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Atrial Fibrillation Treatment and Stroke Prevention ¥ : Bl
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1 Abstract \ . Uy
Atrial fibrillation ( AF ) is a condition when the heart IEH
beats in an uncontrolled manner causing an irregular pulse. &fé;?x
The irregular pulse can results in blood pooling and form k) o
clots in the heart. When these clots travel to the brain, it E s ,i %\‘§ 'k
can results in a stroke. AF can present as weakness, Sndaslsm ra ( ‘ SRk s
dizziness, chest pain or even as a stroke. AF is diagnosed A"dmw -~ /t“ \ : { R , =2
with an electrocardiogram (ECG). The primary goals of AV} node L: e TR (AV) node :
treatment are to reduce the risk of stroke and to reduce the R E & A\ ) e
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burden of AF to the patients’ qualify of life and to reduce |
the risk of developing related illnesses. :
Warfarin has been the main oral anticoagulant used 1

in AF patients. Patients on warfarin need frequent vigilant :
blood monitoring which is inconvenient to some patients. I
Recently three new oral anticoagulants (NOACs) : :
dabigatran, rivaroxaban and apixaban have been approved 1
to treat atrial fibrillation. These new medications block the :
action of different blood clotting proteins. The advantages 1
are they do not require frequent blood testing and they :
have less interactions with other medications and food. |
Some of them are covered under Limited Use code items :
in the Ontario Drug Benefit Formulary. Other treatments 1
for AF include electrical cardioversion and catheter :
ablation. |
Atrial fibrillation can have serious consequences, it is :

very important to be aware of one’s pulse especially if one 1
is over 40 years of age. Heart and Stroke Foundation has :
recently launched a “Be Pulse Aware “"campaign to raise |
the peoples’ awareness of their heart rates and rhythms. II
4

’-—-——-——--——-——————-—--——-—-————-——-—

N

L ————————— L

ook - 24 RERGIA

LB — SR 2R TE — A/ NI « AL
AL SR A R @éﬁommﬁgam*¥ﬁﬁ
U E8EE [ IEHF WAL - B 8602 100K « a1LL
PSSO FEFEL « MR LBEAESR115,200K

OBk e R ?

LR He sy (f5f8E 8 ) Atrial Fibrillation
(AF) B Rk » BORE (atria) HBPRGERASZ
PRI R R (R ) - B OB AR - PR
1 B 2 1 R A L B I TR Bl - SE RS RV ARES - AT
IR TR A (DU SR B 1 R -

PR (E IR o LR BT OBRRAL. (LB RIS
B o QR R 27 0 K55 BER/HESER TR

B S HagE o AR AL A F BT RE A ESER
%EE RAEEIR -

R R R AT LAFHET 2 R R RIS - BRI A R
(IR -t LSy o AT LUE R A R 3% A R AR
i SRR RIBCLBRIEEY) - LT > ARG

(R EIREIRE R » LR - DRI - LR
%) o LAER (BELEIEREL) o BIRIRTEETE

i (HRARSEERER ) RIS

LERELER

Atrial Fibrillation ECG

I

Normal ECG

S sxm e A sae, camy mmw BEY

mﬁrr IR v (7 LA )
(sleep apnea) g i 5 EEHY b -

B EEBERE—BRGR D

E%KEITﬁ&imm BHEE > BEEFEEGHE
1Y o JREA R EPEHIBRR - WﬂamHméﬁwzwm¢
ﬁM%mm%EWMLm Kl - (RIRAEE A IR EERY
BEEART D -

