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A novel high-sensitivity blood marker test has revealed that chronic hyperglycemia may play a role in
myocardial injury independent of its effects on the development of atherosclerosis.

Rajesh Kumar

hronic hyperglycemia can damage

the heart beyond its effects on the
development of clinical atherosclerotic
coronary disease.

This was a key finding of a US study
which examined the association between
different levels of HbAlc, a marker for
diabetes, and cardiac troponin T (cTnT),
a blood marker for myocardial injury, in
9,661 patients without clinically evident
coronary heart disease or heart failure. [J
Am Coll Cardiol 2012;59:484-489]

Using a novel high-sensitivity (hs) cTnT
assay, the researchers found that higher
baseline values of HbAlc were associated
with increasingly higher levels of cTnT

(P<0.001 for the trend). After adjusting
for traditional risk factors, patients with
HbAlc levels in the ranges of 5.7 to 6.4
percent and 26.5 percent were 1.26 (95%
Cl: 1.01 to 1.56) and 1.97 (95% Cl: 1.44 to
2.70) more likely to have elevated cTnT lev-
els compared with those with HbAlc levels
<5.7 percent, respectively.

Compared with patients with HbA1lc
5.7 percent, hs-cTnT values were 25 per-
cent higher in persons with HbAlc 5.7
percent to 6.4 percent and 70 percent
higher among participants with HbAlc
levels >6.5 percent. In fully adjusted
models, every 1-percentage point higher
HbAlc value was associated with a 0.7
ng/L higher value of hs-cTnT (95% CI: 0.5
to 1.0; P<0.001).
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“Our results suggest that chronically
elevated glucose levels may contribute
to heart damage,” said senior author Dr.
Elizabeth Selvin, associate professor in
the department of epidemiology at Johns
Hopkins Bloomberg School of Public Health
in Baltimore, Maryland, US.

disease,” said Selvin’s colleague Mr.
Jonathan Rubin, an internal medicine
fellow at the school and the lead study
author. “Mainly, glucose might not only
be related to increased atherosclerosis,
but potentially elevated glucose levels
may directly damage cardiac muscle.”

¢ ¢ Our study hints at other potential pathways by which diabetes

and elevated glucose are associated

with heart disease

The levels of cTnT detected were about
one-tenth of those usually found in patients
diagnosed with a heart attack. This sug-
gests that hyperglycemia may be related
to cardiac damage independent of ath-
erosclerosis. The relationship was present
at HbAlc levels even below the threshold
used to diagnose diabetes.

“Our study hints at other potential
pathways by which diabetes and ele-
vated glucose are associated with heart

When asked about the findings’ rel-
evance for Asian populations, Selvin said
there is no reason to believe the relation-
ship would be any different in Asians.

“The hs-cTnT test is not yet approved
for clinical use, but may be in the future.
These data help in our understanding of
the clinical implications of this novel hs
test for cardiac troponin and suggest that
hyperglycemia may contribute directly to
myocardial damage,” she said.
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Hypertension and the role of government in

stemming the tide

Excerpted from the keynote address by Director-General of Health, Dato’ Sri Dr.
Hasan Abdul Rahman at the 9*" Annual Scientific Meeting of the Malaysian Society
of Hypertension, 10 February, Kuala Lumpur.

ypertension is the leading risk fac-

tor for cardiovascular disease, which
includes stroke and heart disease, and con-
tributes to 17.5 million premature deaths
worldwide annually.

Scientific research has shown that 54
percent of stroke and 47 percent of cor-
onary heart disease are attributable to
hypertension. [Lancet 2008;371:1513]

The rising epidemic of non-communica-
ble diseases (NCD) is a global problem. In
September 2011, world leaders convened
at the UN in New York, US, and unani-
mously adopted a UN Political Declaration
on the Prevention and Control of NCD. This
was only the second time a health issue
was discussed at the highest global forum,
the first being HIV/AIDS in 2001.

Malaysiais not spared from the rising epi-
demic of NCD and its risk factors, including
hypertension. An analysis conducted using
the Third National Health and Morbidity
Survey 2006 data has shown that 60 per-
cent of Malaysians above 30 have at least
one cardiovascular risk factor, 33 percent
have two risk factors and 14 percent have
three or more risk factors.

Hypertension remains the number one
risk factor, with a prevalence rate of 43
percent in adults above 30 years, followed
by central obesity at 37 percent; hyper-
cholesterolemia at 24 percent; and hyper-
glycemia 15 percent. We are very familiar
with the figures, but for the last 20 years

the situation remains unchanged.

The results of the latest population sur-
vey, the 2011 National Healthand Morbidity
Survey on NCD, which was revealed by the
Health Minister in December last year,
found that the prevalence of NCD risk fac-
tors in Malaysia continues to rise.

What is even more worrying is that the
population that remains undiagnosed con-
tinuestoincrease.Onlyathird of Malaysians
suffering hypertension are diagnosed and
receive adequate treatment.

If we look at current literature examin-
ing the factors that influence the achieve-
ment of treatment targets, you can group
them into three main categories:

e the healthcare providers.
e patient expectation.
e the health system or the delivery of care.

However, attention is concentrated
on the first and last categories because
these factors are directly under our con-
trol, therefore they are easier to modify.
Patient-related factors are sometimes dis-
missed because they are more difficult
to modify and thought to be beyond our
control.

| would like to challenge all of you here
today: if it is not our responsibility as
healthcare providers to modify patient-
related factors and attitudes, then whose
responsibility is it? We can’t rely on the
hope that our patients will change their
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attitudes and suddenly become compliant
to treatment.

| firmly believe that the appropriate
management of NCD is beyond prescribing
the best and latest medicines. Even then
we can never be assured that patients are
compliant in taking their medications. Of
course, during our clinical consultations we
do conduct patient education. However,
one-way communication in educating
patients on what they should or should not
do may not be the best approach in chang-
ing patient behavior.

We have to move beyond our business-
as-usual way of delivering health education
to our patients. In developed countries,
there is already a shift from patient educa-
tion to patient empowerment. As a devel-
oping country, we have to move forward
as well.

We need to develop a better approach
to empower our patients to change their
behaviour. This is, however, not easy to
develop as a lot of factors influence behav-
ior, including ethnicity and socio-cultural
factors. Subsequent work must be done to
adapt this model to work in each of your
districts and community environments.

In addition, this is not just about quan-
tity, but more importantly, it is about qual-
ity. We need healthcare providers who are
not only competent technically with the
necessary knowledge and skill, but also
creative and innovative.

Prevention of NCD goes beyond the
health sector, both public and private. The
factors influencing our behavior relating to
healthy living fall under the responsibility
of many ministries and sectors other than
health. Therefore, to be effective in pre-
vention of NCD we need to engage not only
the healthcare sector and the public, but

other governmental agencies and other

private sectors outside the health sector.
Under the National Strategic Plan for

NCD 2011-2015, several initiatives have
been undertaken under Strategy 7 (policy
and regulatory interventions). To improve
students’ health, the Ministry of Education
implemented on 18 January 2012, new
healthy eating guidelines in schools, which
consist of three components:

e Measurement of student’s body mass
index (BMI) twice a year and reporting
the results to their parents. Students
found to be obese or overweight will be
referred to the nearest health facility.

e Healthy menus in school canteens.

e Restraint of calorie content of food sold
in school canteens.

The Ministry of Health (MOH) is also cur-
rently in discussion with the department of
local government to standardize the pro-
visions of the sale of unhealthy food and
drink outside school perimeters. The work-
ing paper is awaiting presentation to the
National Local Government Council, which
is chaired by the Deputy Prime Minister.

Following the National Food Safety and
Nutrition Council meeting on 8 December
last year, the MOH was given the mandate
to develop guidelines to control the mar-
keting of food and beverage to children in
Malaysia by 2020. This was further reiter-
ated by the Health Minister during a dialog
with the food and beverage industry on 16
December. During this meeting, the indus-
try made several commitments to increase
the production and promotion of healthy
food choices, including those with reduced
salt and sugar.

InOctoberlastyear, | promotedtheidea
for Malaysians to have an anti-obesity
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law by the year 2020. The exact details
of this proposal are still being developed
by the Disease Control Division of the
MOH. The implementation of this law
will be developed in stages, looking at
different stages of life ie, from childhood
to adolescence to adulthood. In princi-
ple, such a law will not be discriminative
against those who are obese, but ensure

that Malaysians value their health and
become a strong motivator towards a
healthy lifestyle.

Lastly, the MOH is in the process of
formalizing the salt-reduction strategy. A
technical working group has been formed
and in line with UN’s Political Declaration
on NCD, | hope that this initiative can be
completed before the end of the year.
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Sedentary women at higher risk of T2DM

Sitl'ing for long periods everyday
increases the risk of developing type
2 diabetes mellitus (T2DM) in women,
but not in men, a new UK study shows.

Researchers from the University of
Leicester’s departments of health sci-
ences and cardiovascular sciences
assessed 505 men and women aged 49
to 69 on the amount of time they spent
sitting during the course of a week.

They found that the women who
spent the longest time sitting had higher
levels of fasting insulin, C-reactive pro-
tein, leptin and interleukin-6, all of
which are early metabolic defects that
are precursors of T2DM. [Am J Prev Med
2012;42(1):1-7]

However, the study could not pin-
point why there was a gender differ-
ence, although it was suggested that
women might snack more often than
men during sedentary behavior, or
because men tend to take part in more

robust activities when they do get up
and about.

“This study provides important new
evidence ... and that this effect is seen
regardless of how much exercise is
undertaken. This suggests that women
who meet the national recommenda-
tions of 30 minutes of exercise a day
may still be compromising their health if
they are seated for the rest of the day,”
said lead author Dr. Thomas Yates.

Yoga may ease stress-related conditions

Yoga may be effective in treating
patients with stress-related psy-
chological and medical conditions like
depression, anxiety, hypertension and
heart disease, say US researchers.

Their theory could be used to develop
specific mind-body practices for the
prevention and treatment of these con-
ditions in conjunction with standard
treatments. [Med Hypotheses 2012 Feb
24. Epub ahead of print]

It is believed that stress causes an
imbalanceintheautonomicnervoussys-
tem ie, parasympathetic under-activity

and sympathetic over-activity, as well
as under-activity of the inhibitory neu-
rotransmitter, gamma amino-butyric
acid (GABA). Low GABA activity occurs
in anxiety disorders, post-traumatic
stress disorder, depression, epilepsy
and chronic pain.

According to the researchers, their
hypothesis could explain why yoga via
vagal nerve stimulation (VNS) corrects
underactivity of the parasympathetic
nervous system and GABA, and works to
decrease both seizure frequency in epi-
lepsy and the symptoms of depression.i
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Coalition to combat viral hepatitis in the region

Pank Jit Sin

Arelat‘ively new organization is setting
out to help eradicate, and create greater
awareness, of viral hepatitis in the region.

The stated mission of the multidis-
ciplinary Coalition to Eradicate Viral
Hepatitis in Asia Pacific (CEVHAP) is “to
reduce the significant health, social and
economic burden of viral hepatitis in the
Asia-Pacific region.” [www.cevhap.org
Accessed on 8 March]

The coalition’s goal is to advocate and
support initiatives that prevent transmis-
sion and to improve access to healthcare
for people with viral hepatitis. It further
aims to promote greater public awareness
of viral hepatitis and to develop strong
viral hepatitis policies and national strate-
gies across the Asia-Pacific region.

CEVHAP intends to utilize the collective
expertise of its members to aid govern-
ment bodies formulate policies and pro-
mote viral hepatitis education. It will also
work closely with the WHQ’s Resolution
on Viral Hepatitis to achieve three main
objectives — building knowledge and
capacity in the area of viral hepatitis; sup-
porting the development of strong, inte-
grated public health policies to address
viral hepatitis; and developing partner-
ships and collaborations with a range of
individuals, organizations and govern-
ments committed to reducing the burden
of viral hepatitis in the Asia-Pacific region.
[www.cevhap.org Accessed on 8 March]

CEVHAP member countries include
Australia, China, Hong Kong, India,
Indonesia, Japan, the Republic of Korea,
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Malaysia, New Zealand, the Philippines,
Singapore, Thailand, Vietnam and Taiwan.
The US and some countries in Europe are
also members as the coalition is open to
all parties interested in tackling viral hep-
atitis in the Asia-Pacific region.

Stakeholders met during the recent
Asia Pacific Association for the Study of
the Liver 2012 conference held in Taipei,
Taiwan, to discuss issues pertaining to
CEVHAP’s goals.

Professor Stephen A. Locarnini, head
of research and molecular development,
Victorian Infectious Diseases Reference
Laboratory, Australia, who presided
over the discussion, suggested the use
of the Olympics 2012 as a platform to
publicize and promote greater aware-
ness of viral hepatitis.

However, Charles Gore, president of the
World Hepatitis Alliance, said the sporting
event has become too commercialized as
the logos and symbols of any entity, apart
from the sponsors, are disallowed.

