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Bone screening recommended for
heart failure patients
Rajesh Kumar

Researchers are recommending that 
patients with heart failure be aggres-

sively screened for osteoporosis and bone 
fractures.

In their study, which analyzed data from 
45,509 adult subjects undergoing bone min-
eral density (BMD) testing over a 10-year 
period, the presence of heart failure was 
associated with a 30 percent increase in major 
fractures independent of traditional risk fac-
tors and BMD. 

“Our study demonstrates for the first time 
that heart failure and thinning of bones go 
hand in hand,” said lead author Dr. Sumit 
Majumdar of the University of Alberta in 
Edmonton, Canada. 

The findings are relevant for Asians, partic-
ularly for Chinese and Japanese populations 
in which rates of osteoporosis and fracture are 
higher than those seen in other ethnic groups, 
said the researchers. 

Of those included in the analysis, 1,841 
(4 percent) had recent-onset heart failure. 
Subjects with heart failure were significantly 
older (74 vs 66 years), had more previous frac-
tures (21 percent vs 13 percent), and lower 
total hip BMD than those without heart failure 
(T-score -1.3 vs -0.9). [JCEM 2012; 11:3055-R2]

Over an initial 5-year observation period, 
2,703 fractures were reported. Overall, 10 
percent of heart failure subjects had major 
fractures compared with 5 percent of those 
without (unadjusted hazard ratio [HR] 2.45, 
95% CI 2.11-2.85). Adjustment for osteopo-
rosis risk factors, comorbidities, and medi-
cations weakened but did not eliminate this 

association (HR 1.33, 95% CI 1.11-1.60) nor 
did further adjustment for total hip BMD (HR 
1.28, 95%CI 1.06-1.53).

Osteoporosis and heart failure are common, 
chronic and costly conditions that share com-
mon etiologic factors such as older age, post-
menopausal status and diabetes. Previous 
studies have suggested that heart failure may 
predispose a patient to fractures not only 
because it increases incidence of falling, but 
because both heart failure itself and its medi-
cal treatments can lead to loss of bone mass.

“Understanding the mechanism between 
heart failure and osteoporosis might lead to 
new treatments for both conditions… Heart 
failure should be treated as a stronger risk fac-
tor for fracture, just as the classic risk factors 
such as prior fracture and family history.” 

Part of screening for osteoporosis should 
involve looking at chest X-rays of patients with 
heart failure, said Majumdar. 

“Heart failure patients get a lot of X-rays 
and they often incidentally show many frac-
tures of the spine that would automatically 
provide an indication of severe osteoporosis 
and need for treatment.”        

A large survey of more than 45,000 adults 
showed that heart failure was associated with a 
30 percent raised risk of major bone fractures.
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Diagnostics for the developing world
Based on a lecture by Professor Jon Cooper, chair of bioengineering at the University 
of Glasgow in Scotland, UK, organized by the British High Commission in Singapore 
recently under the auspices of the UK-Singapore Partners-in-Science program.

Developing world diagnostics is an excit-
ing new area. There is obviously the 

humanitarian aspect of it in terms of doing 
better for the world. But it also has some 
very challenging engineering aspects.

In low income countries, 40 percent of 
people die before the age of 14, whereas 
in high income ones, 70 percent will sur-
vive beyond the age of 70. Most prevent-
able deaths in poor countries occur due to 
five major diseases: tuberculosis, malaria, 
pneumonia, rotavirus and HIV. These 
diseases are responsible for 7.5 million 
worldwide deaths annually.

At the University of Glasgow, we are 
working on the development of quick 
and cheap diagnostic tests, not only for 
the major diseases such as malaria and 
tuberculosis, but also for many of the so 
called neglected diseases – lymphatic fil-
ariasis, trachoma, leishmaniasis, bilhar-
zias (schistosomiasis), sleeping sickness, 
river blindness, Chagas disease, leprosy 
and hookworm disease – that massively 
impact the lives of millions.

Several global health organizations, 
along with the UK and US governments, 
the Bill and Melinda Gates Foundation, and 
some pharmaceutical companies, recently 
pledged to combat 10 such neglected trop-
ical diseases over the next decade. They 
aim to eliminate these diseases through a 
dramatic increase in drugs and treatment 
programs in the affected countries. I think 
low cost diagnostic technologies will also 

play a key role in this initiative. 
Technologies that are currently avail-

able in the developing world tend to be 
fairly simple. Malaria tests, for example, 
typically involve a blood smear, a stain, 
and a microscope to look for the plasmo-
dium within the red blood cell. To diag-
nose sleeping sickness, the demands for 
detection are acute because of a very low 
level of parasitemia (perhaps less than one 
parasite per 100 million blood cells). The 
diagnostic test needs to be able to detect 
it, and that’s quite demanding. 

Currently, countries in East and Sub-
Sarharan Africa (where sleeping sickness is 
a problem) have a basic chromatographic 
exchange column that is used to selectively 
concentrate the parasites before they are 
observed under a microscope. That might 
sound like a very successful technique and it 
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works pretty well. But the columns are made 
locally and their availability is sporadic. 

The technological challenges for devel-
oping diagnostics for sleeping sickness are 
also manifold. The tests need to have a sen-
sitivity of at least 1 to 100 million or should 
have the capacity to detect a very small 
number of parasites against a very large 
background. They should be able to be 
delivered in places where power and infra-
structure is non-existent and they should 
be very inexpensive. The tests should also 
work under severe ambient conditions, 
should be easy to use, and be able to han-
dle blood, urine or saliva samples. 

The requirement is not just to detect the 
infection. Due to growing problem of drug 
resistance, the tests need to be able to see 
if the bacteria or parasite will respond to 
commonly used drugs, so we know which 
drug to give to patients to treat them suc-
cessfully.  These latter assays require the 
testing of DNA using a nucleic acid test.

Several new technologies are already 
under development involving the use of 
mobile phones as microscopes and ultra 
low-cost amenable paper microfluidics-
based tests. 

At the University of Glasgow, we are also 
interested in the use of mobile phones in 
diagnostics. 

In Africa, there are half a billion 
mobile phones – from the latest 3G ones 
to those that are 10 to 15 years old with 
basic functions. All of them have a bat-
tery. We see them more as a source of 
rechargeable power supply for very low 
powered diagnostic tests. For diagnostic 
tests for malaria, sleeping sickness and 
tuberculosis, we are looking at the use of 
acoustics and dielectrophoresis for sepa-
ration and sensing.

Surface acoustic wave technology is 
common in mobile phones. In diagnostics, 
when you put fluid in the path of those 
acoustic waves, the interface between the 
chip, the air and the liquids creates the con-
ditions necessary to separate the sample 
into its different components for diagnosis.  
For malaria, we take a blood sample, per-
form a lysis and use PCR amplification and 
detect the DNA. In 15 minutes, we can run 
30 PCR cycles which provides clear signals 
at 0.07 percent of parasitemia (equivalent 
of 10 parasites in a finger prick of blood). 
There is possibility of using this test either 
for testing for drug resistant malaria (an 
emerging problem in northern Thailand) or 
for multiplexed analysis for malaria, tuber-
culosis and pneumonia on the same chip. 
It can also check whether the parasite is 
resistant to drugs.

In dielectrophoresis, particles includ-
ing cells become polarized within electric 
fields and we are looking at how we can 
induce these electric fields optically using 
a very low power technique.  That essen-
tially works on the basic principle that 
manipulation of electric charges gives rise 
to a force.  The cells move within the elec-
tric field based on the magnitude of the 
force being exerted and result in blood 
moving in one direction and trypano-
somes in another. We then use a simple 
algorithm to detect the enriched parasites 
in the sample.

The challenge for us is testing and 
delivering these assays at a low cost. 
Demonstrating that we can now imple-
ment technologically advanced assays into 
very low cost formats, such as those being 
developed in paper based Lab-on-a-chip is 
perhaps the most significant engineering 
challenge we face.         
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Penatalaksanaan hepatitis B dan C
Hardini Arivianti

Secara imunologis, perjalanan pen-
yakit hepatitis B memiliki 4 fase, 

yaitu imunotolerans, imuno klirens, 
inaktif karier (karier sehat) dan reak-
tivasi. “Ke-4 fase tersebut bertujuan 
untuk membantu menentukan kapan 
melakukan pengobatan dan monitor-
ing sekaligus melihat perjalanan pen-
yakit tersebut,” ungkap Dr. dr. Suyanto 
Sidik, SpPD-KGEH, FINASIM. Hal ini 
menjadi topik pada Simposium Klinis 
Gastroenterologi-Hepatologi Lingkar 
Jakarta bertemakan “Pendekatan 
Pasien dengan Ikterik dan Berbagai 
Penyakit yang Menyertainya” beberapa 
waktu lalu. 

Imunotolerans meliputi SGPT nor-
mal/sedikit meningkat, serum HBV DNA 
(>2000 IU/ml), HBeAg (+), anti-HBe (-), 
dan histologis aktivitas minimal (fibrosis 
minimal). Imuno klirens meliputi SGPT 
meningkat dan histologi aktif (nekroin-
flamasi). Bila SGPT normal, serum HBV 
DNA rendah/tidak terdeteksi (< 2000 
IU/ml) dan histologi inaktif, ini pertanda 
kemungkinan inaktif karier. Sedangkan 
reaktivasi ditandai dengan SGPT men-
ingkat/fluktuasi, serum HBV DNA men-
ingkat, HBeAg (-) anti-HBe (+), dan 
histologi menunjukkan nekroinflamasi. 
HBeAg yang negatif menunjukkan pro-
gresivitas hepatitis B yang lebih rendah. 
Terapi diberikan pada fase imunoklirens 
dan reaktivasi.  

Tujuan utama pengobatan hepati-
tis adalah menekan HBV-DNA secara 
permanen. Jangka pendek mencakup 

mencapai respons awal (HBeAg ser-
okonversi dan/atau supresi HBV 
DNA), normalisasi ALT dan mencegah 
dekompensasi hepatik serta memperta-
hankan respons untuk mengurangi nek-
roinflamasi hepatik dan fibrosis selama 
dan setelah terapi. Untuk jangka pan-
jang,  mempertahankan respons guna 
mencegah dekompensasi hepatik, men-
gurangi/mencegah progresi menjadi 
sirosis dan/atau kanker hati, dan mem-
perpanjang survival. 

