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Free trade agreement allows full
ownership of private hospitals
Leonard Yap

M

alaysia has signed a free trade
agreement with Australia allowing
100 percent ownership of private
hospitals, the government has announced.
The Ministry of International Trade and
Industry said in a recent press release that
Australian entities will not be limited to the
amount of ownership in private healthcare
facilities.
This is in line with the 2012 Budget, which
allows 100 percent foreign ownership of 17
service subsectors, including healthcare and
logistics, to boost foreign direct investments
in Malaysia.
The free trade agreement will come into
force on 1 January 2013. [Media Release:
Malaysia Sealed A Free Trade Pact With
Australia, 22 May 2012. www.miti.gov.
my/cms/content.jsp?id=com.tms.cms.article.Article_733735e7-c0a8156f-f4c0f4c055dafb02&curpage=tt Accessed on 25 May]
The signing of the free trade agreement
complements the ASEAN-Australia-New
Zealand Free Trade Agreement and marks
another important milestone in Malaysia and
Australia economic relations.
“The government may have to liberalize
the medical sector. All [private] hospitals can
be acquired by foreign shareholders, 100 percent,” said Health Minister Dato’ Liow Tiong
Lai at the Annual General Meeting of the Malaysian Medical Association in Sungai Petani,
Kedah, recently.

Private hospital ownership is currently limited to
local entities and the opening up to foreign ownership is a step to liberalize the healthcare sector in
Malaysia.
This may eventually go on to include individual specialist clinics, he said. “One of
the main issues that we must face as a nation
is the certainty of globalization. The medical
profession is not excluded from this global influence. Starting from our commitment in the
World Trade Organization (WTO) in 1994, the
liberalization initiatives have not culminated
in the liberalization of healthcare services.”
“Our markets are becoming more open,
foreign organizations and doctors will come
to Malaysia and compete with all of us here.
You must find ways to stay relevant and we
cannot stem the tide of globalization. It is a
universal phenomenon with free trade as its
ideal. It should be seen as a driving force for
all medical practitioners in this country to
improve the quality of care as well as patient
satisfaction,” he added.				
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Smoke-free cities – A step
towards healthy environments
Excerpted from a presentation by Mr. Chris Gray, senior director, International Public Affairs,
Pfizer, during the World Congress of Cardiology Scientific Sessions 2012, held recently in
Dubai, UAE.

D

ubai, host of the 2012 World Congress
of Cardiology, has zero-tolerance policies on drink-driving and drugs, but
not for smoking.
Though smoking is banned in many public offices and places such as shopping malls,
there are designated smoking areas all over
the city. The ban is not difficult to observe
even for the most addicted smokers. That
is the situation in Dubai, and in many cities
around the world.
A report by the World Health Federation
showed that over half of the world’s total
population of 6.7 billion lives in an urban
setting. Three out of five people will live in
cities by 2030. While city living offers more
opportunities, greater access to health care
facilities, and governance, the conditions in
an urban setting can also amplify problems.
Many of today’s sprawling cities face a triple burden of infectious diseases, waves of
accidents, injuries and violence, and chronic
diseases with the globalization of unhealthy
lifestyle practices such as heavy drinking,
physical inactivity and smoking.
Interestingly, smoking prevalence is highest in urban areas. An estimated 600,000 individuals worldwide died from second-hand
smoke in 2011, and 75 percent of these deaths
were among women and children. We see
the impact of second-hand smoke as people
live together in closer environments. According to Dr. Sidney Smith, World Health Fed-

eration president, where
a person lives
intrinsically
affects their
health
and
life options.
The harmful
effects
of
smoking
– heart attack,
stroke
and preventable
deaths
– speak for
themselves in Dubai, like many cities around
many ways. the world, has banned smoking
What can we in public places.
do to advocate for smoke-free cities around
the world? We should raise public awareness
to bring statistics to a much broader audience.
Urban areas can be built, organized, managed,
retrofitted and governed in ways that promote
health.
The number of people protected by comprehensive smoke-free laws has doubled from
2008 to 2010. Nearly 3.8 billion people live in
countries with some kind of anti-smoking
measure; 11 percent of the world’s population are protected by national smoke-free laws.
Some cities have taken incremental steps and
acted as catalyst for developing smoke-free environments. Restaurants worldwide are going
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smoke-free. We can see it in the Americas and
in Southeast Asia. Article 8 of the WHO Framework Convention on Tobacco Control (FCTC)
has become the basis for cities developing
smoke-free legislation.
Moscow has no national smoke-free legislation and sub-national jurisdictions have
no authority to adopt and implement smokefree laws. While Manila has national laws
regulating smoking in public places, strict
implementation remains a problem. Mexico
City set an example for the world when it
enforced a comprehensive smoke-free law in
2008. The hospitality industry – restaurants
and bars – went up against it and argued that
the smoking ban will harm economic interests, employment and productivity. However Mexico’s experience, as well as Hong
Kong’s, suggest otherwise.
New York City made a tremendous move
when it raised the tobacco tax in 2002 and instituted a smoking ban in all bars, clubs and
restaurants in the city in 2003. As a result, the
number of smokers dropped by 300,000 – a
reduction that could save 100,000 lives. The
ban has been extended to include public golf
courses, sports grounds, beaches and plazas.
So far, in 2012, 108 tickets have been issued
for smoking violations.
In the UK, the Liverpool City Council
voted to pursue a local act of Parliament to
make the city smoke-free became instrumental in the passage of a national smoking legislation in 2006. This demonstrates the strong
role municipal leaders play to drive national
agendas and policies. Activism really has a
profound impact on government.
In Nueva Vizcaya, a province in the north
of Philippines, serious implementation of
smoke-free ordinances dramatically reduced
tobacco use and exposure to second hand-

smoke in homes, workplaces and on public
transportation. A city with a tobacco plantation and 400,000 inhabitants succeeded in instituting anti-tobacco measures.
China, home to one-third of the world’s
smokers, outlawed smoking in buses, restaurants and bars starting in May 2011. Russia
plans to implement a similar measure beginning in 2015.
In the Middle East, where waterpipe tobacco smoking is a concern, heart experts
have emphasized the need to direct resources to prevention strategies to fight heart
disease. Saudi Arabia has long-declared the
holy cities of Mecca and Medina as smokefree. Last February, Kuwait imposed a blanket ban covering all forms of smoking in all
indoor public places, except in shisha parlors, to protect public health.
Acknowledging the ill-effects of tobacco
on health, heart societies in Asia went a step
further and took on the challenge to become
leaders in tobacco control at the recent World
Conference on Tobacco or Health 2012 (WCTOH) held recently in Singapore. Twentyone country representatives and 16 heart
foundations established advocacy priorities
all targeted at making Asia Pacific smokefree by 2040. The move is a major step forward and adds momentum to the growing
smoke-free movement across the globe.
“Tobacco use is not just a problem for
individual people or nations; it is a collective health responsibility for mankind,”
said Dr. Wael Al Mahmeed, board member, Emirates Cardiac Society, which collaborated on the bid to host the 2015
World Congress in Abu Dhabi. “In years
to come, we want Abu Dhabi 2015 to be
remembered as the place where the world
collectively said: ‘enough is enough’.”
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New proteins to combat flu

D

esigner proteins are capable of disabling the key functions of influenza
viruses, shows a US study.
The study, featured in Nature Biotechnology, demonstrated ways to use manufactured
genes as antivirals, said Tim Whitehead, assistant professor of chemical engineering and
materials science at Michigan State University.
The team used computer-aided design
to engineer proteins that targeted vulnerable sites on the highly adaptable virus.
From there, researchers optimized their designer proteins by comprehensively mapping the mutations that gave the proteins a
strong advantage when attacking the viruses’
targeted areas.
The team ‘improved’ these proteins
through a process called ‘DNA deep
sequencing.’ This allowed Whitehead and
his colleagues to simultaneously sequence

millions of variants of their manufactured proteins, identify and keep the beneficial mutations, and optimize the proteins’
performance.
“Our most potent design has proven
effective on the vulnerable sites on many
pandemic influenza viruses, including
several H1N1 and H5N1 subtypes,” said
Whitehead.		
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n the article ‘New combination tablet
relieves pain, prevents gastrointestinal
ulcers in osteoarthritis patients’ on page
36 of the 1-15 June 2012 issue of Medical Tribune, there was an error related to Figure 2.
The cumulative observed incidence of
gastric ulcers in the Vimovo group at 6
months should have been 4.1 percent and
not 1.8 percent as reported. Thus, the text
should have read: ‘After 6 months, 23.1 percent of patients on naproxen had gastric ulcers compared to 4.1 percent in the Vimovo
group (P<0.001).’
We regret any inconvenience caused. –Ed
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Prostate cancer continues to be
misunderstood
Leonard Yap

T

here are many myths and misconceptions about prostate cancer floating
about among the general public, says a
panel of experts.
One misconception is that prostate cancer only afflicts elderly men, said Dato’ Dr.
Mohamed Ibrahim Wahid, a consultant clinical oncologist. Although older men are more
likely to develop prostate cancer, younger
men can also get it, he said.
Another common myth is that if you do
not have symptoms, then it is safe to assume
that you are free from prostate cancer. This
is a particularly dangerous myth as most
cancers do not show symptoms until the advanced stage, when they are more complicated to treat, he added.
One should also not assume that a diagnosis of prostate cancer is an automatic death
sentence, said Dr. Marniza Saad, a consultant
clinical oncologist and medical lecturer of the
Oncology Clinical Unit, Faculty of Medicine,
University Malaya Medical Centre. There are
currently various treatment options for prostate cancer and the outlook is usually good if
detected early, she said.
The five most frequent cancers among Malaysian males in 2007 were lung, colorectal,
nasopharynx and prostate cancers, and lymphoma. Prostate cancer was the fourth most
common cancer among Malaysian men. The
incidence of prostate cancer increases after
the age of 45 and was observed to be higher
in Chinese men compared to those of Malay and Indian ethnicity. [National Cancer

Registry Report, Malaysia Cancer Statistics
– Data and Figure 2007, www.moh.gov.my/
images/gallery/Report/Cancer/Report_Cancer_2007-3.pdf Accessed on 22 May]
Of the cases reported, 40.6 percent were
diagnosed at stage I and II, and 39.1 percent
at stage IV. The incidence rates were highest among those aged 75 and above. The
high number of cases presented at stage IV
made treatment significantly more difficult.
[National Cancer Registry Report, Malaysia Cancer Statistics – Data and Figure 2007,
www.moh.gov.my/images/gallery/Report/
Cancer/Report_Cancer_2007-3.pdf Accessed
on 22 May]
Common treatments include surgery, hormone therapy, immunotherapy, chemotherapy and radiation. Typically, at later stages
of the cancer, hormone and chemotherapy
are the first-line of treatment. Docetaxel is
the first-line chemotherapy agent used,
Mohamed Ibrahim said.
For many patients with prostate cancer,
the disease continues to progress despite
treatment and may eventually reach a stage
called metastatic castrate resistant prostate
cancer (mCRPC), where no other treatments
are available to help prolong life, Marniza
said. [Lancet 2012;376:1147-54]
A pivotal phase 3 study, the Treatment
of metastatic Hormone-Refractory Prostate
Cancer Previously Treated with TaxotereContaining Regimen study (TROPIC), evaluated a novel chemotherapeutic agent, cabazitaxel, in the treatment of mCRPC.
The study found that cabazitaxel,
used in conjunction with prednisone,
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significantly improved overall survival
and progression-free survival of patients
with mCRPC whose disease progressed
despite previous treatment with a docetaxel
regimen. [Lancet 2012;376:1147-54]
“With the introduction of cabazitaxel,
healthcare professionals now have a new

treatment option for patients with the most
advanced stage of prostate cancer for whom
there have been few options in the past,”
Mohamed Ibrahim said.
Mohamed Ibrahim and Marniza were
speaking at the launch of cabazitaxel, held in
Petaling Jaya recently.				
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Low-dose progesterone may reduce
hypertension in pregnancy
Pank Jit Sin

L

ow levels of progesterone delivered during the first trimester of pregnancy may
reduces the incidence of hypertension in
first pregnancies (primigravida), say local researchers.
The discovery, announced by Professor Zainul Rashid Mohamad Radzi and a team of medical students at Universiti Kebangsaan Malaysia
(UKM), came after the team’s 1-year long crosssectional pilot study on the effects of low-dose
progesterone (dydrogesterone) in women with
their first pregnancy.
Zainul, dean of the faculty of medicine at
UKM, said the finding was the result of prior
observation that women who became pregnant
through assisted means rarely experienced gestational hypertension. It was believed that the
use of progesterone in this group of women
may be responsible for the reduction. To test
this idea, a study was commissioned with funding from UKM.
The study was carried out by a team of four
doctors at Universiti Kebangsaan Malaysia
Medical Centre and involved 226 patients. The
patients were separated into study and control
groups.
Participants in the study group were
primigravida through assisted means, while
those in the control group were primigravida
conceived through spontaneous means. Those
in the study group were given dydrogesterone
10 mg for the first 16 weeks of pregnancy, while
the control group did not receive the drug. Both
groups were then followed up until term.

