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- Abstract

Chronic hepatitis B (CHB) is one of the major
causes of cirrhosis and hepatocellular carcinoma ( HCC)
in the world. Despite availability of potent antiviral agents
such as tenofovir ( Viread ) or entecavir, HCC incidence in
Canada continues to rise due in part to increased preva-
lence of viral hepatitis B and C. This suggest that the Ca-
nadian Consensus guidelines for the management of CHB
might not be effectively implemented. The project was
undertaken to audit the practice among primary care prac-
tices. Seventeen family practitioners with perceived high
prevalence of hepatitis B populations participated. Sixteen
practices were located in Greater Toronto Area. One prac-
tice was located in Vancouver. The chart reviews were un-
dertaken and data elements for HBsAg, anti-HBs, HBeAg,
anti-HBe, HBV DNA, albumin, bilibubin, INR, ALT and
platelet count were extracted and tabulated into an elec-
tronic data collection device. These data provided informa-
tion about severity of the hepatitis B disease. Further data
on liver biopsy, FibroScan, ultrasound of abdomen and CT
scan of abdomen were collected where available. One of
the goals of screening is to detect HCC early. Adequate
screening for HCC was defined as an ultrasound every 6
months.

The data of whether the recommended tests were
on the record and the frequencies they were performed
were summarized in the following article.

Based on this small sample of seventeen practices,
it appears that the adoption of the guideline for the man-
agement of chronic hepatitis B has been poor at the pri-
mary care level in Canada. Physicians are frequently not
screening for CHB. Among the CHB patients. physicians
are frequently not assessing viral replication adequately or
appropriately screening for HCC. When viral replication
was assessed, over three-quarters of patients who might
require treatment were not being treated.

The goal of treatment is to prevent cirrhosis and
progression on to hepatocellular cancer. It is recommended
education of primary care physicians in the management
of CHB is urgently needed and communication between
physicians, specialists and patients must be improved to
ensure better patient management.
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HBsAg 24,011/49,919(48.1%)
HBeAg 1586(86.1%) 22 >30
Anti-HBe 1394(75.6%) 25 >30
HBV DNA(x1) 1338 (72.6%) 9 >10
HBV DNA (>x1) 837 (45.4%) 10-12
Albumin 1000 (54.3%) 11 >10
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ALT ( >xI) 1469 (79.7%) 10
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Ultrasound 1624(88.1%) 14 >10
CT scan 76 (4.1%) 17 >10
Liver biopsy 52(2.8%) 40 >10
FibroScan® 130 (7.1%) 13 >5
Platelet 1798 (97.6%) 11 >15
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Abstract

The treatment of hypertension is probably as
old as the disorder itself. In Chinese medical litera-
ture, the “hardness” of the pulse was used to deter-
mine the risk of stroke. and various methods were
used to reduce such hard pulses. Hippocrates, the Fa-
ther of Western Medicine, used bleeding with leeches
to achieve similar goal. Hypertension is a 20th Cen-
tury medical terminology. established after the inven-
tion of a wrap-around inflatable rubber cuff by Riva-
Ricci: the identification of the four distinct phases of
sounds heard over the brachial artery by Korotkoff;
and the eventual understanding that high blood pres-
sure causes arterial diseases .
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The new drugs then developed were difficult to admin- !
ister and plagued with undesirable side effects. The :
first breakthrough came in 1958 with chlorothiazide, |
a diuretics. Then came the beta blockers, the calcium
channel blockers, the angiotensin converting enzyme :
inhibitors, and the angiotensin receptor blockers. :
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Recently, Health Canada approved Bystolic® as an
anti-hypertensive agent for the treatment of mild to
moderate essential hypertension. It is classified as a
beta blocker, and can be used as monotherapy, or in
combination with a thiazide diuretic. Unlike its other
members in the class, it is a cardioselective beta-1
agent, hence exert less side effect on other organs, and
it has vasodilating property, possibly due to enhancing
the endothelial lining of the blood vessel to release
nitric oxide. But it is important to always be mind-
ful of diet, exercise, tobacco, alcohol, stress and body
weight in the management of hypertension.
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Pneumococcal Vaccines — Don’t Ignore Them !
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— Abstract