“Sebelum memberikan terapi, pasien 
harus mengerti pengobatan tidak boleh 
dihentikan secara mendadak dengan 
alasan apapun dan dokter perlu mem-
pertimbangkan beberapa faktor antara 
lain keuntungan, respon, risiko, efek 
samping, resistensi, dan biaya.”

Penghentian terapi dapat dilakukan 
tergantung 2 faktor yaitu HBeAg positif 
dan negatif. Sebenarnya terapi diper-
tahankan bila HBV DNA dalam kondisi 
supresi (<2000 IU/ml). Secara konsensus, 
pasien dengan HBeAg (+) terapi dapat 
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dihentikan bila HBV DNA tidak terde-
teksi, serokonversi HBeAg, dan setelah 
2x pemeriksaan selang waktu 6 bulan. 
Sedangkan pada pasien dengan HBeAg 
(-), dipertimbangkan bila HBV DNA tidak 
terdeteksi setelah 3x pemeriksaan sel-
ang waktu 6 bulan. Terapi hepatitis B 
diberikan untuk mencegah komplikasi 
walaupun tanpa gejala.

Perkembangan terapi hepatitis C
Selain pemeriksaan yang biasa dilaku-
kan. hepatitis C biasanya disertai den-
gan pemeriksaan genotip, agar dokter 
mengetahui durasi pemberian terapi. 
Selama dalam masa terapi, kemajuan 
pasien dapat dimonitor dengan menen-
tukan keberadaan HCV RNA dengan tes 
PCR kuantitatif. Pada akhir terapi dan 
follow-up, tes kualitatif akan mengkon-
firmasikan ada/tidaknya HCV RNA. Pada 
hepatitis C kronik, anti-HCV positif men-
etap lebih dari 6 bulan disertai HCV RNA 
positif dan kadar ALT seringkali normal. 
“Setelah terdiagnosa, harus juga dis-
ingkirkan penyebab lain gangguan hati, 
seperti virus lain, obat, autoimun, juga 
kemungkinan adanya ko-infeksi mis-
alnya dengan HIV,” papar dr. Femmy 
Nurul Akbar, SpPD-KGEH, FINASIM.

Salah satu faktor yang mempengaruhi 
keberhasilan terapi adalah genotip virus 
Genotip virus 2 dan 3, cukup respons 
terhadap terapi (butuh waktu 24 min-
ggu). Namun genotip 1, 4, 5, 6 agak 
kurang respon dan memerlukan durasi 
terapi yang lebih lama (genotip 1 dan 4 
memerlukan  48 minggu).

Tahun 90-an, terapi interferon yang 
memiliki target sustained virologic 
response (SVR) hanya 6%. Tahun 2010, 
terapi dengan pegylated interferon 

(PEG-IFN) dan dikombinasi dengan riba-
virin selama 48 minggu, menunjukkan 
target SVR 54-63%. 

Rekomendasi terapi hepatitis C kro-
nik (sesuai rekomendasi Perhimpunan 
Peneliti Hati Indonesia/PPHI), standar 
emas terapi saat ini adalah kombinasi 
PEG-IFN alfa dan ribavirin. Dari segi 
farmakokinetik dan farmakodinamik, 
dibandingkan dengan yang konven-
sional, PEG-IFN alfa memiliki berbagai 
keunggulan yaitu diberikan (suntikan) 
sekali seminggu yang memberikan efek 
supresi virus optimal. Selain itu, PEG-
IFN alfa memberikan angka kesembu-
han lebih tinggi. Kini PEG-IFN alfa ada 2 
yaitu PEG-IFN 2a dan 2b. 

Untuk genotip 1 dan 4, biopsi  hati 
menjadi peran penting. Bila didapat-
kan ada fibrosis portal, maka terapi 
dapat dimulai dengan pemberian dosis 
ribavirin sesuai berat badan. Lakukan 
pemeriksaan guna mengetahui gagal 
tidaknya pengobatan minggu ke-4, 12 
dan 48. Bila tetap positif setelah minggu 
ke-12, terapi dianggap gagal. 

Hepatitis C kronik sudah dapat dis-
embuhkan bila dilakukan deteksi dan 
terapi sedini mungkin. Kini terapi baku 
standar adalah PEG-IFN alfa-2a + riba-
virin yang memberikan pencapaian SVR 
yang tinggi dan bertahan bahkan pada 
pasien yang sulit diterapi serta memi-
liki profil kemananan yang terbukti dan 
mudah penggunaannya. 

Masa yang akan datang ada beberapa 
obat baru yang akan diteliti manfaatnya 
terhadap pasien hepatitis C kronik gen-
otip 1 yang tidak respon atau relaps 
dengan terapi standar. Diharapkan den-
gan pemberian triple kombinasi dapat 
mengurangi risiko resistensi.       
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Skoring kerusakan levator ani pada persalinan
Hardini Arivianti

Kehamilan dan persalinan yang tidak 
aman dapat menimbulkan disfungsi 

dasar panggul yang merupakan salah 
satu penyebab prolaps organ panggul. 
Disfungsi dasar panggul dikaitkan dengan 
kerusakan levator ani, nervus pudendus, 
dan sfingter ani eksterna. 

Riwayat persalinan per vaginam menu-
rut beberapa penelitian dapat menim-
bulkan kerusakan otot levator ani dengan 
gejala-gejala yang dapat mengganggu 
kualitas hidup si ibu. Gejala-gejala terse-
but antara lain berupa inkontinensia uri, 
inkontinensia alvi, prolaps otot panggul 
dan disfungsi seksual. Trauma levator ani 
terdapat pada 15-35% kelahiran per vagi-
nam. Hal ini diungkapkan oleh dr. Budi 
Iman Santoso, SpOG(K) saat pembukaan 
Cluster Women’s Health Center RSCM 
Kencana pertengahan Februari lalu. 

Disfungsi dasar panggul disebabkan 
multifaktorial, yaitu obstetrik (episiotomi, 
makrosomi, analgesi edpidural, primitua, 
lama kala II, dan robekan perineum dera-
jat III-IV), ginekologik (usia, ras, paritas 
dan indeks massa tubuh)  dan demografik 
(riwayat histerektomi, penuaan dan men-
opause). “Kontribusi terbesar kerusakan 
dasar panggul adalah persalinan pertama 
per vaginam,” tukas dr. Budi. 

Diperkirakan 2,5% seluruh persalinan 
caesar dilakukan atas permintaan ibu 
tanpa indikasi medis karena rasa kha-
watir terjadinya disfungsi dasar panggul 
bila per vaginam. Padahal persalinan cae-
sar tanpa indikasi hanya mampu melin-
dungi 1 dari 7 ibu yang akan mengalami 

kerusakan levator ani akibat persalinan 
per vaginam. Tidak hanya itu, dr. Budi 
melanjutkan, risiko mortalitas dan mor-
biditas persalinan caesar meningkat lima 
kali dibandingkan per vaginam, serta 
risiko pasca melahirkan dan masa rawat 
inap juga lebih lama. 

Kerusakan pada levator ani, tidak 
langsung menimbulkan gejala, namun 
menjadi pemicu utama timbulnya dis-
funsgi otot dasar panggul. Bukan hanya 
disebabkan oleh persalinan tetapi bisa 
juga terjadi akibat peregangan selama 
kehamilan berlangsung yang kemungki-
nan penyebabnya adalah genetik (aki-
bat sedikit/lemahnya jaringan kolagen 
yang ibu miliki). Namun faktor genetik ini 
cukup rendah.

Sistem skoring
Salah satu upaya guna mencegah dis-
fungsi otot dasar panggul adalah sistem 
skoring terkini yang dapat digunakan 
untuk memprediksi terjadinya kerusakan 
otot levator ani sehingga penanganan-
nya menjadi lebih cepat dan agresif. “Bila 
hasil skoring rendah, maka pasien dapat 
diyakinkan untuk memilih persalinan nor-
mal tanpa rasa khawatir akan kemung-
kinan terjadinya disfungsi otot dasar 
panggul,” lanjut dr. Budi. Sebelumnya 
dilakukan penilaian avulsi dengan meng-
gunakan pencitraan dasar panggul trans-
labial dengan menggunakan USG dasar 
panggul 3D/4D. Model 1, menggunakan 3 
variabel yaitu episiotomi, kala 2 dan berat 
badan bayi. Bila hasil skor 3-4, berarti si 
ibu berisiko tinggi sekitar 79,5%. Model 
2, menggunakan 2 variabel yaitu robekan 
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perineum dan kala 2. bila ada robekan 
perineum dan kala 2 lebih dari 65 menit, 
berarti si ibu berisiko sekitar 88% alami 
robekan. 

“Kini hanya sekitar 60% episiotomi 
dilakukan pada primipara, namun dulu 
memang hampir 100%, dan indikasi 
dilakukannya episiotomi antara lain bila 
otot sudah terjadi kekakuan dan peri-
neum pendek (< 2,5 cm),” tukasnya.

Pada skoring juga dinilai probabili-
tas avulsi. Avulsi ini bisa dilihat dengan 
pemeriksaan USG dan bisa terjadi uni-
lateral maupun bilateral. Paling banyak 

terjadi pada sebelah kanan karena sete-
lah putar paksi dalam dan luar, kepala 
bayi akan memutar ke kanan itu sebabnya 
paling banyak terjadi cidera pada sebe-
lah kanan. “Berdasarkan penelitian yang 
kami lakukan, kebanyakan robekan ter-
jadi pada sebelah kanan.”
Berdasarkan penelitian
Skoring ini dibuat berdasarkan peneli-
tian oleh dr. Budi dkk yang berlangsung 
dari bulan Juni 2010 hingga Desember 
2011. Total kasus berjumlah 182 kasus 
(ada beberapa kasus yang dikeluarkan 
karena levator aninya sudah rusak dan 
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karena dilakukan caesar). Sisanya diamati 
sejak kehamilan trimester 3 (36 minggu), 
6 minggu post partum dan 3 bulan pasca 
persalinan. 