The study looked at the differences between
both groups for endpoints such as incidence
of gestational hypertension, preterm delivery,
mode of delivery, low birth weight, neonatal
intensive care unit (NICU) admission and fetal
distress.
At the end of the study, it was found that the
study group only experienced two cases of gestational hypertension (1.8 percent) compared
with 15 in the control group (13.3 percent).
For fetal distress, the study group (five cases,
or 4.4 percent) recorded a much lower incidence
than the control group (21 cases, or 18.6 percent).
With regard to mode of delivery, incidence of
NICU admissions and birth weight of babies,
there was no significant difference between the
study and control groups.
The team concluded that progesterone supplementation during the first 16 weeks of pregnancy can reduce the incidence of gestational
hypertension and fetal distress in primigravida.
The next phase of the study involving a bigger group of patients is being
planned. Zainul said they will apply for a
WHO grant to conduct a regional study,
with approximately 1,000 participants from
Malaysia. Pregnant women with hypertension often exhibit symptoms such as puffy face,
proteinuria, deteriorating renal function and
abnormal liver function. In these pregnancies,
there is a tendency for preterm delivery, cesarean section, small-for-gestational-age babies,
stillbirth and lower birth weight. [Int J Clin Pract
2001;55:361-7]
Zainul can be contacted at zainul@ppukm.ukm.
my for additional information on the study.
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SCD: Targeting high-risk groups
Leonard Yap

S

udden cardiac death (SCD) is a devastating event and has come to the public consciousness through its recent
occurrence in seemingly healthy athletes,
says an expert.
A case of established SCD is defined
as unexpected death without obvious extra-cardiac cause, occurring with a rapid
witnessed collapse, or if unwitnessed, occurring within 1 hour after the onset of
symptoms. A probable SCD is an unexpected death without obvious extra-cardiac
cause that occurred within the previous 24
hours. [Circulation 2010;122:2335-48]
Recently, football fans were shocked
when a fit 20-year-old English Premier
League player, Fabrice Muamba, collapsed
during a football match and was resuscitated on the field. He was treated for nearly 80
minutes, both on and off the field, and had
a total of 15 shocks. Even as he was being
carried through the stadium tunnel to the
ambulance, CPR was being carried out and

Common risk factors associated
with SCD are:


People who have had a prior sudden
cardiac arrest or have a family history of
SCD



People who have had a heart attack



People who have congestive heart failure



People with an ejection fraction of less
than 35 percent

[Prog Cardiovasc Dis 2008;51(3):213-28]

he survived. [www.telegraph.co.uk/sport/
football/teams/bolton-wanderers/9288192/
Fabrice-Muambas-collapse-made-lastingimpact-on-me-says-Howard-Webb-as-hewarns-against-crying-wolf.html Accessed
on 29 May]
However, Piermario Morosino, of Italian Serie B side Livorno, died in simailar
circumstances a month later at the age of
25. A global survey by Fifa reported that 84
footballers had suffered cardiac arrests on
the pitch and died during the last 5 years.
[www.fifa.com/aboutfifa/organisation/
bodies/congress/news/newsid=1637723/
Accessed on 29 May]
Most of the time, patients at risk of SCD
do not come into the emergency department. “A lot of the time, they walk into our
clinics, relatively well. We start to question
them and we realize after taking the history
and [physical] examination that they have
risk factors for SCD,” said Dr. Chong Yoon
Sin, a consultant cardiologist at Serdang
Hospital.
SCD has been talked and written about

Possible causes of SCD include:
Coronary heart disease
Heart failure
Congenital heart disease
Neurological disorders
Structurally normal hearts with long QT
or Brugada syndrome
 Cardiomyopathies, ie dilated cardiomyopathy, hypertrophic cardiomyopathy
and arrhythmogenic right ventricular
cardiomyopathy
[Europace 2006;8(9):746-837]






extensively in various journals. Researchers have been “looking for answers why
there is SCD. Today, we know most of the
causes of SCD and most of the causes can
be prevented,” he said. The condition was
recognized as far back as 1992, and familial cardiomyopathies like right ventricular
dysplasia have been linked to sudden death
associated with exercise in young adults.
[BMJ 1992;305(6853):538-9]
SCD occurs in less than 1 percent of
the population, “but when it happens it is
devastating. The strategy is to target highrisk patients. The basic thing that we can do
is to get a proper history and ECG. An ECG

can probably identify most patients who are
at high risk, for example those with Brugada
or long QT syndrome. SCD is [ultimately]
preventable,” Chong added.
Exercise can trigger SCD in people with
cardiovascular disease. The risk of sudden
death in young athletes with cardiovascular disease is 2.5 times higher than in nonathletes. [Asian J Sports Med 2011;2(1):1-15]
More than 90 percent of SCD occur during or
immediately after a training session or competition. [Cardiology 2006;105(4):196-206]
Chong was speaking at National Heart
Association Malaysia’s Annual Scientific
Meeting 2012 held in Kuala Lumpur.
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BPH significantly impacts quality of life
Malvinderjit Kaur Dhillon

E

arly assessment of lower urinary tract
symptoms (LUTS) is important to
improvepatients’ quality of life,
prevent complications, as well as decrease
morbidity from benign prostatic hyperplasia
(BPH), says an expert.
A study in 2001 on the prevalence of symptomatic BPE (benign prostatic enlargement)
among Malaysian men aged 50 and above
showed that 58 percent had moderate-tosevere symptoms based on the International
Prostate Symptom Score (IPSS). Prevalence of
LUTS increased about 8 percent for each decade of life, from 41.7 percent for men aged 50
to 59 to 65.4 percent for those aged 70 or more.
[Med J Malaysia 2001;56(2):186-94]
The study noted that the prevalence of
symptomatic BPE in the studied population was high and that most of these
individuals had never sought medical advice.
There was also a strong correlation between
quality of life (QOL) score and IPSS. [Med J
Malaysia 2001;56(2):186-94] The QOL score is
also known as the ‘bothersome index,’ where
a higher score indicates a patient’s life is more
severely affected by BPH. The IPSS score assesses the severity of BPH symptoms. [Can J Urol
2011;18(1):14-9]
Some common BPH symptoms include having to make multiple visits to the toilet (frequency), finding it difficult to postpone urination (urgency) and the need to wake up frequently in
the night to pass urine (nocturia). ‘These symptoms are bothersome and affect the patient’s
lifestyle and quality of life,” said Professor Azad
Hassan Abdul Razak, urologist and president of

Men need to be aware of BPH symptoms and that
seeking treatment can improve their quality of life.
the Malaysian Urological Association (MUA).
Azad was speaking at the launch of the
Driving Awareness of Urinary Symptoms
(DART) cartoon contest organized by MUA
and sponsored by GlaxoSmithKline.
“Among Malaysian men, BPH is probably
under-diagnosed and under-treated. We are
confident that Reggie Lee’s distinctive cartoons and clever reflections of common BPH
symptoms would create the much needed
awareness of the disease. Further to this,
we hope to establish a sense of urgency for
Malaysian men to detect and treat BPH at an
early stage,” Azad said.
“Through the Driving Awareness of
Urinary Symptoms cartoon contest, we hope
to educate the public on the disease in a fun
and engaging manner,” he explained.
A total of six cartoons depicting everyday scenarios faced by BPH sufferers will
be posted on the cartoon contest Facebook
page (www.facebook.com/drivingawarenessofurinarysymptomscartooncontest)each
week. The contest will also be featured in
local newspapers.				
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World Congress of Cardiology Scientific Sessions 2012, 18-21 April, Dubai, UAE

Personalize CVD prevention for women
Radha Chitale

C

ardiovascular disease prevention is
important among women but the ideal approach, which includes personalized risk stratification and assessment, is not
reflected in current risk assessment models.
“The global risk assessment tools that we
use today – they don’t care about the dynamic
nature of risk factors within individuals and
populations,” said Dr. Dilek Ural, Department
of Cardiology, Faculty of Medicine, Kocaeli
University, Kocaeli, Turkey. “It is impossible
with these tools to evaluate temporal lifelong
changes in individuals.”
More than 8.6 million women die of CVD
yearly but their risk of cardiac morbidity or
mortality is underestimated.
Women often present with heart disease
differently than men do. While major risk factors for heart disease and stroke are similar
between men and women, many of the nonmajor risk factors differ.
Hypertension, diabetes, psychological
stress and lack of physical activity are more
important determinants of CVD in women.
Additionally, these risk factors are distributed with significant differences throughout the world. For example, high cholesterol
is a major problem among women in North
America, Europe and Australia. High blood
pressure is a common contributor to CVD
among African women, and diabetes and
obesity are the culprits among women in the
Middle East.

Over 8.6 million women die of CVD each year
around the world.
The American Heart Association made an
important amendment to their guidelines in
2011 by changing the criteria for risk status
from a 10-year coronary heart disease event
risk of 20 percent to a 10-year cardiovascular
disease event risk of 10 percent.
This change was the result of studies showing women are more prone to stroke as a result
of heart disease and may present with disease
about 10 years later than male counterparts.
Ideally, Ural said cardiovascular prevention and assessment tools should incorporate genetic factors, vascular age, lifelong
exposure to multiple risk factors and country-based socioeconomic factors in order to
personalize risk stratification and management for women.				
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Salt tax lowers CV mortality
Radha Chitale

R

educing daily salt intake via voluntary salt reduction in industrially
processed foods or through a tax on
high-salt foods may help cut cardiovascular
disease mortality, according to preliminary
research conducted in the US.
“Elevated blood pressure is the leading risk
factor for death globally,” said lead researcher
Dr. Thomas Gaziano of the Harvard School of
Medicine, Boston, Massachusetts, US. “Salt is
associated with increased blood pressure in
cardiovascular disease.”
Gaziano and colleagues also sought to
reduce the economic burden of hypertension
while improving quality and quantity of life
through low-cost salt reduction methods.
This type of approach could be important
in low- and middle-income countries and the
fast-developing BRIC (Brazil, Russia, India,
China) nations where hypertension is poorly
controlled, if it is diagnosed at all.
The World Health Organization and other
global agencies recommend a daily salt intake
of 5 grams or less. The mean daily salt intake
in BRIC countries is 10 grams. In some countries, daily salt intake exceeds 16 grams.
The researchers modelled the efficacy
and financial viability of reduced salt intake
through a voluntary 9.5 percent decrease in
the salt content of manufactured foods and a
40 percent tax on salty foods, similar to a tobacco tax. Similar models have been used in
the UK.
Both methods reduced daily sodium intake
but voluntary salt reduction was more effective with a 10 percent decrease in sodium in-

take. The salt tax led to a 6 percent decrease.
Although some mean daily salt intake
remained over the recommended value,
Gaziano said both approaches would lead
to about a 3 percent reduction in the rate of
cardiovascular death and save costs by reducing the number of treatments for heart attacks
and stroke.
For example, the incidence of heart attacks
and strokes would fall by 1.7 percent and 4.7
percent in China, respectively, and by 1.47
percent and 4 percent in India.
The total cost for either method of salt
reduction was less than US$50 per person
over their lifetime.
Gaziano estimated that high blood
pressure accounts for about 10 percent of the
global healthcare expenditure – about US$450
billion with up to a trillion USD expected
over the next 10 years in new blood pressurerelated events such as stroke and heart attack,
not including the cost of lost productivity due
to absence from work or early death.
“Even modest reductions in salt consumption could lead to improvements in CVD
mortality and save overall healthcare costs,” he
said.
A separate model emphasizing improved
screening and treatment for high-risk hypertensives whose systolic blood pressure was
over 140 and whose 10-year cardiovascular
event risk was over 20 percent proved to be a
more expensive but still cost effective method of reducing cardiovascular fatalities by
about 3 percent in low- and middle-income
countries.
The results of this preliminary study are
expected to be published later this year.
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Personal Perspectives

‘‘

My favorite topic at WCC was echocardiography during intervention.
I was surprised that the session was ticketed because it was not mentioned on the website. It would have been better if ticketed sessions were
highlighted on the website beforehand.
Dr. Amuthan Vivekanandan, cardiologist, India

‘‘

There were a variety of presentations at this WCC – from basic science
to interventional cardiology. Many sessions that I was interested in
were concurrent and that made it difficult for me to attend.
Dr. Abdulwasea Derhim Alduais, cardiologist, Yemen

‘‘

This is a well-organized conference, with lectures presented from many
topics. It would have been more interesting if greater emphasis was
given to yoga and its ability to reduce stress.
Amandah Hoogbruin, professor of nursing,
Kwantlen Polytechnic University-Surrey,
British Columbia, Canada

‘‘

This is my first time attending the WCC. It has been very rewarding,
both from the point of view of content and meeting people. I’m into public
health and prevention, so I’ve been going to sessions on physical activity,
tobacco control and nutrition.
Trevor Shilton, director of cardiovascular health,
Heart Foundation of Australia, Perth, Australia
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Omega-3 fatty acids may reduce CV risk
in smokers
Elvira Manzano

O

mega-3 polyunsaturated fatty acids
(PUFA) perform better than placebo
in reversing the endothelial damage
caused by smoking, according to a small study
conducted in Greece.
Adult smokers treated with 2 grams of
omega-3 fatty acids daily for 12 weeks had
significant improvements in endothelial
function and arterial stiffness, with a parallel
anti-inflammatory effect. This was matched
by improvements in flow mediated dilatation
(FMD; P<0.05), augmentation index (ALX;
P<0.001) and carotid-femoral pulse wave
velocity (PWV; P<0.01) values. [Int J Cardiol
2011 Epub ahead of print]
“These suggest that omega-3 fatty acids
inhibit the detrimental effects of smoking on
arterial function, which is an independent
prognostic marker of cardiovascular risk,”
said lead study author Dr. Gerasimos Siasos,
from the University of Athens Medical School,
1st Department of Cardiology, Hippokration
Hospital in Greece. He said the cardioprotective effects of omega-3 fatty acids may be due
to “a synergism between multiple, intricate
mechanisms involving anti-inflammatory and
anti-atherosclerotic effects.”
Siasos and his fellow researchers evaluated
the effects of short-term treatment with omega-3 PUFAs in 20 healthy smokers at baseline,
day 28 and day 84. At the end of the study period, omega-3 PUFAs decreased endothelial
dysfunction and improved arterial elasticity or
distensibility in this cohort of patients.
Endothelial dysfunction is an early marker

