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Abstract

Shingles (Herpes zoster) is the reactivation of
previous chickenpox infection. Up to 30% of population
may develop shingles in their lifetime. Initial presenta-
tion is pain for about a week followed by appearance of
clusters of vesicles along the distribution of anerve. You
should seek medical attention immediately because treat-
ment must be initiated within 72 hours. Post infection
nerve pain may last for months to years. The best option
is prevention. Zostavax |l is the only vaccine available
to prevent it. Since the end of 2016 Ontario Government
provides free vaccine for seniors age 65 to 70.
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Allergic Rhinitis

Abstract

Allergic rhinitisis areaction to air-born aller-
gen characterised by nasal congestion, running nose,
itch and sneeze. It may have associated with itchy
eyes, ears and throat. It affects 20% of Canadians and
is increasing in prevalence. The allergen triggers the
release of chemicals that binds to histamine receptors
in blood vessels and tissues. The immediate response
results in itch, sneeze and congestion. The late phase
response includes prolonged nasal symptoms and
priming the nasal mucosa to a more rapid and severe
response to future alergen exposure. Treatment in-
cludes avoiding exposure of allergen and taking oral
antihistamine. Topical treatment like intranasal steroid
spray is helpful too. In severe case oral leukotriene re-
ceptor antagonist may be useful.
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Stroke : Recognition and Prevention

Abstract

Stroke is the number one cause of adult dis-
ability in Canada. Symptoms and signs of stroke and
TIA are similar except the duration for TIA is shorter,
usually less than 24 hours. The symptoms usually oc-
cur suddenly. Common symptoms are weakness, diffi-
culty speaking, visua disturbance, severe headache and
dizziness. FAST( Face Arm Speech Time ) campaign
promotes early recognition of stroke symptoms. Early
treatment in hospital is effective if initiated within 4.5
to 6 hours from symptom onset. Unmodifiable risk fac-
tor includes. age, gender, family history, ethnicity and
past history of stroke or TIA. Modifiable risk factors
includes: high blood pressure, diabetes, high cholester-
ol, atrial fibrillation, obesity, smoking, excessive alco-
hol, unhealthy diet, Sleep Apnea, stress and depression.
Modify risk factors by maintaining a healthy lifestyle
and regular exercise will reduce your risk of stroke. In-
crease your awareness of stroke symptoms and do not
stop stroke prevention medication without consulting
your doctor.
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The New Direct - Acting Oral anticoagulants
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Abstract

Many patients have to take oral anticoagulants
for various reasons, like atrial fibrillation or deep vein
thrombosis. Warfarin has been used for many years and
has been proven to be very helpful. However, its an-
ticoagulation activity can fluctuate significantly and in
order to maintain the dosage of warfarin at a safe and
yet effective level, frequent blood taking to check for
the prothrombin time (INR) is needed for dose adjust-
ment. This can cause discomfort and inconvenience
and sometimes lead to non-compliance. Lately, a newer
group of anticoagulant, the Direct - Acting Oral Antico-
agulants (DOA Cs) are becoming more widely accepted.
This new group of medications has the advantage of not
requiring blood checking to monitor its dosage and is
gaining acceptance by doctors and their patients.
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Thyroid Nodules and Thyroid Cancer
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Abstract

1

1
THYROID nodules are very common. 2-6% are !
detected on physical examination and 19-67% on routine |
ultrasound. Only 7-15% of the nodules investigated are 1
cancerous. Risk of nodule development includes increas- |
ing age, family history, female and history of head and
neck radiation. Investigations includes blood test, neck :
ultrasound and possibly biopsy. Most benign nodule with
normal thyroid hormone does not require treatment. For !
intermediate nodule options are close follow up, repeat bi-
opsy Or surgery. !
Thyroid Cancer has a5 year survival rate of 98% |
amongst the highest of all cancers. However theincidence 1
is rising in recent years partly due to better early detec- |
tion. The most common type is Papillary thyroid cancer. 1
Treatment depends on the extent of the diseaseand isusu- |
ally surgery. It may be followed by radioiodine treatment.
Life long thyroid hormone treatment is required after sur- |
gery. Radiation therapy is rarely needed. Systemic medi-
cal treatment may be required for distant metastasis. Ac- !
tive surveillance is available as a research option for very |
small Papillary cancer confined to the thyroid. 1
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Targeting SGLT2 -A New Option For Treating Type 2 Diabetes

EH - HEHEL LERIER
Dr. Chi Ming Chow,
MD. MSc., FRCPC
Mr Man Shun Luk

Abstract

Treatment of diabetes aims to control hypergly-
caemiaand other metabolic and cardiovascular risk factors
to reduce the microvascular and macrovascular complica-
tions. SGLT2 (sodium-glucose co-transporter 2) inhibi-
tors are new agents that promote excretion of sugar in
the urine when the blood glucose levels are higher than
normal. They work by inhibiting glucose reabsorption at
the kidney tubules. The three kinds available in Canada
are canagliflozine, dapaglifiozin and empagliflozin. They
may be used after metformin , or as a first-line option if
metformin is contraindicated or not tolerated. The EMPA-
REG OUTCOME trial demonstrates the empagliflozin
has beneficial effects on CV outcomes. All these agents
work best for patients with good renal function and are
contraindicated in patients with severe renal impairment (
eGFR<30 mL/min/1.73 m2). They do not cause hypogly-
caemia, they can help patientsto lose weight (usualy 3 to
5 kg) and will decrease systolic blood pressure by 2 to 5
mmHg.
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Marijuana, also known as cannabis, is the most
commonly used illegal drug in Canada and worldwide.
Long term users of marijuana may experience many
physical and psychiatric sequelae. In particular, in youth
users, marijuana use may adversely affect physical and
mental development. At present, marijuana use is legal
when prescribed by a physician for medical reasons.

