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Prenatal Screening

i 5& 3l News in Medicine

6% BREBEE
Dr. King Fun Siu, MB BS, FCFP

Abstract

These are screening tests that are designed to deter-
mine the likelihood of chromosomal abnormalities, particu-
larly Trisomy 21(Down syndrome) and Trisomy 18 (Edward
syndrome) and open neural tube defects. When combined
with other maternal and fetal information, these tests can
provide us with an estimate of the chance of having these
disorders and act as a guide to decide on the need for further
more invasive diagnostic tests. The usual tests done are serum
tests for specific proteins together with a fetal ultrasound at
the first and second trimester of the pregnancy. Lately, some
non-invasive prenatal tests(NIPT) are available which allow
us to look at the fetal DNA in the mother’s blood and thus can
provide simple but yet more sensitive tests earlier in the preg-
nancy. It has to be emphasized that all these tests are primar-
ily for screening purpose and very often invasive diagnostic
tests are needed to confirm the abnormality before any further
decisions can be made. Also, these tests are specific for the
above mentioned conditions and will not ensure the absence
of any other congenital birth defects.
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Choosing Wisely Canada

%« MEHE L LB ER
Dr. Chi Ming Chow, M.D.C.M., FRCPC
Karen McDonald , Choosing Wisely Canada
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Wisely
Canada

Abstract

1

1

! Choosing Wisely Canada is a national campaign to
: help clinicians and patients to cut down unnecessary tests and
1 treatments and to make smart and effective care choices. It
: has formulated a list of recommendations as a reference for
, discussion between physicians and patients when it comes to
1 decision making for ordering tests and prescribing treatment.
: It promotes the idea of “more is not always better”. Here are
 just a few of the recommendations. (1) Don’t use antibiotics
1 for upper respiratory infections that are likely viral in origin,
: such as influenza-like illness, or self-limiting, such as sinus
1 infections of less than seven days of duration. (2) Don’t do
I annual screening blood tests unless directly indicated by the
: risk profile of the patient. (3) Don’t do imaging for lower-
1+ back pain unless red flags are present.

“DNZEKHE 2R EE” (Choosing Wisely Canada)Ze &
S (T PRI DLiE A SRR 2

BAET > MBI RN E (I Z =T A iy &t
B o JBE IR RIE A L ERY o BRSO TR
A EAERE PR 58 2 MR - 1 H ol se B AR TEREY
aE - AREBEHNHERG I ERERMNSIBCEL A
- EFGER A REREALEARFHBEOMNEHE > &
HIREEF AR AR E BREE R -

T Ry fn] 125 e 50 & S8 A2 0E 2 2SS DA FH TP

ZHNEZZITHAY > AT

- BIEEEE TGRS - AT REE R B B R s -

* SEA I RE SR — A PR B AR ARG

- BEAE B A\ Z B2 Pl R SRR el R B DU B — (58
FRERR -

« BREEHYR RIS S [ BE 80 5= 18 2 TR gAY

- RHE L LUBRANE TS REAVFRA - RS HRA Prdrts
B ABLAREE C > SR DA g5 [EUB 2RI -

« (B R AR 2 ke

nERHA AT Y E ) DB
TR A — e S BRI N N LB ERER RS » RTE
BHHERIA R EEE - S (EEENE 2014454 A 255504607 > /&
2 m2e RE—(E/NH > i AKEE g (Canadian Medical
Association) 1% {25 8228 B[t (St. Michael’s Hospital)
FL[E SR -

F Rt
Mr. Cheng Yang

=1}

PO AR EEE AVEENE A LS B B B S
HERIHENHAL > BHITRD A EASE T 0 E
{5 At A3 P S B DT TA R R IR A A Ay 8 458 - PR SR
SR E o —E "BAENRE AZESENERAE" 2
Pl g3 B LY H AV A 2 AR ILR2 BN B8 97 PR b 1Y
AR TR AR B EWTE & A 2l E ML EAE R -
WA EER AN B EERE - BENR ABERM
I RIS B Ay SR 3 B R E — (& AV a5 T
o MERFKEEEEZG “NERPEERE" (FiEE
HE BHPIH — 2V RER - UM — &1
- BRaR ENIRGER RS R - PR > FIFE

IR ORfEVEER) aEREER SN EERTIER
- AR EERMRE SRR - BRIEE R ARRAES
U BHRERY R
* ARG MEEAIRAA A Bia s - BRIEER A HAM
B B B T SRR A IR