Omega-3 fatty acids improve arterial elasticity in
healthy smokers.
for atherosclerosis and can be detected before
structural changes to the vessel wall become
apparent (on angiography or ultrasound).
Reduced arterial distensibility contributes to a
disproportionate increase in systolic pressure
and arterial pulsatility and is associated with
cardiovascular morbidity and mortality.
Commenting on the study, Dr. Kathryn Taubert, chief science officer of the World Heart
Federation, said the only way to protect the
body from the harmful effects of tobacco is to
stop smoking. “We encourage all people, both
smokers and non-smokers, to eat healthy diets which include foods rich in omega-3 fatty
acids.”
The American Heart Association (AHA)
recommends consumption of at least two
servings of fish, especially those rich in omega-3 fatty acids such as salmon, sardines, herring, tuna and halibut, per week. Other good
sources of omega-3 fatty acids are dark green
leafy vegetables and nut oils, though the body
cannot process these as easily as the docosahexaenoic acid (DHA) and eicosapentaenoic
acid (EPA) omega-3 fatty acids found in fish.
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Daily exercise may help hypertensive
patients live longer
Elvira Manzano
Even low levels of daily physical activity
could reduce the risk of death in individuals
with high blood pressure, according to a new
study.
In a cohort of 416,175 adult individuals in
Taiwan, those who exercised an average of
15 minutes a day or 90 minutes a week were
found to have a 14 percent lower risk of dying from cardiovascular disease (CVD) and
all causes compared with those who did not
exercise. Life expectancy was also longer by
3 years in the physically active group. Every
additional 15 minutes of exercise (beyond the
minimum 15-minute duration) further reduced all-cause mortality by 4 percent (95%
CI 2.5-7). [Lancet 2011;378:1244-1253]
These benefits applied to all age groups
and both sexes, including those with CVD
risks, said study author Dr. Chi-Pang Wen,
from the Institute of Population Health Sciences, National Health Research Institute in
Zhunan, Taiwan.“The reduction in mortality
risk was equivalent to a permanent reduction of 50 mmHg in blood pressure, over and
above any anti-hypertensive medications.”
In their prospective cohort study, Wen and
colleagues compared the all-cause and CVD
mortality risks of men and women participating in standard medical screening programs
in Taiwan from 1996 to 2008. They found that
inactive individuals had a 17 percent greater
risk of mortality (HR 1.17, 95% CI 1.10-1.24)
than active individuals.
The study was the first to quantify the impact of exercise on the risk profile of people
with high blood pressure. “Appreciating this

Exercising daily reduces blood pressure, does not
cost a dime and has no nasty side effects.
relationship will hopefully help to motivate
inactive hypertensive patients to exercise,”
said Wen.
At least 31 percent of the world’s population does not get sufficient exercise. Two out
of five adults have hypertension. Clinicians
would normally concentrate on treating hypertension as patients do not see the relevance
of physical activity with blood pressure.
“Medications can lower blood pressure,
but are temporary, costly and have side effects. Exercise is cost-free and with permanent
[beneficial] effect,” Wen said. “Doctors should
also discuss the importance of physical exercise as a means to manage the CVD and allcause mortality risks,” he concluded.
Studies have shown that a sedentary
lifestyle is one of the major risk factors for
CVD, the others being uncontrolled hypertension, hypercholesterolemia, obesity
and smoking. Modifying these risk factors through regular exercise, healthy eating and smoking cessation can reduce the
risks of a future heart attack, stroke or premature death.				

24

15-30 June 2012

Conf erence Cov era g e

World Congress of Cardiology Scientific Sessions 2012, 18-21 April, Dubai, UAE

India becoming CVD capital of the world
Rajesh Kumar

I

ndia is acquiring the dubious distinction
of being known as the diabetes and cardiovascular disease (CVD) capital of the
world, according to a US expert.
Professor Prakash Deedwania of the University of California, San Francisco, US, was
commenting on the findings of the Indian
Heart Watch (IHW) study that assessed the
country’s growing CVD epidemic and identified reasons behind it.
The study found that lifestyle (physical
activity, diet and smoking) and biological
(obesity, diabetes, high blood pressure and elevated cholesterol) risk factors for CVD were
at higher levels in India than in developed regions such as the US and Western Europe.
Conducted between 2006 and 2010 and
involving 6,000 men and women from 11 cities
across India, it is the largest ever study probing CVD risk factors in the country. It was led
by Deedwania and Dr. Rajeev Gupta of Fortis
Escorts Hospital, Jaipur, India.
While 79 percent of the polled men and 83
percent of the women were found to be physically inactive, 51 percent of men and 48 percent of women were found to have high-fat
diets. About 60 percent of men and 57 percent
of women were found to have a low intake of
fruit and vegetables, and 12 percent of men
and 0.5 percent of women smoked.
“These results…must prompt the [Indian]
government to develop public health strategies that will change lifestyles, if these risk
factors are to be controlled,” said Deedwania.
As for the biological and metabolic risk
factors, the IHW also found overweight and
obesity in 41 percent of men and 45 percent

of women. High blood pressure was reported
in 33 percent of men and 30 percent of women, while high cholesterol was found in onequarter of all men and women. Diabetes or
metabolic syndrome was also reported in 34
percent of men and 37 percent of women.
Urban development is playing a role in the
development of CVD risk factors, the IHW
found. Smoking, high fat intake and low
fruit/vegetable intake were shown to be more
common in less developed cities, while physical inactivity was seen to be more prevalent
in highly-developed cities with their better
transport networks.
Accordingly, metabolic risk factors such
as obesity, high blood pressure and high cholesterol were seen to be more prevalent in
highly developed cities that had easy access
to cheaper fast foods/refined foods.
Even literate middle-class urban Indians
had a low awareness and control of the CVD
risk factors, the IHW study results showed.
Of the approximately one-third of study participants found to have hypertension, only 57
percent were aware of their status, 40 percent
were on treatment and only 25 percent had
adequate blood pressure control.
In contrast, more than 75 percent of people
with hypertension in high and middle-income
countries are aware of their health status and
more than 50–60 percent actually have their
blood pressure under control.
“These results show that improving
urban planning and overall living conditions are critical to curb the CVD epidemic in
India,” said Gupta, adding that basic amenities, healthcare facilities and health literacy
also needed to improve so people could take
responsibility for their own actions.
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High-dose nicotine patch safe for
heavy smokers
Rajesh Kumar

S

mokers who have been smoking more
than 40 cigarettes daily can be safely
treated with a high-dose nicotine patch,
according to Professor Richard Hurt, professor of medicine and director of nicotine dependence center at Mayo Clinic in Rochester,
Minnesota, US.
Current dosing recommendations based
on patient’s smoking rate suggest a dose of
7-14 mg/day for those smoking less than 10
cigarettes daily, 14-21 mg/day for those on 10
to 20 cigarettes daily, and 21-42 mg/day for
smokers of 21 to 40 cigarettes daily. [Mayo Clin
Proc 2000;75:1311-1316]
Hurt said the initial dose can be estimated
on the basis of either the patient’s smoking rate
or blood cotinine levels, and the adequacy of
the nicotine replacement therapy (NRT) can be
assessed either by patient response or by the
replacement rate of blood cotinine. A higher
percentage of blood cotinine replacement may
increase patch therapy’s efficacy and improve
withdrawal symptoms.
Nicotine gum, patch, lozenge, inhaler, bupropion, varenicline and the combinations thereof
can be used as first-line pharmacotherapy, while
clonidine and nortriptyline are suitable for second-line. Of these, the patch and varenicline
and/or bupropion can be used as “floor” medications, along with short acting NRT products
for withdrawal symptoms, said Hurt.

Smokers who have been smoking more than two
packs of cigarettes a day may be safely treated
with high-dose nicotine patches.
Patient involvement is the key to tobacco cessation and the selection of medicines
and their doses should be guided by
cardiologists’ clinical skills and knowledge
of pharmacotherapy, he added.
One study comparing 24-week extended
therapy of transdermal nicotine patch dose
of 21 mg/day with 8-week standard therapy
showed a dose-response to patch therapy.
[Ann Int Med 2010;152:144-151]
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In this 568-patient study, smoking abstinence was the same in the two groups by week
8. However, the extended therapy achieved a
delayed relapse to smoking.
At week 24, extended therapy produced
higher rates of point-prevalence abstinence
(31.6 percent v 20.3 percent; [95% CI, 1.23 to
2.66]; P=0.002), prolonged abstinence (41.5
percent v. 26.9 percent; [95%CI, 1.38 to 2.82];
P=0.001), and continuous abstinence (19.2
percent v 12.6 percent; [95% CI, 1.04 to 2.60];
P=0.032) versus standard therapy.
Extended therapy also reduced the risk
for lapse (hazard ratio, 0.77 [95% CI, 0.63 to
0.95]; P=0.013) and increased the chances of
recovery from lapses (hazard ratio, 1.47 [95%
CI, 1.17 to 1.84]; P=0.001). At week 52, extended therapy produced higher quit rates
for prolonged abstinence only (P=0.027). No
differences in side effects and adverse events
between groups were found at the extendedtreatment assessment.
In a randomized placebo-controlled trial
involving varenicline therapy in 714 smokers with stable cardiovascular disease, patch
therapy achieved 47 percent abstinence, compared to 14 percent on placebo (95% CI 4.188.93). [Circ 2010;121:221-229]
Citing the case study of a 58-year-old
smoker with chest pain who was put on two
21mg patches every morning, Hurt said a
follow-up phone call 2 weeks later revealed
he was experiencing cravings for cigarettes
in the evenings, which had increased his use
of reliever nicotine inhaler. A 14mg patch at
4pm resolved the issue and the patient was
encouraged to use high-dose patches until he
could comfortably abstain, and then reduce
the morning dose.
“For smokers with coronary heart disease,
stopping smoking decreases all cause mortality by 36 percent,” he concluded.			
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Heart Friends takes its mission to Africa
Saras Ramiya

H

eart Friends Around the World
(HFATW) is setting up facilities for
cardiac disease prevention and rehabilitation in African countries, says its founder
and executive director Dr. Flavio Burgarella.
“I started in 1994 a worldwide organization called Heart Friends Around the World.
The main [goal] in the beginning was to set
up cardiac rehabilitation facilities around the
world and to take care of prevention and rehabilitation in developing countries. We are now
under the umbrella of the World Heart Federation and work together with the WHO,”
Burgarella, a cardiologist from Bergamo, Italy,
told Medical Tribune.
Among other activities that the HFATW
has organized include a scholarship program
for young cardiologists in Africa in 2011. Currently, eight cardiologists are training in Italy
on cardiac disease prevention and rehabilitation. Plans are also underway to establish a
heart hospital in Tanzania. In addition, the organization has produced educational materials on health that primary school teachers can
download and distribute to students.
Burgarella has also started a new platform
in Africa (www.healthafrica.info) to disseminate health information to the people.
Since its formation, the HFATW has set
up cardiac facilities in Eastern Europe, South
America and Asia. Its mission to promote
good health encompasses all aspects of body,
mind and spirit.
“I think this is the new mission of the
cardiologist that I’d like to call ‘integrated
cardiology,’ where the relationship between
doctor and patient should be at the top of

the list of the cardiologist. The best way to
improve health is to re-establish the equilibrium of patients after myocardial infarction,
for instance, or any illness that has broken
the integrity between body, mind and spirit,” Burgarella said.
“This may be difficult, but we need to
work in this way if we love our patients.
And that is exactly what patients need after a
heart attack, bypass surgery or angioplasty –
they need to re-integrate their whole body.”
He said cardiologists presently take care
of their patients’ body, but not their mind
and spirit. This has to change because the
mind is related to behavioral changes, which
are crucial to reduce health risk factors.
This connection between body, mind and
spirit is the basis of a new branch of medicine called ‘psychoneuroendocrinology,’
which takes care of the relationship between
the mind and the endocrinology and immunological systems, and could give rise to new
theories on the development of cardiovascular diseases. Studying this new subject may
help cardiologists gain an integrated vision,
besides preparing them to help patients in
the best way possible with secondary prevention, ultimately leading to a modification
of patients’ risk factors.
On spirituality, Burgarella said doctors
need to learn more about prayer and meditation. All people have their own spirituality,
but the relationship between a patient and
doctor could be improved if the doctor has
compassion.
Being compassionate is one way doctors
can forge a good relationship with patients.
“I think compassion is a good way to help
people because they understand that their
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doctors support them.”
But improving the compassion of doctors
is a difficult task. “I may not be able to teach
the doctor to improve his compassion, but I
can teach the doctor to meditate, for instance,
because meditation is one way where you can
change your soul. Doctors can then become
more confident and enthusiastic in helping
their patients get better,” he said.

