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Dr. Jane Chan
President
HKCMA

A warm welcome to our readers for visiting this inaugural issue of the newsletter of the Hong
Kong Chinese Medical Association Ltd (HKCMA), where we share news of recent and upcoming
events spearheaded by the HKCMA, as well as a CME article. The inception of this newsletter
would not have been possible without the dedicated leadership of Dr. Kacey Hau, the Editor.

This inaugural issue carries special meaning to the medical community at large, as this issue
showcases the first-ever local celebration of FREEEEMET on 18 August 2024. FREHEEETET was
first established by the Chinese authorities in late 2017, and this year marks the 7th year of
celebration. The HKCMA has proudly served as the catalyst for the synergy and fraternity
among key healthcare institutions in Hong Kong (HK), namely the Department of Health, the
Hospital Authority, the HK Academy of Medicine, as well as the two medical schools in HK in co-
organising and delivering this much anticipated and well received local celebration.

A word of clarification on terminology. Z&E in the Mainland refers to the following 4 kinds
of medical practitioners: western-trained doctors ( ZEFHE Y ), traditional Chinese medical
practitioners ( ZHETEAEE ), dentists ( BATECIAEEERTN , Z8THF 2 ) and public health doctors.

In this newsletter, we have also reported the 17 August 2024 FREIEEEMER celebration in
Guangzhou organised by ER&ZEEMIHE , where HKCMA actively participated.

HKCMA strives to serve as a bridge between the HK and the Mainland medical community.

In our 2024 Annual Scientific Meeting (ASM) held on 14 July 2024, the HKCMA launched the
inaugural Distinguished Lecture by an Academician of the Chinese Academy of Sciences ( A
BIFH2RzRE L ), in our wish to regularly pay tribute to a recently appointed Academician. This
annual Lecture has been made possible by an anonymous donation by a 2B A . This year, we
were much honoured to have Prof. Ma Jun ( EEB4B% T ) of Sun Yat-sen University ( ALLUAZ ) to
deliver the Distinguished Lecture, in which he described all the milestones he has accomplished
in contributing to the advances in the management of nasopharyngeal carcinoma, and to
mentoring of younger medical scientists in the Mainland!

In this newsletter, we have also included our 14 July 2024 Press Release on vaccines and the
“Evidence-based Recommendations on Vaccination for Adults and Adolescents” pamphlet
kindly prepared by the HKCMA Vaccine Advisory Committee. Both have been widely
disseminated via the August 2024 issue of the FMSHK Medical Diary. It is envisaged that such a
pamphlet may serve as a user-friendly desktop reminder for clinic doctors.

Last but not least, do take care of the quiz for the CME article so that you can get CME credits.

Happy reading!
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Editor's Words F 4w

Dr. Kacey HAU  {Z§9#)82

Editor EEDERSTEAIR
HKCMA Bulletin

It gives me great excitement and honour to announce the inauguration of our first publication
of our Association.

The Hong Kong Chinese Medical Association is full of inheritance in the history of medical
profession in our local community, with the immediate umbilical connection to the motherland
Chinese Medical Association.

The Hong Kong Chinese Medical Association has hosted and participated in a number of local
and international events in 2024, including the Annual Scientific Meeting, the Chinese Doctors’

Day ( A EHEEEMER ).

Here you would find testimonies and support from important academies, Central Government
of the People’s Republic of China, and the Government of Hong Kong Special Administrative
Region.

Looking back with the reflections and achievements of how we walked to this point, | hope you
would enjoy our first bulletin as it contains so many efforts behind to make this successful.
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Professor Zhong has been leading the
development of a number of Chinese
guidelines for the diagnosis and
management of bronchial asthma, COPD,
chronic cough, SARS, highly-pathogenic
avian influenza and COVID-19. Shouldering
the responsibilities in the outbreak of three
coronavirus events this century, he has made
great efforts in clinical diagnosis, medication,
scientific research and governmental
strategies. He proposes “One world, one
fight” to gathe he resources and strength
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A Report on HKCMA 2C

Annual Scientific Meet

Ovur 2024 Annual Scientific Meeting
(ASM) took place on July 14, 2024, at the
Cordis Hotel in Hong Kong from morning
till late afternoon. | am thrilled to provide a
comprehensive overview of the event.