Pneumococcal infection can be deadly, as
evidence by the recent cases in Hong Kong. With the
emergence of antibiotic resistance, vaccination against
pneumococci is an important tool to fight the disease.
Vaccines approved for human use in Canada are safe and
effective. There are two common types of pneumococcal
vaccines available in Ontario. The polysaccharide Pneu-
movax 23 and the conjugated Prevnar 13. They differ in
the technology used in making them, their coverage of
the pneumococci serotypes, and the duration of immu-
nity. The former has limited ability to protect children
under 2 years of age, while the latter is approved for age
2 months and up. Pneumococcal infection is a universal
disease and can affect anyone.

The National Advisory Committee on Immu-
nization recommends high risk adults over 18 years of
age such as individuals with asthma, HIV positive and
adults who are immunosuppressed to be immunized
with Prevnar 13 and Pneumovax 23.

Adults over 50 years of age are also at risk of
developing invasive form of the disease, especially if
they have other risk factors. If one is planning to receive
both vaccines, it is recommended to vaccinate with Pre-
vnar 13 first, then follow with Pneumovax 23 at least 8
weeks later.
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Treatment of Osteoporosis

4. LB AR B B E R A B B R T A RERIR  EE: Dr.JD Ringe MD,

Comparing Effects of Generic Versus Branded Bisphosphonates in

Dr. MR McClung MD
R - MmaEAE

Abstract

This article summarizes the finding of a study
reported by Dr. J.D. Ringe comparing the changes on
bone mineral density and the effects on persistence and
adverse events in patients treated for postmenopausal
osteoporosis with generic alendronate, branded alen-
dronate or branded risedronate (Actonel). A total of 186
charts were reviewed . Women with postmenopausal 0s-
teoporosis who had started with once-weekly bisphos-
phonate therapy between 36 and at least 12 months be-
fore were reviewed. According to their treatment , they
were divided into three groups. Group A was on generic
alendronate, group B was on branded alendronate and
group C was on branded risedronate. All patients re-
ceived basic therapy with 1200 mg calcium and 800 IU
Vitamin D daily.
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: Twelve months later, their respective mean
1 changes in bone mineral density measurements at the
. lumbar spine and the hip were tabulated. The results in-
: dicated that the mean increase in the groups that were
1 on the branded bisphosphonates were similar and sig-
| nificantly higher than the group that was on generic
I bisphosphonates. The persistence to stay on bisphospho-
1 . . .
i nates were lower in the group that was taking the generic
. bisphosphonates and the report of gastrointestinal side
1 effect was high in the group on the generic form.
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One of the branded bisphosphonates that is cov-
ered in the Ontario Drug Benefit Formularies is Actonel
DR (delayed release). There is another study by Dr. M.R.
McClung that compared the new delayed release form
of once — weekly risedronate (Actonel DR) with the
old formulation that need to be taken daily 30 minutes
before breakfast. The result showed that the bone min-
eral density response to a once weekly delayed —release
formulation given before or following breakfast was
non-inferior to traditional immediate-release risedronate
given 30 minutes daily before breakfast. Besides the
convenience of able to take it weekly, it has the added
advantage that patients can take it right after food.

J.D.Ringe®&4EH —HARATIFE Ehi i K1
EFFIBIL%MEEE']%?&H&ﬁqEﬁﬁéﬂtﬁ%%ﬁbhphmphomt@fﬁ
BEENE(L » 82V 800 A& 5 B R A 142
YIREIER - bﬁﬂ?ﬁ%ﬁ@@ﬁ—tﬁfﬁrfﬁ’]ﬁ%
W SEEIE - 9 A B iT186 4 E& 1% B E E AR
EN G LR &Y —F N EER - ek %

iy - BFFE AN SAEFTR2 Bl Pk 2 /01218 H 2 3616 H Al
ERfE R A& —E— XAy S i B n B ’§$
BB HURAE AR 2L - BRI 4t P i Ak P B e bl e B
2 Th=4-