Selain itu juga dilakukan penilaian 
otot levator ani dengan menggunakan 
USG dan hasilnya menunjukkan ada 15 

yang rusak karena memiliki risiko tinggi. 
“Kami bangga sekali karena Indonesia 
dapat membuat dan menemukan sistem 
skoring ini guna membantu menurunkan 
angka disfungsi panggul yang kerap ter-
jadi pasca persalinan per vaginam dan 
mengurangi penderitaan para ibu.”      
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Pemberian beta-blocker pada CHF
Hardini Arivianti

Salah satu topik pada Kursus Penyegar 
dan Penambah Ilmu Kedokteran FKUI 

yang berlangsung tanggal 17-18 Maret lalu 
– dengan tema ‘Improving Medical Care 
Quality through Updating Knowledge and 
Skills’ – adalah ‘Evidence Base Medicine 
of Beta Blocker Therapy in Chronic Heart 
Failure: How We Apply in Daily Practice?’ 
yang dipresentasikan oleh dr. Bambang 
Budi Siswanto, SpJP. 

Sesuai data ‘Acute Decompensated Heart 
Failure Registry’ (ADHERE) dari 5 rumah 
sakit di Indonesia tahun 2006, menunjuk-
kan angka mortalitas pasien dengan gagal 
jantung mencapai 6,7%. Sedangkan data 
dari RS Jantung Harapan Kita (2008) menun-
jukkan peningkatan rawat inap dan mortali-
tas akibat gagal jantung sekitar 12%. Follow 
up jangka panjang dari pasien ADHERE di 
RS Jantung Harapan Kita Jakarta, mortalitas 
mencapai 50% dalam 4 tahun follow up. 

Selain itu, didapatkan juga data 
penderita gagal jantung di Indonesia, lebih 
muda (rerata usia 60 tahun) dibandingkan 
dengan negara Asia Pasifik lainnya (usia 
di atas 60 tahun). “Disini perlunya dokter 
pada primary care melakukan deteksi dini 
yang lebih agresif agar dapat menurunkan 
angka mortalitas,” tukas dr. Bambang. 

Klasifikasi pasien Risiko Gagal Jantung 
dan Gagal Jantung sesuai ACC/AHA, dibagi 
menjadi 4 kelas. Kelas A meliputi pasien 
yang berisiko gagal jantung yang sudah ter-
deteksi dini dan memulai modifikasi gaya 
hidup dan obat-obatan untuk mencegah 
progresivitas penyakit ke tahap berikutnya. 
Kelas B, mencakup adanya penyakit jantung 

struktural walau tanpa disertai gejala, 
namun pasien sudah dianjurkan untuk 
memodifikasi gaya hidup, dan jika tidak 
ada kontraindikasi, dapat diberikan ACEI 
atau ARB dengan beta blocker. Kelas C, ada 
tanda-tanda gagal jantung, modifikasi gaya 
hidup dengan ACEI dan beta blocker, antag-
onis aldosteron atau digitalis pada pasien 
yang sesuai. Kelas D, mencakup pasien den-
gan gagal jantung refrakter yang memerlu-
kan intervensi khusus. Dikatakan berisiko 
gagal jantung adalah tahap A dan B, sedan-
gkan tahap C dan D termasuk dalam kate-
gori gagal jantung. 

Penggunaan beta blocker
Sebuah penelitian menunjukkan kadar 
noradrenalin yang meningkat pada orang 
sehat dan pada pasien dengan gagal jan-
tung, berbeda bermakna. Ternyata dengan 
kadarnya yang tinggi menunjukkan mortali-
tas yang lebih tinggi sehingga di penelitian 
ini menggunakan beta-blocker pada gagal 
jantung. Salah satu kerja obat ini terutama 
beta blocker selektif (beta 1) dapat mem-
perbaiki sistem seluler dalam reseptor. 
Namun sebaiknya penggunaannya dapat 
berinteraksi dengan obat-obatan tertentu, 
seperti digoksin. 

Menurut dr. Bambang, yang sangat 
diharapkan dari beta blocker ini ada-
lah efek antiiskemik dan anti aritmiknya. 
Golongan obat ini merupakan suatu anti 
artimik golongan 2. ”Pemberian jangka 
panjang dapat menyebabkan up regulation 
yaitu yang tadinya reseptor habis karena 
terpacu, akan tumbuh secara pelan-pelan 
sehingga akan menimbulkan respon.” Beta 
blocker selektif akan lebih baik karena 



12 April 2012 Indonesia Focus
dapat mengurangi bronkospasme dan efek 
metaboliknya. 

”Beta blocker masih ditakutkan karena 
dianggap masih kontraindikasi namun 
yang terbaru sudah bisa diterima karena 
terbukti dapat memperbaiki survival pada 
pasien gagal janting,” tukas dr. Bambang. 
Pada studi CAPRICORN, terbukti sur-
vival meningkat. Begitu juga dengan studi 
COPERNICUS yang diberikan secara perla-
han dan hasilnya berbeda bermakna dalam 
perbaikan survival. Studi berikutnya adalah 
CIBIS II yang menunjukkan bisoprolol dapat 
menurunkan risiko kematian sebesar 34%, 
mencegah sudden death 46% pada tahun 
pertama terapi dan menurunkan rawat 

ulang 36%. 
Beta blocker diberikan pada pasien yang 

sudah stabil walau masuk kelas IV, atau 
pasca infark untuk mencegah terjadinya 
aritmia. Hati-hati penggunaannya pada 
hipotensi, asma dan bradikardi. Dokter 
perlu monitor bila ada perburukan teru-
tama bradikardi dan hipotensi. 

Pada studi CIBIS III, pada pasien usia di 
atas 65 tahun yang diberikan terapi awal 
bisoprolol menunjukkan hasil berbeda ber-
makna dibandingkan dengan enalapril, dan 
menurunkan sudden death dalam follow 
up 5 tahun. All cause mortality juga ber-
beda bermakna bila dosis mencapai 50% 
dari dosis standar.             

For more information: Ms Fitria Tarmizie - +62 21 729 2662 e: indonesia@ubm.com

Untitled-6   1 4/5/2012   11:36:56 AM
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7th SIOP Asia Congress
Yogyakarta, 21-24 April 2012
Sekr  : Subdivisi ematologi  dan Onkologi,  
  Departemen Ilmu  Kesehatan Anak,
   Fakultas Kedokteran,  Universitas  
   Gadjah  Mada / Dr. Sardjito   
   General Hospital  Kesehatan St.,  
   Yogyakarta 55284,  Indonesia
Tel    : 0274-553142
Fax   : 0274-583745
E-mail :  localcommittee@ siopasia2012. 
     com,  siopasia2012@yahoo.co.id
website :  www.siopasia2012. com

Jakarta Antimicrobial Update 2012 
(JADE 2012)
Jakarta, 27-29 April 2012
Hotel Sahid, Jakarta
Sekr  :  Divisi Tropical dan  infectious   
   Disease,  FKUI , RSCM, Jl.   
   Salemba Raya No.6,  Jakarta
Tel  : 021-3920185,  39801573, 925491,  
  3929106
Fax  :  021-3911873, 3992106
Email  :  tropik@indosat. nejat.dide,      
     update@ yahoo.com, loemni   
     sibarani@yahoo.com

3rd National Symposium Cardiovascular 
Anesthesia
Semarang, 9-12 Mei 2012
Hotel Gumaya Tower, Semarang
Sekr  :  PT. Ginong Prati Dina,  Jl. Kebalen V  
   No.24A  Kebayoran Baru, JakSel
Tel  : 021-70602664,  7246720, 7254424
Fax  : 021-7396261
Email  :  gpd@gpdindonesia. com

PIR PDPI
Bandung, 11-13 Mei 2012
Hotel Aston Primera Pasteur, Bandung
Sekr  : PT TrendMICE  Jl. Veteran No.40  
    Bandung
Tel  : 022-4215427
Fax  : 022-4215422
Email : sekretariat. pdpijabar@yahoo.  
             com , trendmice@ cbn.net.id

The 3rd Asia Oceanian Conference of 
Physical and Rehabilitation Medicine
Bali, 21-24 Mei 2012
Hotel Discovery Kartika Plaza, Bali
Sekr  : Jl. Cakalang  Raya No.  28 A,   
    Rawamangun,  Jakarta Timur
Tel / Fax :  021-47866390
Email  :  aocprm2012bali@ pharma-pro. 
     com
Website :  www.aocprm2012. org

Perhimpunan Respirologi Indonesia 
(Pertemuan Ilmiah Respirasi 3 
Makassar)
Makassar, 25-27 Mei 2012
Hotel Grand Clarion Makassar
Sekr  :  Division of Respirology  and   
    Clinical Respiratory  Disease,   
   Department of internal medicine, 
   Department of  pulmonology and 
   respirastory medicine,  Faculty of  
   medicine,  University of   
   Hasanudin,  2nd Fl, Infection  
    Center  Bldg, RS dr. Wahidin 
   Sudirohusodo, Jl. Perintis 
   Kemerdekaan km.11 , 
   Tamalanrea, Makassar  902145
Tel / Fax :  0411-582002
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Email  :  konasperparimakasaar@  
    gmail.com

KONAS PDPI XIII
Surabaya, 4-7 Juli 2012
Shangri-la Surabaya
Sekr  :  Bagian / SMF Ilmu     
   Penyakit Paru, RSUD Dr.    
   Soetomo Surabaya
   Jl. Mayjen Prof. Dr.     
            Moestopo No. 6-8  Surabaya 60286
Telp/Fax :  031 - 5036047
Email :  konaspdpixiiisurabaya@   
   yahoo.co.id
Website : http://www. konaspdpi2012. 
        com

The 9th Congress Of Indonesian Society 
of Endocrinology
Manado, 5–7 Juli 2012
Hotel Grand Kawanua Convention 
Centre, Manado
Sekr  : Bagian Ilmu      
  Penyakit  Dalam Fakultas   
  Kedokteran 
   Universitas Indonesia/     
  RSUP Nasional Dr. Cipto     
  Mangunkusumo 
   Jalan Salemba 6, Jakarta 10430 
Telp  :  021-3100075, 3907703 
Fax  :  021-3928658, 3928659 
Email :  endo_id@indo.net.id
Website :  www.perkeni.net
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Contaminated TCM products cause liver damage
Radha Chitale 

Contaminants in traditional Chinese 
medicines (TCM) can cause seri-

ous, sometimes fatal, liver failure, 
according to research presented at the 
22nd Conference of the Asian Pacific 
Association for the Study of the Liver 
(APASL) held in Taipei recently.