Professor Rosmawati Mohamed,
Faculty of Medicine, Universiti Malaya,
told Medical Tribune that a group of
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individuals have cometogetherin Malaysia
to support the initiatives of CEVHAP.

Rosmawati said CEVHAP has identified
World Hepatitis Day on 28 July asanimpor-
tant part of its mission and activities. “An
officially sanctioned World Hepatitis Day
is a powerful way of raising awareness
of viral hepatitis — a disease that is still
largely neglected in this country.”

Last year, the first official WHO World
Hepatitis Day was marked with a nation-
wide campaign involving 26 centers,
including 13 MOH hospitals, three pri-
vate medical centers, three universities,
the Kuala Lumpur Performing Arts Centre
(KLPAC), the National Visual Arts Gallery
and Kuala Lumpur City Council. The main
objective of raising public awareness was
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met, with nearly 5,000 hepatitis B and C
screening tests performed.

Rosmawati added: “Through the
active presence of World Hepatitis Day
last year, the relevant specialists at 19
participating hospitals dealing with viral
hepatitis have built partnerships and col-
laborations to coordinate actions on viral
hepatitis.” Since then, a few MOH spe-
cialists and herself have engaged policy-
makers and proposed a national strategy
for viral hepatitis.

The key points of this strategy are
to enhance public and primary care
physicians’” awareness of viral hepati-
tis; improve prevention and diagnosis,
including screening high-risk groups; and
improve access to treatment. MT
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Deadly J-curve in hypertension management

Malvinderjit Kaur Dhillon

ortality associated with lower dias-

tolic blood pressure, giving rise to
the J-curve phenomenon, is attributed to
coronary heart disease, says an expert. [J
Am Coll Cardiol 2009;54:1827-34]

The J-curve hypothesis, which only
applies to diastolic blood pressure, raises
the concern that there is a critical value
where diastolic blood pressure reduction
in hypertensive patients might no longer
be beneficial and could increase the risk
of cardiovascular death. [Hypertension
2007;50:172-80]

“Based on the INVEST [International
Verapamil SR-Trandolapril Study] study,
J-curve mortality is higher in patients
with Ml [myocardial infarction] com-
pared to patients with stroke as diastolic
blood pressure is lowered,” said Associate
Professor Chee Kok Han, a consultant
cardiologist at the University Malaya
Medical Centre (UMMC). [J Am Coll Cardiol
2009;54:1827-34]

“Looking at patients who have under-
gone coronary intervention, be it angio-
plasty or bypass surgery, versus patients
who have not undergone angioplasty or
bypass surgery, the J-curve effect is more
obvious in patients who did not receive
treatment for their coronary artery dis-
ease. [J Am Coll Cardiol 2009;54:1827-34]
This tells us that the J-curve phenomenon
has something to do with their underlying
coronary artery disease and that J-curve
mortality is due to coronary artery dis-
ease,” he said.

According to Chee, the critical value,

also known as the J point, has changed
over the past few years. In 1991, the ben-
eficial therapeutic threshold point was 85
mmHg. [JAMA 1991;265:489-95] In 2005,
the J point was reduced to 70 mmHg
and in 2011, it dropped to 65 mmHg.
[Hypertension 2005;45(5):907-13, J Am
Coll Cardiol 2011;57:2037-114]

“However, these [J points] are based on
retrospective studiesasthereis no prospec-
tive study looking at where exactly is the J
point. We only have one mega-study that
investigates whether the J point exists —the
HOT [Hypertension Optimal Treatment]
study. The lowest diastolic blood pressure
achieved was 86.5 mmHg, but this was not
low enough to tell us where the J point is,”
he said. [Lancet 1998;351:1775]

While urging clinicians to treat patients
with systolic hypertension, Chee urged
caution in patients with marked diastolic
hypertension. This especially applies to
the elderly (age >65 years) with underlying
coronary artery disease.

Chee was speaking at the 9™ Annual
Scientific Meeting of the Malaysian Society
of Hypertension in Kuala Lumpur. MT
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A better REMEDEE for heart attacks

Pank Jit Sin

atients implanted with a new combina-

tion stent have non-inferior restenosis
rates compared with those given a drug-
eluting stent (DES), shows a US study.

The REMEDEE" study results were
revealed at the Transcatheter Cardiovascular
Therapeutics(TCT2011) 23 AnnualScientific
Symposium in San Francisco, California.

Dr. Yap Yee Guan, a consultant cardi-
ologist, said REMEDEE was carried out to
establish non- inferiority of a combina-
tion stent (bio-engineered plus drug-elut-
ing, otherwise known as dual-therapy
stents or DTS) to a paclitaxel-eluting
stent. Its primary endpoint was angio-
graphic 9-month in-stent late lumen loss,
while the secondary endpoints included
all-cause and cardiac mortality; and stent
thrombosis. REMEDEE showed that DTS
reduced in-stent restenosis rates by 43
percent compared to DES. Yap was speak-
ing at a press workshop on percutaneous
coronary interventions.

Yap also showed optical coherence
tomography (OCT) comparison between
groups of patients (9 months post-
procedure) utilizing bare metal stents
(BMS), DES, bio-engineered stents (BES)
and DTS showed that DTS provided the
best outcomes.

OCT images of patients implanted with
BMS 9 months after the procedure showed
thick scar tissue development as a result of
excessive cell proliferation, which usually
leads to comparatively higher chances of
restenosis. After the same amount of time,
OCT of DES showed uncovered struts and

exhibited the presence of thrombus — pos-
sibly leading to increased risk of throm-
bosis. With BES, full stent coverage could
be seen, with a corresponding reduction
in the risk of thrombosis. DTS pushed the
results even further, with arteries expe-
riencing full stent coverage (leading to a
reduced risk of thrombosis) and heteroge-
neous coverage with minimal hyperplasia.

Malaysia is one of the countries involved
inthe REMEDEE multicenterstudy, together
with Hong Kong, Australia, Belgium, Brazil,
Germany, the Netherlands and Singapore.
Out of 183 subjects in total, the two cent-
ers in Malaysia enrolled 30.

“Inthe REMEDEE trial, it was shown there
were differences between DTS and DES in
terms of stent restenosis rates. However,
it was not statistically significant. A single-
center analysis on the patients we enrolled
is not available, hence | am unable to pro-
vide a scientific number [on the restenosis
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rates],” Professor Sim Hui Kian, visiting
senior consultant cardiologist, department
of cardiology, Sarawak General Hospital
Heart Centre, told Medical Tribune. Sim
is one of the investigators involved in the
Malaysian arm of the study.

He added that based on his observa-
tions, there were differences in in-stent
restenosis with DTS compared with DES.
“The DTS has the potential to address
the current shortfalls in DES and BES. |
believe DTS is suitable for all patients,
and with the upcoming OCT trial results,
it has the potential to give physicians
the freedom to shorten dual antiplatelet
therapy when necessary.”

When asked of his opinion on the differ-
ent stents ie, DES and BES compared with

DTS, Sim said: “I believe DTS has a better
healing profile compared to DES, yet it
maintains a comparable or better reste-
nosis rate. When compared with BMS, |
believe DTS has a better restenosis rate and
a similar or better healing profile. However,
the final healing profile data awaits confir-
mation from the upcoming OCT trials.” Sim
also hoped further local trials on DTS will
be performed.

*REMEDEE: Prospective, Randomized Study
to Evaluate the Safety and Effectiveness of an
Abluminal Sirolimus Coated Bio-engineered
Stent Compared with a TAXUS® Liberté® Stent
Control Arm for Treatment of Stenotic Lesions
in Native Coronary Arteries.

Survey: COPD affects younger population

Saras Ramiya

recent international survey has found

that chronic obstructive pulmonary
disease (COPD) has a significant impact on
the younger age group.

The study, COPD Uncovered, revealed
the consequences of COPD in patients aged
45 to 67 from six countries. In a sub-anal-
ysis of the cross-sectional survey involving
Germany, US, UK, Brazil, China and Turkey
(n=2426), researchers found that COPD
not only reduces work productivity and
income, it also diminishes the quality of
life in the economically active 45 to 65 age
group. [BMC Public Health 2011;11:612]

“About 80 percent of participants
reported that they could no longer main-
tain the lifestyle they had before disease
onset because of loss of income. A quarter

said they were unable to care for their chil-
dren as usual, and one fifth felt they were
a burden to their family and friends,” said
Professor Roslina Abdul Manap, head of the
Respiratory Unit at Universiti Kebangsaan
Malaysia Medical Centre, and president of
the Malaysian Thoracic Society (MTS).

In addition, about half of the participants
reported that their cough was embarrass-
ing, 41 percent said they were unable to
plan for the future, and 37 percent said
their household income had decreased
because of their condition.

“In this study, the mean retirement age
for the participants was 54 years, whereas
the [typical] retirement age is at least 60,
so that means there is a loss of productive
years, which in a population and over time
will impact on the country’s GDP [gross
domestic product],” she added.
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Roslina said that patients aged above
40, who smoke and have a cough, should
be screened for COPD. (Table 1) Early
screening and treatment can prevent fur-
ther lung damage in COPD patients. [Am
J Respir Crit Care Med 2002;166(5):675-9,
JAMA 1994;272(19):1497-505]

With regard to lifestyle changes, patients
should be advised to stop smoking and to
consider nicotine replacement therapies.
They should also be instructed on effective
breathing and coughing methods to expel
phlegm, eat a balanced diet and adjust
their daily activities. They should also be
encouraged to continue regular broncho-
dilator use, said Roslina.

MTS has produced the second edition
of its clinical practice guidelines on COPD,
which was launched in 2010 and focuses
on early diagnosis, intervention, improv-
ing patients’ health and managing acute
exacerbations. [Malaysian COPD CPG 2™
Edition Available at: www.mts.org.my/
index.asp Accessed on 16 March]

Roslina was speaking at a media briefing
in conjunction with the launch of a bron-
chodilator, indacaterol maleate, the only
once-daily long-acting beta-2 agonist. i

Table 1: A questionnaire to screen for
COPD.

Do you cough several times on most days?
Do you bring up phlegm or mucus on most
days?

Do you get out of breath more easily than
others your age?

Are you older than 40 years?

Are you a current smoker or ex-smoker?

Note: If patients answer ‘yes’ to three or
more questions, they may have COPD and
should be screened with a spirometry.

Source: Malaysian COPD CPG 2™ Edition (Avail-
able at: www.mts.org.my/index.asp Accessed
on 16 March).



1 7 MedicalTRIBUNE

| Malaysia Focus

Asian pneumonia patients have high

antibiotic resistance

Leonard Yap

here is a high prevalence of antibiotic
resistance among pneumonia patients
in Asia, says an expert.

Part of the reason for this resistance is the
overuse of antibiotics, particularly in chil-
dren, said Dr. Ralf Rene Reinert, senior direc-
tor of scientific affairs and vaccines for Pfizer,
at a press conference in Kuala Lumpur.

There is a need to be more careful with
dispensing antibiotics, particularly in cases
of the common influenza. To make things
worse, there is little development in pro-
ducing new antibiotics for the ever-evolv-
ing bacterium, he added.

The global emergence of antibiotic-resist-
ant Streptococcus pneumoniae has been
discussed widely and been a cause for clini-
cal concern since the 1980s. [J Antimicrob
Chemother 2004;50(Topic T1):1-5]

Infection with S. pneumoniae is among
the most common causes of community-
acquired respiratory tract infections, includ-
ing pneumonia, otitis media and sinusitis,
in addition to being the leading cause of
meningitis and bacteremia. [J Antimicrob
Chemother 2002;50(Suppl. S1):25-37]

Data on pneumococcal resistance from
Asian countriesatthe end of the 1990s were
particularly alarming. International surveil-
lance studies conducted from 1996 to 1997
and from 1998 to 1999 in 11 Asian coun-
tries by the Asian Network for Surveillance
of Resistant Pathogens (ANSORP) docu-
mented very high prevalence rates of
penicillin and erythromycin resistance
among S. pneumoniae clinical isolates and

nasal carriage isolates. [Antimicrob Agents

Chemother 2004;48(6):2101-7]

A study found a rapid increase in penicil-
lin resistance in two metropolitan Chinese
cities and in Malaysia. The overall rates of
penicillin resistance in Beijing and Shanghai
were about 10 percent from 1996 to 1999,
but increased to 43 percent from 2000 to
2001. The same trend was noted among
isolates from Malaysia. [Antimicrob Agents
Chemother 2004;48(6):2101-7]

AccordingtoUK’sHealth Protection Agency
(HPA) and British Infection Association:

e A dose and duration of antibiotics treat-
ment for adults is usually suggested, but
may need modification for age, weight and
renal function. In severe or recurrent cases,
consider a larger dose or longer course.

e Lower threshold for antibiotics in immuno-
compromised or those with multiple mor-
bidities; consider culture and seek advice.

e Prescribe an antibiotic only when there is
likely to be a clear clinical benefit.

e Consider a no, or delayed, antibiotic
strategy for acute self-limiting upper res-
piratory tract infections.

e Limit prescribing over the telephone to
exceptional cases.

e Use simple generic antibiotics if possible.
Avoid broad spectrum antibiotics when nar-
row spectrum antibiotics remain effective.