F—4H (AY)EMRFEIR generic [ 7 iklg
$W alendronate 70mg HY > 5 —4H (B4H) FRAHIEM
branded alendronate 70mg #Y ° 85 =4H (C4H) =2
1Egbranded F1|ZER % $4 risedronate ( Actonel ) 35mg
B - F—4HW ARRRMAI2O0E % # £ 55
F > 800IURY4EAZED - W AREERTHY B B EHYTHE
%7 (T-score) #HPEEKAE-2.5 - HpHLEfHE A BEE
HEMIESETEIT -

SRR > TEiE186 EE A > 12 BB 1% >
S HER lumbar spine P B A4H2.8% » B4HS.2 %
» C4H4.8% - FERS Fhipf g R A BA4H1.5% > B4H
2. 9%C4El3 1% ° 1F Ak FH 1F g %279 B K C&H AY - 1o 1
2Rl K » {H 2B EEEEAR F Bl M e ASH 1 R 82

=) 0

128 H 1% - BEFRf IR HEYHHR A ZAH
68% BfiﬂS4%)§’sz<ﬂ94% o BHEANHY - FEASHERRA IR
FH 2217) 38 B EL 91 b 5 At W 4 Al FH LE i 22 1Y R KK
F—4 W%%% B ANBUR32 0 15 K9 A -

Llérat22 ke FH 1 i B S — K e i B Y
%T’f&"f’“mﬁ& F 8 3 R LR Al FH IR R B 8 Y (K
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ke P ol 2 ) 8 P 48 - Bl P T R 2 Y

SRARLIDT40 % - 50 % o EARMERNAR - 2
VA R RE TR i F Bl 22 B — A R S AR A B LK -
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WS B i i (73 B K B I i 28 K B B TH A LR IE 2 Ty
&

g aE) =t EH$E (Ontario Drug  Benefit
Formulary ) [PA#H Bl Y IE i EE il i B 24y » Horp—
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release HYE & » SR e Z 2B AR -
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Generic Alendronate | Branded Alendronate | Branded Risedronate
70mg 70mg (Actonel) 35mg
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SRRAREEZ | 8001V 800 1U 800 1U

D (BIFRELL)

R EBBERE | 28% 5.2% 4.8%

Lumbar spine 4*
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12 HRREE 1.5% 2.9% 3.1%

hip 454 R4
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DREAR  EE | 68% 84% 94%
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Abstract

Herpes zoster ( also known as shingles) and ch
contracting chickenpox, the virus remains in the ner
tivates and presents as shingles in older population.
other serious complications and even death. The lifetime risk

The best prevention of the disease is vaccination. Zostavax is a vaccine introduced a few years ago to reduce the
incidence of herpes zoster infection. This vaccine is indicated for adults 50 years and older. In the Shingles Prevention
Study , the overall efficacy of Zostavax against herpes zoster was 51 % in all subjects over 60 years of age and in the 60-69
age group, the efficacy was 64%. Zostavax also reduces the incidence of PHN. One of the drawback of Zostavax is the
vaccine needs to be kept frozen at or under -1 5°C. This inconvenience in transport and storage of this vaccine has been one
of the stumbling block that hinders people from committing to

To overcome this problem, Merck has developed ZOSTAV.
stable. Its is anticipated ZOSTAVAX II will be introduced sometime t
prescription in any pharmacy, keep it cool with an icepack and keep itint
to the physicians’ offices to be injected at their convenience. This vaccine is not publicly funded. At press time, the cost of

ZOSTAVAX Il is not available yet.

5. T8 By % AR B T% & H Ao

News in Vaccination to Prevent Herpes Zoster Infection

ickenpox are both caused by the varicella-zoster virus (VZV). After
vous system. As the body ages., the immunity also declines . VZV reac-
The complication of shingles include post-herpetic neuralgia ( PHN),
of one VZV reactivation is estimated to be close to 30%.

be immunized.