HRiEMZA » #7350 » 000AF BEEH S - HiEE
i ch R EE 18 % 5 % S5 LLE - [RIR JaUT SETHY

» BE PR B IR 2 B E

l‘ﬁitbiﬁ%ﬁlﬁtf%mﬂﬂ“ 558 L - FERERREET
R — % - AR RBEAH - PSSR - 60l E -

= H’JEF'RHEI%EEHEEE%IEH’J

R [REALERTR » SEMRAEAR » (R BUL BRI
BRI - A - I EEEERRIE E AR LR - SERTREE AL
B o SEREERRAGIMEE - ATAR IR PR BN - EE R -

o SRR A BRI T DU R A ¢ e
e B SHERIRE ) - BB - MRS RESS -

A b EB#E (Canadian Stroke Network) &
o FEIEEA RS SR A B R B Wﬂﬁi&%t
B = AR - B 15 %0 T B2 B B S [RERY - AT
AT AEIAE R RIS 4 IR 2 - BbTHIE A - THE
4= SRR EE IR E FIRI36ME T - REMARE THRAL
BIIFEREE - GRS o SSHREN TEHRE -

B BR & hof TS B eh ?

BHABR G G T AEIR T - M0y B B ] RE 2 My =&
4 40 HAR I BT H A I TR BRI B B Y - BIREE
IR A, » BAITHRE R EBRER S - ETHER - ArE
1R % (cardiologist)

IReER A erfl— 0@ electrocardiogram (ECG) 2
B R - 2IE0BECERE tﬂKB’J ARARA L A HBAE BEE)
R s o (RO B O SRIE (BIRE. B B
h30$%M%) (Holter or event monitor) » sC#kCMELE H H 15



DU FRYLBEERE - KEBRIRERAEMEDN - 5o - FeEq,
W2 FRLIRRE - FERRIUEA BRI LBk - et ss
{89k -

fEIM AR th AT REEr B FFURRY IR R » AN RARIIRE T
AL -

RS BB B AR

o AR R R R

o R BER ARSI A T B R B

o IR TR RS LR A R RO B S 98T S [RE Y
(SRR R -

BRReY ALK

SEYRGHEE HRTAEERE SR O B HEBEENY Hi% - Bl
A RR EAIE R B - EHIETERAER « REVSE 4 gl
BIRAIREARFI G R KI5 - 2R H e P L S8 55l 5 R - #2761
MR PG O SREEY) - Pkl B E A IR 1 OB 1
HEEY) (PLLMRAHEE) (anti-arrhythmics) e

TAF B BREE TR 5

REZHNFHEEEETERAMME (HiEEHant-
coagulantBFLML/MiRanti-plateletZ89) ) » LUK o JaL i &
B o SEVLEIRAYREAYHFET A s R Y R R 25+ A0 e
Uy 0 EILER - fEEE (65BREKLA L) o BERIEFIZRIEIRE
HrE G/ R R R BS BRI ) (transient ischemic
attack TIA) - HMFERZBEFELE - OIMEER - 410
B B SEL B M s 58  FERZBUIENL T » JE %R THERE
ARAEY o aNSRARE — B2 8 Lk B K% - RIS 4 AT HE
IR A AR PTEE M oral anticoagulant (OAC) -
B LEEEYI AT LIRS0 %o HhIEIESEr o B — 5 R e R
FroE abE B & B EE B AT 58 FI P =] VS aspirin
(ASA)BEREEY) -

EEII40% 4 » #EM warfarin (Coumadin) —
A EEA ARG TR - [RIEHE A8 2EARE IR
1K FH 38 ZE0 9 A 75 22 E BRIGAIMW - DARE SR IR S EEREFS
PSR R Y - IR EERS 7K 2 F H BRI s A e b
International Normalized Ratio (INR) ZKE AT « A
REHARAE » INR/KFHERFFE2EIZ M - Brbls - &
ARIMWBR » 4 INR& T3 » H A JE e th et e R s -
LEAh - FEEMREL S S A EK B YL R % S G F
o #% INR -