 Avoid widespread use of topical antibiotics.

Note: This guidance is based on the best available
evidence but professional judgment should be used
and patients should be involved in the decision.

[Management of Infection Guidance for Primary
Care. www.hpa org.uk/webc/HPAwebFile/HPA
web_C/1279888711402 Accessed on 16 March]
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Singapore MOH to increase hospital beds
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More ICU beds will help meet the needs of the critically ill.

Elvira Manzano

he Ministry of Health (MOH) of

Singapore has announced that it will
increase the number of high dependency
(HD) and intensive care unit (ICU) beds for
the critically ill. This is on top of plans to
increase the overall number of hospital
beds in public hospitals.

Speaking in Parliament, Minister for
Health Gan Kim Yong said the move is in
response to the growing number of hospi-
tal admissions every year.

“We recognize that the demand for such
facilities would increase as our population
ages, with increasing prevalence of chronic
diseases coupled with advances in medi-
cal treatment that enable treatment of
increasingly more complex cases.”

However, he cautioned that “we need
to use these facilities appropriately and

ensure right siting, so that only patients
who need HD and ICU beds are warded in
such facilities.” Other less serious patients
may be cared for in nursing homes, in com-
munity hospitals or at home.

Over the years, the MOH has built up
HD and intensive care capacities to meet
the needs of critically ill patients. As of
December 2011, HD and ICU beds consti-
tuted 9.4 percent of hospital beds in service.

Gan said the occupancy rate for HD beds
up to the third-quarter of last year was 60
percent while that for ICU was 73 percent.
Bed occupancy rates for HDs and ICUs vary
across different hospitals and time periods.

He added that healthcare institutions are
also looking at other ways to improve the
use of hospital space by reducing the length
of hospital stays, converting administrative
space into medical facilities and making the
discharge process more effective. MT
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New specialist center for colorectal

diseases in Singapore

Rajesh Kumar

our Singapore surgeons have come

together to establish the Novena
Colorectal Centre (NCC) in partnership
with Fortis Healthcare.

The group practice of Drs. Francis Seow-
Choen, Ho Kok Sun, Lim Jit Fong and Koh
Poh Koon will provide integrated colorec-
tal care along with super specialty exper-
tise in minimally invasive treatments,
robotic surgery, genetic testing and pelvic
floor disorders.

NCC is a precursor to the country’s
first specialty hospital dedicated to
colorectal diseases, coming up at Adam
Road later this year. It recently hosted
Drs. Piercarlo Meinero and Pier Paolo
Dal Monte, the Italian inventor and pio-
neer respectively of the novel video-
assisted anal fistula treatment (VAAFT)
technique, to lead the first workshop on
VAAFT in Singapore.

VAAFT allows surgeons to view the fistula
from the inside so that it can be eradicated
under direct vision using fistuloscope. It
can also help prevent the high incidence
of bowel control impairment after tradi-
tional surgical approaches as well as mini-
mize skin wounds around the anus, which
require an extended healing period.

“The advantages of this technique are
that it can be performed as day surgery,
and there are no surgical wounds on the
buttocks or in the perianal region,” said
Meinero, chief of colorectal surgery at
Santa Margherita Ligure Hospital in Italy.

Dal Monte said that in Italy the

fistuloscope is now routinely used for diag-
nosis and would eventually become a gold
standard, with the surgical component
indicated for complicated cases.

More than 1,000 patients worldwide
have undergone the operation, a majority
of them in Italy and India, with a success
rate of about 70 to 80 percent.

“We learnt VAAFT because we think it
can really add value to patient care in this
region ... it provides a very particular type
of complex patient with a very effective
solution,” said Dr. Lim Jit Fong.

NCC is yet to decide on the exact cost
of the technique to patients, but the sur-
geons said the technique is not indicated
for everyone. MT
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Green light for Health Ambassador

training academy

Elvira Manzano

ingapore's Health Promotion Board

(HPB), in partnership with the National
University of Singapore’s Saw Swee Hock
School of Public Health, will set up a
Health Promotion Academy for Health
Ambassadors to enhance their knowledge
in health promotion and disease prevention.

“By setting up a Health Promotion
Academy, our Health Ambassadors will have
access to even more rigorous training and
development opportunities. This means
they will be even more confident and effec-
tive in their roles as peer mentors, sharing
healthy living messages with families and
friends, and raising the level of health lit-
eracy across Singapore,” said Mr. Ang Hak
Seng, HPB chief executive.

He said the academy will serve as a
center of excellence for health literacy,
developing programs and curricula for
training of Health Ambassadors and will be
managed by the HPB.

Present at the signing of the memoran-
dum of agreement was Minister of State for
Health Dr. Amy Khor, who was appointed
Chief Health Ambassador. She was stepping
forth to encourage more Singaporeans to
become Health Ambassadors. Joining her at
the event were 1,000 Health Ambassadors.

“The ambassador is the new volunteer.
Beyond participating in altruistic activi-
ties for the good of others, he or she is a
role model and a change agent. Not only
do HPB’s Health Ambassadors volunteer at
various outreach events, they walk the talk
of healthy living and inspire those they care

about to do the same. | am honored to be in
their company,” Khor said.

Health Ambassadors include doctors,
nurses and dentists who want to give back to
their communities by volunteering their ser-
vices at various outreach activities. Others
are ordinary residents who are trained to
conduct simple health-related activities such
as body mass index (BMI) measurement
and blood pressure monitoring, give health
tips and information, and act as a feedback
channel for health policies and programs.

The training curriculum for Health
Ambassadors comprises a 12-hour basic
module. After completion of the module,
they can take intermediate and advance
modules on physical activity, nutrition,
cancer and functional screenings, among
others, to be better equipped for their role
as health promoters.

Launched in October 2011, the Health
Ambassador Network was designed as a
nationwide social movement to disseminate
HPB’s health message to the community and
encourage Singaporeans to become advo-
cates of healthy living. Now, there are 2,000
Health Ambassadors who are either recruit-
ers, coordinators, mentors, facilitators or
trainers. The HPB targets to have as many as
10,000 Health Ambassadors by 2015. MT
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Overweight, obese at higher risk of

disc degeneration

Rajesh Kumar

Overweight or obese adults are signifi-
cantly more likely to have disc degen-
eration than those with a normal body mass
index (BMI), a large Chinese study has found.

Previous research has linked higher BMI
to low back pain. Researchers led by Drs.
Dino Samartzis and Kenneth Cheung at the
University of Hong Kong went a step further
by investigating the association between
elevated BMI and presence, extent and
severity of lumbar spine disc degeneration
in adults. [Arthritis Rheum 2012 Jan 27.
DOI: 10.1002/art.33462]

A total of 2,599 adults (1,040 men and
1,559 women, mean age 42 years) were
recruited from Southern China between
2001 and 2009, and their radiographic and
clinical assessments and spinal magnetic
resonance imaging (MRI) were taken. The
subjects were from diverse social and eco-
nomic backgrounds and were recruited
regardless of whether they had low back
pain or not.

Mean BMI was significantly higher in sub-
jects with disc degeneration (mean=23.3 kg/
m?) compared to those without (mean=21.7
kg/m?) (P<0.001). A significant increase
in the number of degenerated levels
(P<0.001), global severity of disc degenera-
tion (P<0.001), and end-stage disc degen-
eration with disc space narrowing (P<0.001)
was noted with elevated BMI and was more
pronounced in obese individuals.

“Our research confirms that with ele-
vated BMI there is a significant increase
in the extent and global severity of disc

degeneration. In fact, end-stage disc
degeneration with narrowing of the disc
space was more pronounced in obese indi-
viduals,” said Dr. Samartzis.

Practice implications

Physicians should become more familiar
with various risk factors associated with disc
changes, and screening and follow-up of the
spine in obese individuals can help prevent
future back-related problems, he added.

The findings should also motivate over-
weight or obese patients even further to
have a more active lifestyle, eat healthier
and lose weight, said Samartzis.

When asked about the poor affordability
and accessibility of MRI, Cheung said the
modality is a very useful tool to diagnose
the cause of back pain.

“If the patient is not in pain, then screen-
ing and identifying early disc degeneration
does not add value to the overall manage-
ment. Of foremost importance is a healthy
lifestyle with regular exercise, careful weight
control and avoid smoking,” he said.

The authors also noted that disc degen-
eration is a complex process involving struc-
tural and chemical changes of the disc.
They recommended that future studies that
investigate risk factors for disc degeneration
should take into account the impact of over-
weight and obesity on the disease.

“Deeper understanding of how elevated
BMI contributes to disc degeneration and
low back pain could aid in the development
of novel interventions that can improve
quality of life for those with these disabling
conditions,” said Cheung. MI



24 MedicallRIBUNE

1-15 April 2012 ‘Reg|0na|

Asian experts urge early detection of CKD in

high-risk groups

Christina Lau

pinion-leading nephrologists from 14

Asian countries and regions are calling
for early detection of chronic kidney dis-
ease (CKD), especially in high-risk groups.

Their guidelines, published recently in
the journal Nephrology, will be adopted
by national societies of nephrology in
Asia and Australasia to enhance local
early detection programs. [Nephrology
2011;16:633-41]

“We recommend regular CKD screening
forindividuals with diabetes, hypertension,
a family history of CKD, a history of acute
kidney injury, those receiving potentially
nephrotoxic drugs, herbs or substances
or taking indigenous medicine, and those
older than 65 years,” said Professor Philip
Li, of the Division of Nephrology, Chinese
University of Hong Kong (CUHK), who
chairs the guideline development group.
“The screening test can be performed by
family physicians.”

To screen for CKD, the guidelines rec-
ommend spot urine sample for protein
analysis with the standard urine dipstick
test, the dipstick test for red blood cells,
or an estimate of glomerular filtration
rate based on serum creatinine concen-
tration. Confirmation by a repeat test or
urine microscopy is needed, respectively,
if either of the first two tests is positive.

“If CKD is detected, patients should be
referred to primary care physicians experi-
enced in managing kidney disease for fol-
low up,” said Li. “A management protocol
should be provided to the primary care
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Professor Philip Li and Dr. Chow Kai-Ming.

physicians. Further referral to nephrolo-
gists will be based on the protocol together
with clinical judgment of the primary care
physicians who assess the severity of CKD
and the likelihood of progression.”

The guidelines were developed in view
of the prevalence of CKD and the rising
trend of end-stage renal disease (ESRD)
in Asia. “At present, 12 to 17.5 percent of
Asians suffer from different stages of CKD,”
said Dr. Kai-Ming Chow, of the department
of medicine and therapeutics, CUHK, who
is secretary of the guideline development
group. “Hypertension is a risk factor of CKD
affecting about 20 percent of Asians, but
less than half of hypertensive Asians are
aware of the problem.”

In Hong Kong, the situation is also wor-
rying as the number of ESRD patients
requiring renal replacement therapy
(RRT) has increased 1.64-fold from 2000
to 2010. According to data from the
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Hospital Authority’s Hong Kong Renal
Registry, a total of 7,372 patients were on
RRT in 2010 (4,130 on dialysis and 3,242
on kidney transplant).

“Diabetes is the major cause of ESRD in
Hong Kong, accounting for 46.2 percent
of incident cases in 2009. This is followed
by glomerulonephritis and hypertension,
which accounted for 20.2 and 9.7 percent
of cases, respectively,” Li reported. [Hospital
Authority, Hong Kong Renal Registry]

Even in asymptomatic individuals, an
earlier study showed that 33.2 percent
of those aged above 60 had blood pres-
sure or urine abnormalities, including
microscopic hematuria, proteinuria or

glycosuria. The corresponding figures for
those aged 20 to 40 and 41 to 60 were 9.7
and 24 percent, respectively. [Kidney Int
Suppl 2005;(94):536-540]

As late nephrology referral is associ-
ated with significantly increased all-cause
and cardiovascular mortality in patients
receiving peritoneal dialysis [Perit Dial Int
2008;28:371-6], the group advocates pro-
grams for early detection of CKD to pre-
vent its worsening and progression.

“Urine testing is inexpensive and feasi-
ble in primary care settings,” stressed Li.
“Nephrologists should work closely with
family physicians on early detection and
treatment of CKD.”

Public warned against killer sex pills

Elvira Manzano

Singapore health authorities have
again alerted the public on the use
and sale of illegal sexual enhancement
products island-wide.

“People should stop buying and tak-
ing these harmful products. Go and see
a doctor to get proper medicines,” said
Associate Prof. Chan Cheng Leng, director
of the vigilance division, Health Sciences
Authority (HSA). “The health hazards
associated with illegal health products
are very real and serious.”