AX II. This new formulation is fridge-temperature
his year. This means patients will be able to fill the
he fridge at home between 2°to 8°C and bring it

MR. McClung B4 H RS —E
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DR & 75135 522 g Fig FH Y B risedronate ia
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Dr. Kan Ying Fung MD
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FHRENSGHAE=EEEE— 28 - AR
HHET > B REE N EEE ISR E WS E
post-herpetic neuralgia (PHN) - B FEIE » &
P A B R o A AR R 0 A o B R
encephalitis * {78 (LA IF R 2 (E H S04 -
TR A HE A -

Q3% A A T AP A AR o B 5 B B AL A R
fi o AEFAEHRBF LR - TSR ITBIL - BBk
B - Bipth G R A E R WER  SIRPERET
- EZEKRHE - BEEAS(IESEC - BA—4&F
IR G €930% © R TR R B TEE R A LS
e AL - R ERE A SR TA -
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EHET RS - o] HE -
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BB E 45058 DA B AES00 - tH9e4E REUR
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e N\ IRALHE » &R - RSN - HA A E
RS - SR -

AT AERNEEREE SRR IR K
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B RIEEE TEAETE - IRFEIE B EEY I A R oK
SERTFHIRSERR EE -
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Palliative Radiotherapy

fEE: IERSEE » HEMHER
Dr. Rebecca KS Wong MD, FRCP (C)
#E: ESUE E
Myr. Man Shun Luk

Abstract

For patients living with advanced cancer, some
are relatively symptom free, while others can be trou-
bled by evolving issues that dominate our patients’ ex-
istence. Adequate manage of symptoms, both physical
and psychosocial, is the cornerstone for maximizing
quality of life and optimal care.

The palliative radiation oncology program
(PROP) at the Princess Margaret Cancer Center has as
its central mandate the provision of the state of the art
in palliative radiotherapy to our patients. Our team rec-
ognizes the importance of a patient -centered approach,
comprehensive attention to patients’ needs, and effi-
ciency in care delivery as critical factors toward achiev-
ing our goal.

Radiotherapy is a localized form of cancer
treatment. It ameliorates symptoms by causing damage
to the cancer cells, and hence shrinkage of the tumor.
Side effects from radiotherapy are generally mild and
are specific to the area being treated.

Radiotherapy is highly effective for symptom
relief in many clinical scenarios. Treatments can often
be completed within days of the referral. For example,
a single fraction of radiotherapy can provide a 60-70%
chance of achieving pain relief in patients with bone
metastases. Furthermore, a repeat course of radiothera-
py has a 30-50% chance of providing pain relief, even
in patients who only had a modest response to radio-
therapy in the past. For patients with tumors that are
bleeding this can be stopped in 80% of cases. Respi-
ratory symptoms from lung disease can be relieved in
50-70% of patients. Not all patients are treated with
single fraction however. Sometimes several fractions
(e.g. 5-10 fractions) are recommended with the goal of
delivering higher doses and more durable response.

While the focus of PROP is radiotherapy, our
scope of practice is much broader as we strive to ad-
dress all the unmet needs for our patients. From under-
standing the diagnosis to searching for the unknown
primary, the PROP team is a rich resource for cancer
patients living with advanced cancer. For further infor-
mation, please visit:

PROPREFERRALS @rmp.uhn.on.ca

11

EREHEEREST - L
W AL B8 F (T E
ik o A LRI A B3 A
PERR A4 Y R RE B
- ot aE S EE
FY AL L2 75 THT B AR - 3
EEmAEEE B MR RE
RV

il i B

M
Hit |

¥

WRIEREET LN TFERSAER
#&;£:t8| Palliative Radiation  Oncology
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Non-fasting Blood Sample for Testing Cholesterol

BREM: NMEALNERBS
Canadian Cardiovascular Society
fE%E : RRMEE
Dr. King Sun Chan MD

Abstract

The Canadian Cardiovascular Society (CCS)
2012 guideline accepts and recommends the use of non-
high density lipoprotein cholesterol ( non-HDL-C) and
apolipoprotein B ( apo-B ) as alternate lipid assessment
targets. Non-HDL-C is calculated as total cholesterol
(TC) minus high density lipoprotein cholesterol ( HDL-
C) and is expressed in mmol/L. Neither non-HDL-C nor
apo-B is affected by the patient’s fasting status. Studies
showed that the difference in results of fasting vs non-
fasting specimens for TC and HDL-C is less than 2%.
The risk of cardiovascular disease has been found to
be similar. Thus the literature suggests the use of non-
fasting lipid levels is acceptable for initial assessment of

hyperlipidemia.

