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Herpes Labialis Dr. King Fun Siu MD
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Herpes Simplex viruses produce primarily /) ~ R RS R A R LR R -

orolabial and genital infections characterized by primary
and recurrent vesicular eruptions. After a primary
mucocutaneous infection, the virus ascends to the dorsal
root ganglion. It remains dormant until reactivated, often
by triggers such as sunlight , alcohol, stress or trauma to
the area.

In recurrent herpes labialis, the pain, discomfort
and temporary disfigurement of these lesions can be re-
duced by using medications at the first sign of prodromal
symptoms of localized pain, burning, tingling and tender-
ness before vesicles appear.

Xerese® cream applied 5 times a day for 5 days at
the earliest onset speeds healing, reduce cold sore progres-
sion and reduce incidence of ulcerative lesions.
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Radiotherapy for Lung Cancer
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Abstract

Lung cancer is the number one cause of cancer re-
lated mortality in both men and women in Canada. Lung
cancer causes more deaths than breast cancer, colorectal
cancer and prostate cancer combined.

The Princess Margaret Radiation Medicine Lung
Cancer program sees more than 800 new patients with tho-
racic cancer and has approximately 9000 patient visits ev-
ery year. We do so within a multidisciplinary environment
working closely with our colleagues at University Health
Network and other partner hospitals in the community.

Radiation Therapy is used for cure in: early stage
lung cancer patients; locally advanced cancers (often with
chemotherapy); and sometimes after surgery. Radiothera-
py is also used for palliation of: chest symptoms, bone and
brain metastases.

The gold standard treatment of early stage non-
small cell lung cancer is surgical resection. With the ad-
vent of Stereotactic Body Radiation Therapy (SBRT), an
alternative to surgery can now be offered. Compared with
conventional radiotherapy, SBRT is able to deliver much
more potent doses, resulting in higher rates of local tumour
control. SBRT is generally well tolerated. even in patients
who are frail and elderly or have significant co-morbidities.
It can therefore be utilized in patients deemed unable to
undergo surgery.

Radical conventional radiotherapy is one of the
main modalities used for curative intent in locally ad-
vanced lung cancers ie. Stage III (spread to mediastinal
lymph nodes). Itis often combined with chemotherapy and
sometimes surgery. With all the recent advances in technol-
ogy that can be incorporated in radiotherapy treatment such
as: 4D-CT (4 dimensional CT); PET-CT; intensity modu-
lated radiotherapy (IMRT): image guidance cone beam CT
(CBCT), improvements in local control and survival have
resulted in improved outcomes over the past number of
years.

Lastly, for those patients with incurable lung
cancer ie. Stage IV disease, palliative radiotherapy
can provide symptom relief and the side effects from
radiotherapy are generally mild. Examples include
patients with: chest symptoms (cough, hemoptysis,
shortness of breath, chest pain); bone metastases: and
brain metastases.
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Immunization Update: A New Vaccine to Prevent

Type B Meningitis

& Long-Term Care
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Abstract

Starting Sept 2014, the Ministry of Health and Long-
Term Care ( MOHLTC) through all public health units require
all school children to have proof of immunization against
three more diseases. pertussis, varicella and meningococcal
disease in addition to the existing six namely : tetanus, diph-
theria, polio, mumps, measles and rubella. Most vaccines to
protect against these nine diseases are already publicly fund-
ed. Reader can refer to the attached table to find out what
vaccines are scheduled at what ages.

There are different vaccines to prevent meningitis
caused by the various types of Neisseria meningitides (me-
ningococci). For children starting school between 3-5 years
of age. the meningococcal vaccine that most children would
have received is the publicly funded menjugate vaccine that
was given at one year of age. Menjugate protects against type
C meningitis. This would satisfy the new MOHLTC require-
ment for school entry. There is another vaccine to prevent
meningitis called Menactra. Menactra protects against types
A.C Y and W-135 meningococci. Menactra is recommended
to be given at two years of age. However, Menactra is not
publicly funded if given at this age. MOHLTC includes Men-
actra for children at grade 7 and is given at school and is pub-
licly funded. As of Dec 2013, a brand new vaccine Bexsero®
has been approved in Canada. Bexsero protects against type
B meningococcus infection.