A recent survey of 26 patients admit-
ted to National University Hospital 
(NUH) Singapore with acute liver fail-
ure found that 11 (42.3 percent) of the 
cases were associated with the use of 
TCM products. Four of these patients 
died.

“Drug-induced liver injury has a differ-
ent etiology and severity profile in Asia 
compared with the West and TCMs were 
the most commonly implicated drugs in 
our series,” said lead researcher Dr. Lim 
Seng Gee, chief of gastroenterology at 
NUH. Lim added that the results were 
unique to Asia, where TCMs are widely 
available, and that data on herbal med-
icines are under-reported or poorly 
reported in general.

Previous evaluations of TCM medica-
tions which may have been ingested by 
patients admitted to NUH with drug-
induced liver injury liver showed that 
up to 30 percent were adulterated with 
pharmacologic agents such as corticos-
teroids, beberine, metformin, phenylb-
utazone, paracetamol and amidopyrine.

Lim pointed out that a natural herb 
is not necessarily safe or effective, and 
that while it may not be classified as a 
‘drug’ it can still have a pharmacologic 

effect that can be toxic. 
In order to reduce the risk of [liver 

injury], we should discuss [TCM] use in 
individual patients, recommend non-
use or safe use of reputable products to 
reduce dose escalation, caution against 
drug-drug interactions, and monitor 
patients with hepatitis,” he said. “The 
risk of herbal hepatotoxicity and adverse 
events of herbs seems to outweigh the 
benefits.”         

Some TCM products are contaminated with 
pharmacologic ingredients which can cause liver 
toxicity.
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Smartphone technology being looked at for 
treating substance abuse, PTSD
Susie Sell

Smartphones could be used to help treat 
patients with a history of substance 

abuse and post-traumatic stress disorder 
(PTSD), according to a US-based study. 

Researchers at the University of 
Massachusetts Medical School, Worcester, 
Massachusetts, US, are developing a wrist-
band that can identify and transmit drug 
cravings to a smartphone, which responds 
with tailored interventions aimed to pre-
vent drug use. [J Medical Toxicology 2012 
DOI: 10.1007/s13181-011-0200-4]

The wristband could be used to make 
interventions for substance abusers more 
effective outside the clinical environment, 
the researchers said. 

The wristband measures physiological 
indicators of stress, such as body motion, 
skin temperature, electrical activity of the 
skin and heart rate. 

This information is wirelessly trans-
mitted to a smartphone, where software 
applications process the data. If the soft-
ware detects an increase in stress level, it 
asks the user to input information about 
their perceived level of stress, drug crav-
ings and current activities. 

The goal is to use this data to create an 
algorithm that can predict real-time drug 
cravings and use a smartphone to deliver 
personalized, multi-media drug prevention 
interventions at the moment of greatest 

need, the researchers said.  
The technology was tested on a focus 

group of seven male war veterans, aged 
between 27 and 55 years old, who were 
undergoing residential treatment for sub-
stance abuse and PTSD. 

The group highlighted a number of 
potential limitations of the technology 
in its current form. It said the wristband 

was acceptable for research purposes but 
wearing it outside of a residential drug 
treatment center might attract unwanted 
attention.  

“The heightened visibility created a 
potential for stigmatization,” the research-
ers said. 

The focus group said a more robust 
and less stigmatizing version would be 
necessary before the device could be 
worn in public, suggesting the develop-
ment of a band that has the appearance 

The technology could be the next big thing for 
 treatment across Asia‘‘
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of a wristwatch or a band that is worn on 
the ankle.

Adjunct Associate Professor Munidasa 
Winslow from the department of psy-
chological medicine at the National 
University of Singapore Yong Loo Lin 
School of Medicine said the technology 
could be “the next big thing” for treat-
ment across Asia. 

“I think this could happen very fast as 
we are quick adopters of new technologies 
and methods for treatment,” he said. “The 
advantages are pretty good as most peo-
ple keep the smartphone or 3G technology 
with them most of the time, unlike therapy 

sessions. And the cyber program can pick 
up things faster and more remotely than a 
human can.”

But Winslow stressed the technology 
should not substitute traditional treatment 
approaches. 

”I think it would be best if tagged onto 
the more established forms of therapy 
which have already been tried and tested, 
such as 12-step therapies, individual and 
group counseling for substance abuse and 
eye movement desensitization and repro-
cessing (EMDR), and other cognitive ther-
apies for post-traumatic stress disorder,” 
he said.          
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Strength of intestinal barrier key in
cancer prevention 
Susie Sell

A strong intestinal barrier could help 
prevent cancers forming in the rest of 

the body and inflammatory bowel disease, 
preclinical research suggests.   

A study in mice has shown that the hor-
mone receptor guanylyl cyclase C (GC-C) 
plays a key role in strengthening the intes-
tinal barrier. [PLos ONE 2012. DOI:10.1371/
journal.pone.0031686]

Mice deficient in GC-C and mice with 
activated GC-C were administered dextran 
sulfate sodium (DSS) in drinking water for 
7 days to disrupt the epithelial barrier and 
induce colitis. Severity of colitis was ana-
lyzed by body weight and survival rate. 

The results showed that GC-C-deficient 
mice had DSS-induced colitis with a 3-fold 
greater severity compared with GC-C-
activated mice. 

DSS colitis was also associated with >80 
percent mortality in GC-C-deficient mice, 
as compared with GC-C-activated mice, 
which exhibited 100 percent survival. 

The researchers found the weakened 
intestinal barrier caused tumors in the liv-
ers, lungs and lymph nodes in 50 percent 
of GC-C-deficient mice, but in only 10 per-
cent of GC-C-activated mice. 

“If the intestinal barrier breaks down it 
becomes a portal for stuff in the outside 
world to leak into the inside world. When 
these worlds collide it can cause diseases 
like inflammation and cancer,” said lead 
researcher Dr. Scott Waldman, chairman 
of the Department of Pharmacology and 
Experimental Therapeutics at Thomas 

Jefferson University in Philadelphia, 
Pennsylvania, US. 

A weakened intestinal barrier has been 
linked to diseases such as asthma, diabe-
tes and food allergies. 

Waldman’s team had previously identified 
GC-C as a tumor suppressor and biomarker 
that reveals occult metastases in lymph 
nodes. But this latest study provides fresh 
evidence that GC-C plays a role in intestinal 
barrier integrity, the researchers said. 

Waldman said the study sets the founda-
tion for future research into the role of GC-C in 
preventing and treating inflammatory bowel 
disease and cancer. A new drug containing 
GC-C is set to be released, but its intended 
prescribed purpose is to treat constipation. 

“We’ve shown that when you pull away 
GC-C in animals you disrupt the intestinal bar-
rier, putting them at risk for getting inflam-
matory bowel disease and cancer. And when 
you treat them with hormones that activate 
GC-C it helps strengthen the integrity of the 
intestinal barrier,” Waldman said. 

“If you want to prevent inflammation or 
cancer in humans then we need to start think-
ing about feeding people hormones that acti-
vate GC-C to tighten up the barrier.”              
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Spinal cord monitoring imperative
during surgery
Susie Sell

The spinal cord should be monitored dur-
ing surgery to prevent post-operative-

onset paralysis and loss of muscle function, 
an updated guideline by the American 
Academy of Neurology (AAN) recommends. 

The guideline said there is strong evi-
dence to show intraoperative monitoring 
(IOM) of the spinal cord during spinal sur-
gery or certain chest surgeries can alert sur-
geons and anesthesiologists of problems 
before damage occurs.  

A panel of experts at the AAN reviewed 
12 research papers to determine whether 
IOM with somatosensory and transcranial 
electrical motor evoked potentials (EPs) 
can predict paralysis related to the surgery. 
[Neurology 2012; 78: 585-589]

They found the studies were consistent 
in showing all paraparesis, paraplegia, and 
quadriplegia events occurred in patients 
with EP change. 

In one set of studies, 16-40 percent of 
IOM patients with EP changes developed 
post-operative-onset paraparesis, paraple-
gia or quadriplegia, but no adverse out-
come events occurred in patients without 
an EP change. 

The AAN guideline, which was developed 
with the American Clinical Neurophysiology 
Society, recommends surgeons and other 
members of the operating team should 
be alerted to the increased risk of severe 
adverse neurologic outcomes in patients 
with important IOM changes.

“Paraparesis, paraplegia and quadriple-
gia are potential serious complications of 

surgeries where the spinal cord is at risk,” 
said lead author Dr. Marc Nuwer, medical 
director of the University of California, Los 
Angeles and a fellow of the AAN. 

“Monitoring can help prevent damage by 
identifying problems early enough to allow 
for interventions. If intraoperative monitor-
ing raises warnings, surgeons and anesthe-
siologists can modify the surgery to reduce 
the risk of these complications,” he said. 

The expert panel said anesthesiologists 
and surgeons can intervene in a variety of 
ways when IOM raises warnings, includ-
ing adjusting retractors, reimplanting or 
unclamping arteries or minimizing the 
remaining portion of the surgery. Surgeons 
also have the opportunity to check a wake-
up test in some patients, it said. 

The panel said the literature review sup-
ports the performance of spinal cord moni-
toring under the supervision of a clinical 
neurophysiologist experienced with IOM. 
The studies do not support IOM conducted 
by technicians alone or by an automated 
device, it added. 

“The best way to treat paralysis is to pre-
vent it in the first place,” said Nuwer.       

Surgery can place a patient’s spinal cord at 
risk of serious complications including post-
operative paralysis and paraparesis.
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Overweight docs less likely to advise obese 
patients on weight loss
Pank Jit Sin

An American survey has revealed what 
we all know to be common sense – the 

pot doesn’t like calling the kettle ‘black.’ 
The survey showed that a physician’s 

body mass index (BMI) may directly influ-
ence his or her ability to deal with a patient’s 
overweight status. 

Appearing in the online version of Obesity, 
the study found that doctors with normal 
BMI were more likely to touch on the topic 
of weight loss with their overweight or 
obese patients (30 percent of those with 
normal BMI versus 18 percent of those who 
were overweight, P=0.01). 

Head researcher Sara Bleich (PhD) 
and co-researchers at the Johns Hopkins 
Bloomberg School of Public Health and 
Medical Institutions in Baltimore, reported 
that normal-weight physicians, compared to 
their overweight or obese colleagues, had 
more confidence in their ability to counsel 
patients on diet (53 percent versus 37 per-
cent, P=0.002) and exercise (56 percent ver-
sus 38 percent, P=0.001).