Marijuana can also be used as medicine in treat-
ing pain and many other diseases. The Federal Govern-
ment is planning to legalize it in the coming year.
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The Road To Retirement And Aging

&8 The Evergreen Corridor

6%+ BT E4E
Dr. Kam Kong Mak, M.D.

Barring any unusua or exceptional circumstances,
retirement often takes place as we age. The problems that we
come upon in old age and retirement are invariably interwoven
and compounded. We might encounter foreseen and unforeseen
physical, emotional and financial issues, to name a few, that we
have to deal with.

In this article, I would like to address briefly how to
engage and manage those problems in a meaningful way. And,
above dl, how to enjoy the golden years of our lives. After al,
wedon't just “add yearsto our life but more importantly, add life
to our years*.
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Alzheimer’s Disease. Can it betamed?

fEE - ZxEB4E

Dr. Dominic Li, M.D.
FEE © SFEE T

Ms. Su,Yan Jun

Abstract

Alzheimer’sdiseaseisthe most common form of de-
mentia in the elderly. The key characteristics are progressive
decline in cognition or behavioural symptoms that interferes
with daily function and independence. Alzheimer’s pathol-
ogy has a predilection for the region of the brain that is most
responsible for recent memory. Once damaged, it will be dif-
ficult for recent information be retained or information can be
distorted resulting in rapid forgetfulness or false memories.
Advanced age, family history, female gender, history of head
injury, lower educational and economic class are some of the
risk factors for developing Alzheimer’s disease. The initial
step for diagnosisis to rule out medical conditions and other
causes for dementia. Tests includes cognitive questionnaires,
blood tests and brain imaging. Treatment goal is to maintain
the remaining brain cell function. The two most commonly
used drug types are cholinesterase inhibitors and memantine.
Alternative treatments like Ginko and Vitamins are not effec-
tive. Newer drugs are still being investigated and are in the
experimental stage. Thereisno curefor Alzheimer’s disease,
but lifestyle modifications may help to manage it.
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Management of fever, choking, vomiting and diarrhea

6% : MEFEE
Dr. Wai Lam William Chan, M.D.

B B5EkSE4 Mr. Cheng Yang

Abstract

Managing Fever. Fever in healthy children usually
means the body is fighting off infection. Average normal tem-
perature is 37°C. Bathe child with warm but NOT cold water
to lower body temperature. Other measures include keeping
child hydrated and giving medicine like Tylenol or Advil to
lower the temperature. Keep room ventilated and do not over-
dress the child. The article lists some of the conditions that
requires medical attention and when to take the child to the
emergency department.

Choking is common and usually resolves as the
person coughs vigorously. If it is not resolved and the per-
son gets worse, having difficulty in breathing or becoming
unconscious, call 911. While waiting for help, perform the
Heimlich Manoeuvre as described in the article. If the person
is not breathing or becomes unconscious, perform CPR.

Gastroenteritis is common but can be serious. It
may be caused by bacteria, virus or toxin. It is usually due
to eating improperly handled food. Management involves
the control of symptoms, seek medical attention if symptoms
lasted morethan 3 days or if thereisfever or blood in stool or
vomitus. Other situations that need medical advice are when
you feel increasingly unwell.
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Gastroenterology - The Stomach, GERD, Gastritis and Peptic Ulcer Disease

Abstract

The stomach is a hollow, crescent shape muscular
organ connecting the esophagus and the small intestine. The
lower esophageal sphincter contracts to keep the food inside
the stomach during digestion. The inner lining of the stom-
ach secretes acid and enzymes to digest food, but it aso pro-
duces a thick layer of mucus to protect the stomach lining
fromitsown acidic secretions. A dysfunctional lower esopha-
geal sphincter can result in a gastroesophageal reflux disease
(GERD). Gastritis is inflammation of the inner lining of the
stomach. Peptic ulcer is a sore in the stomach (gastric ulcer)
or a sore in the first part of the small intestine (duodenal ul-
cer).
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| mportance of Primary Teeth

Abstract

Primary teeth for children are very important
because they help in mastication of food and aso to
hold the space for eruption of upcoming permanent
teeth. Cavitiesin baby teeth will allow growth of bacte-
riathat has harmful effect to our hearts. These bacteria
can also harm the development and the eruption of the
upcoming permanent teeth. Pulling the rotten teeth out
is not a good idea either. We will be left with less teeth
for grinding food and the space left behind will lead to
bony malformation that causes abnormal growth of our
permanent teeth resulting in speech, mastication and
periodontal problem.
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