Invasive meningococcal disease (IMD) is caused by
meningococci infection. IMD is a disease that usually pres-
ents as an acute febrile illness with rapid onset and progresses
rapidly with symptoms of meningitis or septicemia (menin-
gococcemia), or both with high mortality. One third of sur-
vivors may have long term sequelae. which include hearing
loss. neurologic disabilities, and digit or limb amputations.

N. meningitidis are classified into at least 13 different
serogroups according to the immunologic reactivity of the
capsule polysaccharides, of which five serogroups (A, B, C,
W-135 and Y) are frequently associated with invasive disease.

Serogroup B IMD is the most common type of IMD in
Canada with an average annual incidence of 0.33 cases per
100,000 population from 2005 to 2010. Infants less than one
year of age are at especially susceptible and infection is asso-
ciated with high case fatality. In 2007, serogroup B accounts
for 80% of IMD among infants < 1 year of age, 67 % among
children 1-4 years of age and 62 % among adolescents 15-
19 years of age. In 2011, 108 (62%) of 175 reported cases of

B IMD cases were infants, the majority less than 6 months of
age.

Bexsero® (4CMenB) is a multi-component meningo-
coccal serogroup B vaccine. It is the first available vaccine
against serogroup B IMD in Canada. The vaccine is protective
against strains that express antigens contained in the vaccine
at sufficient levels. A meningococcal antigen typing system
(MATS) was designed to predict how well 4CMenB vac-
cine will protect against circulating meningococcal strains.
Canadian data to date predicts that 4CMenB vaccine will
protect against somewhere between 40% and 80% of sero-
group B meningococcal infections. depending on age group.
Each dose is 0.5 ml and is given intramuscularly. The vaccine
should be stored between 2°C to 8° C. The vaccine is not pub-
licly funded in Ontario at the present time .

In Canada . the 4CMenB vaccine has been authorized
for use from age of 2 months to age 17. For the 2 months
to 5 months age group, the primary immunization schedule
consists of four doses : 0 months, 1-2 months later . 3-4
months later and a booster dose between 12 to 24 months of
age. For the 6 months to 11 months age group. the schedule
consists of three doses : 0 months, 2 months later and a boost-
er dose between 12 and 23 month of age with at least two
months between the second dose and the booster dose. For
the 12 months to 10 years old group, two doses with at least
two months apart is recommended. For the 11 years old to 17
years old group, two doses with at least one month apart is
recommended. The vaccine has proven to be safe for up to 55
years of age using the same schedule as the adolescents. The
long term duration of protection after immunization is still
being studied. The need for a booster dose is not established
at this point.

Fever has been observed when 4CMenB vaccine is
given simultaneously with other routine infant vaccines. The
immune response to routine infant vaccines and the 4CMenB
vaccine does not appear to be affected though. The rate of
fever is found to be reduced if acetaminophen is given ei-
ther before or after the injection and/or if 4CMenB is given at
separate visits from routine vaccines.

4CMenB vaccine is contraindicated in persons with @
serious allergy to any vaccine components or previous dose.
There are no studies of 4CMenB vaccine in pregnant or lac-
tating women, persons less than 2 months and over 55 years
of age. persons with a chronic medical condition and those
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with previous meningococcal infection. Rare side effects such
as febrile seizures and juvenile arthritis have also been reported.

In April 2014, The National Advisory Committee on
Immunization (NACI) after a systematic literature search and
review on serogroup B invasive meningococcal disease epide-
miology, multicomponent meningococcal B vaccine character-
istics and other factors for consideration has issued an advisory
committee statement for the use of 4CMenB.

NACT has issued 8 recommendations:

1. 4CMenB vaccine may be considered on an indi-
vidual basis for persons greater than or equal to two months of
age.