The 498 study participants included GPs, 
family physicians and general internists. 
They were given a 49-item questionnaire on 
topics such as how they recorded an obe-
sity diagnosis; how they initiated weight loss 
discussions; how they rated self-efficacy for 
providing counseling; and how they pre-
scribed weight reduction medications when 
such a situation was indicated. 

They further looked into differences in 
outlook on modeling healthy behaviors and 
whether they believed that a patient’s trust 

in a doctor’s advice might be less if the doc-
tor was overweight or obese. 

The study concluded that normal-weight 
doctors were more likely to believe that doc-
tors should model weight-related behav-
iors such as maintaining a healthy weight 
(72 percent versus 56 percent, P=0.002) 
and exercising regularly (73 percent versus 
57 percent, P=0.001) compared to their 
overweight or obese colleagues. The same 
healthy weight doctors also believed that 
overweight or obese patients would be less 
likely to take advice given by a doctor who 
was overweight or obese. 

The study also revealed that physicians’ 
impressions of themselves could affect 
their likelihood of diagnosing a patient with 
obesity. They were more likely to diagnose 
a patient as being overweight (93 percent 
versus 7 percent, P<0.001) and to bring up 
the subject of weight loss (89 percent versus 
11 percent, P<0.001) if they perceived the 
patient’s body weight exceeded their own. 

There were, however, limitations to the 
study as it included the use of a cross-sec-
tional analysis which only allowed the deter-
mination of associations and not causal 
relationships. Furthermore, self-reporting 
by the physicians could have caused an 
underestimation of those in the overweight/
obese group.  

The researchers concluded that “physi-
cian self-efficacy to care for obese patients, 
regardless of their BMI, may be improved by 
targeting physician wellbeing and enhanc-
ing the quality of obesity-related training 
in medical school, residency or continuous 
medical education.”         



22 April 2012 News
UK switching to quadrivalent HPV
vaccine in September 
Saras Ramiya

Beginning in September, a quadrivalent 
vaccine will be used in the human 

papillomavirus (HPV) vaccination pro-
gram in schools, says the UK Department 
of Health (DOH).

The vaccine protects against HPV16 and 
HPV18 that cause more than 70 percent of 
cervical cancer in England, and HPV6 and 
HPV11 that cause 90 percent of genital warts. 

The HPV program was implemented in 
September 2008 following advice from 
independent experts on immunization. 
The Joint Committee on Vaccination and 
Immunisation recommended that the HPV 
vaccine be offered routinely to girls aged 
12 to 13 years. The DOH also offered a 
catch-up program for girls up to 18 years of 
age. Since then, 1.5 million young women 
and girls have been vaccinated. 

According to Professor David Salisbury, 
the Government’s director of immuniza-
tion, “It’s not unusual for the NHS [National 
Health Service] to change vaccines or other 
medicines – it can happen following com-
petitive tendering exercises or when new 
research findings come to light.” 

The DOH has been offering the biva-
lent HPV vaccine and decided to switch to 
the quadrivalent vaccine, which protects 
against four types of HPV. 

“Young women and girls who have 
already been vaccinated or who are due 
to be vaccinated before September do not 
need to be vaccinated again. They have 
done exactly the right thing and they can 
be assured that they are protected against 

types of HPV virus that cause over 70 per-
cent of cervical cancer. 

“We have one of the best HPV vaccina-
tion programs in the world and we want that 
success to continue. It will be tremendous to 
see rates of cervical cancer falling. The num-
ber of women getting abnormal results from 
HPV screening will also fall. Many women will 
no longer have to live through the worry and 
stress of follow-up after screening, including 
treatment for precancerous lesions.” 

Primary Care Trusts (PCTs) are responsi-
ble for the delivery of the vaccination pro-
gram in their local areas. A school-based 
program is recommended by the DOH for 
the routine vaccination program, as vac-
cination will be delivered most efficiently 
through schools. Some PCTs chose to 
implement a GP-based program.      

The vaccine protects against the HPV6, HPV11, 
HPV16 and HPV18 strains. 



23 April 2012 News
Dual-arm BP difference may indicate
vascular disease 
Leonard Yap

Large differences in blood pressure (BP) 
measurement between both arms may 

prove to be a useful indicator of increased 
risk of vascular disease and even death, 
according to a UK study.

Researchers at the University of Exeter 
Peninsula College of Medicine and 
Dentistry (PCMD) found that differences 
of 15 mmHg or more in systolic BP meas-
urements between arms indicated an 
increased risk of peripheral vascular dis-
ease (the narrowing and hardening of the 
arteries that supply blood to the legs and 
feet); cerebrovascular disease (affecting 
the blood supply to the brain and often 
associated with cognitive issues such as 
dementia); and mortality. The risk was 
also increased at a difference of 10 mmHg 
or more.

The findings were published in the Lancet 
online and the study was supported by 
the Royal College of General Practitioners, 
the South West GP Trust and the National 
Institute for Health Research Peninsula 
Collaboration for Leadership in Applied 
Health Research and Care. [Lancet 2012. 
DOI:10.1016/S0140-6736(11)61710-8]

A systematic review and meta-analy-
sis by researchers at PCMD examined 28 
papers covering differences in systolic BP 
readings between arms. 

“We set out to investigate whether 
there was an association between differ-
ences in systolic blood pressure between 
arms and vascular disease and mortality. 
Our findings indicate a strong association, 

and that differences of 10 mmHg or 15 
mmHg or more might help to identify 
patients who are at risk and who need 
further vascular assessment.

“However, more research is required 
in order to transfer our findings to clini-
cal practice, but in the meanwhile we will 
be flagging the results of our review to 
the UK Vascular Check programme,” said 
Dr. Christopher Clark, clinical academic 
fellow at PCMD and a GP in Witheridge, 
Devon, and lead author of the study.

In an accompanying comment, Dr. 
Richard McManus, of University of Oxford, 
and Dr. Jonathan Mant, of University of 
Cambridge, said that the new findings 
reinforce existing guidance statements 
that recommend blood pressure meas-
urements be taken from both arms and 
that this ”should become part of routine 
care, as opposed to a guideline recom-
mendation that is mostly ignored.”      

Dual-arm blood pressure may give doctors a 
better indication of a patient’s CV health.
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Protease inhibitors improve outlook in Hep C
Rajesh Kumar 

Novel direct acting antiviral agents 
(DAAs) currently under development 

promise to address a huge unmet need in 
the treatment of chronic hepatitis C.

Protease inhibitors, the first generation 
of DAAs, offer much promise to hepati-
tis C genotype 1 (HCV-1) patients who 
respond poorly to the existing standard 
of care (SOC) comprising peginterferon/
ribavirin combination therapy, according 
to Professor Ed Gane, hepatologist and 
deputy director of the New Zealand Liver 
Transplant Unit in Auckland, New Zealand.

Looking at the impact of HCV genotype 
on sustained virologic response (SVR), 
Gane said peginterferon and ribavirin for 
48 weeks has been shown to be associated 
with a SVR rate of 82 percent in patients 
with HCV genotypes 2 and 3 compared 
with only 42 percent in those with HCV-1. 
[Lancet 2001;358:958-965]. 

About 25 protease inhibitors are cur-
rently in clinical development, with eight 
in phase III. Two such agents, telaprevir 
and boceprevir, were approved last year in 
Europe and the US for use in combination 
with the current SOC for the treatment 
of chronic HCV-1 in both treatment-naïve 
and experienced patients. 

In the Phase III studies of boceprevir 
and telaprevir, their addition to peginter-
feron and ribavirin increased efficacy 
and shortened the duration of therapy in 
patients with HCV-1. 

As a result, the triple therapy is likely to 
become the new SOC, said Gane. However, 

it will not be suitable for patients with 
non-HCV-1 infection, or who are intoler-
ant of or have contraindications to inter-
feron, he said. 

Over half of the total global burden of 
hepatitis C is in the Asia Pacific region. 
Although latest data suggests the preva-
lence has stabilized and is actually fall-
ing, Gane said an ageing cohort and low 
rate of eradication due to poor treatment 
uptake means the proportion of those 
with advanced disease is steadily rising. 

“The proportion of people who have 
cirrhosis is estimated to double over the 

Protease inhibitors are novel direct acting 
antiviral agents that may help Hep C genotype 1 
patients in particular.
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next 20 years. That will lead to an increase 
in related complications,” he said.

The Asia Pacific region has a marked 
variation of HCV genotypes: while HCV-1 
dominates in north Asia, southern Asia 
has genotype 6 and accounts for a third of 
all the patients with this genotype while 
HCV-3 has become the predominant 
infection in the Indian sub-continent and 
in Australasia. 

Asians with HCV-1, however, respond 
better to the existing SOC than other 
races. The CHARIOT study involving 896 
patients, including 116 Asians, showed 
dramatic difference in SVR rates in the 
two races. Treatment-naïve Asians with 
HCV-1 had a better chance of responding 
to the 48-week treatment with a 360 µg 
induction dose of peginterferon for the 
first 12 weeks, followed by a standard 180 
µg dose for 36 weeks in combination with 
ribavirin 1000-1200 µg/day, said Gane. 

Four similar studies have confirmed 
better response among Asians with HCV-1, 

apparently due to favorable patient IL28B 
CC genotype in Asian populations (70-90 
percent) compared with Caucasians (30-
40 percent).

But patients who failed to adhere to at 
least 80 percent of the prescribed therapy, 
irrespective of their genotype, had cure 
rates that were 80 to 90 percent lower 
than those who stuck with the regimen. 
The biggest issue in treatment of cirrhotic 
patients, however, is getting them to take 
the full dose therapy because their dose 
often needs to be reduced due to serious 
side effects, said Gane.

The combination of multiple DAAs, 
which target different steps of HCV rep-
lication, should provide interferon-free 
treatment regimen. Both ongoing and 
planned studies will now determine 
which combination (protease, nonnucleo-
side polymerase, nucleoside polymerase, 
NS5A or cyclophyllin B inhibitors) and 
what duration of therapy will be required 
to optimize care, he added.        
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Rajesh Kumar 

Prompt and appropriate antibiotic treat-
ment is essential in the management of 

cirrhotic patients with infection.
While third-generation cephalosporins 

continue to be the gold standard antibi-
otic treatment for many of the infections 
acquired in the community, empirical anti-
biotic treatment of nosocomial infections 
needs to be adapted to local patterns of 
antibiotic resistance, said Dr. J. Fernandez, 
a liver specialist at the Hospital Clinic 
Barcelona, Spain. 