R AR (Ipsos)BF “MIERIAREERE" Friil
—IHGEGER - ARTFENR AL E T —EEK A
DEEER At NRESHFAETH4HY O EH
HE 0 BRI R R R AR o A ARV E KL R
AHVREREFESOEE" - FHEFBENGEH ANE
BV MIRE S E B CHIORGETT 1 AR RV EESE > “fD
ERPEERE BET M "EEUAREEY "NEME
e -
- HEEEEE  ERESEE G E ST E
ZAAREELT -

© BEIH AR ERHE A RE R E A R A SO o (TR
I -

» BBl AAOA PR B8 2L 5T 5w BR B A L AR -

EE "EZUAREES WEEEUEFHE
MR RNIRRE AR EE S - B A REIE H & £ ERY |7 BeA
B DAV RERR RS - B THBAAREEY E
o

ISR EE" BAE2012F —(EmR AT E Y
ERREE) 87 o B EEEIRAE IR 2 S RAES KON
201E B FE AR - BFRRETRY &2l ISR ERE" KAE
HECLOIE

WHEBRELSHNNERPAEEENGEE > FokE
www.ChoosingWiselyCanada.org. fF 38 510 S 127 5 £ 4% 1] LA
HEINE KA SRS (HEEADAE) MERENEE)
JERTER °



3. % 8 iE

fEE: REEELE
Dr. Iris Chang, M.D.
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Adult ADHD Miss Gillian Szeto
HE ML
@ ------------------------------- \ Dr. Sheng Chen, Ph.D
Abstract

ADHD affects 4% of adult population and is due to
a delay in brain maturation especially in the Pre Frontal Cor-
tex (PFC). The PFC is responsible for regulating attention
and supressing irrelevant distraction. Symptoms of ADHD
are often present since childhood and usually grouped into:
Inattention, Hyperactivity and Impulsivity. Doctors use the
ASRS vl1.1, a validated screening tool for ADHD, with pa-
tients to diagnose ADHD. Untreated ADHD may result in
poor self-esteem, instability in work and relationship, under-
performance, engagement in dangerous activities, addictions
and getting into legal difficulties. ADHD may be associat-
ed with other mental disorders e.g. anxiety and depression.
Treatment focuses on treating the most disabling disorder
first and may be non-pharmaceutical like psychotherapy or
cognitive behavioural therapy. Medicationsaim to increase
activities in the PFC thus controlling impulse and reducing
anxiety.
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Reference : mdPassport: neurobiology of ADHD May 2016

Dr. L. Martin: Adult ADHD Pri-Med.ca May 2016

Dr. T Janzen: Adult ADHD and Depression Pri-Med.ca May 2015
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Idiopathic Pulmonary Fibrosis (IPF)

fEE  REEEAE
Dr. Iris Chang, M.D.

ey MEBEEAE
Dr. Hui Quing Lin

Abstract

1
1

Idiopathic Pulmonary Fibrosis is a progressive, ir- !
reversible lung disease with a poor prognosis. The main :
symptoms are breathlessness and chronic cough. It is due
to scarring of the interstitium which interferes with oxygen !
exchange in the lung. Risk factors include smoking, middle :
age male, family history, acid reflux, occupational and en- 1
vironmental exposure. Diagnosis is difficult because of the :
similar presentation with other common lung diseases. High
resolution CT will show typical honeycombing pattern. There 1
is no cure. Treatment is to slow down the progression. Early :
diagnosis and treatment is crucial for a better prognosis. |
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1.https://www.lung.ca/lung-health/lung-disease/idiopathic-pulmonary-
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2.https://en.wikipedia.org/wiki/Idiopathic_pulmonary_fibrosis
3.https://www.verywell.com/what-is-idiopathic-pulmonary-
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brosis&utm_content=pl-main-1-title&utm_medium=sem&utm_
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@ S.Aﬂ.?ﬁ%@ﬁ% (HPV) %ﬁﬁ fEE  MEMRELE
New Vaccine for HPV Dr. Michael Ho, M.D.
Abstract H > FHEPTHPVAVERETE I & T B E I B R 2Eny -