2. There is insufficient evidence for the use of 4CMenB
vaccine in routine immunization programs at this time.

3. 4CMenB vaccine should be considered for ac-
tive immunization of individuals greater than or equal to two
months of age who are at high risk of meningococcal disease to
prevent IMD caused by serogroup B N. meningitides.

4. 4CMenB vaccine should be considered in addition
to chemoprophylaxis, for protection of individuals 2 months of
age or older having close contadct with a case of invasive me-
ningococcal disease caused by serogroup B N. meningitidis.

5. During IMD outbreaks caused by serogroup B N.
meningitidis or the emergence of hyperendemic and/or hyper-
virulent N. meningitidis strains that are predicted to be suscep-
tible to the vaccine based on MATS testing, immunization with
4CMenB is recommended for individuals greater than or equal
to two months of age.

6. Routine prophylactic administration of acetamino-
phen and/or separating 4CMenB vaccination from routine vac-
cination schedule may be considered for preventing fever in
infants and children up to three years of age.

7. It is recommended that a comprehensive surveil-
lance and vaccine evaluation program be implemented to moni-
tor and evaluate the effects of immunization with 4CMenB vac-
cine. whether for routine use. outbreaks or for high risk groups/
settings.

8. Travellers do not ned to receive 4CMenB vaccine
unless they are travelling to an area with a hyperendemic strain
or an outbreak that is known to be caused by N. meningitidis
serogroup B that can be prevented by the vaccine.

NACI did conclude and stated that these recommenda-
tions would be updated when new data on epidemiological,
economical and other programmatic/operational factors such as
vaccine safety, efficacy .duration of protection, herd immunity,
carriage, special populations and surveillance become avail-
able.
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€& : Dr. Susan Goldstein MD

2 . 4 :E - RESEL
Fantastic at 50 : Health Maintenance for Dr. Iris Chang MD,
The Middle- aged Women Simon Chang
Abstract other medical conditions. A new vaccine for shingles is now

With new recommendations reducing the need for
“annual health exams”, patients are unsure as to when they
do need to visit their doctors for a ‘check-up’. While there
are no standardized time intervals, it is helpful for middle
aged women to ensure they book a complete check-up with
their healthcare providers at age 50: a time when a number
of new health care interventions become necessary.

What should be addressed at that visit for the low risk
female patient?

1 . Cancer screening :

Breast cancer : For most women, mammograms
should be ordered every 2 years. This can be ordered
through your health care provider OR women can register
with the Ontario Breast Screening Program, in which case
you will automatically be recalled every 1-2 years until age
74.

Cervical cancer : women who have ever been sex-
ually active are at risk and need a pap smear for screening.
Pap smears should be performed every THREE years, in
accordance with new Cancer Care Ontario guidelines, until
the age of 70.

Colon cancer : Starting at age 50 screening for
colon cancer can be done either using a Fecal Occult Blood
test (FOBT), available through your health care provider;
or if there is a family history of colon cancer, through a
colonoscopy. If you have had a normal colonoscopy in the
past, you do not require screening again for up to ten years
sometimes.

2. Cardiovascular health promotion :

All women should be screened for hypertension,
by having their blood pressure measured. Blood tests
screening for lipids (cholesterol) should be done every
three years . or more often if at increased risk. Patients
should all be assessed to see if they are at risk for diabetes,
and if so, blood tests will be performed. New blood tests
can be done for screening that do not require fasting!

In some women there is a benefit to take
aspirin(ASA) to prevent stroke. This is particularly useful
for women with diabetes. but should be discussed with your
health care provider first, as there can be risks of bleeding
and complications from taking ASA

3. Immunization :

All adults require a tetanus booster every 10 years.
Once during adulthood, that tetanus booster should also
include “acellular pertussis™ to protect from whooping
cough. In addition, a pneumonia vaccine is indicated at
age 65, but may be useful to certain younger women with

available. It is recommended for adults age 60+ but is avail-
able to adults starting age 50. This vaccine is not paid for by
the government, but is covered by most private health care
plans.