The warning comes in the wake of
reports that four men, who are believed
to have taken such illegal products,
were hospitalized last month due to
excessively low blood sugar levels. Two
of them were unconscious when rushed
to the hospital, while the other two
were confused and weak. The patients,

aged between 30 and 78, are now in
stable condition.

Authorities were not able to iden-
tify the exact products they consumed,
but believed these contained excessive
amounts of glibenclamide, an antidia-
betic drug of the sulfonylurea class.

The drug has been frequently used as
an adulterant in illegal sexual enhance-
ment health products. In the past, pills
like ‘Power 1 Walnut’, ‘Singapore Power
1’, fake Cialis® and ‘Santi Bovine Penis
Erecting’” were found to contain gliben-
clamide, which led to seizures, coma and
death among patients.

The HSA also called on the public to
remain vigilant and not to fall prey to
vendors and peddlers selling these illegal
products. Health professionals were also
advised to report any adverse events
that might be related to the use of illegal
health products. MT



COVERAM 2%
T

~ Coversyl'x’/Amlodipine

Proven CV
Protection

Po wprfu.‘

\ O Reduc tion

Better
Tolerahility ‘

Greatler

Flexibility ~ P

Power +Protection
by ™ e e ———

1. Bahl VK et al. Management of hypertension with the fixed combination of perindopril and amlodipine in daily clinical practice: results from the STRONG study. Am J Cardiovasc Drugs. 2009;9:135-142.

2. The ASCOT trial. Clarifying the role of ACE inhibition in the reduction of cardiovascular events in patients with hypertension. Am J Cardiovasc Drugs. 2006;6:327-334.

3. Fogari R, Malamani GD, Zoppi A, Mugellini A, Rinaldi A, \/ana3|a A et al. Effect of benazepril addition lo amlodlplne on ankle oedema and subcutaneous tissue pressure in hypertensive patients. J Hum Hypertens. 2003;17:207-212.
GITS and i in on ting enzyme inhibitor — induced cough: A randomized placebo-controlled, double masked, crossover study.Curr Ther Res. 1999;60:121-128

4. Fogari R, Zoppi A, Mugellini A, et al. Effects on
Further information available on request. Please refer to the local prescribing information before prescribing.

* ——
SERVIER MALAYSIA SDN BHD (451526-M)
< SERVIER Lot 1301, Level 13, Uptown 2, No 2, Jalan SS21/37, Damansara Uptown,47400 Petaling Jaya,

A Leading Partner in Cardiovascular Research Selangor Darul Ehsan, Malaysia.  Tel : 603- 7726 3866 Fax : 603-7725 1049
MTFEB15-12/001




27 MedicallRIBUNE

1-15 April 2012 ‘Reg|0na|

Hong Kong HA to provide interferon for multiple

sclerosis patients
Christina Lau

nterferon will be provided to patients

with multiple sclerosis (MS) as a Special
Drug under the Hong Kong Hospital
Authority’s (HA) expanded Drug Formulary
with effect from 1 April.

While patient eligibility criteria are yet
to be announced, a concern group is urg-
ing the HA to adopt internationally recog-
nized criteria so that all patients suitable
for the treatment can benefit.

Interferon has been self-financed by MS
patients managed in the public sector unless
they fulfill the stringent requirements for
financial assistance under the Samaritan
Fund. Starting in April, the HA will provide
interferon treatment to eligible patients at
a very low cost. About 90 patients will ben-
efit, according to an HA estimate.

“The HA has yet to announce the cri-
teria for patient eligibility. Based on the
internationally  recognized  McDonald
Criteria 2010 and the indications for drug
use, nearly 170 MS patients in Hong Kong
are suitable for interferon treatment,” said
Ms. Jintana Sae Sow, chairperson of the
Multiple Sclerosis Concern Group, at a
press conference.

She stressed that the HA’s criteria should
be consistent with those recognized interna-
tionally and take into account the fluctuating
course of MS, so that patients in remission
can be considered for interferon treatment.

“The criteria should not be more stringent
than current requirements of the Samaritan
Fund, for which very few MS patients are
eligible,” she said. “In addition to the strict

financial assessment, patients are required
to pass a test of aided walking of 100
meters. Patients with preserved cognition
and upper-arm mobility are excluded.”

In a recent survey conducted by the
Concern Group, 42 percent of 82 MS
patients said they had to leave their fami-
lies and live alone, or give up their jobs or
property to apply for fund assistance.

Among interferon-treated patients, 75
percent said they had to bear full or partial
cost of the drug, while 29 percent said they
would not be able to afford the treatment
after 3 years.

Furthermore, 33 percent of the
patients had reduced interferon use on
their own because of financial consid-
erations. “This may impair disease con-
trol in terms of progression and relapse,”
said Dr. Chen-Ya Huang, president of the
Hong Kong Brain Foundation, a member
of the Concern Group.

For those not treated with interferon,
38 percent indicated that follow-up con-
sultations were unnecessary, suggesting
that some patients might have been lost to
follow up and the number of MS patients is
underestimated.

“Interferon has been shown to slow MS
progression to disability by about 3 years,”
said Professor Vivian Lee, of the School of
Pharmacy, Chinese University of Hong Kong,
amember of the Concern Group. [Mult Scler
2009;15:1286-94] “The treatment is highly
cost-effective. By providing 170 MS patients
with interferon therapy, it is estimated the
HA could save more than HKD 200 millioniin
3 years.” MI
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Probiotics improve outcomes for brain

injury patients

Naomi Rodrig

ew research from China published in

the open access online journal Critical
Care shows that adding probiotics to nutri-
ents supplied via feeding tube to intensive
care unit (ICU) patients reduces the num-
ber of infections and the amount of time
patients spend in intensive care.

Researchers at the North Sichuan Medical
College and Hospital conducted a pilot trial
of 52 patients who had suffered traumatic
brain injuries, and were being treated in
the ICU. The patients were randomized to
receive either usual treatment and nutrition
or nutrition supplemented with probiotics.

“Traumaticbraininjuryis associated with
a profound suppression of the patient’s
ability to fight infection. At the same
time, the patient also often suffers hyper-
inflammation due to the brain releasing
glucocorticoids in response to the injury,”
said Professor Jing-Ci Zhu, of the Third
Military Medical University School of
Nursing in China, one of the study authors.

Suppression of the immune system can
be measured by an alteration of helper
T-cells (Th) from Th1, which stimulate the
action of macrophages to fight infection,
to Th2. Th2 cells recruit B-cells, which in
turn are involved in antibody production.
This switch from Th1 to Th2 leaves patients
vulnerable to infections, including ventila-
tor-associated pneumonia and sepsis.

The investigators monitored the Thl/
Th2 switch by measuring levels of the Th1l-
associated signaling molecules (cytokines)
IL-12 and interferon gamma (IFNy).

No differences were found between the
two groups of patients when they began
the trial, and throughout the study all the
patients had lower levels of IL-12 and IFNy
than uninjured healthy controls. However,
by day 15, the patients who received the
probiotics had significantly higher levels
of both IL-12 and IFNy than the control
patients. They also showed a decrease in
the Th2-associated factors IL-4 and IL-10.

“Probiotic treatment appeared to swing
the Th1/Th2 balance back towards normal-
ity and, in our study, had beneficial effects.
Possibly due to the small size of our study,
there was no significant difference in the
number of infections between the groups
(nine for the probiotic group, 16 for the con-
trol patients). However, probiotic therapy
reduced the number of infections occur-
ring after 7 days, reduced the number of
different antibiotics needed to treat infec-
tions, and shortened the length of time
the patients were required to stay in ICU,”
reported Zhu. MT
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Study identifies epilepsy markers in Chinese

Christina Lau

Variants in a gene encoding a cytoskel-
etal protein may increase the risk of
epilepsy in Chinese people by up to 60
percent, according to a joint study by the
Chinese University of Hong Kong (CUHK)
and the University of Hong Kong (HKU).

Being the first genome-wide associa-
tion study on genetic markers for epilepsy,
the findings may have important clinical
implications for screening patients with
brain insults who are at risk of develop-
ing epilepsy, and for development of new
therapies.

“Brain insults are the major cause of
epilepsy, accounting for 40 percent of
cases. Depending on the severity of insult,
5 to 30 percent of people may develop
epilepsy afterwards,” said Dr. Patrick
Kwan, of the Division of Neurology, CUHK.
“The fact that the same brain insult leads
to epilepsy in some people but not oth-
ers suggests that genetic differences
may affect susceptibility to the condition.”

The genome-wide association study
included 1,087 Chinese epilepsy patients
and 3,444 controls. Stage 1 of the study
involved genome-wide scanning in 504
patients and 2,947 controls, whereas
stage 2 was a replication study in another
583 patients and 497 controls. Patients
were recruited from the CUHK Epilepsy
Genetics Research Network, a database
including 1,800 patients from five Hospital
Authority clusters. [Hum Mol Genet 2011,
e-pub 9 Dec]

“We found sequence variants in eight
genes that differed in frequency between

Genetic differences may affect susceptibility to
epilepsy following a brain injury.

cases and controls,” reported Professor
Pak-Chung Sham, of the department of
psychiatry, HKU.

Among these, the frequency difference
for the rs2292096 [G] variant on 1qg32.1
inthe CAMSAPI1L1 gene reached genome-
wide statistical significance.

“The CAMSAPIL1 gene encodes a
cytoskeletal protein, which may affect
neurite growth and, hence, the risk
of epilepsy. The genetic variant we
identified is present in 65 percent of
Hong Kong Chinese, and increases
the risk of epilepsy by approximately
60 percent,” explained Sham.

A potential clinical application could
involve genetic screening of patients with
brain insults to identify those at high risk
of developing epilepsy. “Individuals with
these genetic markers may be observed
closely and treated promptly if they
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develop epilepsy. They may also receive
interventions to prevent epilepsy after
brain insults,” said Kwan. “Our finding also
helps scientists better understand how
brain insults result in epilepsy, which may
lead to new therapies for the condition.”

The team is now conducting fur-
ther research on the function of several
genes identified in the study, includ-
ing CAMSAPI1L1 and ERBB4. “We’re
studying their normal function, and the
effect on cells when more or less of the
proteins they encode are expressed,”
said Dr. Larry Baum, of CUHK’s School
of Pharmacy. “We’re also studying

the effect of those genetic variants in
brain samples.”

Once the functions of proteins encoded
by those genes are known, Baum said it
would be possible to design drugs target-
ing those proteins or the relevant path-
ways. “When the brain doesn’t repair itself
correctly after an insult, there may be a
‘short circuit’ of electrical signal causing
over-activation,” he told Medical Tribune.
“While current epilepsy drugs suppress
that short circuit, new drugs could pre-
vent the short circuit from forming in
the first place by preventing improper
repair of the brain insult.” MI

Training healthcare workers for the future

Naomi Rodrig

he Chinese University of Hong Kong

will launch two undergraduate pro-
grams to address future needs in pub-
lic healthcare provision, focusing on the
aging population and health promotion
through an active lifestyle.

The undergraduate program in ger-
ontology — the first of its kind in Hong
Kong — is designed in response to popu-
lation aging and the associated shortage
in health and social services personnel.
“It will equip graduates with knowledge
and skills in planning, delivering and
coordinating elderly care services in a
wide variety of health and social elderly-
care settings,” said Professor Diana Lee,
director of CUHK’s Nethersole School of
Nursing. “Practicum community care,
rehabilitative care and residential care
will also be provided to enable transfer
of theoretical knowledge of gerontology

into practice.”

The second program is in exercise sci-
ence and health education, targeting stu-
dents seeking a career in sport, exercise
and allied health sciences.

The exercise science component
explores the complex nature of human
movement and examines how the body
reacts to acute and chronic physical
activity pursuits, such as general fitness
regimes, lifestyle physical activities and
professional sport.

"The health education component
evaluates the efficacy of a variety of pre-
scribed physical activities, as well as theo-
ries and strategies for health promotion,”
explained Professor Amy Ha, chairperson
of the Department of Sports Science and
Physical Education.

Both programs will be launched in the
2012/13 academic year, offering 2-year,
full-time studies designed for associate
degree or diploma holders. MT
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Rebuilding healthcare in Sichuan

Christina Lau

H ong Kong’s efforts to rebuild health-
care facilities in Sichuan have borne
fruit 3 years after the province was hit by
a massive earthquake in 2008.

The work includes 35 medical projects
under the HKS1,675 billion trust fund
established by the Hong Kong government
following the earthquake, which destroyed
highways and medical facilities.

The first completed project is recon-
struction of the inpatient block of the
Mental Health Care Hospital in Meishan,
the only mental care center in Renshou
County serving a population of 1.62 mil-
lion in 60 towns and villages. Opening
in January 2011 after 16 months of
construction, the new inpatient block
is equipped to provide a wider range
of services such as music therapy, play
therapy and stress management for
mental patients, as well as psychological
help for distressed earthquake victims.
Staff received training from Hong Kong
experts. Reconstruction of the rest of the
hospital, funded by the Sichuan side, is
slated for completion by 2012.