Current treatment guidelines do not 
distinguish between community acquired 
and nosocomial infections, despite a huge 
difference between the two in terms of 
prognosis and bacterial resistance, said 
Fernandez, suggesting the status quo leads 
to higher proportion of failed treatments 
and higher mortality following nosocomial 
infections in cirrhotic patients. 

A quarter to one-third of cirrhosis 
patients end up catching an infection either 
in the community or during their stay at 
the hospital, and this remains the main 
cause of their mortality. Spontaneous bac-
terial peritonitis (SBP), urinary infection, 
pneumonia, secondary bacteremia and 
cellulitis are among the main infections 
found, although spontaneous bateremia, 
cholangitis and secondary peritonitis are 

also seen often. 
Over the past few decades, as the treat-

ment regimen has become more complex, 
there has also been a gradual shift in the 
causative bacteria in hospital acquired infec-
tions from primarily gram-negative bacilli to 
gram-positive cocci,  the latter having higher 
rates of infection, said Fernandez. 

Treatment failure rates of 18 to 41 per-
cent have been reported for nosomical 
and other acquired infections in hospitals 
or other healthcare settings. Nosocomial 
infections are more resistant to third-gen-
eration cephalosporins, than community 

acquired infections, said Fernandez, while 
recommending revised treatment guide-
lines that would include another category 
of the treatment of pneumonia acquired in 
hospitals or other healthcare settings.

Listing common problems and their solu-
tions in the history of SBP and other infections 
in cirrhosis, Fernandez said low efficacy of 
treatment is addressed with third-generation 
cephalosporins, high rate of reoccurrence 
with antibiotic prophylaxis, high prevalence 
of of hepatorenal syndrome with albumin 
infusion, and high frequency of multire-
sistant bacteria with preventative measures 
and modification of antibiotic guidelines. 

However, restricting prophylactic anti-
biotics to high-risk populations will reduce 
the spread of multi-drug resistant bacteria 
in cirrhosis, he concluded.      

Cirrhotic patients with infection need
prompt care

Empirical antibiotic treatment of nosocomial infections needs to be  
adapted to local patterns of antibiotic resistance‘‘
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Hepatic infusion chemo gains popularity in Asia
Christina Lau

Hepatic arterial infusion chemotherapy 
(HAIC) using an implanted port sys-

tem has emerged as a treatment option 
for unresectable hepatocellular carcinoma 
(HCC) in Japan and Korea, with centers 
reporting good clinical outcomes.

“HAIC involves intermittent bolus infu-
sion of chemotherapy at an interval of 1 
to 3 months. The most commonly used 
regimens in Japan are low-dose 5-FU plus 
cisplatin, or intra-arterial 5-FU infusion 
combined with systemic interferon [IFN] 
therapy,” said Professor Masatoshi Kudo of 
the Kinki University in Osaka, Japan. 

According to Kudo, HAIC requires a 
lower drug dose than systemic chemother-
apy, and is associated with less side effects, 
as well as better response and survival. 
“The procedure is performed under angio-
graphic guidance and is feasible at outpa-
tient clinics. However, it requires expertise 
and great care, and is time consuming.”

Although not recommended as a stand-
ard of care by the American Association 
for the Study of Liver Diseases (AASLD) 
[Hepatology 2011;53:1020-1022], HAIC is 
widely accepted in Japan. The procedure 
is recommended by the Japan Society of 
Hepatology for treatment of multiple (≥4) 
tumors or tumors with vascular invasion in 
patients with Child-Pugh class A or B dis-
ease, and for patients refractory to tran-
sarterial chemoembolization. [Hepatol Res 
2010;40:667-685; Dig Dis 2011;29:339-364]

“Good results have been reported with 
HAIC in a number of Japanese studies. In 

a nationwide survey by the Liver Cancer 
Study Group of Japan, for example, a high 
response rate of 45.9 percent was achieved 
in patients treated by HAIC with 5-FU/cis-
platin or 5-FU/IFN during 2002 and 2003,” 
said Kudo. “This is a significant jump from 
14.5 percent in 1996-1997.”

“In a study of 52 patients treated by HAIC 
with low-dose 5-FU/cisplatin, median over-
all survival [OS] was 15.9 months. Those 
who achieved complete or partial response 
survived for a median of 40.7 months,”  
he reported. 

With HAIC using 5-FU/IFN, 5-year OS 
was 23.9 percent in complete or partial 
responders treated at the Kinki University  
between 1998 and 2007, said Kudo. “In 
some patients, complete response was 
maintained for more than 5 years.” 

In another Japanese study, HAIC with 
5-FU/IFN was associated with complete 
and partial response rates of 10 and 24 
percent, respectively. Among complete 
responders, survival rates at 1 and 2 years 
were 91 and 61 percent, respectively. 
Corresponding survival rates for partial 
responders were 52 and 16 percent. [Obi S, 
et al. International Liver Cancer Association 
2010 Annual Conference; abstract O-034]

“IFN-alfa and IFN-beta induce tran-
scription of the tumor suppressor p53. 
IFN-alfa/beta signaling boosts p35 
response to stress signals, and p53 gene 
induction by IFN-alpha/beta contributes 
to tumor suppression,” explained Kudo. 
[Nature 2003;424:516-523] “Suppression 
of tumor growth can therefore be achieved 
by adding 5-FU to IFN therapy.”        
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Benefits of sorafenib confirmed in
Asian HCC patients
Naomi Rodrig

Clinical trials and real-life practice have 
validated the efficacy and safety of 

sorafenib in Asian patients with advanced 
(unresectable or metastatic) hepatocellular 
carcinoma (HCC), according to speakers at a 
Bayer-sponsored satellite symposium.

“The Asia-Pacific Liver Cancer Study 
demonstrated that sorafenib significantly 
improved overall survival [OS] and progres-
sion-free survival [PFS], and prolonged the 
time to progression [TTP],” reported lead 
investigator, Professor Ann-Lii Cheng of the 
National Taiwan University Hospital, Taipei, 
Taiwan. [Lancet Oncol 2009;10:25-34] 

The study, which enrolled 271 patients 
from China, South Korea and Taiwan, corrob-
orated the results of the pivotal Sorafenib HCC 
Assessment Randomized Protocol (SHARP) 
trial, which led to the approval of sorafenib 
for HCC. [N Engl J Med 2008;359:378-390] 
In both trials, the addition of sorafenib pro-
longed median OS by about 2.5 months vs 
placebo. The most common treatment-asso-
ciated adverse events were hand-foot skin 
reaction, diarrhea and fatigue.

According to Cheng, sorafenib was effica-
cious across geographic regions, irrespective 
of baseline patient characteristics. “Subgroup 
analyses of the Asia-Pacific trial showed that 
sorafenib consistently improved both median 
OS and median TTP. The efficacy was not 
affected by clinicopathologic features such as 
patient age, performance status, prior treat-
ment, macrovascular invasion, extrahepatic 
metastases or disease etiology – whether it’s 

hepatitis B- or hepatitis C-related,” he said. 
[Eur J Cancer 2012, e-pub Jan 10] 

Cheng added that sorafenib has been used 
in HCC patients with cirrhosis (Child-Pugh class 
A and B). While the pharmacokinetic profile 
was similar, patients with Child-Pugh B sta-
tus experienced more liver-specific adverse 
events and mostly had poorer outcomes.

“Real-life experience from GIDEON (Global 
Investigation of therapeutic Decisions in 
unresectable HCC and Of its treatment with 
sorafeNib) also suggests that median OS 
with sorafenib is similar across geographic 
regions,” pointed out Professor Masatoshi 
Kudo of Kinki University, Osaka, Japan. “To 
date, some 3,300 patients have been enrolled 
from 39 countries across five regions, includ-
ing the US, Europe, Latin America, Asia-
Pacific, and Japan.” 

A number of predictive biomarkers have 
been evaluated to select patients who may 
benefit from sorafenib treatment. “For 
example, there is an indication that high 
bFGF [basic fibroblast growth factor] levels 
and low IGF-2 [insulin-like growth factor-2] 
levels in plasma may predict a greater posi-
tive effect of sorafenib,” said Cheng. [Llovet 
JM, et al. AASLD 2008; abstract 149]

Another study showed that early reduc-
tion in alfa-fetoprotein (α-FP) levels predicts 
the efficacy of anti-angiogenic agents such as 
sorafenib, bevacizumab or thalidomide.

“To improve efficacy, combinations of 
sorafenib with other treatments, includ-
ing chemotherapy or TACE [transarterial 
chemoembolization], are being explored,” 
he noted.         
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Molecular profiling may improve HCC 
management 
Christina Lau

Molecular classification of hepato-
cellular carcinoma (HCC) is getting 

closer to clinical implementation as much 
work has been done to identify and validate 
relevant markers in recent years, accord-
ing to an expert from the Massachusetts 
Institute of Technology in Cambridge, 
Massachusetts, USA.

“HCC is a highly heterogeneous dis-
ease, with each tumor harboring distinct 
molecular aberrations irrespective of his-
tological similarity,” said Dr. Yujin Hoshida, 
who took part in development of the first 
consensus classification framework for 
HCC based on gene expression profiles. 

Hoshida and colleagues performed a meta-
analysis of gene expression profiles in data 
sets from eight independent patient cohorts 
across the world. The analysis included 603 
patients, representing the major etiologies 
of HCC in Western and Eastern countries. 
[Cancer Res 2009;69:7385-7392; Semin 
Liver Dis 2010;30:35-51]

The researchers observed three robust 
HCC subclasses (S1, S2, S3) based on RNA 
expression, with each subclass correlating 
with clinical parameters such as tumor 
size, extent of cellular differentiation, and 
serum alfa-fetoprotein levels. 

“S1 and S2 represent aggressive HCC 
tumors. S1 reflects aberrant activation of 
the WNT signaling pathway, while S2 is char-
acterized by proliferation as well as MYC 
and AKT activation,” explained Hoshida. 
“S3 is less aggressive and is associated 

with hepatocyte differentiation.”
The classification may enhance the 

understanding of disease mechanism and 
promote biomarker discovery. “Exploratory 
profiling of tumor samples will be needed 
for these purposes,” he said.