4. Bone health:

Some women will require a bone density test at age
50. if they have particular risk factors. You can review these
with your health care provider at your checkup, to determine
if you need a bone density test now, or can wait until age 65.

5. Lifestyle:

Remember prevention is best! Regular exercise (150
minutes a week or 30 minutes most days) is recommended to
help maintain good health. Weight bearing exercise twice a
week will also help, and for those with balance issues, tai chi,
yoga and/or postural training are important.

A well balanced diet (see the Canada’s food guide)
is necessary, as is maintaining a healthy body weight. This is
particularly important as one enters menopause. Make sure
to include lots of calcium rich foods. Women should have a
total of 1200 mg of calcium daily (derived from diet, supple-
ments or a combination of both) and 800-1000 IU of Vitamin
D daily (which helps your body absorb calcium and keep
your bones strong).

Smoking is bad for your health in many ways. Now
is the time to quit; your health care provider can assist you!

As for alcohol, moderate drinking is fine, but a maximum of

7-10 drinks a week is allowed (where one drink=5 0z wine.
one 12 oz beer or 1.5 oz spirits). Drinking beyond this limit
negates any benefit, and instead, increases risk.

6. Menopause:

The average age of menopause is 51. However, as-
sociated symptoms, such as hot flashes. vaginal dryness. sleep
disturbance, joint pains and mood changes can start well be-
fore your periods stop. In addition, as women age, trouble
with urinary frequency or lack of control can begin. These
are all topics that you may find difficult to raise with your
health care provider, but very important to discuss nonethe-
less. If you aren’t asked about these, please do your best to
discuss them. Or just bring this article, circle this paragraph
and hand it to your health care provider .

7. Other considerations:

Eye evaluation: Glaucoma becomes a concern after
age 40: an eye evaluation by your local optometrist every 2
years or so is a very good idea. Also remember to maintain
good oral hygiene and regular dental checkups. Associations
between gum disease and heart disease have been observed.
Lastly, skin cancer continues to be a health concern, remem-
ber your sunblock!
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Cancer Care Ontario Cancer Screening Guidelines

BHRR : REABTERS
Cancer Care Ontario

#:2  W:EE

Abstract

Cancer Care Ontario (CCO) is an agency that
provides guidelines for cancer screening to the Ministry
of Health & Long Term Care in Ontario. CCO has issued
guidelines on screening of three types of cancer: breast
cancer, cervical cancer and colorectal cancer.

To implement the program, Cancer Care On-
tario uses information from the Ontario Government data
base and select Ontarians based on their age | gender to
send out letters inviting or reminding eligible Ontarians to
begin screening, when it’s time to get screened again and
to contact their doctors to be screened for the appropriate
types of cancer. Once screened, letters are also sent out
telling them their results and whether or not they need
further testing. These guidelines align with internationally
accepted practices.

Their screening recommendations and screening
populations are shown in the attached table. The recom-
mendations can be summarized as follows:

The Ontario Breast Screening Program (OBSP)
recommends mammogram every two years for women 50
to 74 years of age with average risk. High risk individuals
that fit OBSP’s definition of high risk follow a different set
of screening methods with mammogram and breast MRI
every year.

The Ontario Cervical Screening Program ( OCSP)
recommends cervical cytology (pap test) every three years
for women 21ye of age who had been sexually active to
70 with normal cytology results. Women with abnormal
results do not need to follow these recommendations and
can have more frequent follow up pap tests and appropri-
ate further testing .

ColonCancerCheck (CCC) recommends fecal occult
blood Test (FOBT) every two years for normal risk women
and men 50 to 74 years of age. Person with family history
of colon cancer can be screened with colonoscopies.