BEERE - TERERVRE » AR A IR
M (New OACs) MifH o e KA EALUE T 15 L5k
YVITEMEKR N E - HATEMEK » A = fE2gynl gt -
dabigatran CGEIEE) - rivaroxaban (R HE) FI
apixaban (FEAHE) - EMAITERIBE AR - 55LL8EY0H
IEANFRIA B SRS LR & B AEE - EMRILEIr e,
B8 EENOACsE A 75 2 A BB 1F MU SR e M 4
Bl g A SEYIREAE A - RTS8 LesEY)(E iR Hh ek
MR - (HANRZO65% B L EAR FAHE AR - T IRAR A %
EMAERE - RATRERF A LA AR E (OHIP) %
Vi FE & Ontario Drug Benefit (ODB)PAIRY A BRI
Limited Use (LU) XESEEHVER » RBEHEHE%E - &
J - aRAE A FISEYIRES » 32 A RN ¥ Bt aisiE

LEHTEELE A -

EEZE A EEHERORELE (Hhi)
BhR ?

WfRAELLR1E M » dabigatran, rivaroxaban or
apixaban RJEEEZ— B & VRAVMEIIAE] -

« HiZZEYI At HE R 1B -

o BAERR AR - RAVINRIGEEEMEIRA »
HH A e ] -

o A S EAE R ER R - E2ATE8EEEMINRIL
WRAHIE -

o (REVERIFFIIREER (M2 H B TR ) -

o IRAREEHERY (MRS REE) -

o IR IR AT REBLIE =M S8 AH A/ E FIfY HoAth gD -

o THEY R SEYHIBIANER » ST aiEa2Es
Bt -

%%%xﬁé&mﬁﬁ%%ﬁﬁmm(ﬁmﬁ)ﬁ

WRAE LM E M 0 dabigatran, rivaroxaban or
apixaban FJREAIE —E S IRAYFREINLE ¢

o URAE AR FH 3 EARIREAY IN R I G AR 4 E 5 SEREHERY
HiEPR -

o EHE ST RERE -

o A R B E R -

o N SEAUERE -

o (RIZ SRS R REAE S ZER R -

o RACIE A LIRS -

JERMEH BB (AF)

IR EEY G M AR A RIRITER » ] RET e
e HAER ST -

AN RE S ERETERLOEEEZE (electrical
cardioversion) » &8 TiLE “BEE LBEEIEE E A
% o AT A OEEEREEES defibrillator g H —1{E%
7 R R {18 S A E S R S EE RAIGEE T -

— B35 A AT RE TR ZE M IS BN/ (catheter ablation)
IEHIMEFAIGH OB I IS - IR Y RO R 2
RSN E S [REAHMARM L - TR — R » B e
FRFEAHR (radiofrequency ) FIZCHESBSINBR A IER Y » 5]
R BLE AT A IEH A CBEEEAS - 5 [#0E Lt R B H 1y
bAoA RS EAFAYENR -

ke

B —RCENEN 0 HHEBE AN EE - 1% 5E
FEHEEERAHCHEBEN - —HERIHEANSE X7
B T T R A B BRI o 3 B A B A T2
TRETZE A BRIP4 A B A PR B = s A Ll B vh il
BOORH T ° FGRIRE 7 (Be Pulse Aware) i
B K E S A RBIRMEETRER - BES —EARES
CAYAREE— 2R DUES BBk AW K] 55 6 i 5 | A A B ol A
CRERANR 24088 LA B )« BB EAYHE 17 1 i IR
L HEZEE TR -



% 2.2012:6 B IR HHE 5 LR

New 2012 Canadian Lipid Guideline Highlight

Abstract

To date, treating disordered blood lipid continues to be
one of the most effective ways to reduce risks of heart
attack, stroke and other cardiovascular events. In C anada,
guidelines for the treatment of blood lipids are updated
once every three years according to the latest clinical trial
evidence. In the 2012 version of the national guideline, the
expert panel once again proposed a four-step approach to
guide physicians to optimally manage the lipid disorders
for their patients to prevent cardiovascular events. This
document will guide the physicians on (1)screening of
lipid values-who and when:(2)estimating their risks for
major cardiovascular events; (3)setting appropriate
treatment targets and (4)optimal treatment strategies-
lifestyle measures vs pharmacological therapies. A number
of new recommendations in the guideline document will
be highlighted.
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apoB >1.2g/L
or non-HDL-C > 4.3 mmol/L