1
1

Human Papilloma Virus (HPV) is a DNA virus !
with over 100 genotypes and it is the most common sexu- :
ally transmitted infection in North America. Types 16 and 18 !
cause about 70% of cervical cancer while types 6 and 11 are :
implicated for causing genital wart. Vaccination to prevent !
HPV infection is very effective. 2 types of vaccines are avail- :
able in Canada. Gardasil covers four genotypes ( 6,11,16 and !
18 ) whereas the newer version, Gardasil 9, covers nine :
genotypes (6,11,16,18 and also 31,33,45,52 and 58). As of !
September 2017, Gardasil 9 is publicly funded in Ontario for :
all Grade 7 students (boys and girls) in the 2017/2018 school !
year and homosexual men under the age of 26 years. :
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Summary of American Diabetes Association Conference 2017

{E% * Dr Jeremy Gilbert, M.D.,FRCP
NS E
Mr. Man Shun Luk

Abstract

Two large research studies were presented in American
Diabetes Association 77th Annual Meeting in June 2017. The
first one is the DEVOTE STUDY. It concluded that the new
basal insulin, degludec, is similar to glargine in achieving sugar
targets and for reducing CV events in patients with T2DM who
are at high CV risk. This grants CV safety and glycemic efficacy
to degludec along with reducing severe hypoglycemia. The sec-
ond one is the CANVAS STUDY. It showed that canagliflozin
was superior to placebo for the primary outcome of CV death,
nonfatal MI and nonfatal stroke. It also significantly reduced
hospitalization for heart failure and significantly improved kid-
ney function. One unexpected result was a significant increase
risk in fractures and the other one was a significant doubling
in the risk of amputations, primarily of the toe or metatarsal,
mainly in those with a history of previous amputation. But it is
not certain whether the amputation events in CANVAS are drug
specific or a class effect.
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Vaccination In Oncology

fEE « REEREAE
Dr. Iris Chang, M.D.
= ENEE
Dr. Michael Ho, M.D.

Abstract

Inactivated vaccines are safe for cancer patients.
Best time to give is at least 2 weeks before chemotherapy,
or at the nadir of therapy. Live vaccine should be given at
least 4 weeks before the start of chemotherapy or at least 5
years after chemotherapy, not on maintenance treatment and
is still in remission. Every cancer patient should receive 1
dose of Prevnar 13 and 2 doses of Pneumovax 23 and also
annual influenza vaccine. Risk of developing shingles is
much higher in cancer patients receiving treatment, so they
should be vaccinated prior to the start of chemotherapy.
Post marrow transplant patients should receive all the vac-
cines again because of poor retained immunity. Care givers
should be vaccinated too.
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An Essay On Life

&8 The Evergreen Corridor

fEE : R E
Dr. Kam Kong Mak, M .D.

Floract T ‘

In this article, I talk briefly about the various aspects of
life in general. Ironically, we might not be able to grasp the profound
meaning of life simply because we are living in the midst of it.

Philosophically and metaphorically, we often liken life to
a riddle for us to solve, a journey for us to take, a dream for us to
contemplate, or even a play in which we are the protagonists in the
world stage.

However, no matter what we think about life, it will cer-
tainly end one day. And above all, we only have one life to live
(though some religions promise us an after life or even an everlasting
life). So we should live our life to its fullness.

I also briefly touch on the notion of whether our life has
any purpose or has any meaning to it. The answers vary and are often
debatable depending on whom you ask. In passing, I have quoted the
words of wisdom from a few famous historical Chinese scholars, po-
ets and philosophers notably Confucius. In any case, life is too short
and so precious to stress over little and insignificant things.

Lastly, I talk about how to live a happy and a good life. In
this regard, let me paraphrase what the renowned British philoso-
pher, Bertrand Russell had once said.

--- A happy life is one that don’t compete, don’t compare and be con-
tent of what you have. Be compassionate, and considerate and don’t
be too critical or confrontational towards others.

--- A good life is one that everything you do should be inspired by
love and guided by wisdom. Those are the ingredients of a good and
happy life !
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Abstract

For many people, retirement means the end of a life
long career and the beginning of the unavoidable decline in
bodily function. However, we can also look at this from an-
other perspective. It can also be the beginning of a more re-
warding but challenging life. Biological aging is not equiva-
lent to the degradation of abilities. The slowing down in pace
give you a chance to rediscover your hidden talents and to con-
solidate your quality of life. By realizing your strengths and
knowing your need, your judgment will lead you to a feasible
preset goal. Stay away from the status quo of aging and re-
invent your relationship with the whole world. At the same
time, widen your horizons, continue to learn, to be inspired and
fully enjoy what everyday life will bestow upon you. Then you
will easily walk pass the boundary of life and death.
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Abstract