Towards this end, Burgarella has started
a program to teach meditation to doctors in
Italy. He believes that meditation will have
a collateral effect in improving the compassion of doctors. “In future, I hope doctors will
not only be good specialists, but also good
people.”
For further information on HFATW, go to:
www.hfatw.org				

Can yoga reduce CVD risk in
postmenopausal women?
Saras Ramiya

A

team of researchers plans to conduct
a pilot study later this year on the effects of yoga on cardiovascular disease
(CVD) risk profiles among postmenopausal,
sedentary South Asian women in Canada.
“Postmenopausal women are more at risk
of developing CVD, regardless of ethnicity and
background, but South Asian women, in particular, are more at risk because of their genetic
predisposition,” lead researcher Amandah
Hoogbruin (Ph.D), of the Kwantlen Polytechnic University in Surrey, told Medical Tribune.
In Canada, South Asians suffer disproportionate rates of cardiovascular-related morbidity and mortality. Postmenopausal South Asian
women are at even greater risk due to a higher
prevalence of hypertension, physical inactivity
and obesity.
Given that yoga, an ancient mind-body
practice, is a long-standing feature of East Indian culture, and may reduce psychological and
physiological CVD risk factors, it represents a
potential and suitable intervention for this target population, Hoogbruin wrote in her poster.
“Yoga works by relaxing the autonomic
nervous system, so you’re less likely to get ex-

cited. It also increases your capacity to be more
relaxed as it increases [the activity of] the parasympathetic nervous system,” she said.
A systematic review of published literature on the effects of yoga on CVD or indices
of CVD risk associated with insulin resistance
syndrome by Dr. Innes K.E. and colleagues
showed that doing yoga for about 30 minutes,
ideally every day or at least three times a week,
reduced participants’ blood pressure. Other
beneficial changes were also noted in terms of
glucose tolerance and insulin sensitivity, lipid
profiles, anthropometric characteristics, blood
pressure, oxidative stress and coagulation profiles. [J Am Board Fam Pract 2005;18(6):491-519]
The pilot study will investigate the effects
of a 12-week Iyengar yoga program on primary change in fasting lipid profiles and blood
pressure at 12 weeks, and secondary change
in glycemia, blood pressure levels and body
mass index (BMI).
For this pilot study, Iyengar yoga has been
chosen as it can be easily replicated by using
props and carefully scripted yoga positions,
or asanas. It can also be readily performed by
individuals who are elderly, overweight, unfit, or who suffer from chronic illnesses, Hoogbruin said.				
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Novel anti-HIV agent developed in Hong
Kong
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Naomi Rodrig

R

esearchers at the AIDS institute of the
University of Hong Kong (HKU) have
discovered a novel molecular mechanism that prevents the human immunodeficiency virus (HIV-1) from entering the host
cells, and identified a potent anti-HIV-1 drug
candidate based on this approach.
The agent – dubbed TD-0680 – is an antagonist of CCR5, a co-receptor involved in
sexually transmitted HIV-1 infection. “HIV-1
enters human cells by binding to the human
receptor CD4 and the coreceptor CCR5.’
Since sexually transmitted HIV-1 strains
bind mainly to CCR5, a CCR5 antagonist can
effectively block the interaction between the
virus and the receptor, thus preventing the
virus from entering human cells and thereby
avoiding persistent and latent infection,” explained Dr. Zhiwei Chen, director of the institute and principal investigator of the study.
The newly discovered distinct mechanism
of action of TD-0680 involves the blockade of
two functional regions on the CCR5, accounting for its enhanced potency as compared
with maraviroc, the only FDA-approved
CCR5 antagonist to date. The clinical utility
of maraviroc may be diminishing due to emergence of maraviroc-resistant HIV-1 strains after nearly 5 years of use.
According to the researchers, the study is
the first discovery of a CCR5 antagonist with
such a unique mechanism of action. “Our findings, reported in the Journal of Biological Chemistry, indicated that TD-0680 is currently the
most potent CCR5 antagonist.” [DOI: 10.1074/
jbc.M112.354084. Epub ahead of print]
TD-0680 demonstrated antiviral activity in subnanomolar concentrations, cor-

responding to over 10-fold higher potency
than maraviroc. “Besides inhibiting HIV-1
entry, it also blocked cell-mediated viral transmissions with similar potency, which is over
1,000-fold better than the reverse transcriptase inhibitor, tenofovir,” emphasized Chen.
“Importantly, TD-0680 was also active against a
TAK-779/maraviroc-resistant variant of HIV-1.”
Moreover, he reported that a vaginal microbicide gel containing TDF-0680 was recently
shown to reduce HIV-1 infection rates by
39 percent.
Chen noted that an effective anti-HIV vaccine, which would be an ideal solution for
HIV infection prevention, remains elusive
despite decades of research and development
efforts.
“Unprotected sexual contact is the major risk factor for the spread of HIV/
AIDS among general populations in
China and elsewhere. In 2011, it resulted
in a record high number of HIV infections
in Hong Kong. It is urgently needed to
discover a biomedical means to prevent HIV
sexual transmission,” he argued.
“Our findings have implications for drug
design and developing TD-0680 as an antiretroviral and/or as a microbicide against HIV1,” the authors wrote.
According to Chen, the agent may be
formulated into vaginal or rectal microbicide gels, therefore offering people,
especially women, an alternative method of
protection in addition to condoms.
The research project was conducted in
collaboration with Shanghai Targetdrug Co.
Ltd, Nanjing University and City University
of Hong Kong, and supported by the National 11th Five-Year Research Project and HKU
Development Fund.					
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HPV vaccination for males: Uptake still low
Sue Mulley
There is growing evidence that the human
papilloma virus (HPV) vaccine provides significant benefits to males by reducing their
risks of developing anal cancer and genital
warts. However, according to local physicians, uptake of the vaccine is still low among
Hong Kong males.
The incidence of genital warts is high
among local adults, estimated at 203.7 per
100,000 person-years versus 120 per 100,000
person-years in Europe and North America,
according to Dr. Nelson Siu of the Department of Obstetrics and Gynecology, Prince of
Wales Hospital.
“Genital warts have become a ‘special
problem’ in recent years with an increasing number of young people seeking casual
sexual encounters via the Internet,” pointed
out Dr. Daniel Chiu, vice president of the
Hong Kong Pediatric Society. “Around 50
percent of Internet sex cases are males arranging casual sexual encounters in public lavatories. An increasing number of teenage boys
are asking for money in return for sex.”
Despite accumulating evidence on the benefits of HPV vaccination, it is not included in
the school-based immunization platform in
Hong Kong, which may account for the low
coverage. “We vaccinate about 30 to 40 girls
a month, but not too many boys ... probably
less than 10 [aged <18] in the past year,” Chiu
noted.
However, the probability that a sexually active male will acquire a new genital HPV infection is about 0.35 per 1,000 person-months
over 12 months, similar to estimates for females. [N Engl J Med 2011;364:401-411]

HPV vaccination has been shown to benefit men
as well as women, but few men choose to take it up.
Although most HPV infections are asymptomatic and resolve within 2 years without
complications, persistent infection has been
linked to numerous cancers, including cervical, vaginal, vulvar, anal, penile, and head
and neck cancer, as well as recurrent respiratory papilloma and genital warts.
Previously, the main argument for vaccinating males has been to stop the virus spreading to females because women present with
most of the HPV-related diseases. However, a
greater role for HPV vaccination is indicated
because men present with a significant share
of HPV 16- and 18-associated cancers. In the
US, about one third of the cases occur in men.
[MMWR Morb Mortal Wkly Rep 2011;60:17058]
A large international trial (n=4,065) confirmed that the quadrivalent HPV vaccine
protected against infection with HPV 6, 11,
16 and 18, and the development of external
genital lesions in healthy males aged 1626 years. [N Engl J Med 2011;364:401-11] In
a sub-study of 602 healthy men having sex
with men (who run higher risks of developing anal cancer than heterosexual men), the
quadrivalent HPV vaccine reduced the rates
of anal intraepithelial neoplasia, including
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grade 2 or 3. [N Engl J Med 2011;365:1576-85]
These results suggest that vaccinating
males will likely lead to reduced HPV transmission and infection through herd immunity.
The quadrivalent HPV vaccine is indicated
for males aged 9-26 years and females aged
9-45 years. It is currently recommended for
males and females in countries such as US,
Australia and Austria. In Australia, the number of high-grade cervical abnormalities in
girls aged <18 years has halved since a national HPV vaccination program was launched
in 2007 for females aged 12-26 years. [Lancet
2011;377:2085-92] Furthermore, the number of
new cases of genital warts fell by 59 percent
in young women and by 28 percent in heterosexual men. [Lancet Infect Dis 2011;11:39-44]
The question for many family physicians

is how to bring up HPV vaccination during a
consultation, according to private practitioner
Dr. Francois Fong. “Sexual issues are often
avoided in general practice. Physicians feel
embarrassed and concerned about what their
patients might think of them. But 40 percent
of our male patients are asymptomatic HPV
carriers,” said Fong, advising GPs to present
the facts on HPV rather than launch into a discussion of sexual behavior.
“Patients need to be told that HPV can be
transmitted both sexually and non-sexually,
so their partners and children may be at risk.
This should convince men to think about
vaccination,” said Fong, pointing out that
men in Hong Kong have an average of 16
sexual partners – one of the highest rates in
Asia, upping their HPV risk.				
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Survey: AF patients know little about
their condition
Christina Lau

P

atients with atrial fibrillation (AF)
know little about their condition and
its potential danger, which may impair disease control and increase their stroke
risk, according to Professor Vivian Lee of the
School of Pharmacy, Chinese University of
Hong Kong (CUHK).
Lee presented the results of a CUHK survey
at the recent inauguration of the Hong Kong
Atrial Fibrillation Alliance. In the survey, 70
patients with AF for more than 5 years were
interviewed between February and April
2011. Results showed that their knowledge
of AF was much poorer than their Western
counterparts interviewed in similar surveys.
[Lee WY, et al; International Congress of Cardiology 2012]
For instance, none of the respondents were
able to point out that they had AF, although
65 percent were aware of having heart disease. Half of the respondents were unaware
of the symptoms of AF, while 74 percent were
unaware of its risk factors.
“Importantly, only 33 percent of local AF
patients knew that they are at increased risk
of thromboembolism and stroke,” pointed
out Lee, who serves as expert consultant to
the Alliance. “Only 34 percent knew that
monitoring of vitamin K intake is required
during warfarin therapy.”

In contrast, in similar surveys overseas,
nearly 50 percent of UK patients were able
to point out that they had AF, while 80-90
percent of Finnish patients were aware of
the symptoms of the condition. Furthermore, more than half of UK patients knew
that they are at increased risk of thromboembolism and stroke, while nearly all
US patients understood the importance of
monitoring vitamin K intake during warfarin therapy.
“Poor understanding of AF is associated with delayed treatment and poorer
treatment outcomes,” said Dr. Wing-Hong
Fung, specialist in cardiology and deputy convener of the Alliance. [J Adv Nurs
2008;61:51-61] “AF patients should learn
more about their condition and take medications to prevent stroke. New-generation
anticoagulants such as dabigatran are more
effective than warfarin in this regard.” [Ann
Intern Med 2007;146:857-67; Thromb Haemost
2010;104:1106-15]
“The Alliance is formed by cardiologists, neurologists, family physicians and
pharmacists to provide multidisciplinary
educational support for AF patients and
healthcare professionals. Our goal is to
help prevent AF-related stroke and reduce
the burden of AF-related hospitalizations,”
said Dr. Bernard Wong, specialist in cardiology and convener of the Alliance.
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Higher obstetric fees for non-residents
Naomi Rodrig

A

ttempting to stem the flow of
mainland women coming to give
birth in Hong Kong, the Hospital
Authority (HA) had recently raised fees for
obstetric services for non-eligible persons
(NEP).
As of May 12, the new charges for an
obstetric package for non-booked cases in
public hospitals have nearly doubled, from
HK$48,000 to $90,000.
The HA spokesman reiterated that the
fee hike was applied to complement the
stepped-up border control and law enforcement by the government “to deter the
undesirable and high-risk behavior of seeking last-minute hospital admission before
delivery through Accident & Emergency
Department [AED].”
He explained that the revision has
taken into consideration the relevant factors, such as the complexity and intensity
of care for non-booked cases, price comparability with the private market; and the
affordability factor.
Under the new government regulations, all patients who deliver or receive
delivery care services in public hospitals, clinics or AED without prior booking arrangement and/or without any

antenatal attendance at a HA specialist
outpatient clinic during the concerned
pregnancy will be charged a minimum rate
of $90,000.
“This minimum rate covers the charges for the delivery and the first 3 days of
hospitalization in general wards (ie, a
2-night stay) for the concerned delivery,”
he said.
If the woman is admitted to general
wards for a further period, the prevailing
NEP rate for general wards will be charged
for the extra days, while other inpatient
charges for public wards and outpatient
charges will apply separately.					
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Subretinal microchip implant restores vision
Naomi Rodrig

T

he Eye Institute of the University of
Hong Kong (HKU) has successfully
performed a subretinal microchip
implantation in a local patient who was
legally blind due to retinitis pigmentosa
(RP). According to the researchers, this is
the first such procedure performed in Asia,
kicking off a phase III international trial of
this technology.
The microchip, developed by a
German company that produces subretinal implants for the visually impaired, was
successfully tested in phase I and II clinical trials in Germany, as reported in the
Proceedings of the Royal Society B. [DOI:
10.1098/rspb.2010.1747]
(a)

subdermal
cable

institute director Professor David Wong, who
is the lead investigator of the study. “After
months of careful preparation, we are very excited to carry out the first implantation in a Chinese patient, marking the first such procedure
outside Germany. We are particularly excited
by the amazing early results, which prove that
patients with this previously incurable condition can in fact regain at least some sight.”
The procedure involves placing a 1500-electrode light-sensitive, externally powered
microchip in the macular region below the
retina. Visual scenes are projected naturally
through the eye’s lens onto the chip under
the transparent retina. The chip generates a
corresponding pattern of 38 x 40 pixels, each
releasing light intensity-dependent electric
stimulation pulses.
degenerated layer
of photoreceptors

(b)
bipolar cells
ganglion cells
nerve fibres

pigmentepithelium
DSelectrodes
amplifier

chip

extracorporal
cable

light

light sensitive
microphotodiode

plug
MPDA
electrodes
power suppy and transmitter/receiver

subretinal implant

polyimide foil,
power line

(a) The cable from the implanted chip connects with a wirelessly operated power control unit.
(b)Micro photodiode arrays
(MPDA) amplifiers and electrodes in relation to retinal neurons and pigment epithelium.
Adapted from Proc Ro Soc B. DOI: 10.1098/rsbp 2010.1747
“The early result of the surgery is highly
satisfactory and our patient has gained sight,
including seeing light and dark and being able
to read letters projected on a screen,” reported

“Post implantation, the microchip is
turned on – this is when the evaluation of
sight restoration begins,” he explained.
“Having been blind for 15 years, the patient
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has to learn to see once again, she has to
practice hand-eye coordination and learn to
control her eye movement in order to focus
her sight at appropriate targets.”
Furthermore, as patients must develop
new internal processes for interpreting the
images they see, it typically takes several
weeks to fully realize their new sight capabilities.
“I have always believed that subretinal
chip implant offers the best chance of success in our quest for artificial vision,” noted
Wong. “In Hong Kong, there are more than
2,000 RP patients, and we thank the patient
group Retina Hong Kong that helped us

identify those patients who might be suitable for this treatment.”
The investigators are now refining the
procedure and following up two patients
for physiological and neurological changes
in response to sight restoration. “We will
observe them with great interest in the
coming months,” he said.
Looking forward, they are planning to
perform it in patients who are totally blind to
further establish its effectiveness. “We prefer
to operate on patients who have no light perception or those who cannot utilize what light
they see for navigational purposes,” Wong
pointed out.			