Risk level Consider initiate drug Primary target(LDL-C) Alternate Targets
JR P therapy if: F % LpL-Cc HHE HAE R
PLF 1510 % 8 g
High risk Consider treatment in all LDL-C < 2mmol/L apoB < 0.8g/L
Al ;)(;% reduction r?crm—HDL-C < 2.6mmol/L
Intermediate risk | LDL-C > 3.5mmol/L LDL-C < 2mmol/L
v BE Jal b or consider if: or 50% reduction

apoB < 0.8g/L
or non-HDL-C < 2.6mmol/L

IR B i Familial
hypercholesterolemia

Low risk LDL-C > 5.0 mmol/L 50% reduction in LDL-C
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Atopic Dermatitis
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Abstract

Atopic dermatitis is a chronic recurrent inflammatory skin disease that usually
starts in early infancy and is characterized by pruritus. It is often associated with xerosis
as well as personal or family history of atopy e.g. asthma, allergic rhinitis.

Although the pathophysiology of atopic dermatitis is not fully understood, it is
known to be characterized by a complex interaction of genetics, immunology and skin
barrier dysfunction. Abnormal skin barrier plays a role in the pathogenesis of eczema.

Ceramides, cholesterol, free fatty acids, sphingosines, cholesterol sulfate,
cholesterol esters and triglycerides make up the lipid matrix of the epidermis.
Ceramides 1-9 contribute to 40-60% of it’s components.

There is ceramide deficiency in atopic dermatitis. To help with skin barrier repair,
a 3:1:1 molar ratio of ceramides, cholesterol and free fatty acids has been determined to
be optimal. This ratio simulates the relative amount of these same three lipid
components in the endogenous intercellular lipid membrane of the stratum corneum.
CeraVe contains 5 key physiologic lipids and is designed with multivesicular emulsion
technology for the controlled release of lipid replenishing ingredients.

Earlier treatment approaches primarily emphasized the suppression of
inflammation and pruritus, Current treatment recognizes the importance of reversing
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About Osteoporosis

Top 10 Things You Should Know
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Methotrexate

Azathioprine

Cyclosporine

{’E% : Dr. Rick Adachi MD, FRCP ( C)
B : EIGE
Mr. Man Shun Luk

&

Abstract

—-—-—-—--—-————-——-—-—--————-—-——-—-————-—-—-——-—-—-——-—-—————-\

N

This article outlines recent new developments, challenges in the field of Osteoporosis. The 2010 Osteoporosis treatment
guideline promotes the use of fracture risk assessment tools including CAROC (Canadian Association of Radiologists and
Osteoporosis Canada) and FRAX (Fracture Risk Assessment System) tables to guide treatment decisions. Both tools include
age, sex, femoral neck bone mineral density (BMD) . prior fracture and glucocorticoid use and FRAX uses additional factors to
classify individuals into low, moderate or high risk for fracture.

Trials with calcium intake have shown modest fracture reduction but they also show that there is an increase in kidney
stones and possibly increase of cardiovascular disease in some cases. Dietary calcium should be promoted over calcium
supplements. In addition to calcium, Osteoporosis Canada suggests supplementing up to 2000 1U/day of vitamin D3 in all
postmenopausal women at risk of osteoporosis.

There have been reports of rare incidences of atypical femoral fractures associated with prolonged use of bisphosphonates
and denosumab. Patients often present with a dull aching pain in the thigh and often bone scans and/or MRI examinations are
needed in addition to X-rays to detect them.

Osteonecrosis (ONJ) of the jaw is a very rare disorder that occurs in those treated for osteoporosis. This is treated with
incision and drainage together with antibiotic treatment.

The concept of a drug holiday has been raised after five years on treatment based on a study on patients that were taking
alendonate. Other studies showed that those who continued treatment had a 50% reduction in vertebral fractures. Osteoporois
Canada guidelines do not currently recommend drug holidays for high risk individuals.