Another large Hong Kong-funded
medical project is the Sichuan—Hong
Kong Rehabilitation Center located in
the Sichuan—Hong Kong Rehabilitation
Technology Complex, Sichuan Provincial
People’s Hospital, Chengdu. To be com-
pleted in mid- 2012, the center will
provide physiotherapy, occupational
therapy, clinical psychology, and pros-
thetic and orthotic services.

To help patients in rural areas who

have difficulty traveling to cities for
medical consultation or treatment, the
telemedicine network system of Sichuan
University’s West China Hospital was
rebuilt and expanded, with the goal of
covering 286 medical institutions in 139
guake-hit areas. In addition to provid-
ing long distance consultation for those
patients, the system also enables institu-
tions connected to the network to access
and transmit medical records in real time
around the clock through an Internet and
video system.

Furthermore, remote training is pro-
vided to healthcare workers of network
institutions in the form of real-time,
interactive seminars and courses. As of
mid-July 2011, 180 medical institutions
were using the remote training service,
with more than 70,000 healthcare work-
ers having conducted exchanges and
studies through the network. M
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Christina Lau

M ore than 70 percent of patients with
unidentifiable causes of hepatocel-
lular carcinoma (HCC) actually have occult
hepatitis B infection, according to a recent
study by the department of medicine of the
University of Hong Kong (HKU).

In those patients, hepatitis B virus (HBV)
DNA was more often detected in non-tumor-
ous than in tumorous tissues. [Hepatology
2011;54(3):829-36]

“In Hong Kong, chronic hepatitis B infec-
tion is the most common cause of HCC,
accounting for 75 to 80 percent of the
cases,” said Professor Ching-Lung Lai at a
press conference.

“About 5 percent of HCC cases are cryp-
togenic, or without an apparently identifi-
able cause.”

In the study, the researchers recruited 61
HCC patients (33 cryptogenic, 28 with iden-
tifiable causes) aged 16 to 82, and obtained
tumorous and adjacent non-tumorous liver
tissues to look for HBV DNA by nested PCR.

“HBV DNA was detected in 73 percent
[n=24] of patients with cryptogenic HCC,”
reported Professor Man-Fung Yuen. “In
those patients, antibodies to the hepatitis B
core antigen [anti-HBc] and surface antigen
[anti-HBs] were detected in the serum of 75
and 58 percent, respectively.”

Occult hepatitis B infection was also com-
mon in patients with alcohol-related HCC,
as shown in 56 percent (n=5) of the group
in the study.

Sixty percent of those patients were posi-
tive for anti-HBc, while 80 percent were
positive for anti-HBs.

Importantly, HBV was more commonly
detected in non-tumorous than in tumor-
ous parts of the liver.

Thus, the researchers suggest an anti-
HBc test for HCC patients suspected to have
occult hepatitis B infection, as tumor sam-
ples for lab tests are difficult to obtain.

For HCC patients confirmed to have
occult hepatitis B infection, they suggest
that all family members should be tested
for hepatitis B as a preventive measure. i
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New drug target for H. pylori

Christina Lau

Scientists in Hong Kong have uncovered a
new drug target for Helicobacter pylori,
the only bacterium known to thrive in the
human stomach that has become increas-
ingly resistant to antibiotics in recent years.

In their study, researchers at the Center
for Protein Science and Crystallography,
School of Life Sciences, Chinese University
of Hong Kong, uncovered a molecular com-
plex formed by three proteins which keeps
H. pylori alive in the acidic environment of
the human stomach. Importantly, disrupt-
ing the formation of this complex had a
detrimental effect on the bacterium’s sur-
vival. [J Biol Chem, Epub 19 Oct 2011]

H. pylori produces urease to break down
urea, which results in release of ammo-
nia to neutralize gastric acid. Unlike most
other enzymes, urease does not work
immediately after being produced by

H. pylori. Insertion of two nickel ions is
required to activate the enzyme.

“We studied the four urease acces-
sory proteins that help activate urease,
namely UreE, UreF, UreG and UreH,” said
Professor Kam-Bo Wong, who led the
study. “Using X-ray crystallography, we
were able to visualize how UreF, UreG
and UreH hook up collectively to form a
molecular complex that delivers nickel
ions to urease. Once the nickel ions are
in place, breakdown of urea into ammo-
nia will start immediately to neutralize
gastric acid.”

Moreover, disrupting the formation of
the UreF/UreG/UreH complex was shown
to inhibit urease activation. “Thus, new
drugstargetingthiscomplexmaybeanovel
and viable strategy to eradicate H. pylori,”
Wong suggested. “We are now working
on the design of drugs that inhibit the
assembly of this complex.” MT
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Distraction and placebo potent pain-relievers

Elvira Manzano

Combining distraction techniques with
a placebo cream was more effective
at reducing thermal pain than distraction
methods alone, a study has found.

“The reductions were additive, sug-
gesting that the executive demands of the
working memory task did not interfere with
placebo analgesia,” said the researchers,
from Columbia University, New York, US.

Taken together, these data suggest that
placebo does not depend on active redi-
rection of attention and that expectancy
and distraction can be combined to maxi-
mize pain relief.

“The most important finding for clini-
cians is that distraction and placebo can
be combined with no loss of efficacy,” said
Mr. Jason Buhle, who was conducting the
research as part of his doctoral disserta-
tion at Columbia University, New York, US.
“Distraction and placebo don’t interfere
with each other”

On a larger perspective, it implies that
there are multiple routes to pain modula-
tion which can be engaged without the use
of drugs.

In the study, 33 individuals attached to a
heating device on their forearms reported
less pain when they performed a difficult
mental test as pain was being delivered.
Pain was further reduced when they were
given the distracting test and a placebo
cream at the same time. [Psychol Sci 2012
Jan 18; Epub ahead of print]

In the distraction test, participants were
given a series of letters and were asked to
recall if each letter mentioned had been

listed earlier. In another experiment, they
were asked to apply cream on their skin
and told it was pain reliever. Another group
applied the same cream but was told it was
a regular cream.

Buhle said one benefit of using both pla-
cebo and distraction is that the combina-
tion is more powerful than either alone.
Although their study did not directly
address other possible benefits, since the
two techniques appear to rely on different
mechanisms, he said it is likely that they
will show different efficacy under differ-
ent contexts. “For example, placebo may
be more useful in longer lasting pain situ-
ations, like chronic pain. Distraction may
be more useful when pain is brief, such as
during wound care.”

Placebos reduce pain by inducing a psy-
chological response or an expectation of
relief on the part of the recipient. Its use
however has been controversial as patients
are somewhat deceived into taking a “med-
ication” that has no proven therapeutic
effect. Critics say such a deceit can under-
mine the essential trust between patients
and physicians. Once patients learn they
are taking placebos, the perceived ben-
efits also tend to dissipate. Studies have
also shown that placebo interventions
have no important clinical effects in gen-
eral, but could influence patient-reported
outcomes, particularly in pain.

Meanwhile, distraction techniques such
as storytelling, reading, playing games and
blowing are particularly useful at allevi-
ating pain in children. While the present
study did not compare the efficacy of dif-
ferent distraction techniques, the literature
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suggests there might be significant differ-
ences among them.

Buhle said the most effective distrac-
tion seems to occur when executive atten-
tion and working memory resources are
maximally absorbed in an unrelated task.
“Something active, like a video game,
would generally work better than some-
thing passive, like a movie.”

He explained that the task should be
difficult enough to be challenging, but
not so difficult that the patient gives up.
Motivation also comes into play. “We
motivated participants by the promise of

bonus money for good performance, but
making the task fun (like a video game)
would likely work better in a clinical con-
text. Distraction must also be constant,”

Buhle said even a very difficult task won’t
work if frequent lulls occur during which
only minimum processing is needed. “It
only takes a moment to process pain, and
pain might grab one’s attention in these
lulls, reducing the efficacy of the distrac-
tion task.”

While confident with their results,
he said his team is currently doing a
follow-up study. MT
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Walking canes reduce knee pain

Radha Chitale

Walking canes helped reduce pain and
improved function in adults with

knee osteoarthritis, according to a study
that researchers said was the first to exam-
ine the benefits of this common gait-assis-
tance device.

Average pain scores between patients
who used a cane every day and patients
who used no gait-assistance devices after 2
months was 3.84 and 5.95, respectively, on
a 10-point visual analog scale (P<0.001).
[Ann Rheum Dis 2012;71:172-179]

Pain among cane users fell compared to
baseline (average score 5.63). Pain scores
remained consistent for those who did not
use canes.

“Patients with knee osteoarthritis gener-
ally shift their weight nearly completely to
the medial compartment during gait,” said
researchers from Universidade Federal de
Sao Paulo in Brazil. “Therefore, decreas-
ing the load on the medial compartment
should be one of the treatment objectives
for such patients.”

Sixty-four patients with knee osteoar-
thritis were randomized to use a meas-
ured-to-fit wooden T-handled cane every
day or no walking device for 60 days.

Patients maintained usual treatment for
knee osteoarthritis and were evaluated
at baseline, 30 days and 60 days for pain,
function, general health, energy expendi-
ture, cane use and pain medication use.

The treatment group was also given a
5-minute tutorial by a physiotherapist on
optimal cane use. They were instructed
to hold the cane contralateral to the

most affected knee, what angle to hold
the leg and arm and positioning the cane
while standing.

Previous studies have shown that con-
tralateral cane use reduces the load and
force on the knee and lets the knee and
cane arm move together for a normal
gait pattern.

A 6-minute walking test showed that
cane users increased the distance they
walked from 396 meters at baseline to 404
meters after 2 months (P<0.001).

The control group improved from 396
meters at baseline to 406 meters after 2
months (P=0.96).

The researchers did not find significant
differences between functional improve-
ment with cane use, though cane users
tended towards functional improvement.

Cane users experienced more energy
expenditure at baseline but this decreased
over time. Cane users also took fewer pain
medications after 2 months compared to
the control group (P<0.001) and reported
decreased pain following the walking test
after 30 and 60 days.

“This probably demonstrates adaptation
to cane use, by reducing the weight load
on the affected joint during gait, thereby
reducing pain...,” the researchers said.

The results are limited by the short
follow up time, particularly given that
patients use canes for the rest of their
lives, and by not being widely extrapo-
lated to other populations of patients with
knee problems or those with different
degrees of osteoarthritic severity, though
the researchers said a cane could benefit
them too.
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Accelerated infant growth linked to asthma

Elvira Manzano

Rapid growth during the first few months
of life is associated with an increased
risk of asthma symptoms in preschool chil-
dren, research suggests.

In a prospective Dutch cohort study,
no link was found between fetal growth
and asthma symptoms. However, in chil-
dren with normal fetal growth, acceler-
ated weight gain between birth and 3
months of life was associated with an
increased risk of asthma symptoms such
as wheezing (OR 1.44, 95% Cl 1.22 to
1.70), shortness of breath (OR 1.32, 95%
Cl1.12 to 1.56), dry cough (OR 1.16, 95%
Cl 1.01 to 1.34) and persistent phlegm
(OR 1.30, 95% CI 1.07 to 1.58). [Am J
Resp Crit Care Med 2012; DOI: 10.1164/
rccm.201107-12660C]

“This suggests that the relationship
between infant weight gain and asthma
symptoms is not due to the accelerated
growth of fetal-growth restricted infants
only,” said study author Dr. Liesbeth Duijts,
from the Erasmus Medical Center in
Rotterdam, Netherlands. “While the mech-
anisms underlying this relationship are
unclear, accelerated weight gain in early
life might adversely affect lung growth and
might be associated with adverse changes
in the immune system.”

Duijts and colleagues examined data
from the population-based Generation
R study involving 5,125 children and fol-
lowed them from fetal stage until they
were age 4.

While there was an inverse associa-
tion between birth weight and asthma
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Accelerated weight gain in early life might
adversely affect lung growth.

symptoms, the association was not sig-
nificant after adjusting for gestational age.
Compared with term birth, preterm birth
was positively associated with risks of
wheezing (P<0.001), shortness of breath
(P<0.001) and persistent phlegm (P<0.05).

The study had a few strengths including
its design, large population and adjustment
for potential confounders. Its limita-
tions however included possible errors in
fetal size measurement and self-report of
asthma symptoms.

“Accelerated growth in early infancy, not
fetal growth, increases the risk of child-
hood asthma,” the authors concluded.
However, they added, there is a need for
more studies to replicate their findings and
to explore the mechanisms that contribute
to the effects of growth acceleration in
infancy on respiratory health.