China poised to be clinical trials
destination
Naomi Rodrig

W

ith the ongoing trend towards globalization of clinical research, China is the next ‘hot’ destination with
a huge, untapped potential in this area, according to Dr. Johan Karlberg, CEO of a Hong
Kong company aiming to facilitate clinical trials at China’s top clinical centers.
The past few years have seen a decline in the proportion of phase II/III trials in Europe, North America and South
America against a corresponding increase in Asia. “While India has declined
slightly, the main increase was in South
Korea, China, Taiwan and Japan, accounting together for 1.2 percent growth,” remarked Karlberg, who is the founder and
editor of Clinical Trial Magnifier. [www.
c t m a g n i f i e r. o r g / 2 0 11 / M 2 0 11 _ 4 _ 0 1 .

a s p x ; w w w. c t m a g n i f i e r. o r g /
2011/M2011_4_02.aspx, Accessed on May 17]
“As for Hong Kong, the interest from trial sponsors has diminished. Although our
hospitals have good infrastructure and extensive expertise in conducting clinical trials, the number of patients they can enroll is
relatively small,” he added.
Humanity & Health International Holdings Ltd. (H&H) was established last year by
a group of local investors and physicians as
a clinical research management organization
focusing on site management for sponsors of
clinical trials.
The company has signed an 8-year collaborative agreement with the 302 Military
Hospital in Beijing, one of the largest and
leading infectious disease facilities in China,
and the first to be accredited by the State Food
and Drug Administration (SFDA) to conduct
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registration clinical trials in infectious diseases,
hepatology, gastrointestinal diseases, and HIV/
AIDS.
The hospital’s dedicated research center for phase II/III trials operates according to standard procedures with oversight by an internal independent quality
control program.
“At present we are focusing mainly on
liver diseases. The 1,000-bed hospital, with
27,000 admissions and nearly 100,000 outpatients per year, offers a huge pool of subjects for clinical research in hepatitis B and C,
hepatocellular carcinoma [HCC], and other
liver diseases,” said Karlberg. Hepatitis accounts for 72,000 outpatients and over 18,000
admissions, while nearly 6,000 patients are hospitalized for HCC annually at the 302 Hospital.

The agreement benefits both parties, as
most investigators and administrators in
China lack adequate experience in largescale international clinical trials. “H&H
has the expertise in conducting such trials according to ICH GPC guidelines (International Conference on Harmonization
of Technical Requirements for Registration
of Pharmaceuticals for Human Use Good
Clinical Practice Guidelines),” stressed Karlberg. “We will help the 302 Hospital with the
development of clinical research infrastructure, education in clinical research methodology, and the establishment of an Institutional
Review Board and Ethics Committee, so it
will become a leading center for clinical trials
conducted to international standards.”

Healthcare system overhauls needed,
say experts
Radha Chitale

M

edical experts and government officials said coordinated government
efforts across Southeast Asia, as well
as fundamental changes in value systems, are
necessary to improve awareness of chronic diseases and access to care, during a gathering to
discuss the state of healthcare in the Asia-Pacific
region.
“It’s a mix of what individuals need to do and
how one can influence their behaviors towards
a certain set of values, and how to support the
initiative towards achieving [health] objectives,” said Dr. Anil Kapur, managing director of
the World Diabetes Foundation, at a summary
roundtable during the Economist Healthcare in
Asia conference, held recently in Singapore.

Activity from local governments to initiate policy is important to understanding the
importance of chronic disease, said Professor
Garry Jennings, director of the Baker IDI Heart
and Diabetes Institute, a cardiovascular and
metabolic research centre in Australia.
Dr. Gilberto Lopes, senior consultant medical oncologist and assistant director for Clinical Research at the Johns Hopkins Singapore
International Medical Centre, noted that coordinated programs such as the Global Alliance
Vaccine Immunization program have successfully created funds and generated new markets
for low-cost drugs in the developing world.
Lopes said such networks that increase
access to vaccines in poor countries could
be useful models for increasing access to
oncology medications.
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“It is clear today we do have a large population of patients that we cannot cure, who have
pain and discomfort, and can be palliated with
simple, cheap medications,” he said. “Coordination and funding at the national level can help
relieve patient suffering [in palliative care or
survivorship care].”
Other government initiatives such as
subsidies to make food affordable, contracts
between governments and health non-governmental organizations, bulk-purchasing
medications to bargain prices down and
taking advantage of corporate social responsibility programs may also improve patient outcomes.
But even when a country has funds or guidelines for improving access to care, Dr. Mary Gospodarowicz, president-elect of the Union for International Cancer Control and medical director
of the Cancer Programme at Princess Margaret
Hospital in Toronto, Canada, said those resources
may lie unused because governments may lack
metrics and specific measurable goals to evaluate
progress.
“While everyone wants to show decreased
mortality and [improved] survival from cancer,
MT Pharmaniaga Plecaz_1_3 column.ai
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you need interim surrogate measures that
can be shown to be making progress,” she
said.
Continual lack of access to primary and
specialist care, accurate diagnoses, and
the ablity to follow through from diagnosis to treatment may be prevalent due to
distance from care, poor insurance coverage or even cultural factors that might keep
patients from following screening or treatment
recommendations.
Kapur said harnessing technology
would be critical when reaching out to the
developing world, particularly using mobile
technology, to bring advanced equipment to
primary care settings.
He also said schools are key environments for improving awareness of health.
Emphasizing healthy eating and physical
activity among children will help prevent
diabetes in the future.
“People behave in a certain way because
those are the values that society accepts,”
Kapur said. “If we have to bring about a
change in outcomes, then we have to adjust the
values society has for certain behaviors.”
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Magnetic rods revolutionize scoliosis
treatment
Christina Lau

N

ew magnetically-controlled growing rods (MCGRs) can eliminate the
need for repeated surgery in children
with scoliosis, as a local study shows that frequent non-invasive lengthening of the rods is
possible in outpatient settings.
This is the first report on the efficacy and
safety of MCGRs in early-onset scoliosis.
[Lancet 2012, e-pub 19 Apr; DOI:10.1016/
S0140-6736(12)60112-3]
According to authors from the Department of Orthopedics and Traumatology, University of Hong Kong, scoliosis in skeletally
immature children is often treated by implantation of a rod to straighten the spine. Traditional growing rods need to be lengthened
(distracted) under general anesthesia every 6
months to maintain normal spine growth, but
the procedure is associated with wound complications and substantial healthcare costs.
In contrast, MCGRs are remotely distractible, allowing frequent non-invasive distractions as outpatient procedures.
The investigators implanted the MCGR in
five children with severe scoliosis, followed
by monthly outpatient distractions. “In the
two patients with 24 months’ follow-up, the
mean degree of scoliosis, measured by Cobb
angle, was 67° before implantation and 29° at
24 months. Length of the instrumented segment of the spine increased by a mean of 1.9
mm with each distraction in congruence with
the children’s normal growth,” wrote the authors. “Throughout follow-up, both patients
had no pain, had good functional outcome,
and were satisfied with the procedure. No
MCGR-related complications were noted.”

According to the authors, these preliminary
results suggest that the procedure is effective
and safe. “Whether MCGR leads to significantly better outcomes than traditional growing rods is not yet known, but early results are
positive and the avoidance of open distractions
is a great improvement,” they noted.
“This new technology represents a giant leap
forward and new hope in the management of
children with severe scoliosis,” co-author Dr.
Dino Samartzis told Medical Tribune. “It completely eliminates the need for repeat surgeries,
and the traumatic experience associated with
that process for the parent and child.”
He noted that the concept of using magnetism for lengthening growing rods was developed about a decade ago and the technology
evolved throughout the years. “The particular
device used in our study was developed in the
US, allowing both lengthening and shortening
of the rod by an external hand-held controller.
Our spine team in Hong Kong played a role
to further refine the protocol and assess this
device in patients,” said Samartzis. “Our study
was the first to report on the initial experience
using the MCGR in young children with severe
scoliosis.”
The researchers are currently evaluating the long-term effects of this technology,
refining indications and patient selection criteria for its use, and taking part in an international
multicenter trial to further assess the safety and
efficacy of MCGR.
Furthermore, the team is designing new
applications for MCGR in other disorders
in which slow, progressive change to bone
structures is needed, such as correction of limb
abnormalities, thoracic insufficiency syndrome
or limb lengthening.				
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Survey reveals extent of drug dependence
in Hong Kong
Christina Lau

H

ealthcare
professionals
should
be aware of the abuse potential of common drugs, as a largescale
epidemiological
survey
shows
that dependence on these drugs is quite
common in the community.
The Hong Kong Mental Morbidity
Survey 2010–2013 aims to investigate the
prevalence of mental disorders in Hong
Kong. Supported by a HKD 7 million fund
from the Food and Health Bureau, the
project involves interviews with 5,700 randomly selected adults (age, 16-75 years) and is
a joint effort by the Department of Psychiatry,
Chinese University of Hong Kong; Department of Psychiatry, University of Hong Kong;
and several psychiatric service units of the
Hospital Authority.
Interim results in 2,500 respondents
showed that 2.7 percent were dependent on
analgesics, while 0.8 percent were dependent on sleeping pills. Dependence on cough
medicines was less common, at a rate of
0.08 percent.
The researchers thus called for attention to
the abuse potential of analgesics, sleeping pills
and cough medicines, as they were most commonly used by the respondents in daily life.
In the survey, 66.4 percent, 5.2 percent and
32.6 percent of the respondents reported use of
these medicines in the past year, respectively.
The survey also looked into substance
abuse. Among 1,670 respondents aged 16-54
years, the lifetime prevalence of substance
abuse was 4 percent. Half of the abusers were
aged 16-34 years.
While cannabis and ketamine were the

Abuse of analgesics, sleeping pills and cough
medicines are most common.
most commonly abused substances (62.5 and
48.5 percent, respectively), nearly half of the
abusers reported using more than one drug.
The most commonly used combination was
cannabis and ketamine.
In the survey, 14.5 percent of respondents
were found to have significant levels of
neurotic symptoms. The prevalence of mixed
anxiety and depressive disorder, generalized
anxiety disorder, and depression was 6.6, 4.7
and 4.2 percent, respectively. Notably, 2.4
percent of the respondents were found to
have more than one mood disorder.
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Minimizing stroke damage
Malvinderjit Kaur Dhillon

A

fter a stroke, factors such as blood
sugar, body temperature and position in bed can have an impact on
patient outcomes, says a group of US researchers in a review article published in MedLink
Neurology.
“The period immediately following an
acute ischemic stroke is a time of significant
risk,” said Dr. Murray Flaster, associate professor of medicine and neurology at University
of Nevada, Reno, and first author of the article. [Stroke: Supportive Care, www.medlink.
com/cip.asp?UID=mlt002o5&src=Search&r
ef=33974812 Accessed 16 May]
“Meticulous attention to the care of the
stroke patient can prevent further neurologic injury and minimize common complications, optimizing the chance of functional
recovery,” said Flaster.
According to the researchers, many complex
factors affect outcomes. There is substantial
evidence of a link between hyperglycemia and
poor outcome after stroke. [Stroke 2004; 35: 3634] They recommend strict blood sugar control,
with frequent finger-stick glucose checks and
aggressive insulin treatment.
With every 1oC increase in body temperature in stroke patients, the risk of death or severe disability more than doubles. [Lancet 1996;
347(8999):422– 5] Therapeutic cooling has
demonstrated positive effects on cardiac arrest
patients, and clinical trials are being carried
out to determine whether the same cooling
method could help stroke patients. [Circulation
2003;108:118-21] Essentially, the patient should
be kept within the normal body temperature
range of between 35.5oC and 37.5oC.
A patient’s position in bed is also crucial,
as sitting upright decreases blood flow to

Several factors can help improve the outcome of
stroke patients.
the brain. A common practice is to keep the
patient lying flat for 24 hours. If a patient
suffers from otrhopnea (difficulty breathing
while laying flat), the head of the bed should
be kept at the lowest elevation the patient
can tolerate.
Several other issues in stroke care were
also discussed, including blood pressure management, blood volume, statin
therapy, management of complications such
as pneumonia and sepsis, heart attack and
other cardiac problems, blood clot, infection,
malnutrition and aspiration, brain swelling,
seizures, recurrent stroke, and brain hemorrhage.
Studies have shown that hospital units
that specialize in stroke care have lower patient mortality, an increased likelihood of being discharged to home and improved overall quality of life. [Stroke 1995; 26: 1178-82]
All patients, including the elderly and
those who suffer major stroke, should
receive supportive care. “Even in these
populations, the majority of patients will
survive their stroke. The degree of functional
recovery, however, may be dramatically impacted by the intensity and appropriateness
of supportive care,” said Flaster.
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Doctors have exaggerated fears when
starting patients on insulin
Elvira Manzano

P

hysicians may be more concerned about
side effects and slower to start insulin
therapy than patients themselves, according to a meta-analysis.
In a review of randomized controlled trials involving insulin-naïve patients, the barriers to insulin initiation perceived by physicians, for example, fear of hypoglycemia
and weight gain, were amplified compared
with patient perception. Doctors were also
more concerned about injection-related pain
and anxiety than their patients. [CMAJ 2012.
DOI:10.1503/cmaj.110779]
“Insulin is effective in lowering blood sugar,” said lead study author Dr. Catherine Yu, a
researcher at the Keenan Research Center, St.
Michael’s Hospital in Canada. “But there are
no clear recommendations on the safest and
most effective way to start patients on it, so
physicians are often hesitant to do so.”
Yu and colleagues analyzed past studies
examining the effects of insulin on glycemic
control, weight gain, risk of hypoglycemia
and other adverse effects in outpatients with
type 2 diabetes and found that insulin is safe
and effective in reducing glycosylated hemoglobin (HbA1c). Insulin use is associated with
weight gain, but not with an increased risk of
hypoglycemia.
“When some physicians think of the side
effects of insulin and the barriers to starting
it, they’re often thinking about the older types
[of insulin] and older delivery systems,” Yu
said. “So a lot of the hesitation may be that
their way of thinking about the drug has not
changed along with the new types of insulin
that are used.”