Treatment options for osteoporosis include parenteral therapies with zoledronic acid or denosumab; oral therapy with
bisphosphonates. Delayed-release risedronate (Actonel DR) differs from prior oral bisphosphonates in that it is designed to
breakdown and be absorbed in the duodenum. It contains EDTA and allows absorption when taking with food. This removes the
inconvenience of having to take it on an empty stomach 30 minutes prior to eating. Previously all bisphosphonates were
recommended to be taken on an empty stomach. Trials with new therapies odanacatib and anti-sclerostin therapy are underway .
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Abstract

Progressive liver fibrosis can occur in chronic
liver disease such as viral hepatitis. Once thought to
be an irreversible disease, cirrhosis is now
considered to be reversible, especially if the
underlying liver disease is controlled. Liver fibrosis
(amount of scarring in the liver) can be measured by
a traditional liver biopsy or newer noninvasive
testing such as liver stiffness measurement
(Fibroscan). The best clinical data to demonstrate
reversal of liver fibrosis come from studies of
patients with chronic hepatitis B patients treated
with potent antiviral agents such as tenofovir or
entecavir. Once the liver disease is controlled,
fibrosis can improve but it may require several years
of medical treatment to achieve this. In the long run,
the overall outlook for patients whose liver disease
and fibrosis have improved is thought to be very
good with a much lower risk of liver complications.
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Asthma Made Easy

Abstract

Asthma is a disease with many faces. It may
present with different signs and symptoms, but each in
itself does not imply nor is necessary for the diagnosis of
asthma. The use of Pulmonary Function Laboratory is
important in the diagnosis and management of the
disorder. The first line of management is to avoid or
minimize exposure to triggering factors. When
medication is necessary, inhaled form of treatment is
most common, and recommended. Asmanex is a recent
addition to the line of inhaled corticosteroid available. It
contains mometasone which has been proven to be safe
and effective. It has the added benefit of once daily
dosing. For more severe cases, combined dual treatment
of inhaled corticosteroid and long acting bronchodilator
is preferred over increasing corticosteroid dosage. The
most recent addition to that list is Zenhale which uses a
combination of mometasone and formoterol. You should
work with your physician to reach at the lowest effective
dose of medication for the control of asthma. Never stop
taking the medication without consulting your doctor.
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Meningitis 2013
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Abstract

Vaccinations play a vital role in maintaining healthy
children. Among the serious illnesses, meningitis is a
vaccine-preventable disease. Meningococci infection is
caused by Neisseria meningitides. Meningococci infections
can develop quickly, progress rapidly and there is close to
10% fatality rate. Majority of the meningococci infections are
caused by serotypes A,B,C,Wand Y .

The best method to prevent this disease is still
vaccination. In Ontario, there are four vaccines available to
prevent meningitis: Menjugate-C (Men-C-C). Meningitec,
Menveo and Menactra ( Men-C-ACYW).

Menjugate-C and Meningitic prevent infections caused
by serogroup C meningococci.These two vaccines are
approved for vaccination from 2 months olds to adults. In
Ontario, Menjugate—C is publicly funded for children at one
years old , for children between 12 and 21 years old that have

never received this vaccine as well as patients that are in the
high-risk group for meningococci infection. However,
National Advisory Committee on Immunization (NACI)
recommends that two months olds receives three doses, each
dose at least one month apart.

Menveo and Menactra both prevent meningococci
infections caused by serotypes A, C, W and Y. There is no
vaccine that can prevents serotype B infection at the present
time. Menactra is a quadrivalent conjugate vaccine and it used
to be suitable from age 2 to age 55. Menactra is publicly
funded for students to receive this vaccine at school in grade 7
and high-risk individuals, such as people with splenectomy.