The ASM, themed "Frontiers of Clinical
Practice: Bridging Primary and Specialist
Care," covered a wide range of medical
topics. This included obesity, vaccination
against infectious lung diseases, asthma, lung
cancer, updates on influenza and COVID-19,
and collaboration between public and private
healthcare in managing major community
diseases like hypertension, diabetes, and
kidney disease.

Dr. Henry Chiu Fat YEUNG

Chairman

Education Commitee
Hong Kong Chinese
Medical Association

A highlight of the ASM was a special lecture
by Professor Ma Jun from the Chinese
Academy of Sciences, made possible by

an anonymous donor. The lecture, titled
"Fostering young talents and forging
competitive teams through clinical problem-
oriented research," is part of a new annual
initiative to bring innovative medical topics to
Hong Kong.

The ASM emphasized the importance of
collaboration between primary care doctors
and specialists to improve overall medical
services and health outcomes. This focus

on interdisciplinary cooperation reflects the
evolving nature of the medical field and the
need for cross-field innovation.

We expressed gratitude to all speakers,
presenters, delegates, and industrial partners

. for their contributions to the success of this

high-level scientific meeting.
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Prof. MA Jun

Academician of the Chinese Academy of Sciences

FREF B R iR

Chief Physician of Sun Yat sen University Cancer Center

FRILKRERRERB B A /D E(E M

Fostering Young Talents and Forging Competitive Team
through Clinical Problem-Oriented Research
PAER K B %8 1R & [0 A R i} 2 Rl &
HIREPEEEFAT  REEERHRF NHE K

Prof. MA Jun is Academician of the Chinese EE, hflfRfnt » Iy AKBIEERSE
Academy of Sciences, the Executive Vice- : X e 2 ey
president of Sun Yat-sen University Cancer FORBEIEE/ BIfEE o BRI AR REE
Center. His research focuses on the precise WBAEZIE 0 IRH T SR EER K 7 HAZ2 B = FE 5
diagnosis and treatment of nasopharyngeal &, 2|7 7 M ER S R TR L R S AR T
carcinoma (NPC). He has proposed >

international standards for the clinical Wy R RAR AR SR TR ) R RR
staging diagnosis of NPC, pioneered novel % o LL# &R 1 & £ NEJM ~ Lancet » JAMA ~
radiochemotherapy schemes to enhance BMJ « Nat Medicine B E 2 2= KEHBT » 2

efficacy in advanced NPC, and introduced

a "de-intensification" treatment strategy for
low-risk NPC. As the corresponding author,
he has published numerous high-level
papers in prestigious journals like NEJM,
Lancet, JAMA, BMJ and Nat Medicine. His
achievements have garnered prestigious
accolades including the "State Scientific and
Technological Progress Award": etc.
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Academician Ma Jun focuses on the precise
diagnosis and treatment of nasopharyngeal
carcinoma (NPC), leading the clinical
diagnosis and treatment of NPC and guiding
global clinical practice with Chinese wisdom.
He has led his team to introduce artificial
intelligence into the era of NPC radiotherapy;
innovate clinical staging standards to guide
rational treatment decisions; pioneered novel
radiochemotherapy schemes to enhance
efficacy in advanced NPC; and introduced a
de-intensiuication treatment strategy for low-
risk NPC Fostering Young Talents and Forging
Competitive Team through Clinical Problem-
Oriented Research.
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FOR ADULTS WITH OBESITY OR OVERWEIGHT AND A WEIGHT-RELATED COMPLICATION'

once weekly

M mounjaro

(tirzepatide) injection

NOW APPROVED FOR
WEIGHT MANAGEMENT

Help your patients experience
‘a significant weight loss™"

Novel mechanism of action’
The first-and-only treatment activating both GIP and GLP-1
receptors to target the pathophysiology of obesity.

o\ ] Powerful weight loss

People taking Mounjaro® significantly reduced their body weight
by up to an average of 22.5% (23.6 kg).*$

Cardiometabolic improvements?:

As demonstrated across key parameters, including
blood pressure, waist circumference, triglycerides,
HDL cholesterol, and LDL cholesterol."*

WEIGHT MANAGEMENT

*Hypothetical patient image.