For more information and to answer any ques-

tions, please consult your own physicians or visit www.
cancercare.on.ca
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Cancer Care Ontario Guidelines for Cancer screening sees what you can't
Breast, Cervical & Colorectal Cancer Screening @ sresst @& comica @& colorecta

Ontario Breast Screening Program (OBSP)
Average Risk High Risk

Screening Recommendation Mammogram every two years for most women Mammogram and screening breast MRI every year

Women 30 to 69 years of age identified as high risk

Screening Population Women 50 to 74 years of age
e ! . (see eligibility for criteria)

Qutside the o Screening starts at age 50 for average risk patients e Screening starts at age 30 for high risk patients
Screening Population o Women over age 74 can be screened within the e Women 70 to 74 years of age identified as high risk should be
0BSP, however they are encouraged to make a screened with mammography only
personal decision about breast screening in Women over age 74 can be screened within the OBSP, however
consultation with their health care provider they are encouraged to make a personal decision about breast
screening in consultation with their health care provider

Eligibility  No acute breast symptoms No acute breast symptoms
* No personal history of breast cancer Meet one of the following risk criteria:
® Nocurrent breast implants v Are known to be carriers of a deleterious gene mutation
* No screening mammogram within the v Are the first degree relative of a mutation carrier and
last 11 months have dedlined genetic testing
' Have a family history that indicates a lifetime risk of
breast cancer that is > 25% confirmed through
genetic assessment
¥’ Have received radiation therapy to the chest before age
30and at least eight years previously

Ontario Cervical Screening Program (0CSP)

ML EO GRS Cervical cytology (Pap test) every three years

Screening Population o Screening initiation: Women 21 years of age who are or have ever been sexually active
o Screening cessation: 70 years of age if > three negative/normal cytology tests in the previous 10 years

For information on follow-up and special circumstances see: ‘Ontario Cervical Screening Cytology Guidelines Summary’ available at www.cancercare.on.ca/pcresources

AverageRisk

Fecal Occult Blood Test (FOBT) every two years Colonoscopy

Women and men 50 to 74 years of age o Increased risk is defined as a family history of colorectal cancer =

in one or more first degree relatives (parent, sibling or child)

* Begin at 50 years of age, or 10 years earlier than age relative
was diagnosed, whichever occurs first

For additional resources visit: www.cancercare.on.ca/pcresources
Questions? Contact us at: screenforlife@cancercare.on.ca | 1.866.662.9233
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Diabetes and Chinese

BHRIR  XBERRBEGRS
American Diabetes Association
B BEMBE > ADBEER
Dr. Alice YY Cheng MD,FRCP (C)
B2 - BiEdE

Abstract

The incidence of diabetes has been rapidly increas-
ing. This article reports a study published September 2013 in
Diabetes Care, a publication of the American Diabetes Asso-
ciation on the Cardiovascular Complications and Mortal-
ity after Diabetes Diagnosis for South Asian and Chinese
patients, compared with European patients.

Based on a previous study that had identified 491.243
adults with newly diagnosed diabetes among South Asian and
Chinese patients in Ontario between April 2002 and March
2009, subjects were followed until March 2011 for the first
occurrence of any cardiovascular complication of diabetes
(coronary artery disease, stroke, or lower-extremity amputa-
tion) and for all-cause mortality. Median follow-up was 4.7
years.

The results showed that the crude incidence of cardio-
vascular complications after diabetes diagnosis was 17.9 per
1.000 patient-years among European patients, 12.0 among
South Asian patients, and 7.7 among Chinese patients. After
adjusting for baseline characteristics, the cause-specific haz-
ard ratios (HRs) for cardiovascular complications relative to
European patients ( 1.0) were 0.95 for South Asian and 0.50
for Chinese patients respectively. Mortality was lower for
both minority groups (adjusted HR for South Asian patients
0.56 and for Chinese patients 0.58 .

The researchers concluded that Chinese patients were
at substantially lower risk (0.5) than European patients (1.0)
for cardiovascular complications after diabetes diagnosis.
Whereas South Asian patients with hazard ratios at 0.95
were at comparable risk with European patients . Mortality
after diabetes diagnosis was markedly lower for both south
Asians ( 0.56) and Chinese ( 0.58) versus Europeans ( 1.0) .