Since late 2012, Menactra has been approved for active
immunization for infants as young as 9 months old. From 9
months to 23 months old, two doses are required given at
least 3 months apart. At press time, Menactra is not publicly
funded at this age group.
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New Ontario Cervical Cancer

Screening Guideline
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Abstract

Since 2000, Ontario Ministry of Health and
Long-Term Care ( MOHLTC) has launched the
Ontario Cervical Screening Program (OCSP) with
the goal to reduce cervical cancer incidence and
mortality through issuing screening guidelines for
cervical cancer screening. Cervical caners are
detected through doing pap tests. Since 2012,
OCSP has released updated screening guidelines.
Instead of recommending pap tests annually for
sexually active women, the new screening
guideline recommends pap test screening to be
initiated at 21 years of age for women who have
been sexually active. From age 21-69, if the
screening results are normal, subsequent
screening should be done every 3 years. At age
70, if there is history of 3 negative screening
results in the past 10 years, screening may be
discontinued. The above guideline applies to pap
test and does not apply to checking for vaginal
infections. Sexually active females need to check
for infectious expecially when symptomatic.This
guideline does not apply to women that have
never been sexually active and women that had
total hysterectomy for non-cancerous lesions.
These women do not need pap tests.

This guideline does not apply to women that
had abnormal screening results. These women
need to be followed at 6 months, with further
testings such as HPV-DNA testing, colposcopy
and/or treatment as indicated by their colposcopy
results and subsequently followed at closed
intervals.

Pap tests do not prevent cervical cancers. It
merely detects cervical cell changes at earlier
stages. With the newer knowledge that 90% of
cervical cancer are caused by Human Papilloma
Virus (HPV) infection, HPV vaccines such as
Gardasil or Cervarix are available for women to
be immunized to prevent cervical cancer. HPV-
DNA testing is now available to detect if women
carry the high risk HPV types that are oncogenic.
With these new tools available and other research
data, the benefit of annual pap tests becomes less
significant thus prompting the OCSP to release
these new guidelines .

Primary HPV-DNA testing for women over
30 years of age and older has been recommended.
At the present time, HPV-DNA testing is not
publicly funded in Ontario. The MOHLTC is still
evaluation data regarding the efficacy of HPV-
DNA testing as a primary screening modality.
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ME&EE » THERZ » SIS AR SE R 24 #
it B B M BEEEPY Ministry of Health and Long-Term Care
(MOHLTC) WZAEETFEHMETE Ontario Cervical
Screening Program (OCSP) #EHiBURH A i &+ = SE AT 18
5] - @52 OCSPIRIB L AEiE & Cancer Care Ontario
(CCO) HImEKRFAFREHEZF /M Canadian Task Force on
Preventive Health Care (CTFPHC) FyZLEMI#EHAY -

-HLK B EE T E SIS LR IR RE (pap
test) « FEERETFERIET S - BAEREHEISTHEEA
BRI o MR AR - (€T SR Lo R - BRAE —/ VIR
HEA - X EACERAT o Blr A B IRAE BRAEEE - ARG
RH RS - TSSO RIEEREEAI - AR

o6 1y i S R

1EE Negative for intraepithelial lesion or
malignancy

HORGO R e E88 By B8 45 | Reactive cellular changes associated with
inflammation

MR Atypical squamous cells of undetermined
significance ( ASC-US)

HERC P 1 L AR Low grade squamous intraepithelial lesion
( LSIL)

e E R High grade squamous intraepithelial lesion
(HSIL)

F=per il Carcinoma-in-situ

B RFR B AR AR A RETERG 75 S - EHRE
fEhe s » A LIRS T A BN - EEMARENE
FEIF o FLELIEHE - BT RIE R AR FiliEeE K
FIn]REEr A IS I S5 -

20004 » MOHLTC RRIZ TOCSP - HEHMEHR LR 5
SRR ZEAIZE R  SEFT R 7 S n] DI i 2 5k B i A8 g A 8¢
I L2 B AT R E - DIl L MER R AR B8 4 42 BE
i BRIEH TR o AR AR -

20124 ROCS P H T it e BB AR A M A6 1% - W T 215%
A T SRR Frbe & - BALGAE MEAETERYE SR FE B [ M s R
- WSS E AR TE N R AT - 2158500 - NamARE T
A3 R EA T EMR AR -