*In SURMOUNT-1 efficacy estimand, the weight loss of Mounjaro® was superior and clinically meaningful compared to placebo (p<0.001). The mean change in weight at end of
treatment (week 72) was -16.0% (a reduction of 16.1kg) with Mounjaro® 5-mg dose; -21.4% (a reduction of 22.2kg) with Mounjaro® 10-mg dose; -22.5% (a reduction of 23.6kg)
with Mounjaro® 15-mg dose and the mean change with placebo was -2.4% (a reduction of 2.4kg), and included a reduced-calorie diet and increased physical activity.?

*Individual results may vary.

SEfficacy estimand, MMRM analysis, mITT population (efficacy analysis set).'?

'The efficacy estimand for individual doses was not adjusted for multiplicity, with the exception of waist circumference 10 mg and 15 mg.?

"Mounjaro® is not indicated to reduce cardiometabolic parameters. In SURMOUNT-1 trial, reductions in blood pressure, waist circumference, triglycerides,

HDL cholesterol, and LDL cholesterol were secondary endpoints.’

Mounjaro® was evaluated in a phase 3 trial for 72 weeks. SURMOUNT-1 included 2539 adults with a BMI of 230 kg/m? or a BMI of 227 kg/m? and at least

1 weight-related complication, excluding type 2 diabetes. Participants in all arms, including placebo, received instructions for a reduced-calorie diet and
increased physical activity. Included were counseling by a dietitian or qualified healthcare professional, a deficit of 500 calories per day, and at least 150
minutes of physical activity per week. Coprimary endpoints (10 mg and/or 15 mg): percentage change in weight from baseline at week 72; percentage of
population with weight reduction of 25% at week 72. Key secondary endpoints: change from baseline to week 72 in systolic blood pressure, fasting insulin, and
lipid levels (triglycerides, HDL cholesterol, non-HDL cholesterol) (all doses combined); percentage of population with weight reduction of 210%, 215%, and 220%
at week 72 (10 mg and/or 15 mg); change from baseline to week 72 in waist circumference (10 mg and/or 15 mg); physical function score on the 36-Item
Short Form Health Survey (SF-36), version 2, acute form (10 mg and 15 mg); percentage change in body weight from baseline and percentage of population
with weight reduction of 25% at week 72 (5 mg). Mounjaro® and placebo were administered QW subcutaneously as an adjunct to a reduced-calorie diet and
increased physical activity.?

BMI=body mass index; GIP=glucose-dependent insulinotropic polypeptide; GLP-1=glucagon-like peptide-1; HDL=high-density lipoprotein; LDL=low-density
lipoprotein; mITT=modified intent-to-treat; MMRM=mixed model for repeated measures; QW=once weekly.

INDICATION'

Mounjaro® is indicated:

1. For the treatment of adults with insufficiently controlled type 2 diabetes mellitus as an adjunct to diet and exercise:

« as monotherapy when metformin is considered inappropriate due to intolerance or contraindications

« in addition to other medicinal products for the treatment of diabetes.

2. For weight management, including weight loss and weight maintenance, as an adjunct to a reduced-calorie diet and

increased physical activity in adults with an initial Body Mass Index (BMI) of = 30 kg/ m? (obesity) or = 27 kg/m? to < 30 kg/m? (overweight) in the presence of at least one
weight-related comorbid condition (e.g., hypertension, dyslipidaemia, obstructive sleep apnoeaq, cardiovascular disease, prediabetes, or type 2 diabetes mellitus).

SAFETY PROFI LE1'3-9 Scan to Access the

Type 2 diabetes mellitus: Full Prescribing

In 7 completed phase 3 studies, 5119 patients were exposed to Mounjaro® alone or in combination with other glucose lowering medicinal products. The most frequently Information of Mounjaro®
reported adverse reactions were gastrointestinal disorders, including nausea (very common), diarrhoea (very common) constipation (common), and vomiting (common). In
general, these reactions were mostly mild or moderate in severity and occurred more often during dose escalation and decreased over time.

Weight management:

In 2 completed phase 3 studies, 2519 patients were exposed to Mounjaro® alone or in combination with other glucose lowering medicinal products. The most frequently
reported adverse reactions were gastrointestinal disorders, including nausea (very common), diarrhoea (very common), constipation (very common), and vomiting (very
common). In general, these reactions were mostly mild or moderate in severity and occurred more often during dose escalation and decreased over time.