“The effects of infant growth patterns
on asthma phenotypes in later life should
also be examined,” they said. MT
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High-dose antivirals don’t prevent

HSV-2 transmission
Radha Chitale

nti-viral drugs do not prevent viral shed-

ding — and thus infection transmission
— in patients infected with herpes simplex 2
virus (HSV-2) even in high doses.

Three complementary studies on patients
infected with HSV-2 controlled with medica-
tion showed that short bursts of viral reac-
tivation and shedding occur subclinically.
[Lancet Jan 2012. Epub before print]

“The discrepancy between potent sup-
pression of clinical symptoms and failure of
antiviral agentsto fully prevent HSV transmis-
sion is not well understood,” said research-
ers from the University of Washington in
Seattle, Washington, US.

“Infection with HSV-2 is a global epidemic
and significantly increases the risk of HIV-1
acquisition.”

A total of 113 HSV-2-seropositive, HIV-
seronegative adult patientsincludedinthe three
trials had been randomized to receive either no
medication or standard 400 mg aciclovir twice
daily (N=32), standard 500 mg valaciclovir daily
or high-dose 800 mg aciclovir three times daily
(N=31), or standard valaciclovir or high-dose 1 g
valaciclovir three times daily (N=50).

The patients collected genital swabs four
times daily over a 4- to 7-week study period,
a 1-week washout period and a second
crossover study period for a within-person
shedding rate comparison.

Across the trials, 5.4 percent of a total col-
lected 23,605 swabs tested HSV-2 positive.
Respectively, shedding frequency was 18.1
versus 1.2 percent among patients taking no
medication or standard acyclovir, 4.5 versus

4.2 percent among patients taking standard
valaciclovir or high-dose acyclovir, and 5.8 ver-
sus 3.3 percent among patients taking stand-
ard valaciclovir or high-dose valaciclovir.

These bursts of reactivity lasted between a
median of 7 to 10 hours for any sort of treat-
ment and 13 hours for no treatment.

The number of episodes per person-year
did not differ significantly between patients on
therapy in each test group (22.6 versus 20.2 for
standard valaciclovir versus high-dose acyclo-
vir, P=0.54; 14.9 versus 16.5 for standard valac-
iclovir versus high-dose valaciclovir, P=0.034)
but were more frequent in patients not taking
medication (28.7 versus 10 for no medication
versus standard acyclovir, P=0.001).

“Intensive genital secretion collection
shows that HSV shedding episodes are
three-times more frequent than was previ-
ously realized,” the researchers said.

New antiherpetic drug development
could help counteract bursts of shedding.
But according to experts from the University
of Montpellier in France in an accompanying
comment, to be deployed on a large enough
scale, such treatments would have to have
good coverage and long-term adherence in
order to substantially prevent transmission.

This ambitious goal is “unlikely to be met”
due to the scale of infection — about 20 per-
cent of the general population —and low clinical
need for symptomatic therapy in most patients.

Given the high prevalence of HSV-2, these
findings “should encourage patients to use
condoms and adopt safe sex practices, espe-
cially since an increase of the treatment
dose would not further reduce the risk of
transmission,” they said.
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Flu vaccination reduces COPD deaths in elderly

Rajesh Kumar

Mandatory preventive vaccination
against seasonalinfluenza canreduce
the mortality rate of chronic obstructive
pulmonary disease (COPD) among those
aged 65 and above during influenza out-
breaks, according to a Japanese study.

The vaccination coverage among the
elderly saw a rapid increase in Japan after
the country’s government amended the
preventive vaccination law in November
2001 to specify all adults aged 65 and above
as the target population for influenza vac-
cinations. [Eur J Public Health 2011; DOI:
10.1093/eurpub/ckr172]

The researchers analyzed national data
on the number of monthly COPD deaths
from 1995 to 2009 by gender and age
to evaluate how the amendment had
affected the nationwide COPD mortality
rate in this age group.

Statistically significant reductions in
COPD mortality rates in the months of
January (RR 0.84; 95% CI 0.81-0.88),
February (RR 0.85; 95% Cl 0.81-0.89) and
March (RR 0.92; 95% Cl 0.88-0.96) were
observed after amendments to the law.

However, in those aged below 65 years,
no significant changes in the COPD mortal-
ity rate were found in any month following
the amendments.
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Vitamin A may reduce melanoma risk

Malvinderjit Kaur Dhillon

onsuming high-dose vitamin A supple-
ments may prevent the onset of mela-
noma, according to a panel of US experts.

The VITamins and Lifestyle (VITAL)
cohort study, which involved 69,635 men
and women, found that high-dose (41,200
mg per day) supplemental retinol was
associated with reduced melanoma risk,
specifically among women.

The observed protective effect seems
specific to retinol as higher dietary con-
sumption of vitamin A and intake of carote-
noids did not reduce melanomarisk. [/ Invest
Dermatol Mar 1. doi:10.1038/jid.2012.21]

However, a group of experts from
Australia expressed their doubts over the
study’s findings.

Professor Graham Mann, a professor of
medicine at the University of Sydney, told
the Australian Science Media Centre: “The
main limitation is that they did not assess
sun exposure, which is the major risk fac-
tor for melanoma.”

"Women who take vitamin supplements
may well be better at sun protection, and
this could account for the reduced number
of melanomas, as the authors acknowledge.
The authors don’t say whether or not vita-
min use overall was associated with reduced
risk of melanoma for these women.”

He also said that although the study was
large, the number of melanoma cases was
small. Three or four more additional cases
of melanoma would have erased the dif-
ferential effect of vitamin A on melanoma
between the genders, and that the result
may be attributed to chance.
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Sun protection and self-examination is key in
preventing melanoma.
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“The lack of any apparent effect in men,
where melanoma was more common and
the numbers more robust, tends to suggest
this,” hesaid. [American Cancer Society www.
cancer.org/Cancer/SkinCancer-Melanoma/
DetailedGuide/melanoma-skin-cancer-key-
statistics Accessed on 15 March]

“The study also suggests that a high
daily intake of retinol is required to effect
a reduction in melanoma risk for sun
exposed sites in women only. However,
vitamin A fetal toxicity is a particular con-
cern and, therefore, routine vitamin A sup-
plementation of the female population
without contraceptive advice cannot be
recommended and may have unaccepta-
ble contingent risks of fetal injury,” said
Dr. Andrew Miller, a clinical senior lecturer
in dermatology at the Australian National
University in Canberra.

”The dosage required exceeds the recom-
mended daily intake; in the absence of con-
firmatory evidence | would have difficulty
recommending such high doses without
adequate monitoring for signs of toxicity.”

Instead, Andrew recommends practising
diligent sun protection and self-examina-
tion in keeping melanoma at bay, espe-
cially in high-risk families.



VY- el International

Physical activity lowers CV risk, better in

moderation?

Elvira Manzano

ild-to-moderate levels of exercise

may be more beneficial than strenu-
ous exercise when it comes to preventing
heart attack in the long term, according to
a recent study.

Researchers analyzed data from
INTERHEART — a long-running case-control
study on heart attacks involving 24,000
patients from 52 countries in Asia, Europe,
the Middle East, Africa, Australia and North
and South America — and found that only
mild-to-moderate physical activity at work
was protective against M. [Eur Heart J 2012;
DOI:10.1093/eurheartj/ehr432]

However, all levels of intensity of exer-
cise during leisure time reduced the risk
of heart attack. The odds of acute MI
were lower with mild exercise (OR 0.87)
and moderate to strenuous exercise (OR
0.76). The risk was even lower in patients
who exercised 30 minutes or less a week.
Surprisingly, no further risk reduction was
seen in patients who exercised more than
60 minutes a week.

“Given previous reports indicating a
dose-response protective effect of exercise
duration, this result was somewhat unex-
pected,” said lead author Dr. Claes Held
from Uppsala Clinical Research Center, in
Uppsala, Sweden.

For occupational activity, both light and
moderate activities were associated with
decreased odds of acute MI compared
with being sedentary (ORs 0.78 and 0.89,
respectively). However, heavy physical
labor (OR 1.02) did not lower the risk of

heart attack.

Held and colleagues included in the
study 10,043 individuals who had an MI
and 14,217 controls. Compared to controls,
individuals who had an acute Ml were more
likely to be sedentary during leisure time
and at work (P<0.001 for both). Sedentary
lifestyle was associated with greater risk of
MI after adjusting for age, sex, country
level income, smoking, alcohol, education,
hypertension, diabetes and other factors.

Interestingly, people who owned a
car and a television were at greater risk
of Ml than those who had none of these
machines (P=0.054). While Held acknowl-
edged that a TV and a car increase physi-
cal inactivity, he said a prospective trial is
needed to validate their study.

The authors said their findings highlight
the protective effect of physical activity
across all country income levels in addition
to the known benefits of modifying tradi-
tional risk factors.

“It’s an interesting finding that goes
with the theme... Daily moderate physi-
cal activity should be encouraged for both
men and women of all ages as a protec-
tive act against cardiovascular disease,”
the authors said. “Walking and bicycling
is recommended as a method to promote
physical activity.”

They attributed the increase in seden-
tary lifestyle to increasing urbanization,
mechanization at work, motorized trans-
portation, easy access to activity-limiting
devices (cars, escalators, elevators) and
appliances (TV, computers), which all pro-
mote sedentary behavior. M
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Low Back Pain: Current Concepts

Dr. Eugene Wong

Consultant Spine & Orthopedic Surgeon
Kuala Lumpur

ow back pain (LBP) isa common and chal-

lenging health problem in primary care.
There is a point prevalence of 15 to 30 per-
cent and a lifetime prevalence of between
50 and 85 percent. [Spine (Phila Pa 1976)
2001;26(22):2504-13; discussion 2513-4]

Nonspecific low back pain (NSLBP) com-
prises approximately 85 percent of all back
pain diagnoses and affects 80 percent
of adults. It is associated with enormous
expense in terms of healthcare expen-
ditures, and work- and disability-related
losses. Mean direct and indirect costs for
LBP care are twice as high for patients with

chronic LBP when compared with acute
LBP. The severity of LBP (high disability and
moderate-to-severe limitations in daily
living) and depression are the two most
important predictors of costs.

Currently, there is a shift in the clinical
model of LBP from a biomedical ‘injury’ to
a multifactorial biopsychosocial pain syn-
drome which erupts periodically over the
course of a lifetime of an individual.

The consensus of clinical guidelines sug-
gests that acute NSLBP patients should
be reassured of a good prognosis, edu-
cated in self-care, remain active and use

'

Advise patients to stay active and avoid bed rest.
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over-the-counter medications as a first line of LBP should take into account the whole
of symptom control. clinical presentation of the patient. The
Many patients with low back pain have at key is to have a high index of suspicion in
least one red-flag sign. Red-flag signs have high-risk patients or when more than one
a poor test specificity. Thus, the evaluation red flag is present. (Table 1)
Cancer * Progressive neurologic deficit.

* Major motor weakness.

* Age >50o0r <lI7. * Major sensory deficit.

* History.
* Unexplained weight loss of > 10 kg

within 6 months. Significant herniated nucleus pulposus

* Failure to improve with therapy. * Major muscle weakness

* Pain persists for more than 6 weeks. (strength 3 of 5 or less).

* Pain at rest or at night. * Foot drop.

Infection Vertebral fracture

* Severe pain. * Prolonged use of corticosteroids.

* Persistent fever. * Age greater than 70 years.

* History of intravenous drug abuse. * History of osteoporosis.

* Recent bacterial infection. * Mild trauma over age 50 (or with osteo-

* Urinary tract infection or pyelonephri- porosis).
tis. * Recent significant trauma at any age.

* Pneumonia.

* Wound (eg, decubitus ulcer) in spine Abdominal Aortic Aneurysm
region.

* Abdominal pulsating mass.
* Atherosclerotic vascular disease.
* Pain at rest or nocturnal pain.

* |Immunocompromised state.
* Systemic corticosteroids.

* Organ transplant.

* Diabetes mellitus.

Gastrointestinal/ Genitouri
* Human Immunodeficiency Virus (HIV). astrointestinal/ Genitourinary

* Pain at rest. * Abdominal tenderness.
* Rebound tenderness.
Cauda Equina Syndrome * Diarrhea/constipation.

* Anuria, oliguria, polyuria.

* Urinary incontinence or retention. :
* Abnormal menses, dyspareunia.

* Saddle anesthesia.

* Anal sphincter tone decreased
or fecal incontinence.

* Bilateral lower extremity weakness or * Vertebral tenderness.
numbness. * Limited spine range of motion.

General (weak test specificity)
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Table 2: Recommendations for diagnosis of
LBP

* History taking and physical examina-

Table 3: Recommendations for treatment of

LBP
Acute or Subacute Pain

tion to exclude red flags.

Diagnostic triage (nonspecific LBP,
radicular syndrome, specific patho-
logic change).

Physical examination for neurologic

Reassure patients (favorable progno-
sis).

Advise to stay active.