RiE CTFPHC WFZE@ME20034E 20070 8dg - 215%A1E
T E SERFEIEE S 2 0.34/100,000 - g R ECHEZE - BIEET
AAF - HF0.4NEHIE - #4555 - —aEAD > =
EVUEAA BAE - FE2 1 skATHeRrg sk Frlmsd - B T HES R
SAE VBRI ANGE - PFCRURTE2 1R » R RT B L
AR R o (RS AT R BB A ARG 20588 i MGE B Fr
0 H10%E T EMEEE SR & colposcopy  ia kA AJHES
T E S MBS - B A S RIS R4 i & - Al
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www.ontario.ca/screenforlife



&

9. ﬁ}kﬁ’i‘&%':

1E& © REEDERRE

A Conversation at the Doctor’s Office Dr. Alice Lai MD
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Excerpts from Eating Well with
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Source : Health Canada

Canada’s Food Guide 2011 MRk ¢ AR
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i Abstract Serving is simply a reference amount. It helps you to ‘|
1 In Canada, obesity is a very common problem. The understand how much food is recommended each day. The 1
: following are excerpts from Eating Well with Canada’s Canada Food Guide provides idea and tips to help you make :
1 Food Guide on how to choose the right amount and the wise and healthy food choices : eat well, be active, read the 1
: type of food for readers to review. The Recommended Nutrition Facts labels, limit trans fats. On the Food Guide :
1 Number of Food Guide Servings Chart shows how much website, in the “My Food Guide ” section, when you enter 1
: food you need from each of the four food groups every day your age, your sex and choose your favourite food and :
1 base on your age and sex. The four groups are vegetables activities, a “personalized food guide ” will be composed 1
: and fruits, grain products, milk and alternative and meat showing you the daily recommended food servings for you. :
i and alternatives. For more information and obtain the Canada Food 1
: There are examples of what is a Food Guide Serving Guide in different languages, :
\\ from each of the four different food groups. A Food Guide please visit www.healthcanada.gc.ca/foodguide. ,l
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aA Ve TOME B S AE B R IR S R R &Y
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a5 B N EIBIF . s i
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. o B MG — AN TC 48 A 5 — MR A FE S
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Btk g - EEFBRLRPETEAE (broccoli) » 1 (romaine lettuce)

° 250 ZF (1 FF ) AEHIHRE

o 1 {EAKR -

REEEER:

° 1 /7 (35 %%) HELE Y2 {# (45 52 )T 58 (bagel );

° Y2 5R (35 TE) EZSEHH (pita) B %2 5R (357%)
S5 7Y EF[E &8 (tortilla ) ;

c 125 ZF ( 12FF ) BKE > FAFE ( pasta)

° 30 S BBERIL 175 B (% HF) BB EE S -

PE R

= 250 2 (1 #F) gy sk b=y

o 175 52 (% R ) Bedy

o 50%E( 1Y #5]) AEK -

RN

© 75 50( 2 Y2 #&F]) /125 ZFH( V2 #F) BNV o B - B
BHE > ZEEER

> 175 271 (% FF) BN EENTE

o WA{EEEE ;

© 30 ZF (WERL ) L4

JHAIRER -

- FHERRIEGE/VE-30 2452 (2 FE35H)
- NEEFIRERS -
BIEZFAH - VORISRl 0 AES0H ( margarine)
1% =% ( mayonnaise) & o

o {3 FHEE(ER32HH (canola oil ) » I ( olive oil)
M HEBR M -

o BRSO FI R ZHER & B RAVEE & EH
( margarine) ©

o IR (butter) » BEE A EEH » FEH( lard)
FIEKHI( shortening) (1Y & F & -
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FIFEJIL ( winter squash ) ©
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- MERERRRERST EVE —ERASRER
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- BIHEAEE( Nutrition Facts) EHYE B RMEH
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Please contact your own physician for advice. All rights reserved.