In other studies, researchers have found 
that molecular features of HCC tumors are 
more likely to be associated with early rather 
than late recurrence. “Recurrence within 2 
years after treatment of primary HCC is related 
to dissemination of primary tumor cells,” said 
Hoshida. “In contrast, de novo mechanisms 
are involved in late recurrence occurring 
after 2 years.” [J Hepatol 2003;38:200-207; 
Semin Liver Dis 2010;30:35-51]

“Survival is determined by a combina-
tion of early and late recurrence,” he said. 
“Recently, we’ve developed a composite 
prognostic model for HCC recurrence based 
on gene expression patterns in the tumor 
and adjacent tissues. The gene signatures we 
identified predict early and overall HCC recur-
rence, and complement findings from clinical 
and pathology analyses.” [Gastroenterology 
2011;140:1501-1512.e2]         
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Re-emerging skin infections present
major challenge
Dr. Yves St. James Aquino

Epstein-Barr virus (EBV), varicella zoster 
virus (VZV) and atypical mycobacterium 

are part of a growing list of re-emerging skin 
infections caused by organisms that have 
been relatively controlled in the past, but 
which have recently been reactivated due to 
changes in the environment, the organism or 
the host.

“We have been encroaching so much 
upon our environment because our popula-
tion is growing, and we try to cut more trees, 
and we get exposed to weird insects that har-
bor weird organisms. And later we develop 
diseases,” said Dr. Raul Destura, infec-
tious disease specialist and director of the 
National Institute of Molecular Biology and 
Biotechnology under the National Institutes 
of Health-University of the Philippines, 
Manila, Philippines.

Destura explained that these factors can 
contribute to either increased host suscepti-
bility or increased disease transmission.

The re-emergence of EBV, a human herpes 
virus that infects human mucosal epithelial 
cells and B lymphocytes, has been attributed 
to the increasing trend of immunosuppres-
sion in patients, such as those with cancer or 
autoimmune diseases, said Destura.

Reducing immunosuppressive therapy is 
considered as part of treatment, as seen in 
reported series of cases involving patients 
with methotrexate-associated EBV. “In this 
particular series, just removing methotrex-
ate or discontinuing it actually resolved EBV-
associated cutaneous lesions,” explained 

Destura.
For atypical mycobacterium infections, 

which can present as abscesses, ulcera-
tions or lymphangitis, emergence may be a 
result of immunosuppression and increase 
in leisure activities that involve skin-to-skin 
contact, according to Destura. Atypical myco-
bacteria are becoming more virulent espe-
cially for skin and soft tissue infections.

The medications against atypical myco-
bacteria may include a combination of 
rifampicin, quinolones, doxycycline and/or 
erythromycin. There is still no standard dura-
tion of treatment, but most of the time it’s 6 
to 8 weeks, said Destura.

Known commonly to cause chickenpox in 
children and herpes zoster mainly in adults, 
VSV may manifest as painful vesicular erup-
tions with erythematous base in one to three 
dermatomal lines, facial weakness, post-her-
petic neuralgia, among others. 

Besides immunosuppresion and an aging 
population, another potential contributor to 
the increase in incidence of VSV is the emer-
gence of new manifestations associated with 
the disease. Destura added that recently, 
reactivated zoster presents with predomi-
nance of cutaneous pain without associated 
rash, in addition to neurologic manifesta-
tions, such as myelitis, meningoradiculitis, 
encephalomyelitis and ventriculitis.

“The clinical dermatologist remains an 
important player in the detection of these 
agents. And as the world gets smaller and 
smaller, the practice of medicine needs to 
become more connective and collaborative,” 
concluded Destura.         
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Psoriasis studies show link with stress
Dr. Yves St. James Aquino

Studies show that social aggressors and 
emotional stress can worsen symptoms 

of psoriasis, providing further evidence 
for the existence of a brain-skin axis, said 
Dr. Christopher Griffiths, foundation pro-
fessor of dermatology in the University of 
Manchester, Manchester, UK.

Griffiths and other members of the 
Dermatological Sciences Research Group 
within the School of Translational Medicine 
in Manchester are studying the two-direc-
tional relationship between psychological 
stress and skin disease. 

To understand the mechanism behind the 
psychosocial disability in psoriasis, one of the 
first studies performed by the group involved 
an “automatic vigilance test”. This psycholog-
ical test was done by asking subjects to view 
a computer screen that showed words in 
different colors. The subjects were asked to 
identify the color and not to read the word. 
The researchers then measured the time it 
took for the subjects to identify the color 
after the word was shown. The more rele-
vant the word is to that subject, the longer it 
takes for that subject to say the color.

Condition-relevant words such as 
“embarrassed,” “ridicule” and “itchy” were 
used, as well as neutral ones like “table” 
and “tree.” Results show that subjects with 
psoriasis take much longer than normal 
volunteers when the words are relevant 
to their condition, while there is no signifi-
cant difference in neutral words.

“What that means is that people 
with psoriasis are scanning their local 

environment looking for cues about them 
having the disease. They misinterpret nor-
mal, everyday events as the fact they’ve 
got psoriasis,” explained Griffiths.

Another study demonstrated how worry 
makes patients with psoriasis less likely to 
respond to psoralen + ultraviolet A (PUVA) 
therapy. Griffith’s team assessed the sever-
ity of psoriasis, psychological distress, alcohol 
consumption, skin type in 112 patients be fore 
starting PUVA therapy. The group used the 
Penn State Worry Questionnaire to discrimi-
nate people who were low-worry (65 percent) 
and those who were high-worry (35 percent).

The researchers found that high-level 
worriers took 1.8 times longer to respond 
to PUVA compared with the low-level wor-
riers. “And even if they did respond, it took 
them more treatments to respond. So 
high-worry or high-anxiety has a negative 
effect on response,” said Griffiths.

In order to promote a more holistic 
approach to psoriasis treatment, Griffiths 
and his colleagues investigated how cognitive 
behavioral therapy (CBT) may help alleviate 
symptoms. The CBT involved group therapy, 
teaching about psoriasis, stress reduction, 
and behavioral techniques to manage mis-
interpretation of other people’s reactions. 
Using the Psoriasis Area and Severity Index 
(PASI), they compared patients who received 
regular treatments and CBT with patients 
who were receiving regular treatments alone.

After 6 weeks, those who had behavioral 
therapy had a significantly improved PASI; 
and after 6 months, the same group had 
even better improvement in dealing with 
emotional stress, said Griffiths.       
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Personal Perspectives

‘‘ I think it’s important for dermatologists to share their 
information ... It’s important for us to be familiar with what’s 
brewing,  or what’s becoming more and more innovative in Asia. 

Dr. Anthony Paul Bewley 
Dermatologist, Barts and The London NHS Trust 
Whipps Cross University Hospital NHS Trust, London, UK

‘‘We share similar dermatologic diseases, but because of our 
different locations and cultures, our approaches may be 
different. It’s important that we get together once in a while 
and share what we know about skin diseases ... There are many 
ideas here in this convention and hopefully it does improve 
patient care.

Dr. Belen Dofitas 
Dermatologist, University of the Philippines-Philippine General 
Hospital, St. Luke’s Medical Center 
Manila, Philippines

‘‘One of the interesting topics I think is STD [sexually 
transmitted diseases], because in my country there are so 
many cases. The information is something I can take home.

Dr. Dewi Martini  
Dermatologist, Fatmawati Hospital, Jakarta, Indonesia

‘‘ A lot of the topics are informative. Basically, the lectures were 
diseases that we commonly see in the out-patient department. 
Some are rare and worthy as case reports but are still very 
must-know.

Dr. Joahnna Villena  
Resident-in-training 
University of the Philippines-Philippine General Hospital, 
Manila, Philippines

20th Regional Conference of Dermatology, 20-23 February, Manila, Philippines
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Management of endometriosis: An approach
for GPs

Dr. Beh Suan Tiong 
Consultant Obstetrician & Gynecologist  
Beh’s Clinic for Women  
Thomson Medical Centre 
Singapore 

A common progressive disorder
Endometriosis – abnormal growth of 
endometrium outside the uterus – is a 
common, progressive disorder affecting 
women of reproductive age. The most 
common organs involved are the ovaries, 
the fallopian tubes and the pelvic region. 
Rarely, endometrial tissues or implants 
may be found in such remote areas as the 
lung, or the brain. 

The disease tends to progress under 
the repetitive stimulation of cyclical hor-
monal changes. Displaced endometrial 
tissues thicken, break down and bleed 
with each menstrual cycle as it would in 
the uterus. As the body cannot eliminate 

them, the tissues adhere to the surround-
ing organs causing intense inflammatory 
response, internal adhesions, and forma-
tion of ovarian cysts. 

Pathogenesis
The exact cause of endometriosis is 
unknown but the most widely accepted 
theory involves retrograde menstruation – 
the reflux of menstrual blood. Most women 
experience retrograde menstruation, but 

not all of them develops endometriosis. 
The factors that might cause the tissues 
to grow in some women but not in others 
however need further studies. Alteration 
in the immune system and coelomic meta-
plasia – transformation of one cell to the 
other – may also contribute to the implan-
tation of endometrial tissues, but all of 
these theories remain to be proven.

Clinical features of endometriosis
Endometriosis should be considered in 
women from after menarche to before 
menopause, who present with pelvic pain 
that worsens during menses.  Pain sever-
ity is however not associated with surgical 

diagnosis or how the disease has spread 
(stage I = minimal; stage II= mild, stage III= 
moderate, stage IV= severe). Some women 
with moderate endometriosis may have 
intense pain while others with advanced 
endometriosis may have no pain at all.

Another common symptom is dyspare-
unia – painful sex, especially during deep 
penetration. Endometriosis can also cause 
fatigue, diarrhea, constipation, dysmenor-
rhea, menorrhagia or menometrorrhagia. 

Up to 30 percent of infertile women who seek treatment are
diagnosed with endometriosis‘‘
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Women may present with “cyclical” hema-
turia and dysuria if endometriosis has 
spread to the bladder. Rarely, chest pain 
and hemoptysis may occur if endometrial 
implants have proliferated to the lung; 
even headache and seizures if they have 
reached the brain. 