FENEXR  BREEEESS LAESS - B
HEE RN BEASE AR o A
B SCR  E—brgetbEcEE A > R uim A BECH
ANE#HZE R THRFER 5|2 0MERSECE
HYfE LR (hazard ratio, HR) AYZER o

201349 H 3= B HE PR 7% foh & T 470 18 IR 975 o8 B
(Diabetes Care) HIB 7 —iH B LR a - 5 a7 ELEUN
AN ATHER IR B E A GFERIR - 00 MmE WO
chE > BB S FIAEBESE CRAT S -

EIER » R/ VBURS B REH
H7E A BTE2002FE £2009FZ & 2 RFEHREER T
491238 2B ARERBRA - R EuEA
22,342 N(4.5%) » #=H57220,646 A(4.2% ) - EAtrf7ea

13

IS W e FH ORI TR AR SZ e B B B AR -

5t BYZRB M MR EER - FE8E > 8
M FELAEE TR > RESEARIREERRES
AR LE ? BHFE A B U 3% 4 OF S ROIRAYE 1] » F
Ryt o BER R ORR BT R - 55— BHROIR By
TR - M MEEEZ20114F » BIRERhRFED
FodT 5 o SR ERIE RS -

B & 1000 \FEHRRSIR

BE |Hos
NG| B | SRR (L | AE | (x|
HR HR |
LfERE (179 120 [ 168 095 [77 |8l 050
bt _—
LER |37 102|138 101 [47 |49 039 |
| 39 (20 |32 08 (30 33 091
THERE (07 |01 |02 031 J02 02 0.30
(FCAE (22 [70 [126 056 [109 [122 058 |

ER: HENE - BREREEFE AT - 28
BT > A OMERFRENZHE 51000 A5
B89 A\ BLE17.9 - Mine AV 3E A ABZ12.0 0 #HE
7.7 - SRR AR T EBEOEFEL » STEH—(E
O /& H%EE =R hazard ratio (HR) © DABKES A1.0 FE34E » Fgoa
%A HEERE0.95 » MEERHIZE0.50 - B2 BB
Eh#z » e oE s AESE 2 A O M AL BRI E H EE
REREBUM AFELL < R ERFA LMERIGEHEEERA
EEBUMN AR —2F -

ZEREFEAVERHKIER - MIiE ARYHRZ0.82
» M AHBTHRIZO0.91 - BIIE R 5 & Y o B REHE - 1
#E ANAIHECE L - ZERERAIETR - WEEATHR

SRR e 0.31F10.56 B2 #EE0.30510.58 » &L /INFAER
§,§ s

ey 45sm 2 5 A BRI BE A LI ERETE
IREE S fE R B K - ZETLAEERAE > B
A EH YL TR R d S s B E - Z2RAERER
EEEARY - BEBE  AREE > SREFRN
WAL - AVE TR > XEIIRFER L - RAER
—WH R S EHE T



FOTEREE: BAREN—5 ARKHE  NEABREGE R
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How Much is Too Much?

o> 8.
&

E&: ﬁi@l@?%ﬂi\
Dr. Alice Lai MD

Abstract

Everyday, doctors are faced with requests from pa-
tients to investigate for symptoms they experienced, to screen
for possible illnesses on asymptomatic patients, to look for
illnesses that might or might not even exist and the biggest
worry that all patients have is CANCER. Doctor, can you
screen for me if I have any cancer?
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1

I

I

I

I

1

I The list of things /investigations that can be done to screen for
: illnesses or malfunctions in the body are endless. But are they
I necessary? Can we actually prevent all possible ailments body
: will eventually experience by screening, by ordering ALL pos-
I sible tests and at what cost? And how much prevention one
: should do and what is actually within our power to prevent?

I

I

I

I

I

I

i

In this article, the author takes a philosophical and light-heart-
ed look at government policies on screening and decisions to
include or not to include new vaccines in the publicly funded
immunization program and what patients are supposed to do?
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