She added that new insulin is better and
used in smarter ways, thus there is less risk
of hypoglycemia and weight gain. “Everyone
knows that insulin works, but the key point
here is that it’s safe and can be straightforward to use, too.”
The researchers used their findings to develop recommendations for physicians and
healthcare providers on how to start patients
on insulin.
“Insulin initiation should be considered
early in the course of type 2 diabetes. A basal
regimen is an ideal one to start with given its
simplicity and favorable safety profile,” the
authors advised.
In the meta-analysis, patients treated with
pre-mixed and basal-bolus regimens had
greater HbA1c reduction compared with patients who received basal insulin. However,
both regimens were associated with more
weight gain, and in the case of pre-mixed regimen, an increased risk of hypoglycemia.
Current guidelines vary as to the recommended criteria for the initiation of insulin
in patients with type 2 diabetes. Canadian
guidelines recommend insulin as a firstline therapy in patients with HbA1c value of
9.0 percent or greater in those with newlydiagnosed diabetes. US and European guidelines recommend basal insulin as a secondline agent if the HbA1c value is >7.0 percent
after metformin monotherapy.
For patients taking antihyperglycemic
agents, the authors recommend continuation
of medications with insulin. “The combination therapy reduces weight gain, insulin
dose and risk of hypoglycemia compared
with insulin therapy alone,” the authors
concluded.				
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Google algorithm useful in cancer study
Malvinderjit Kaur Dhillon

A

dopting Google’s strategy in deciding which pages are relevant to a
search query, proteins in a cancer
patient which are relevant to the disease’s
progression can also be narrowed down, a
group of researchers from Germany have
found.
Researchers at Dresden University of
Technology adapted Google’s PageRank algorithm to list approximately 20,000 proteins
by their genetic relevance to pancreatic cancer. The ranking allowed them to zoom in on
seven proteins that can help assess how aggressive a patient’s tumor is and assist the
clinician to decide if that patient will benefit
from chemotherapy. [PLoS Comput Biol 2012;
doi:10.1371/journal.pcbi.1002511]
The researchers used the modified version
of the Google algorithm to find new cancer
biomarkers, molecules emitted by cancer
cells. Biomarkers can help detect cancer in
body fluids or directly in the cancer tissue
obtained by surgery or a biopsy. Finding
these biomarkers have often proved difficult and time consuming. Another problem
is that markers found in different studies for
the same types of cancer almost never overlap.
The basis behind Google’s algorithm is
that it takes into account the content of a web
page and how these pages are connected via
hyperlinks. A web page with no other pages
linking to it and no social media interaction

Researchers are using Google’s PageRank algorithm
to sift through proteins related to cancer.
has a lower search engine placement and
seems less important to Google. Using this as
a model, the researchers took advantage of
the fact that proteins in a cell are connected
through a network of physical and regulatory interactions; the ‘protein Facebook.’
“Once we added the network information
in our analysis, our biomarkers became more
reproducible,” said Christof Winter, of the university’s department of bioinformatics and the
paper’s first author. “Using this network information and the Google Algorithm, a significant
overlap was found with an earlier study from
the University of North Carolina, US. There, a
connection was made with a protein which can
assess aggressiveness in pancreatic cancer,” he
said.
Although the new biomarkers are an
improvement over currently available diagnostic tools, there is room for improvement
and [these biomarkers] still need validation
in a larger follow-up study before they can be
used in clinical practice.
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Workers’ compensation insurance escapes
brunt of occupational injury costs
Pank Jit Sin

A

study by the University of California
Davis, US, has revealed that the bulk
of the payment for workplace injuries
and illnesses is paid by employer-provided
health insurance and other private payers.
The study found that workers’ compensation insurance in 2007 was only used about 20
percent of the time, with the other 80 percent
of payment being forked out by the likes of
Medicare, Medicaid, Social Security and other disability funds, as well as by employees.
The authors of the study, which appeared in
the April issue of Journal of Occupational and
Environmental Medicine, said the situation
led to “artificially low workers’ compensation
premiums that should be used to cover wage
replacement and medical care for employees
injured on the job” instead. [2012 54(4):445-50
doi: 10.1097/JOM.0b013e3182451e54]
Based on 2007 data gathered from several
government and non-profit organizations,
the researchers found that workers’ compensation insurance only paid US$29.86 billion
for medical cost claims for occupational injuries and illnesses. In comparison, the other
payees were responsible for covering the remaining US$160.68 billion occupational injury health costs for that year.
Dr. Paul Leigh, lead author and professor
of public health sciences, UC Davis Center
for Healthcare Policy, said the situation is a
classic example of ‘negative externality’ in
economics as prices are not truly reflective of
the costs that spill over to others, thus resulting in negative social outcomes.
Leigh’s argument is that the workers’ injuries and illnesses actually cost more than

Increasing the premiums for workplace insurance
may spur companies to provide better and safer
working environments for their staff.
current compensation payments suggest. The
corresponding low premiums (associated
with such low claims) provide little incentive
for companies to promote workplace safety.
He suggested three changes in workers’
compensation and employee health practices
– eliminating the stigma associated with filing workers’ compensation claims by openly
acknowledging the legitimacy of using workers’ compensation insurance for occupational
injuries; encouraging more states to adopt
single-payer government-managed workers’ compensation systems to reduce administrative costs; and linking premiums with
company-specific injury experience instead
of industry-wide estimates (as this would
encourage companies to lower premiums by
reducing workplace hazards).
These three changes would contribute to overcoming cost shifting and help
ensure workplace safety. Leigh added that the
ultimate goals (of the changes) would be
“to comprehensively address the way occupational health is managed and to establish
cultures of safety for workers.”				
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Earlier detection possible with new test
Pank Jit Sin

S

cientists in the UK and Spain have
developed a new, ultra-sensitive test
capable of detecting diseases in their
earliest stages.
The new test can detect specific molecules
that indicate the existence of disease, even
at extremely low concentrations. Although
existing biomarker testing is specific, it loses sensitivity and predictability when the
biomarkers are very low in concentration, as
in the case of early stage disease.
Scientists behind the study, which was
published in Nature Materials, created a new
biosensor test that can find the prostate
specific antigen (PSA) biomarker at a concentration of 1.0 x 10-18 grams per mL. In comparison, the enzyme-linked immunosorbent
assay (ELISA) is only capable of detecting
PSA at 1.0 x 10-9 grams per mL, which is a
nine-order difference in magnitude compared
with the newly developed test.
Such a sensitive test could be crucial in determining such diseases as prostate cancer recurrence, where classic detection tools are not
powerful enough to detect PSA at such levels.
Although the tests were carried out on
PSA, the researchers said the assay could easily be reconfigured to test for viral diseases,
with the caveat that the biomarkers are available or known.
Senior author Professor Molly Stevens, of
the department of materials and bioengineering, Imperial College, London, said it is important to detect diseases at the earliest possible stage as they are more easily treated then.
The biosensor in question consists of na-

The new test is much more sensitive compared
with ELISA tests.
noscopic gold stars. On the surface of these
gold stars are antibodies, which bind to PSA
(in this instance) when the antibodies are detected. A secondary antibody, with glucose
oxidase attached to it, recognizes the PSA and
creates a distinctive silver crystal coating on
the gold stars, and is more apparent when
the biomarkers are in low concentrations. The
silver coating is easily visible through optical
light microscopes.
The team plans to utilize the biosensor in
tests with biomarkers associated with HIV
and other infections.				

48

15-30 June 2012

I nterna ti on al

Large doses of vitamin C good for
hypertension
Elvira Manzano

T

aking extra doses of vitamin C may
help reduce hypertension in adults,
according to a meta-analysis.
Patients taking an average of 500 mg of
vitamin C a day – roughly five times the
recommended daily requirement – for a median duration of 8 weeks, reduced systolic
blood pressure (SBP) by 3.84 mm Hg (P<0.01)
and diastolic blood pressure (DBP) by 1.48
mm Hg (P=0.04). Among patients with hypertension, the drop in SBP was nearly 5 mm Hg
(P<0.01). [Am J Clin Nutr 2012; 95(5):1079-88]
The researchers, however, said it is still too
early to recommend extra loading of vitamin
C.
“Although our research suggests a modest
blood pressure-lowering effect with vitamin
C supplementation … we really need more
research to understand the implications of
taking them,” said lead study author Dr. Edgar “Pete” R. Miller III, associate professor,
Division of General Internal Medicine, Johns
Hopkins University School of Medicine,
Baltimore, Maryland, US.
Miller and colleagues analyzed data from
29 randomized controlled trials culled from
three US databases (Medline, EMBASE and
Central) from 1966 to 2011 that examined the
effects of oral vitamin C supplementation on
blood pressure. The trials involved a total
of 1,400 adult participants. BP effects were
pooled by random-effects models, with trials
weighted by inverse variance.
“Our review found only a moderate impact
on blood pressure, but if the entire US population lowered blood pressure by 3 mm Hg,
there would be a lot fewer strokes,” he said.

Vitamin C may be more than an immune booster;
it could help reduce BP.
Miller, however, cautioned that none of the
29 studies has shown that vitamin C directly
prevents cardiovascular disease, including
stroke.
“People love to take vitamins regardless
of the evidence or lack of it,” he said. “We’re
trying to raise the bar and provide evidencebased guidance about whether supplements
help or actually do harm.” With respect to
vitamin C, the jury is still out, Miller added.
He said that in observational studies,
increased vitamin C intake, vitamin C supplementation, and higher serum vitamin C are
associated with lower BP. However, evidence
of BP-lowering effects of vitamin C in clinical
trials is inconsistent.
“In short-term trials, vitamin C supplementation reduced SBP and DBP. Long-term
trials are, however, needed,” the authors
concluded.
Research showed that vitamin C has a diuretic effect which helps the body get rid of
excess sodium and water, thus lowering blood
pressure. Other studies also suggested that
vitamin C, acting as an antioxidant, can slow
down the progression of atherosclerosis.
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Lutein crucial for early cognitive
development
Rajesh Kumar

M

illions of children under five
years of age fail to reach their full
cognitive potential each year, mainly due to lack of adequate nutrition essential
for development during the early years of life.
While the role of iron, iodine, choline, zinc
and omega-3 fatty acids is well established,
lutein is now being acknowledged as another
important nutrient crucial in the early cognitive development, said Dr. Elizabeth Johnson,
research scientist at the Jean Mayer USDA
Human Nutrition Research Center on Aging
at Tufts University in Boston, Massachusetts,
US.
Johnson cited her study involving the
examination of brain tissues of 30 healthy
infants who had died in the first year of
their lives due to sudden infant death
syndrome (SIDS) and other reasons.
“We found that lutein is not only present in all the four regions of the infant brain
(frontal cortex, hippocampus, auditory cortex and occipital cortex), but it is there in
preference to other carotenoids,” she said.
Lutein is an integral part of the eye’s retina,
too.
Also, 60 percent of all carotenoids in the
infant brains turned out to be in the form
of lutein. This proportion was double than
what earlier studies had found in the adult
brains. Researchers found this level of
concentration surprising, considering only
a sixth of all the carotenoids found in the
human diet are usually in the form of lutein.
If the brain is soaking it up from across
the blood-brain barrier and accumulating

it, clearly it is needed for something, said
professor Sanja Kolaček, professor of
pediatrics at the Children’s Hospital
Zagreb, Croatia, and the vice-president of
the Croatian Pediatric Society.
Lutein is only available through dietary
sources and cannot be made by the body.
Therefore, women of child-bearing age and
expectant and breastfeeding mothers should
be encouraged to eat a wide variety of foods
as part of a balanced diet, including luteinrich foods such as green, leafy vegetables
and eggs, said Kolaček.
For infants, breast milk is the best source
of lutein and breast feeding exclusively for
up to 6 months can prevent a lot of problems in them, including growth issues such
as the child growing too fast, or not growing
fast enough. Supplementing breast feeding
with other foods is usually recommended
no earlier than 4 months and no later than 6.
“Where mothers need to provide a formula at any age during the first year of the
child’s life, [fortified formula] is the right
option compared to cow’s milk,” she added.
“Cow’s milk should not be the infant’s
basic diet as it does not provide all the
nutrients necessary for the child’s physical
and cognitive development.”
Kolaček said doctors should never
recommend elimination diet to prevent a
disease. If a woman or child needs to eliminate nuts, dairy products, fish or eggs due to
a health condition, they should try to
substitute the nutrients they might be missing
out on.
Both Johnson and Kolaček were recently
hosted in Singapore by Abbott Nutrition.
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Feeding difficulties can persist into adulthood
Rajesh Kumar