Prescribe medication if necessary —
paracetamol, nonsteroidal anti-in-

flammatory agents, muscle relaxants
or opioids.
* Discourage bed rest.
Do not advise back-specific exer-
cises.

screening.

* Radiographs not useful for nonspe-
cific LBP

* Consider psychosocial factors if
there is no improvement.

Chronic Pain
* Refer for exercise therapy.

Table 4: Yellow Flags

Psychiatric disorders

* Anxious, depressed, social withdrawal.
* Misconception of danger of back disorders.
* Somatization; poor sleep because of back pain.

Socioeconomic issues

* Occupation related (heavy lifting, unsociable working hours, high mental workload,
prolonged time off work, dissatisfaction with work, lack of work support, problems with
claims or compensation, and no economic gain from resuming work).

* Economic/ social hardships (eg, death in the family, divorce or loss of income).

Behavior

* |nappropriate or limited belief of improvement or ability to work.

* Expectation that passive treatment (physical agents, extended bed rest) is better than ac-
tive participation (exercise, walking, working).

* High fear-avoidance behavior scale score.

* High kinesiophobia scale score.

Miscellaneous

* Confusion about diagnosis and prognosis.
* Misunderstandings about the cause of pain.
* Negative experience with previous intervention for back pain.
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Table 5: Aims of a cognitive behavioral approach

* Combat demoralization by assisting patients to change their view of their pain from

overwhelming to manageable.

* Assist patients to reconceptualize themselves as active, resourceful and competent.
* Help patients in coping strategies and techniques to help them adapt and respond to

pain and the resultant problems.

* Teach patients how to anticipate problems proactively and generate solutions.
* Attribute successful outcomes to their own efforts.

Diagnostic and therapeutic manage-
ment of LBP vary tremendously among
GPs. A recommended approach to diag-
nosis and treatment is provided in Tables
2 and 3. An ideal approach in managing
LBP patients should be multidisciplinary
and inter-professional. GPs could focus on
pain management through medication,
red-flag screening, encouragement to stay
active and reassurance. Physical therapy
could focus on pain management, gen-
eral exercise and encouragement to stay
active. Occupational therapy could focus
on disability prognosis, yellow-flags man-
agement (Table 4) and return to activity
parameters.

Patients with yellow flag signs require
cognitive behavioral therapy, the aim of
which is to change patients’ thoughts
and beliefs about their pain. Adequate
information and good communication
between the primary care physician and
patient is a prerequisite for a successful
psychosocial intervention, but this will not
guarantee a change in the way patients
behave and how they deal with their pain
problem. The key to treatment success is
that patients become active processors
of information, and not passive reactors.
Patients should be active collaborators
when changing misconceived thoughts
and behaviors (Table 5). [Spine (Phila Pa

1976) 2008;33(1):81-9]

A high proportion of patients recover
from acute back pain. Reductions in
pain and disability have to be more than
50 percent to be consistent with recov-
ery from LBP. [Spine (Phila Pa 1976)
2011;36(26):2316-23]

When should LBP cases be referred to a
spine surgeon? Indications would include
patients with no response after 6 weeks
of conservative treatment, patients with
radicular syndrome, presence of nerve
root tension signs, suspicion of a patho-
logic change, cauda equina syndrome and
MRI showing disc protrusion or prolapse.

To rationalize the approach of LBP and
to take account of emerging scientific evi-
dence, clinical guidelines on the manage-
ment of LBP have been issued in various
countries. This brings us to the question: is
a need for such a guideline to address the
issue of LBP in the local population?

LBP can be managed successfully in the
primary care setting through a program of
activity modification, reassurance, short-
term symptom control and alteration of
inappropriate beliefs about the correla-
tion between back pain and impairment.
Multiple evidence-based guidelines exist,
but a fundamental concern is the current
lack of knowledge on the best ways to
change the behavior of clinicians
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There are several reasons as to why first-line therapy in the
eradication of H pylori may fail. These include the increased
prevalence of antibiotic-resistant strains of H pylori, problems
with compliance and the rapid metabolism of proton pump
inhibitors (PPIs) by CYP2C19.!

First-line Therapy

In the eradication of H pylori, clarithromycin (Clari) resistance is
one of the major causes of failure." In first-line triple therapies,
PPI + Clari + imidazole and PPI + Clari + amoxicillin (Amox), Clari
resistance resulted in a 35% and 66% reduction of eradication
rates (ER) respectively. With quadruple therapy, ACMP [Amox,
Clari, metronidazole (Met) and PPI] and CMBP [Clari, Met,
bismuth (Bis) and PPI], there was an efficacy of 95% and 13%
reduction of ER respectively.

Met resistance has also affected the efficacy of eradication
treatments. Triple therapies of PPI, Clari,and Met had a reduction
of 30% in efficacy in the presence of Met resistance. This is also
true for treatments with PPI, Amox and Met (18% reduction in
efficacy).? In quadruple therapies, Met resistance resulted in
a 14% reduction in ER for Met + tetracycline (Tet) + Bis + PPI
treatments. When CMBP is used, there is an efficacy of 94%. If
the strains are sensitive to Clari and Met, the efficacy increases
to 97%.

Second-line Therapy

When first-line therapy fails, there are studies showing that

eradication rates are better with “tailored therapy” after a

susceptibility test is done. The Maastricht Ill Consensus Report

also recommends culture and sensitivity testing after two failed

treatments.'# The Asia Pacific Consensus recommends?:

* Standard triple therapy that has not been used previously.

* Bis-based quadruple therapy - Provides an ER of 90-98%.

* Levofloxacin-based triple therapy - Composed of levofloxacin,
Amox and PPI with an efficacy of 80%.

* Rifabutin-based triple therapy.

Third-line Rescue Therapy:

The Maastricht Il Consensus Report recommends that a bacterial
culture with antimicrobial sensitivity tests be done to select
suitable antibiotics for third-line regimens.! Therapy will then be
tailored according to the results. Among the third-line regimens
available are levofloxacin-based (66% ER) and rifabutin-based
rescue regimens (44-90% ER).*

Probiotics may also be added as a supplement in eradication
therapy. It has been found that although probiotics do no

eradicate Hpylori directly, it decreases the density of colonization
rate and adverse effects caused by gastric inflammation.®

This publication was made possible through a grant from
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Helicobacter pylori
Eradication Failure: What’'s Next?

Sponsored Symposium Highlights

In the recent Asia Pacific Helicobacter pylori Meeting 2012 held in Kuala
Lumpur, Professor Fock from Singapore delivered a lecture on how to
treat patients who have failed H pylori eradication.

Figure 1: H pylori eradication rates with standard and tailored regimens based on CYP2C19 genotype status in first-

line therapy.®
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Role of CYP2C19 in H pylori Eradicati

According to the Second Asia-Pacific Consensus Guidelines
for H pylori, CYP2C19 polymorphisms may affect the ER in PPI-
based triple therapy. There are three CYP2C19 polymorphisms,
extensive metabolizers (EM), heterozygous EM (IM), and poor
metabolizers (PM). These affect the rates of drug metabolism
and thus, the pharmacological effect of the PPI.?

When dealing with CYP2C19, it is beneficial to the patient to have
the treatment tailored according to genotype. Both H pylori and
CYP2C19 genotyping should be done to determine the correct
antibiotics and PPI for treatment. This will help achieve better ER
(Figure 1) and compliance.

In a single center randomized study, the impact of CYP2C19
polymorphism on quadruple therapy was studied. The
treatments involved were’:

* Esomeprazole, Bis, Tet and Met (EBTM)

* Rabeprazole, Bis, Tet and Met (RBTM)

The results (Table 1) indicated that the ER of rabeprazole was
statistically higher than esomeprazole on a per protocol analysis
but not on an intention to treat analysis. The adverse events
between the two PPIs were statistically comparable.®

Table 1: Outcome of EBTM and RBTM rescue therapy

EBTM RBTM pvalue

ER
Intention-to-treat (ITT) 70/96 (72.9%) 74794 (78.7%) 0.5430
Per-protocol (PPA) 70/93 (75.3%) 74/87 (85.1%) 0.0401
Compliance 92/93 (98.9%) 84/87 (96.6%) 0.1545
Adverse events 56/93 (60.2%) 45/87 (51.7%) 0.2190

In a large-scale, double-blind, dose-finding study done by
Kuwayama et al, an eradication rate of 88% and 96% was
achieved through treatment with rabeprazole, Clari and Amox
for EM and PM respectively. The ER with rabeprazole is higher

than other PPIs. This is because rabeprazole raises gastric pH
to the neutral range, the optimal range for antibiotic drugs,
resulting in an increase in antibacterial activity.®

In ensuring the success of H pylori eradication, it is crucial to
take into account patient compliance, antibiotic resistance and
CYP2C19 genotype. Determining the genotype of both H pylori
and CYP2C19 will allow for better eradication by tailoring the
treatment accordingly. Rabeprazole is a good option as part of
first-line PPI-based triple therapy against Clari-resistant strains,
even in EM patients.

Case Study

A 46 year old man with symptoms of GERD was found to
be H pylori positive with no family history of gastric cancer.
At endoscopy, there was grade A GERD and mild antral
gastritis. Prior treatments were as follows:
1.0meprazole, amoxicillin, and clarithromycin (OAC) for 7
days
« Positive carbon urea breath test (CUBT)
2.0meprazole, metronidazole, and clarithromycin (OMC)
for 7 days
« Positive CUBT
3.0meprazole, bismuth,
(OBMT) for another 7 days
« Positive CUBT

metronidazole, tetracycline

Method of treatment:

CYP2C19 and H pylori genotyping was done and treatment
was tailored to the results. The patient was given a PPI-
based triple therapy (PPI, Amox and rifabutin). Rifabutin
was chosen as it would not cause cross-resistance with
clarithromycin and metronidazole. The treatment was given
for 10 days and probiotics were provided as supplements.
The patient recovered and H pylori was successfully
eradicated.

References: 1.5k Chuah, et al. World ) Gastroenterol 2011;17(35):3971-3975. 2. Fischbach L and Evans EL. Aliment
Pharmacol Ther 2007; . Fock KM, et al. ( . 4. Gisbert JP.
World 114(35): 5. Lesbr D,etal.Nutr 2):8125-8185.
6. Furuta T, et al. Clin Pharmacol Ther 2007:81(4):521-528. 7. Kuo C-H, et al. Helicobacter 2010;15:265-272.
8. Kuwayama H, et al. Aliment Pharmacol Ther 2007;25:1105-1113.
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MAYAN RUINS

— REMNANTS OF A LOST CIVILIZATION

Yen Yen Yip recounts walking among ancient Mayan monuments, lasting
reminders of one of the world’s greatest lost civilizations.

he Mayans introduced chocolate,

corn and squash to the world. They
also developed the mathematical con-
cept of zero and were experts in astron-
omy without the aid of telescopes. Their
civilization, established around 1800 BC,
influenced life in present day Mexico,
Honduras, Guatemala and Northern El
Salvador, but started to decline during
8th and 9th centuries.

The monuments of the ancient
Mayans remain today as testaments
to their advanced state of develop-
ment. In the Mexican states of Yucatan
and Quintana Roo, three archeological
sites provide fascinating insights into
the Mayan way of life thousands of
years ago.

Chichen Itza

Chichen Itza, a UNESCO World Heritage
site, is often the focal point of ™ &

Mayan lore, and with good rea-
son. Its structures served a
varied range of purposes

that illustrate the
complexities of

ancient Mayan

culture, rituals and practices. At the
height of its prominence from AD 900
to 1050, Chichen Itza was the centre of
economic, religious and cultural activi-
ties — a regional capital for north and
central Yucatan.

The crown of the monuments in
Chichen Itza is El Castillo (The Castle) —
an imposing, square-based pyramid that
showcases Mayan knowledge of math-
ematics, astronomy and architecture.
About 30m high, it was built integrating
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elements of the Mayan calendar: each
stairway had 91 steps, which when mul-
tiplied by four sides, plus the top plat-
form, gave 365 (the number of days in
the solar year). Each side of the pyramid
had 18 terraces flanking the stairways
(18 being the number of months in a
Mayan religious calendar), which fea-
tured a total of 52 panels (52 being the
number of years it takes to converge
the religious and solar calendars). Every
year during the spring and fall equinox,
the rays of a setting sun align the shad-
ows on the northern stairway to form
a gleaming diamond-backed rattlesnake
slithering down the pyramid.

El Castillo was designed with acoustic
effects as well: by clapping at the base
of the pyramid, sound waves rebound
along the steps of the pyramid in a chirp-
ing echo — imitating the call of the Quetz|
bird sacred to Mayans.

The peak of the pyramid provides a

bird’s eye view of other buildings of =

Chichen Itza —the ball court, where
the ancient Mesoamerican ball
game was played and the !4‘}.?’:
captain of the winning ﬁ“aﬁ

team would have ,,qj»f
beendecapitated T

in an honor sacrifice; the Temple of the
Warriors, where hundreds of square
and round columns were built to distin-
guish the achievements of generals and
warriors; and the Wall of Skulls, where
it was believed that the heads of sacrifi-
cial victims were placed.