HES ] P R i 2 o VD B % > BT DAFZE il i [

BEK B R R EE B -
CREESCE34HASER T - MRIB20124F » JIEKR
OB &% e (Canada Cardiovascular Society )

fa5l - &R b B A R L AE Y B AR 2
— N - EEEAREEEE - LT ER—
FEEN - A R EEYEH

1. Low density lipoprotein - cholesterol

(LDL-C) (EHEEEZ) &*3.5mmol/L
2. Apo-B >1.2 g/L
3. Non-high density lipoprotein cholesterol
(Non-HDL-C) (FE4FHEEIERE ) > 4.3mmol/L

aE EEE

1. LDL-C < 2 5¢ [&{& LDL-C50%

2. Apo-B < 0.8¢/L

3. Non-HDL-C< 2.6 mmol/L

EEERERRENLE+ 2/ B A
T ARIR KAE » Bt A E A FEEERE - Apo-B
AR AN ZZEENIEEEMATE N - FAEEL
fmEIEE - mEt A ELZERETEZAN
TEEEEN - JEFHEERE (Non-HDL-C) 2 H 48
[ElfE (total cholesterol ) (TC) JRIFHEREIEE (high
density lipoprotein cholesterol ) (HDL-C) ffizt&EH
ARHY o

BT e R > SEREERE (TC) MIAFHERE
F2 (HDL-C) HYfw s 22 RE fn Al FE 22 B8 i A9 45 ¢
ZA292% » BZRIRAK o B A0 R I E 4 HE [E B2 1F
HEIZENEREE T aiZEaezs ok
ER Pt A MERT A L T/E » B ER L - WX
IR IEE RS (non-HDL-C) /K3 » ££ B i 4K
I > FRnon-HDL-C{ET] - iZ 19 A(E o] BERE X4
i - {EaS R e ERE (LDL-C) FI=H A5
(triglyceride ) » FHIAZZHE FIFEZE RE RG4S R 2=
RIARK » FrAM R B 228 O -

FRiF RIFHVIEERE K - FREEZHEERN
ZEYLERAIN o IEATE T A FR 0 A ERE
FEFRELDL-C (IEpEERE ) WIRER - MTEMES
EEBEERENENR - BSMEREEEIEE
[

=

FET———— |
WMAEFT A, TIFHE,

Information in this publication is for reference only.

Please contact your own physician for advice. All rights reserved.
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The ABCDEs of Diabetes
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: MEAERKFHS

Canadian Diabetes Association

 BIREKEEE
Dr. Kan Ying Fung MD

Abstract

The Canadian Diabetes Association updates
Clinical Practice Guideline on management of diabetes
every five years. In the 2013 guideline, there were rec-
ommendations for vascular protection for patients with
diabetes. They use acronyms A B C D E s of diabetes to
help people to remember .

The following steps are recommended to pro-
tect the vascular system of diabetes.

A refers to the A in A1C. AIC is a measurement that
reflects the average glucose level for the past three
months. The goal is to keep it < 7 %.

B refers to the B in blood pressure. Optimal blood
pressure is < 130/80.

C is the first letter for cholesterol. If a decision is made
to treat cholesterol, the target LDL cholesterol is < 2.0
mmol/L.

D refers to the use of drugs to protect the cardiovascu-
lar system. Drugs commonly used are drugs to control
blood pressure : ACEi (angiotensin converting enzyme
inhibitor) or ARB (angiotensin receptor blocker).Some
may also need to be on aspirin or clopidogrel.

E is the first letter of exercise. This reminds them to
exercise.

S refers to the first letter in the word smoking. It is to
remind them to quit smoking.