F

eeding difficulties can have a lasting
impact on a child’s physical and mental development and the condition can
persist into adolescence and adulthood if not
treated early, according to an expert.
Dr. Glenn Berall, chief of pediatrics at
North York General Hospital in Toronto, Ontario, Canada, and a leading expert on the
subject, cited a study that looked at children
diagnosed with feeding difficulties at age one
or two, followed them up at 9 years of age
and compared them with their classmates
who did not have such prior diagnosis.
The researchers found that prevalence of
feeding difficulties was three times as high in
children with prior diagnosis. Recent studies
also support the idea that the condition persists if not addressed early, said Berall. He
was hosted in Singapore recently by Abbott
Nutrition and spoke to GPs and pediatricians
about his experiences.
While habitually picky eaters who are otherwise well nourished are not a concern, eating difficulties become troublesome when
they cause consequences, be they nutritional
(iron and calcium deficiency), developmental or emotional and behavioral. Studies have
shown that children who have feeding problems have a higher prevalence of depression,
anxiety and delinquency, Berall said.
About 20 to 30 percent of all children are
believed to have some level of feeding difficulty, and the rate is up to 80 percent in those
with autism and other neuro-developmental
problems.
Being the first-line of care, GPs will be
the first ones to encounter these cases. They

usually check the level of severity, sub-category that the condition falls into and the
level of parental anxiety associated with the
child’s feeding problems, Berall said.
Some doctors use the diagnostic toolkit
called Identification and Management of
Feeding Difficulties (IMFeD) to identify and
manage the condition themselves or to refer
the child to a specialist.
The kit classifies common feeding
difficulties as: limited appetite, sensory food
aversion, underlying medical condition,
fear of feeding, neglect and undue caregiver concern. Berall said common caregiver
styles (controlling, responsive, neglectful
and indulgent) also need to be understood
before deciding on the right treatment
approach.
Some children will do well with the food
rules (see box). The highly selective eaters
are afraid of trying new foods and can respond well to spicy foods, whereas the more
serious ones will require a longer work-up.
While parents and GP work together to
resolve the issue, adding a balanced supplement such as PediaSure to the child’s diet
won’t suppress their appetite or interfere
with feeding, added Berall. Instead, it could
help recover their growth and relieve the
parents’ anxiety by providing reassurance
that their child is getting better nutrition.
“That will help parents follow the food
guidelines to make sure the whole treatment
package is a success,” he said. Children with
high selectivity and fear of feeding also take
a long time to respond. Adding a supplement to their diet, given at the end of the
day, will help balance their nutrition in the
meanwhile.			
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Progress in the management of anal fistulas

Authors: (L-r) Drs Koh Poh Koon, Francis Seow-Choen, Lim Jit Fong and Ho Kok Sun,
Novena Colorectal Centre, Singapore

Introduction
Most cases of anal fistula are a result of a
chronic infection of an anal crypt gland or so
called cryptoglandular infection.1-3 These infections can only occur in people with intrasphincteric or extrasphincteric anal glands
and, therefore, not everyone can develop anal
fistula as most people only have anal glands
in the intramucosal plane.4 The worldwide incidence of anal fistula is estimated to be about
nine cases per 100,000 people.5
The condition usually starts as an infection
or abscess at the anal region, characterized by
a redness and swelling with throbbing pain
and sometimes fever.4 When the pus drains
externally, a small channel between the anal
canal and the skin near the anus is formed.
The external end of a fistula then appears as
a hole on the skin from which pus, blood or
stool may discharge.
Repeated unsuccessful attempts by the
body to heal may lead to a hard nodule at

A fistuloscope for video-assisted anal fistula
treatment (VAAFT)
the external opening that occasionally closes
up, causing debris entering the internal opening to be trapped in the tract and setting up
recurrent episodes of perianal sepsis.5
Anal fistulae are classified as simple or
complex, or according to their anatomy - intersphincteric, trans-sphincteric, supra-sphincteric or extra-sphincteric. Trans-sphincteric
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and ‘high’ fistulas are more likely to occur
in females, and in patients with previous
perianal sepsis or surgery for fistula. External openings close to the posterior midline
almost always underlie simple fistulas, whereas
postero-lateral external openings are predictive of complex fistulas.1
Cryptoglandular anal fistula are not associated with infection by extraordinary organisms.6 Nearly twice as common in men than in
women, an anal fistula can also be caused by
inflammatory bowel disease such as Crohn’s
disease or specific infection, for example in
tuberculous fistula. People with HIV are also
at increased risk of developing the condition.
Other specific causes include birth related
injuries with ano-vaginal fistula and prostatic
and urethral injuries leading to ano-urethral
and ano-prostatic fistulas. These fistulas
are normally not considered together with
cryptoglandular anal fistula.
Diagnosis
For effective treatment of a cryptoglandular
anal fistula, the following information must
be ascertained:
1. The presence of a specific cause for the
fistula
2. The location of the internal opening and its
relation to the dentate line
3. 
The morphology of the tract and the
amount of anal sphincter muscles involved
4. The presence of any other secondary tracts
Treatment of specific fistulas
The exclusion of a specific cause for the anal
fistula like tuberculosis is important as the
specific treatment of these causative factors
will cure the fistula without need for surgery.
Similarly ano-vaginal or ano-urethral fistula

should be treated specifically if healing is to
ensue.
While the external opening of the channel
is clearly visible, finding the internal opening can be more challenging. The anatomy of
a simple tract is usually easily defined by an
examination under anesthesia and using the
following instruments:
• Fistula probe — An instrument specially
designed to be inserted through a fistula.
The most efficacious and commonly used
around the world is the Lockhart-Mummery fistula probe. This is a series of about
four probes with various angles of the
probe head enabling the surgeon to probe
tracts of varying complexities.
• Anoscope — To view the anal canal.
• Surgeon’s digit — Many doctors forget that
one of the best methods to determine the
anatomy of any anal fistula is the well
trained index finger of the surgeon. Bi-digital palpation with the thumb outside and
the index inside the anus is important for accurate understanding of the patho-anatomy
of the fistula. The relationship of the fistula
to the sphincters and the direction and presence of any secondary tracts can be assessed
as well with the well trained finger.7
For more complicated fistulae, visualization of the tract morphology can be complemented by the use of:
• Diluted methylene blue dye — Dye is injected
into the fistula in an operating room. Whilst
methylene blue may be used by some surgeons, we do not normally recommend it
as it sometimes stains normal tissues making identification of tracts from normal tissues even more difficult.1
• Fistulography — Injection of a contrast
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solution into a fistula followed by an X-ray
of the affected area. This sort of radiological
examination is favored by some surgeons,
but we have not found it useful as the tracts
seen on radiographs are not easily translated into the anatomy seen during surgery.
• Magnetic resonance imaging (MRI) — This
examination is often reserved for the most
complex fistulae and expert radiological
interpretation can often give a good idea
of the complexity of tracts that are present.
However the problem again is similar to
that of translating those radiological interpretations into useable information at surgery.
• Endoanal ultrasound – A useful tool
for surgeons who need a simple and
inexpensive method of confirming what
his skilled fingers are already telling him
regarding the anatomy of the complex
fistulas.7 Endoanal ultrasound is also good
for assessment of anal sphincter function
before surgery both to determine anal function adequacy and for medico-legal protection.
Treatment options
Cryptoglandular fistulas are treated surgically. Specific fistulas may require specified
treatment, for example, tuberculous fistula or
Crohn’s fistula. Simple fistulas may be treated
by fistulotomy or simple lay open, but complex or high fistulas that may implicate a significant amount of sphincter muscles require
careful evaluation and more complex surgical procedures. In all instances, the objective
should be to eradicate the fistula without
compromising fecal continence. Important
considerations include the complexity of the
fistula and the strength of the anal sphincter muscle. Acute perianal abscesses should

be laid open as soon as practicable and if a
fistula is present this should be laid open if
the internal opening is easily found.8-11
Fistulotomy is a common surgical procedure in which the surgeon cuts open the
whole length of the fistula, from the internal
opening to the external opening and drains
out all the contents. Curettage of all granulation tissue is important to allow the wound to
heal. This then heals into a flat scar. Fistulotomy essentially opens a “tube” into a “ravine”
which then fills up in time to heal. For simple
low-lying fistulae, this is often all that is sufficient. Long tracts heal faster when the wound
edges are marsupialized.
For more complex fistulae or fistulae with
a very high internal opening, the following
options may be employed:
• Cutting/Loose Seton Techniques: In the
loose seton technique, the surgeon uses a
surgical suture called a seton to help drain
the fistula and further establish the tract.
This seton can be left in situ as long as
drainage is good and the patient is happy
without acute flare-ups or abscess recurrence. Cutting or tight setons are setons that
are tightened around the anal muscles and
inserted into fistula tracts in an attempt to
force the seton to cheesewire out and result
in a high tract moving progressively lower
with each tightening. Setons can be difficult to manage and both tight setons and
ayurvedic medicated setons can be very
painful.12-15
• Fibrin glue: This is a less invasive surgical
option where the surgeon uses fibrin glue,
made of plasma protein, to plug the cavity and seal the fistula. The fibrin plug then
promotes ingrowth of tissue to obliterate
the tract. Whilst initial results were promising, this technique has fallen out of general

54

15-30 June 2012

I n P racti c e

favor due to a very high recurrence rate.
• Anal fistula plug: As the name suggests, the
technique uses a collagen tissue to plug the
fistula and acts as a scaffold to promote
healing. Initial reports of 80 percent success
rates have not been repeated by other investigators and this technique might be useful
only in simple tracts without side tracts or
secondary extensions.
• Advancement Flap Procedure: The internal
opening of the tract is excised and a flap of
the rectal mucosa or better still mucosa plus
rectal muscle wall is elevated and used to
close the internal opening. The external tract
is curetted and allowed to drain through
the external opening. This method is used
frequently for high tracts as it results in
better results than using either anal fistula
plug or fibrin glue. Flaps may be advanced
outwards or inwards , but length should not
exceed width by more than twice the
distance. However failure is not infrequent
and may result in a bigger defect than was
present originally.
• LIFT Procedure: Ligation of Inter-Sphincteric
Fistula Tract (LIFT) involves the careful delineation of the anatomy of the fistula tract
using injections and probes and the isolation of the tract as it traverses within the
inter-sphincteric space. The portion of the
tract within the intersphincteric space is
then ligated and excised, disconnecting the
tract from the internal opening. The internal
opening is ligated closed and does not allow
further ingress of faecal matter, therefore,
allowing healing to progress. This leaves
behind the external opening to drain and
gradually heal over time. However there is
a significant wound in the inter-sphincteric
space that sometimes causes problems with
healing although most cases heal well.

• VAAFT: A new technique, video-assisted anal fistula treatment (VAAFT) is a
minimally invasive and sphincter-saving
technique for treating complex fistulas.
The main feature of this technique is the
ability to view the fistula from the inside of
the tract so that it can be eradicated under
direct vision using a fistuloscope.
The procedure allows for accurate identification of the internal opening and the secondary tracts or abscess cavities with formal
closure of the internal opening. It obviates
the need for blind probing of the tract and
minimizes the risk of iatrogenic creation of
false tracts. Because it affords direct visualization of the tract anatomy, there is no longer any need for expensive imaging using
MRI. This technique comprises diagnostic
and operative phases, and is performed as
day surgery under regional or general anesthesia.
Conclusion
Abscess management is fairly straightforward with incision and drainage being the
hallmark of therapy. But the management
of fistula itself is much more complicated.
It requires striking a balance between rates
of healing and potential alteration of fecal
continence. Up to 20 percent of patients may
develop some level of incontinence after fistula surgery using the traditional techniques.
This can potentially be vastly reduced with
the use of the novel VAAFT technique, which
does not sacrifice sphincter muscle integrity.
Although no single technique is appropriate for all patients and all fistula types,
appropriate selection of patients and choice of
repair technique should yield higher success
rates with lower associated morbidity.
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Therapeutics in osteoporosis: What every
GP should know
Associate Professor
Leong Keng Hong
Consultant Rheumatologist,
Gleneagles Medical Centre, Singapore
Adjunct Associate Professor,
Yong Loo Lin School of Medicine,
National University of Singapore

Osteoporosis: A silent epidemic
Osteoporosis – often called a silent disease
– is characterized by a low bone mass and
deterioration of the bone tissue, leading to
enhanced bone fragility and a consequent increase in fracture risk. The condition primarily affects post-menopausal women, but may
also affect elderly men.
Bones undergo continuous remodelling
through repeated cycles of destruction and
rebuilding to prevent accumulation of bone
microdamage. Osteoclasts and osteoblasts
sequentially carry out resorption of old bone
and formation of new bone. In the elderly
and in post-menopausal women, the extent
of bone resorption far exceeds bone formation, resulting in bone loss. If this continues
over the years, the result is osteoporosis.
Approximately 200 million women worldwide suffer from osteoporosis. It is estimated
that by 2050, half of all fractures in the world
will occur in Asia. In Singapore, the incidence
of hip fractures rose five-fold to 403 cases per
100,000 in women >50, or eight times more
than the breast cancer cases.
Aside from hip fractures, the most common clinical outcomes of osteoporosis are