Tulum

Nestled on 12-meter-high cliffs, the
coastal ruins of Tulum are impassive
and enduring against the glittering azure
Caribbean waves. Iguanas stretch out on
itsancient sun-baked craggy stone blocks,
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their beady lizard eyes peering out of
leathered brown faces. Palm fronds sway
to winds blowing in from the seas while
the camera lenses of countless tourists
click away in an excited rhythm.

Tulum was first mentioned in 1518,
when a contingent of Spanish con-
qguistadors following the coast of the
Yucatan peninsula spotted the city and
compared its grandeur to that of Seville
in Spain. It is believed that the Spanish
also introduced Old World diseases
that eventually wiped out the city; the
site was abandoned by the end of the
16th century.

Modern day archeological investiga-
tions determined that Tulum flourished
between the 13th and 15th centuries.
Artifacts that were excavated suggested
that the city served as an important
confluence point for land and maritime
trade routes, where merchants bought
and sold flint and ceramics, copper rat-

tles and rings, and obsidian — prod-

ucts that originated from a range
of cities from Central Mexico to
Central America.

Religionwasanimpor- _
tant facet of Mayan ﬁfé—f
life. Among the

various deities, the Descending God was
a figure distinct to Tulum. Worshipped
for his association to the setting sun and
the planet Venus, the Descending God
is always depicted upside down above
the doorways of Tulum structures.
His feet and legs, spread open in a U
shape, point upwards, and his hands
are clasped together with his head div-
ing downwards. At Tulum, the Temple
of the Descending God is another tes-
tament to Mayan expertise in architec-
ture and astronomy. During the winter
and summer solstices, a porthole in the
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oceanfront wall of the temple allows
the dawn light to shine through and hit
the corners of other structures close by
in a starburst effect.

Coba

About 45 km from Tulum lies another
Mayan site — Coba. Its highlight is the
temple pyramid of Nohoch Mul. At 42
meters tall, Nohoch Mul rears up like
an island above the green canopy of the
encroaching jungle. Tourists clamber to
the peak of the pyramid on all fours like
insects, stabilizing their bodies with their
hands grasping for handholds as their
feet balance on the lower steps. 120
steep steps later, a look down from the
top delivers an alarming jolt of vertigo:
the ground looks so far away. A verdant
expanse stretches out into the horizon —
there are no other tall buildings in sight
— and what were tall trees at ground

an area of 80 km?. It had trade relations
with the coastal city, though its size sug-
gests that Coba likely rivaled Chichen Itza
in social and political status. Coba is esti-
mated to have held about 50,000 inhab-
itants at its height. Despite its present
day remoteness in an area overgrown
with jungle, Coba must once have been a
prosperous trade center that maintained
contact with other Mayan cities through
road works called sacbe. Some of these
ancient highways reached the Caribbean
coast, and the longest traveled 100 km to
the precincts of another city, Yaxuna. W

level now look like bushy green twigs.
This could easily have been the view > ﬂ_;‘—‘-’:*"
commanded by Mayan high priests ,s"'"%
performing rituals at the top of #
Nohoch Mul.

A significantly larger _
site than Tulum, Coba ﬁfé—f
encompasses
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"Well, exercising may not make you live longer, o }
but you certainly will die healthier!” Did you wash your hands?

"Ok Doc, I'm awesomely impressed. Can you tell me "You have a very serious illness
now what should be done about my cholesterol?" Mrs. Lucas. So far that's all we know

Id

“Good news honey. Dr. Carboni said that with proper "The tests are back.
medical care, you will live another ten minutes!" You are a Sagittarius!”
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MALAYSIAN EVENTS

April

Nutrition and Dietetics Professional
Competency Symposium

6/4 to 7/4; Kuala Lumpur

Info : Ms Grace Chong

Tel : (03) 2162 0566

Fax : (03) 2161 6560

Email : ndpcs@console.com.my

19 Annual Congress of the Perinatal

Society of Malaysia

12/4 to 15/4; Petaling Jaya

Info : Secretariat

Tel : (03) 2615 5555 / 2615 6889

Fax : (03) 2694 8187

Email :perinatalsocietymalaysia@
yahoo.com
www.perinatal-malaysia.org

Annual Scientific Meeting of the
Malaysian Society of Anaesthesiologists
& College of Anaesthesiologists,

AMM 2012

19/4 to 22/4; Kuantan

Info : Secretariat

Tel : (03) 4023 4700 / 4025 4700

Fax : (03) 4023 8100

Email : secretariat@msa.asm.org.my
WWWw.msa.asm.org.my

6" General Assembly of Asia
Pacific Organization for Cancer
Prevention (APOCP 2012)
26/4 to 29/4; Kuching

Info : Professor Yip Cheng Har

Tel :(03) 7949 2440

Fax : (03) 7958 6360

Email : yipch@um.edu.my/ yipch@
ummc.edu.my
www.apocp.net

9t Malaysian Conference and

Exhibition on Anti-Aging, Aesthetic,

and Regenerative Medicine & 2™

International Congress on Anti-Aging,

Aesthetic, and Regenerative Medicine

27/4 to 29/4; Kuala Lumpur

Info : Secretariat

Tel :(03) 4041 0092 / 4041 6336

Fax :(03) 4042 6970 / 4042 7919

Email : info@saamm.com
WWW.saaarmm.org

14t Johor Mental Health Convention
27/4 to 28/4; Johor Bahru
Info : Pn. Noor Ratna /
Ms. Ng Yuen kwan
Tel : (07) 237 3333 Ext. 400/
(07) 237 3333 Ext. 410
Fax : (07) 237 1396
Email : ohormentalhealth2012@gmail.
com
www.psychiatry-malaysia.org

WFAS 2012 Malaysia:

Acupuncture, Orthopedic,

Cancer and Education Symposium

30/4 to 2/5; Kuching

Info : Professor Liao Chunhua

Tel : (03) 5510 6868 ext 683

Fax : (03) 9173 9369

Email : chliao@msu.edu.my
www.msu.edu.my
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May

Private Medical Practitioners’

Association of Selangor and Kuala

Lumpur 52" AGM & Annual

Scientific Meeting

5/5 to 6/5; Kuala Lumpur

Info : Secretariat

Tel : (03) 4023 4700 / 4025 4700

Fax : (03) 4023 8100

Email : acadmed@po.jaring.my
www.pmpaskl.org

15* Malaysian Society

of Transplantation Scientific

Meeting 2012

17/5 to 19/5; Kuching

Info : Rohayah Hamzah

Tel : (03) 4024 1522

Fax : (03) 4022 6882

Email : mst@acrm.org.my
www.mst.org.my/main.html|

South East Asia International

Team Implantology Annual

Section Meeting 2012

23/5 to 24/5; Kuching

Info : Dr. Lee Soon Boon

Tel : (03) 2095 1532 / 2095 / 1495

Fax : (03) 2094 4670

Email : drleesoonboon@gmail.com
www.iti.org

Malaysian Endocrine & Metabolic
Society Annual Congress (MAC 2012)
24/5 to 27/5; Kota Bharu

Info : Secretariat

Tel : (03) 7948 1888
Fax : (03) 7948 1812
Email : MAC2012kb@gmail.com

AGM/Annual Scientific Meeting
of the College of Surgeons,
Academy of Medicine of Malaysia
25/5 to 27/5; Kuantan
Info : Secretariat
Tel : (03) 4023 4700/

4025 4700
Fax : (03) 4023 8100
Email : acadmed@po.jaring.my

www.acadmed.org.my

June

Royal College of Obstetricians

and Gynaecologists (RCOG)

10* International Scientific

Meeting 2012

5/6 to 8/6; Kuching

Info : Dr. Gunasegaran Rajan

Tel : (03) 6201 3009

Fax : (03) 6201 7009

Email : ogsm@myjaring.net
www.rcog2012.com

4* National Early Childhood
Intervention Conference

7/6 to 9/6; Sibu

Info : Dr. Toh Teck Hock

Tel : (084) 217 912

Fax : (084) 213 902

Emai : necic2012@gmail.com

http://agapesibu.org/necic2012/
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4* Parenteral & Enteral Nutrition

Society of Malaysia (PENSMA) 2012

14/6 to 16/6; Penang

Info : Secretariat

Tel : (03) 4023 4700 / 4025 4700 /
4025 3700

Fax : (03) 4023 8100

Email : secretariat@pensma.org

www.PENSMA.org

42 Malaysian Orthopaedic Association

Annual General Meeting & Annual

Scientific Meeting

14/6 to 18/6; Kuantan

Info : Secretariat

Tel : (016) 203 6018

Fax : (03) 6207 6795

Email : moa2012@bloomcomm.com
www.moa-home.com

Annual Scientific Meeting of the Malay-

sian Society of Gastroenterology and

Hepatology (GUT 2012)

29/6 to 1/7; Malacca

Info : Secretariat

Tel : (03) 4023 4700 / 4025 4700

Fax : (03) 4023 8100

Email : secretariat@msgh.org.my
www.msgh.org.my

July

Malaysian Thoracic Society
Annual Congress 2012

6/7 to 8/7; Kuching

Info : Secretariat

Tel : (03) 4023 4700 / 4025 4700

Fax : (03) 4023 8100
Email : secretariat@mts.org.my
www.mts.org.my

1t Asia Pacific Conference on Clinical

Epidemiology and

Evidence Based Medicine

6/7 to 8/7; Kuala Lumpur

Info :Ms. Devi Peramalah

Tel : (03) 7967 3793/ 7967 3797

Fax : (03) 7967 4975

Email : apceebml@ummc.edu.my
www.apceebm.um.edu.my

13 MSR-SSR Workshop in

Rheumatology 2012

6/7 to 8/7; Penang

Info : Secretariat

Email : secretariat@msr.my
WWW.MmSsr.org.my

16t Malaysia Family Medicine Scientific
Conference

13/7 to 15/7; Malacca

Info : Dr. Junaidah Abd Rahman

Tel : (06) 3842533
www.conference2012.fms-malaysia.org

46" Malaysia-Singapore
Congress of Medicine

13/7 to 15/7; Kuala Lumpur
Info : Secretariat

Tel : (03) 4023 4700 / 4025 4700
Fax : (03) 4023 8100

Email : acadmed@po.jaring.my
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INTERNATIONAL EVENTS

April

World Congress of Cardiology (WCC)

Scientific Sessions

18/4 to 21/4; Dubai, UAE

Info : Secretariat

Email : wcc2012reg@mci-group.com
www.worldcardiocongress.org

24 European Congress of Ultrasound in

Medicine and Biology

22/4 to 24/4; Madrid, Spain

Info : Secretariat

Email : info@euroson2012.com
www.euroson2012.com

11l NWAC World Anesthesia Convention

(NWAC 2012)

24/4 to 28/4; Istanbul, Turkey

Info : Secretariat

Email : nwac@kenes.com
WWwWw.nwac.org

May

American Thoracic Society (ATS)

International Conference 2012

18/5 to 23/5; San Francisco,

California, US

Info : Secretariat

Email : atsinfo@thoracic,org
http://conference.thoracic.
org/2012/

19*" WONCA Asia Pacific Regional

Conference

24/5 to 27/5; Jeju Island, S. Korea

Info : Secretariat

Email : admin@woncaap2012.org
www.woncaap2012.org

June

2012 Annual Meeting of American

Society of Clinical Oncology (ASCO)

1/6 to 5/6; Chicago, lllinois, US

Info : Secretariat

Email : ascoregistration@jspargo.com
http://chicago2012.asco.org/

10 International Conference of the
Asian Clinical Oncology Society
13/6 to 15/6; Seoul, South Korea
Info : Secretariat
Email : office@acos2012.org / scientific@
acos2012.org
www.acos2012.org

15 International Congress on Infectious
Diseases (ICID)
13/6 to 16/6; Bangkok, Thailand
Info : Secretariat
Email : info@isid.org
www.isid.org/icid/

6" International Nasopharyngeal

Carcinoma Symposium

20/6 to 22/6; Istanbul, Turkey

Info : Secretariat

Email : npc2013@eaorganizasyon.com.tr
www.npc2013.org
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August

CLINICAL
European Society of Cardiology Congress CALCULATORS
25/8 to 29/8; Munich, Germany AT YOUR FINGERTIPS

Info : Secretariat
http://www.escardio.org/congresses/
esc-2012/Pages/welcome.aspx

October

15 Biennial Meeting of the European MIMS Consult
Society for Immunodeficiencies (ESID e Gttt et

vt MK i ity

2012)

3/10 to 6/10; Florence, Italy
Info : Secretariat

Email : esid@kenes.com

MIMS Consult offers
over 90 must-have
clinical calculators and
scoring tools for iPhone
and iPod Touch.
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