The amount of sleep needed varies from person to
person, but the average is between 6 to 9 hours daily. To avoid
having sleep disturbances such as cannot fall into sleep, cannot
maintain sleeping or early awakening, one should stick to a well
planned routine lifestyle. Avoid drinking coffee, strong tea, al-
cohol and smoking in the evening. Before you go to bed, try to
relax your mind and avoid vigorous exercise. A warm bath and
a hot drink can also help to put you to sleep.
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The Kidney, Ureters, and Bladder
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Dr. Cindy K.W. Ng, M.D.
SR L FIFELLA: Ms. Wendy Wen

Abstract

The human urinary system is comprised of two kid-
neys (each with a renal pelvis), two ureters, the bladder and
the urethra. The kidneys filter waste from the blood to create
urine, which travels down the ureters to collect in the bladder,
where it is passed to the outside of the body through the ure-
thra. The kidneys also regulate blood pressure and produce
erythropoietin, which is a hormone that controls red blood
cell production in the bone marrow. Kidneys also regulate the
acid-base balance and conserve fluid.

Cystitis is infection or inflammation of the bladder
lining. Urethritis is an infection or inflammation of the ure-
thra. Common symptoms of both these conditions include
dysuria (pain to void urine), urinary frequency, urinary ur-
gency, and hematuria (blood in the urine).

Kidney stones are crystals that form in the kidneys.
80% of stones are made of calcium, but the other main types
include stones made of uric acid, struvite (magnesium ammo-
nium phosphate), or cystine. Some stones are made of more
than one crystal type (for instance, a stone made of calcium
and uric acid). Common symptoms of kidney stone include
colicky pain, urinary frequency, and hematuria.
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Diagram 1: Normal Kidneys, Ureters, Bladder, Urethra

Diagram 2: Kidney Stones, Ureteral Stones, Bladder Stones
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Diagram 3: Bladder Infection/Cystitis/UTI Diagram 4: Urethritis
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Childhood Teeth Development
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Dr. Sheng Chen, Ph.D

Abstract

The sequence of eruption is more important than the
timing in a child’s teeth development. The central and lateral
incisors usually come out between 8 to 12 months followed by
the 1st primary molar at 13-19 months. The baby canine will
come between 16-22 months and the 2nd primary molar at 25-
33 months. As the child grows older, the 1st permanent molar
will appear between 6-7 years old followed by the lateral inci-
sor and the central incisor. Then comes the cuspid, bi-cuspid and
finally the 2nd molar around the age of 12-13.
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Salt & Sodium Dr. Michael Ho, MD
(e \ T

Abstract

We all need a small amount of sodium to maintain
health, but too much sodium will cause hypertension leading
to higher risk of heart disease and stroke. Table salt consists
of both sodium and chloride and the sodium content of any
type of salt is very similar. One teaspoonful of salt contains
roughly 2300 mg of sodium and healthy adults only need
1500 mg of sodium per day where as healthy children only
need 1000 to 1500 mg per day. Ways to reduce sodium in-
take include avoiding ready-made packaged foods, looking
for “sodium-free”, “low-sodium” or “reduced sodium” on the
label of packaged food, removing salt shaker from the table
and avoiding adding salt to your food. Try to eat fresh foods
prepared at home.
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Applying For Nursing Home In Ontario

E% - tHREE S
Dr. Sibra Wu, M.D.

Abstract

To qualify Nursing Home application, a person must
have (1) a valid Health Card, (2) age over 18, (3) the commu-
nity cannot meet their needs. After receiving the completed
application form, CCAC will access the patient. If qualify
for acceptance, the applicant can visit and select up to 3 nurs-
ing homes. When a bed becomes available the applicant have
up to 24 hours to accept. If decline, then he has to wait 6
months before reapplying. Waiting time for a bed is 3-5 years
and longer especially those catering to Chinese. Monthly fees
varies from $1794 to $2563 depending on the type of room.
For details please visit www.nursinghomerating.ca
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Healthcare Delivery in Ontario

Abstract

The primary health care delivery system in Ontar-
io is a bit complicated and ever changing. Physicians can
choose to practice alone or join together as a group such as
FHG (Family Health Group) working under a fee for service
system, FHO (Family Health Organization) working under
a capitation system, or FHT ( Family Health Team) working
under a capitation system with government subsidized ancil-
lary services provided by social workers, dieticians, physio-
therapies etc. Then there are the walk-in clinics which pro-
vide easy access for more urgent issues.
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