Osteoporosis, as is widely known, affects predominantly women, but may affect elderly men as well.
fractures of the spine, pelvis, upper arm and
wrist. Of these, hip fracture is the most severe
as it is associated with poor or slow healing
after a surgical repair.
Pathogenesis of osteoporosis
Inadequate peak bone mass and imbalances
in bone resorption and bone formation lead
to structural deterioration and eventually,
osteoporosis. Lack of estrogen as a consequence of menopause increases bone resorption and decreases bone deposition. Calcium
metabolism may play an important role in
bone turnover, as well as deficiency in calcium and vitamin D.
Diagnosing osteoporosis
As in any asymptomatic disease, a high index
of suspicion is needed to diagnose osteoporosis. Fracture history at any site, fall history,
height reduction and reduced body mass in-
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dex (BMI) are important indicators, but the
most significant clinical risk factors for validating osteoporotic fractures are age and
weight, which have become the basis of the
Osteoporosis Self-assessment Tool for Asians
(OSTA) test.
The OSTA test determines a patient’s risk
of developing osteoporosis (high, moderate
or low) and helps a physician decide who to
send for a bone mineral density (BMD) test.
A score of >20 in the OSTA test means the patient is at high risk, 0-20 equals moderate risk
and <0 means low risk.
Patients at high risk, or at moderate risk
with other risk factors, should take a BMD
test using a dual-energy x-ray absorptiometry (DEXA) scan. DEXA gives both the T score
(deviation from the mean of the peak bone
mass) and the Z score (identifies secondary
osteoporosis). Negative T and Z scores indicate weaker and thinner bones than normal
bones. The more negative the number, the
higher the risk of a bone fracture. A T score
between -1 and -2.5 indicates osteopenia, the
beginning of bone loss. A T score below -2.5
indicates osteoporosis. Aside from abnormal
BMD, diagnosis requires investigation of underlying causes.
While BMD testing does not diagnose fractures, it helps predict the risk of bone fracture
in the future and can be used to track bone
density changes over time.
The FRAX® algorithm calculates both the
10-year major osteoporotic and hip fracture
risks of an individual and helps physicians to
identify patients requiring immediate treatment. Women with osteopenia, for example,
may need urgent intervention if their FRAX
score is high.
Traditional x-rays are good at picking up
fractures, but may not detect osteoporosis

until it has become advanced, or 30 percent
of bone mass is already lost. Thus, early and
accurate diagnosis is the key to preventing
irreversible damage and disability that may
arise from fractures.
Signs and symptoms
Osteoporosis has no signs or symptoms and
patients may not be aware they have it until they suffer a painful fracture. Only one
third of vertebral fractures come to medical
attention, where patients typically present
with acute back pain, reduction in height and
curving of the spine or kyphosis (hunch back
appearance or dowager’s hump) due to vertebral collapse which is often seen in older
women.
Clinical Guidelines
GPs can refer to various guidelines on osteoporosis available at the International Osteoporosis Foundation website. Each country
– China, Malaysia, Philippines and Thailand
– has its own guidelines as the prevalence of
osteoporosis, diagnosis and treatment of fractures may differ for each country. In Singapore, we have the Osteoporosis Clinical Practice Guidelines which we released in 2009, an
updated version of which will be available in
2014.
The Singapore guidelines recommend
lifestyle measures such as increase intake of
calcium, vitamin D and exercise 2-3 times a
week – particularly resistance and weightbearing types – to increase bone strength and
posture stability.
Treatment options
The goal of treatment in osteoporosis is to improve bone health and prevent fractures. Aside
from lifestyle changes, it also helps to reduce
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falls as it means fewer fractures.
There is no single drug for all patients.
Estrogen replacement can slow bone loss
in newly menopausal women. For younger
patients (early 60s), there is a wide choice
of treatment regimen. Selective estrogen
receptor modulators (SERMs), raloxifene,
for example, may prevent spine fractures.
Biphosphonates (alendronate, risedronate,
zoledronate) may be good at preventing
both spine and hip fractures in the elderly;
however caution is needed in patients with
gastroesophageal reflux and kidney problems.
Injection with prolia (a RANK ligand
inhibitor) may reduce osteoporotic spine
and hip fractures and is safe in patients
with renal impairment. Some drugs such as
teriparetide are bone-forming agents and
strontium ranelate has a dual mode of action. Aside from proof of efficacy, the ideal
drug should suit a patient’s fracture type,
is convenient to take, is not costly and with
fewer side effects.
BMD testing can be done every year to
monitor treatment response. I would only
use bone turnover markers, for example
urinary or serum collagen type 1 crosslinked C-telopeptide (CTX), to predict the
degree of bone loss without therapeutic intervention and identify which patients to
treat, particularly those with osteopenia.
One in five patients with an incident
vertebral fracture will have another fracture within a year. Thus it is important that
vertebral fractures are detected early and
treatment is started.

should be managed by GPs, just like hypertension. In case of doubt, use the OSTA test.
Then, decide which patient should undergo
BMD testing. If the BMD result is abnormal, use the FRAX test.
Young patients with fractures who may
have endocrine problems and those who
do not respond well to treatment should be
referred to specialists. Osteopenic patients
may also need referral if GPs are unsure
whether treatment should be started.

When to refer
Very often, the condition is not thought of.
Patients who seek consultation for chest
symptoms may have compression fractures,
but very often, no further action is taken.
The vast majority of osteoporosis patients

www.MIMS.com

Conclusion
Osteoporosis is a common, devastating
condition that can be treated and prevented.
Patients at risk of a first fracture and those
with previous fractures need more than
lifestyle changes. They need evaluation and
specific medication. Once therapy has started,
compliance is the key to preventing fractures.
Osteoporotic fractures can lead to posture
changes, muscle weakness, loss of height;
and deformity of the spine. They can also
cause chronic pain, disability, loss of independence and premature death. The earlier
we treat, the more patients are saved from this
debilitating disease. 				
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Cal endar
MALAYSIAn EVENTs

June

July

Workshop on Preceptorship for
Healthcare Professionals

Using Person-centered Expressive Arts
Therapy for Emotional Healing

5th IMU/AFPM Family Medicine
Clinical Skills Course

Malaysian Thoracic Society
Annual Congress 2012

18/6 to 19/6; Kuala Lumpur
Info : Secretariat
Email : siaolin.liong@imu.edu.my
www.imu.edu.my

23/6 to 24/6; Kuala Lumpur
Info : Secretariat
Email : siaolin.liong@imu.edu.my
www.imu.edu.my

Diabetes & the Heart Seminar/
Grand Rounds

23/6 to 24/6, Kuala Lumpur
Info : National Diabetes Institute, NADI
Tel : (03) 7876 1676 / 7876 1677
Fax : (03) 7876 1679
Email : enquiry@nadidiabetes.com.my
www.diabetesmalaysia.com.my

7th Biennial Conference
on Cardiopulmonary Bypass
28/6 to 1/7; Kuching
Info : Secretariat
Tel : (03) 9207 9617
Fax : (03) 9207 9662
Email : cpb72012@yahoo.com
www.7cpb2012.com

Annual Scientific Meeting of the Malaysian
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

5/7 to 6/7; Kuala Lumpur
Info : Secretariat
Email : siaolin.liong@imu.edu.my
www.imu.edu.my

6/7 to 8/7; Kuching
Tel : (03) 4023 4700 / 4025 4700
Fax : (03) 4023 8100
Email : secretariat@mts.org.my
www.mts.org.my

1st Asia Pacific Conference on
Clinical Epidemiology &
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 : apceebm1@ummc.edu.my
www.apceebm.um.edu.my

13th MSR-SSR Workshop
in Rheumatology 2012
6/7 to 8/7; Penang
Email : secretariat@msr.my
www.msr.org.my

Workshop on Communicating
Science for the Medical, Health
and Life Sciences
9/7; Kuala Lumpur
Info : Secretariat
Email : siaolin.liong@imu.edu.my
www.imu.edu.my
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Malaysian Dietitians’ Association
Annual Scientific Meeting and
18th Annual General Meeting
9/7 to 10/7; Selangor
Info : Secretariat
Tel : (016) 206 9610
Fax : (03) 6207 6795
Email : conference@dietitians.org.my
www.dietitians.org.my

46th Malaysia-Singapore
Congress of Medicine

12/7 to 14/7; Kuala Lumpur
Info : Secretariat
Tel : (03) 4023 4700 / 4025 4700
Fax : (03) 4023 8100
Email : acadmed@po.jaring.my

16th Malaysia Family Medicine
Scientific Conference

13/7 to 15/7; Malacca
Info : Dr. Junaidah Abd Rahman
Tel : (06) 3842533
www.conference2012.fms-malaysia.org

National Ethics Seminar 2012
15/7; Kuala Lumpur
Info : Secretariat
Tel : (03) 4023 4700 / 4025 4700 /
: 4025 3700
Fax : (03) 4023 8100
Email : acadmed@po.jaring.my

APHM International Healthcare
Conference & Exhibition
17/7 to 19/7; Kuala Lumpur
Info : Ms. Majmin
Tel : (03) 4251 7032
Fax : (03) 4251 7031
Email : majmin8@gmail.com
www.aphmconferences.org

August
Workshop on Writing Research Proposals
in the Health and Life Sciences
6/8; Kuala Lumpur
Email : siaolin.liong@imu.edu.my
www.imu.edu.my

September
9th Asia Pacific Musculoskeletal
Tumour Society Meeting
7/9 to 9/9; Kuala Lumpur
Info : Secretariat
Tel : (016) 335 0036
Fax : (03) 6207 6795
Email : secretariat@apmsts2012.com
www.apmsts2012.com

14th Asian Pacific Congress of Pediatrics
8/9 to 12/9; Kuching
Info : Secretariat
Tel : (03) 7955 6608
Fax : (03) 7956 6608
Email : secretariat@apcp2012.org
http://apcp2012.org

14th Congress of the International
Society for Peritoneal
Dialysis (ISPD 2012)
9/9 to 12/9; Kuala Lumpur
Info : Ms Grace Chong
Tel : (03) 2162 0566
Fax : (03) 2161 6560
Email : ispd2012@console.com.my
www.ispd2012.org.my

15th Penang Teaching Conference
for General Practitioners

21/9 to 23/9; Penang
Info : Mr SP Palaniappan
Tel : (04) 220 2188
Fax : (04) 220 2188 / 226 2994
Email : 15gpcourse@gmail.com
http://www.mma.org.my/MediaandEvents/Events/
Events_Sep2012/tabid/402/Default.aspx

Scientific Commitee of the National
Gynae-Oncology Conference 2012
21/9 to 23/9; Kuala Lumpur
Info : Dr Janani Sivanathan/
: Dr Tan Gaik Imm
Tel : (013) 3360 9676 /
: (016) 280 9910
Email : ngocmalaysia@gmail.com
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1st International Congress for Joint
Reconstruction – SouthEast Asia
Scientific Meeting 2012
28/9 to 30/9; Kuala Lumpur
Info : Secretariat
Tel : (016) 206 9610
Fax : (03) 6207 6795
Email : icjrsea2012@bloomcomm.com
http://www.icjrsea.com/

Annual Scientific Meeting in
Intensive Care (ASMIC) 2012
28/9 to 30/9; Kuala Lumpur
Info : Secretariat
Tel : (03) 4023 4700 / 4025 4700 /
: 4025 3700
Fax : (03) 4023 8100
Email : secretariat@msic.org.my
www.msic.org.my

October
6th Cardiology Update ‘Advances
in Cardiology’
12/10 to 14/10; Kota Bharu
Info : Ms May Kang
Tel : (09) 767 3985 /
: (019) 263 2871
Fax : (09) 767 3986
Email : cardiousm-2012@yahoo.com.my
www.malaysianheart.org

Diabetes Asia 2012
Pre-Conference Workshop

17/10, Kuala Lumpur
Info : NADI
Tel : (03) 7876 1676/
: (03) 7876 1677
Fax : (03) 7876 1679
Email: enquiry@nadidiabetes.com.my
www.diabetesmalaysia.com.my

ANNOUNCEMENT
3 rd National Diabetes Conference 2012
22/6 to 23/6; Kuala Lumpur
Info : Ms. Parameas
Tel : (03) 7957 4062/4063
Fax : (03) 7960 4514
Email : diabetes@streamyx.com
www.diabetes.org.my
Radiation Protection Course
27/6 to 28/6; Kuala Lumpur
Info : Ms. Zaida /
: Mr. Mohammad Hanafiah
Tel : (03) 261505935/
: (019) 322 5355
Inaugural Asean Sleep Congress & 4th
Malaysian International ORL-HNS Congress
28/6 to 30/6; Kuala Lumpur
Info : Secretariat
Tel : (03) 2233 8931/8932
Fax : (03) 2233 8899
Email : aseansleep2012@gmail.com
London College of Clinical Hypnosis
(LCCH-Asia) Certificate in Clinical
Hypnosis
Starts 30/6; Kuala Lumpur
Info : LCCH Secretariat
Tel : (03)7960 6439/6449
Email : info@hypnosis-malaysia.com
www.hypnosis-malaysia.com

Post your event on

Medical Tribune*
Calendar
Email: enquiry@medicaltribune.com
*Subject to space availability. Text may
be edited for length and clarity.
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INTERNATIONAL EVENTs
June
6th International Nasopharyngeal
Carcinoma Symposium

20/6 to 22/6; Istanbul, Turkey
Info : Secretariat
Email : npc2013@eaorganizasyon.com.tr
www.npc2013.org

July
2nd Infectious Diseases World Summit
9/7 to 10/7; San Francisco, US
Info : Secretariat
Email : infogtcbio@gtcbio.com
www.gtcbio.com

August
2012 2nd International Conference
on Environmental, Biomedical and
Biotechnology ICEBB 2012
4/8 to 5/8; Dubai
Info : Secretariat
Email : icebb@cbees.org
www.icebb.org

European Society of Cardiology Congress
25/8 to 29/8; Munich, Germany
http://www.escardio.org/congresses/esc-2012/
Pages/welcome.aspx

September
22nd World Congress on Ultrasound
in Obstetrics and Gynecology

9/9/2012 to 13/9/2012; Copenhagen, Denmark
Info : Secretariat
Email : congress@isuog.org
www.isuog.org/

4th Baltic Congress of Osteoporosis
13/9 to 15/9; Vilnius, Lithuania
Info : Indre Virbickiene
Email : info@bco2012.org
www.bco2012.org

October
International Society of Hypertension
24th Scientific Meeting
30/9 to 3/10; Sydney, Australia
Info : Secretariat
Email : secretariat@ish-world.com
http://www.ish-world.com/default.
aspx?FutureMeetings

Russian National Congress
of Cardiologists
3/10 to 5/10; Moscow, Russia
Info : Secretariat
Email : vnok.pr@gmail.com
www.scardio.ru

15th Biennial Meeting of the European
Society for Immunodeficiencies
(ESID 2012)
3/10 to 6/10; Florence, Italy
Info : Secretariat
Email : esid@kenes.com
www.kenes.com/esid

23rd Great Wall International Congress
of Cardiology (GW-ICC)
& Asia Pacific Heart Congress 2012
11/10 to 14/10; Beijing, China
Info : Secretariat
Email : secretariat@heartcongress.org
www.heartcongress.org

42nd Annual Meeting of the International
Continence Society
15/10 to 19/10; Beijing, China
Info : Secretariat
Email : ics@kenes.com
www.kenes.com/ics
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