AT 34 HAF A N = AMEFR 7 & Canadian
Diabetes Association (CDA) 2013 F&%H 22EER
FREEN T E S o ZETHER R Ry V=R
JUNERE A ME Fasting Blood Glucose (FBG) #5
fEE > Tmmol/L » ¥E{EMALEHAIC 26.5 % (0.065
) o BEE  AICER (TR A E ] LAY -
RZERE - HEIRE A VTS %’[Wﬁﬁ@%m FHE
HER - LBREAESENNE  SHEAZ2EL
A - BT REESINEEE U?é% Hit A&
R & — ORI T BT B R FIBR GO PG -

MENEHRETINS—EHn - fRELME
443 (Recommendations for Vascular Protection )
 EREESE -

380 i 2 4R SR Ay B /Y B2 FE PG B EUR
Lo o B E S R IR R N A
RS RS A B (RE O B A - D
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(A 2E T 5 [E BRI BER 555 - 455 [NiEE
e r I A PR AV ABCDEs ©  (The ABCDEs of

diabetes ) HafjEEsR » dAEEE G CAMERE o RFT
LY EEHE N TEERE -
ENEEERETTER ?

A Bl E (LM EAAICHE—HEFRE A F - BR

EIRRERERR B E - JER BRI EAIAICIERIE
AR R o RERAEMAICTEE F<7.0% (0.070) -
{55 BERF =2 N EARE - KEEE -

B 5 {tZ= (1B blood pressure FiEIHIBF o BEAHAVIM
JBE R 5 <130/80mmHg - H—REFEMAIERS
(e A L BR -

C B! BE @B Cholesterol AYSE—{EF 1 C & - B2
BEA% » RS G E R AR % E% - LDL-
C (EZEEER) BIEEERaREER <20
mml/L °

D 2#£Y) Drug FHIE—(EFE - EEBIEKIAE
(0 T B R A SR ] A By = fERE R ass,a.
“a" Bf5imE R ZEE(LEHIFIE] (angiotensin
converting enzyme inhibitor ) (ACEi) BIEERER
= amnn | (angiotensin receptor blocker) (ARB)
o 3 B AR S i P R (i R

“" RFHMOT (statin) - E—FEIEEEESE

‘a FCFEEIICA (aspirin) > MEESTERFEEE
B ARy EE, It mmeE - R MmEBEESETER - 5R

fe] S UCARAR R HJ%%KEH:’F% clopldO"I€1fji7fii’a6
E/\ﬁgﬁ’\ ﬁ$:§ ‘fu aﬁ%ﬁfﬁﬁﬁﬁ}\_ R
Y] - CDARVIES [FERIER °

A A HHEE M (macrovascular) &
o LR o (8T RS Tl e T I T

HREBmEEERS (AT —EgE - BER/
BRI EEZE - fhin R B8 E/ N \lE ) ISR
iEge > FlanhEE%ES  (FACEISKARB ([FEE
’ﬁé) » statin ( PEREEIRESE ) Mlaspirin CGAIMESE)

IR IR A



MR A E H 2 B E M
441 (microvascular) #Y » 4R
EMERE B MEREFE
HE - /MENEGETHLFEEH
(albumin /creatinine ratio) ACR >

2.0 5 A FMFRH > WRGUR(E

Fi  statin ([FHEERESE ) FIACEIZ
ARB ([#ImBEZE ) -

WMERNIRA L LM ERRK > REFXT
—REFRRIBR A FLRELTES] - MESSBEEA
b o R AR e T R S S [ P 4 -

MR NG DL EERA0E
547 [+ CDAREZE I b 552 P e (S NS [ B 4 (F
B - 308 EIORATHIR B E » A RC
FUBIRFREA S - CDA H s 50 B % R
s e

BEEIITREEUTER

E ZiEF) Exercise NE—F& - FEZE
REEME R B E R e ED) - (R
R EEE » ZFRRFEFEE
H - EENRE AR S S A EEY
body mass index (BMI) 7 18.5%24.9~7
] - BMIE—#e B8l 5 E L HIavFE 8L -
BT ESNRENEHE @ R LoEH
58 - ERNEFNEXR > BEEEE2H
=R B—RED M NEFLLE -

S ZHIE smoking IVHE—F& - E{EsEATZEN
BRI B o MR » 2 PR e fh/ 4 P 22
e o AR AEE o ERAVE - HERVE(EH
G2 ME FHAZE -