Infertility is another presenting com-
plaint. Up to 30 percent of infertile women 
who seek treatment are diagnosed with 
endometriosis in the course of the diag-
nostic work-up for infertility.  The mecha-
nisms of how endometriosis interfere with 
fertility are not clearly understood, but 

include anatomical disruption of normal 
reproductive organs, ovarian dysfunction, 
toxic effects on the oocytes, sperms and 
embryos. 

As endometriosis is an estrogen-
dependent condition, symptoms tend to 
improve or disappear during pregnancy 
and after menopause.

Diagnosis 
A detailed history taking, especially on 
the relation of the symptoms to men-
ses is important. The presence of a pelvic 
mass or a lump during palpation justifies 
an ultrasound to rule out ovarian cysts. 
The posterior fornix of the vagina should 
be assessed to check for thickening of the 
uterosacral ligaments.  

One biomarker that may be performed 
is CA-125, an elevated value of which may 
provide a supportive diagnosis. However, 
this test should not be performed during 
menses, when the level would be high, as 
it gives rise to false positive results. 

 Definite diagnosis is confirmed by sur-
gery, usually by laparoscopy.

Clinical guidelines 
GPs may refer to UK’s Royal College of 
Obstetricians and Gynecologists guide-
line on the management of chronic pel-
vic pain. However, practice standards 
may be slightly different for Asians and 
Caucasians. In the guideline, women with 
cyclical pain should be offered a therapeu-
tic trial using the combined oral contra-
ceptive pill or a gonadotrophin-releasing 
hormone (GNRH) agonist for a period of 
3 to 6 months before having a diagnostic 
laparoscopy. The levonorgestrel-releasing 
intrauterine system could also be consid-
ered when appropriate.

A laparoscopic surgical photo of bilateral ovarian 
endometriotic cysts.

Ultrasound image of an endometriotic ovarian 
cyst.
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When to refer
A study by an international patient support 
group has shown that it takes an average 
of 9 years before a patient with endome-
triosis gets a definitive diagnosis. The true 
chronic aspect and full scope of endome-
triosis may not always be apparent.

Thus, it is important to take a detailed 
history on the duration of pain, infertil-
ity and dyspareunia. If the patient is mis-
erable, disturbed, and symptoms do not 

improve despite medication, and CA 125 is 
positive, refer. Infertile women should be 
seen by an obstetrician-gynecologist early.  
It is also best to refer when in doubt.

Management
NSAIDs can be used in conjunction with 
other therapy, to relieve pain. Treatment 
in women who do not wish to become 
pregnant include hormonal therapy. Three 
hormonal stages should be achieved 
-- lower estrogen with GnRH agonist, 
increase progesterone level with one of 
the progestins , and increase androgen 
with danazol or gestrinone.

GnRH agonist decreases follicle-stim-
ulating hormone (FSH) and luteinizing 
hormone (LH), resulting in hypoestrogen-
ism.  Progestin counteracts estrogen and 
inhibits the growth of the endometrium. 
Many options are available, from the 
usual norethisterone to the more specific 
Visanne, and the choice depends on the 
tolerability of the patients to the various 
potential side effects. Danazol is a syn-
thetic androgen that inhibits the growth 
of endometriosis but may cause hirsutism 

and voice changes. 
Oral contraceptive pills may also be used 

to prevent the endometrial implants from 
becoming active and to reduce the men-
strual pain associated with endometriosis. 
These medical therapies are not advised in 
patients seeking conception because the 
drugs interfere with ovulation. 

Cystectomy and ablative surgery may 
ease symptoms and increase the chance 
of pregnancy if infertility is a problem. 

Definitive surgery, which includes hyster-
ectomy and oophorectomy, may be an 
option for women with intractable pain 
and who no longer desire pregnancy.

Conclusion
There is no cure for endometriosis. The 
goal is to provide pain relief, restrict pro-
gression of the process and restore or 
preserve fertility in patients within the 
reproductive years.         

Online Resources:
The Royal College of Obstetricians and 
Gynecologists
www.rcog.org.uk/

Patient.co.uk
www.patient.co.uk/health/
Endometriosis.htm

The Endometriosis Association
www.endometriosisassn.org/ 

The Endometriosis Network
www.endometriosisnetwork.ca/

One biomarker that may be performed is CA-125, an elevated
value of which may provide a supportive diagnosis‘‘
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April
10th Conference of European Academy 
of Occupational Health Psychology 
11/4/2012 to 13/4/2012
Venue: Zurich, Switzerland 
Info: European Academy of Occupational 
Health Psychology
Contact: Aditya Jain
Email: conference@eaohp.org 
Website: eaohp.org/conference.aspx

Drug Hypersensitivity Meeting 5
(DHM5 2012)
11/4/2012 to 14/4/2012
Location: Munich, Germany
Info: European Academy of Allergy and 
clinical immunology 
Tel: (49) 89 54 82 34 62
Fax: (49) 89 54 82 34 43
E-mail: info@eaaci-dhm2012.com
Website: eaaci-dhm2012.com/

HIV Immunologies and Preventive 
Technologies Conference
12/4/2012 to 13/4/2012
Location: London, United Kingdom
Contact: Dr. Abubakar Yaro, Africa Health 
Research Organization
Tel: (44) 79 3984-8586
Email: info@afrihero.org 
Website: www.eventsbot.com/events/
eb892234147

4th Spring Meeting of the International 
Society for Dermatologic Surgery (ISDS)
12/4/2012 to 15/4/2012
Location: The Leela Kempinski, Gurgaon, 
India

Tel: (49) 6151 9518 89 2
Fax: (49) 6151 9518 89 3 
E-mail: info@isdsworld.com 
Website: www.isdsworld.com 

27th Asia Pacific Academy of 
Ophthalmology Congress
13/4/2012 to 16/4/2012
Location: Busan, South Korea
Contact: Secretariat
Email: regi@apaobusan2012.com 
Website: www.apaobusan2012.com/ 

6th Biennial Congress of the 
International Society of
Affective Disorders 
18/4/2012 to 20/4/2012
Location: London, UK
Contact: The Royal College of Physicians 
C/o Kenes UK
Tel: (44) 20 7383 8030
Fax: (44) 20 7383 8040
Web: www.isadconference.com 
E-mail: isad@kenes.com 

World Congress of Cardiology
Scientific Sessions
18/4/2012 to 21/4/2012
Location: Dubai, UAE
Info: World Congress of Cardiology  
Email: congress@worldheart.org 
Website: www.world-heart-federation.
org

24th European Congress of Ultrasound 
in Medicine and Biology
22/4/2012 to 24/4/2012
Location: Madrid, Spain  
Tel: (34) 913 61 2600
Fax: (34) 913 55 9208



40 April 2012 Calendar
Email: info@euroson2012.com  
Website: www.euroson2012.com  

III NWAC World Anesthesia Convention 
(NWAC 2012)
24/4/2012 to 28/4/2012
Location: Istanbul, Turkey
Tel: (41) 22 908 0488
Fax: (41) 22 906 9140
Email: nwac@kenes.com  
Website: www.nwac.org  

Upcoming

5th European Clinam Conference for 
Clinical Nanomedicine
7/5/2012 to 9/5/2012
Location: Basel, Switzerland 
Contact: Clinam, European Foundation for 
Clinical Nanomedicine
Tel: (11) 41 61 695 9395
Fax: (11) 41 61 695 9390
Email: clinam@clinam.org 
Website: www.clinam.org 

American Thoracic Society International 
Conference 2012 (ATS 2012)
18/5/2012 to 23/5/2012
Location: San Francisco, California, US  
Tel: (1) 212 315 8652
Email: conference@thoracic.org   
Website: www.thoracic.org/go/
international-conference 

19th WONCA Asia Pacific
Regional Conference
24/5/2012 to 27/5/2012
Location: Jeju, Korea  
Tel: (82) 2 566 6031

Email: admin@woncaap2012.0rg   
Website: www.woncaap2012.org 

2012 American Society of Clinical 
Oncology Annual Meeting
1/6/2012 to 5/6/2012
Location: Chicago, Illinois, US  
Tel: (571) 483 1300
Email: membermail@asco.org  
Website: chicago2012.asco.org 

10th Royal College of Obstetricians
and Gynecologists International
Scientific Congress
5/6/2012 to 8/6/2012
Location: Kuching, Malaysia  
Tel: (603) 6201 1858
Email: info@rcog2012.com   
Website: www.rcog2012.com 

17th World Congress on Heart 
Disease 2012
27/7/2012 to 30/7/2012
Location: Toronto, Ontario, Canada
Info: International Academy of Cardiology
Tel: (1) 310 657 8777
Fax : (1) 310 659 4781 
Website: www.cardiologyonline.com 
E-Mail: Klimedco@ucla.edu 

15th Biennial Meeting of the European 
Society for Immunodeficiencies
(ESID 2012)
3/10/2012 to 6/10/2012
Location: Florence, Italy
Tel: (41) 22 908 0488
Fax: (41) 22 906 9150
Email: esid@kenes.com
Website: www.kenes.com/esid 



www.eastmeetswest.org.hk

Enquiry: UBM Medica Pacific Limited
 Tel: (852) 2155 8557 or 2116 4348 Fax: (852) 2559 6910
 E-mail: info@eastmeetswest.org.hk Website: www.eastmeetswest.org.hk

A forum for healthcare professionals to work towards the common goal  
of prevention and management of diabetes.  

Take the opportunity to learn more about recent advances in diabetes 
care, obesity and management of atherosclerotic diseases.

Organizers:

Hong Kong Institute of Diabetes and Obesity
The Chinese University of Hong Kong

Hong Kong Foundation for Research  
and Development in Diabetes

Hong Kong Association  
for the Study of Obesity

Hong Kong  
Atherosclerosis Society UBM Medica Pacific Limited

14th Hong Kong Diabetes 
and Cardiovascular Risk Factors – 
East Meets West Symposium
1 – 2 October 2012 • Hong Kong Convention and Exhibition Centre
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“You have a very serious illness  
Mrs. Lucas. So far that’s all we know!”

“Did you wash your hands?”
“Well, exercising may not make you live longer, 

but you certainly will die healthier!”

“Ok Doc, I’m awesomely impressed. Can you tell me 
now what should be done about my cholesterol?”

“Good news honey. Dr. Carboni said that with proper 
medical care, you will live another ten minutes!”

“The tests are back. 
You are a Sagittarius!”
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