WM& BEHE BT AEMEER - EE
FHTECHEATERAEY) - FREINERE
FRI% T & 48tk www.diabetes.caBi[m] H C B84 & -

FEHR i
0

st A
sty T (et
e I SE)

AR AR
o ] s
AR
clopidogrel

AR A
ACEi =%, ARB

(e Il A EE)

EREIECE i HHEEII IS S 0 4l
oMl - RS IME RS2
HHE » EeEAIME HE2E
oh B

voN A

(SRCIEEE e STSPNEDIIR=2 -2
EERURAIMAE Y - WIRRJES
IMEEEZE - TR -
/MBI B
AILZEEET albumin
creatinine ratio
(ACR) > 2.0 aRFHlimk
SRR L

55 LA E BAEIMEHBIR

40 % 54 % 1R A ME R ER

30 5% 39 5%,
A 15 178
P PR 7 5

A ME R RIR

2 |2 |2
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The Number Game

EE REUREE
Dr. Alice Lai MD

BRITBE+E7T DA RERANESD
—EEE > ANT&MERST - FEA—ER
E2AiTsE - & risk management  FRHGIHHZE - &
EREAFRE - FE - SE 0 BERRtTEEEN
K& -~ F1& - SE#Eg - KEHARFETIEKX
B’ B4 EmDEL I LA - RNAIZEE - A
—fIA T+ HRIEA - EREIBLMES S EIE
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Facts on Prescriptions
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New Vaccine Advance Notice

BRRIR: MEAEHELRM

Health Canada

e REESCEREEE

Abstract

A new vaccine called BEXSERO has been ap-
proved in Canada in early 2014.

Bexsero is a vaccine that prevents type B menin-
gococcus infection. This is a major breakthrough in the
research and production of vaccines to prevent meningo-
cocci infection. Existing vaccines in the market such as
Menjugate C, NeisVac C, Meningitec prevent meningo-
coccus type C infection. Menactra can prevent types A,
C.Y and W-135 infection. Data showed that majority of
meningococci infection were caused by type B and no
vaccine was available to prevent this type until now.

From the information that is available at press
time, Bexsero is recommended for children from 2
months old to 17 years old. Cost is $ 101 . It can be pur-
chased with a prescription from physicians. This vaccine
needs to be stored between 2°C to §°C.

After Health Canada approved this vaccine to
be sold in Canada, the Ontario Ministry of Health and
Long-Term care ( MOHLTC) normally waits for recom-
mendations from National Advisory Committee on Im-
munization ( NACI) before deciding whether or not to
publicly fund this vaccine, together with the other child-
hood immunization, to the appropriate residents.

At press time for this issue, there is no an-
nouncement from MOHLTC on this matter. Hopefully
further details will be available for publish in future is-
sues.

Parents of young children and teenagers can
consider this vaccine for their children as information
becomes available. For further information, please in-
quire with your own physicians.
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Chinese Mental Health
Awareness Day

Saturday May 10, 2014
llamto4 pm

Auditorium, West Wing, 2" Floor
University Health Network, Western Site
399 Bathurst St.,Toronto, ON M5T 2S8

o B N2} Free Admission

et /#2485 E5 For more information:
(416) 603-5800 x 5071
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Chinese Health Fair

Saturday June 21, 2014
llamto4 pm

Atrium, Ground Floor, West Wing
Auditorium, West Wing, 2" Floor
University Health Network, Western Site
399 Bathurst St.,Toronto, ON M5T 2S8

1 8 \15 Free Admission

2 FEEE For more information:
(416) 603-5800 x 6461
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5183 Sheppard Av. E. ( east of Markham St.),

Scarborough,
ON M1B 575

T BN

#REEEEL T (416) 292-9293

Health Awareness Day

Sunday September 14, 2014
l10amto 5 pm

Chinese Cultural Centre of Greater Toronto
5183 Sheppard Av. E. ( east of Markham St.),
Scarborough,

ON M1B 575

Free Admission

For further information: (416)292-9293
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481 Dundas St. W., Toronto, Ont. Tel: (416) 598-4009 Improving Lives.
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