References: 1. Mounjaro® Hong Kong Prescribing Information. 2. Willard FS, et al. JCI Insight. 2020; 5(17): €140532. 3. Jastreboff AM, et al. N Engl J Med. 2022;387(3):205-216.

4. Garvey WT, et al. Lancet. 2023;402(10402):613-626. 5. Frias JP, et al. N Engl J Med. 2021 Aug 5;385(6):503-515. 6. Rosenstock J, et al. Lancet. 2021 Jul 10;398(10295):143-155.
7. Ludvik B, et al. Lancet. 2021 Aug 14;398(10300):583-598. 8. Del Prato S, et al. Lancet. 2021 Nov 13;398(10313):1811-1824. 9. Dahl D, et al. JAMA. 2022 Feb 8;327(6):534-545.

. Eli Lilly Asia, Inc.
Unit 3203-06, 32/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong
AMEDICINE company  Tel: (852) 2572 0160 | Fax: (852) 25727893 | Website: www.lilly.com.hk PP-TR-HK-0010 09/2024
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Considerations Specific groups

HONG KONG CHINESE MEDICAL ASSOCIATION LTD.
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Footnotes:
(1) Influenza vaccination
1. The influenza vaccine available in Hong Kong for the 2024/2025 season will be a trivalent or H‘L:adnvalem influenza vaccine based on the WHO recemmendations for the northem hemisphere;

2.The egg-based trivalent vaccine will contain A/Victoria/4897/2022(HINT)pdm03-like virus, ArThailand/8/2022 (H3N2] I|Ioe virus and ammnanssawzum(a Victoria lingage)-like virus. The egg-based quadrivalent
vaccine will contain the same composition as the trivalent vaccine with the additional B/Phuket/3073/2013(B/Yamagata lineage)-like virus;

3.The cell culture or recombinant based trivalent vaccine will contain A/Wisconsin/67/2022{HINT)pdm03-like virus, A/ husetts/18/2022 (H3N2)-like virus and B.'ausmamsgnmzum(s Victoria lineage)-like virus.
The cell cufture or recombinant based quadrivalent vaccine will :onialn thesame composrhon asthe m\ralenlvawne with the additional B/Phuket/3073/2013(B/Yamagata Imea?‘e}h virus;

4, The following priority groups are strongly lor | persons Fear or above (irrespective of chronic medical ems), health care workers, J.)regnant women,
rezud:‘pls af resudelrrha care homes, persons with chronic medn:al pmhlems {regardless of age), children and adolescents aged 6 months to under 18 years, poultry workers and pig farmers and pig-slaughtering
indu rsonnel

5.Thei magtﬁneated influenza vaccine is recommended for use amung people aged & months of age or above, including healthy people and those with chronic illness. The recombinant influenza vaccine is recommended
for use in individuals of 18 years or above especially among people aged rs or above and those who are immunocompromised. The intranasal live attenuated influenza vaccine can be used for people aged 2
10 49 years, except those who are pregnant, immunocompromised or with other contraindications. The intranasal live attenuated influenza vaccine could be considered in children vaccination for needleless reasons;

6. Please refer to the CHP quidelines for vaccine precautions.

(1) COVID-19 vaccination
1. The booster COVID-19 vaccine available in Hmb%Kang for the year 2024-2025 will be a monovalent mANA vaccine containing the variant INJ as antigen. This is well aligned with the recommendation of the WHO and
the Scientific Committee on Vaccine Preventable Diseases.

2.The inactivated vaccine will be expired and will not be available,

3, The N monovalent boaster vaccine will be available from late September 2024,

4, The KP2 monevalent booster vaccine will be available early 2025,

5. Adults 50 years old or above and adults 18 to 49 years old with underlgj;lgcamurmdi‘ties are strongly recommended to receive the COVID-19 vaccine booster.

6. Health care workers are also strongly recommended to receive the COVID-19 vaccine booster. L

T Al age groups, from 6 months old or above, who have yet o receive any COVID-19 vaccination, are recommended to receive their initial three doses.

8. It is recommended that the booster COVID-19 vaccine could be taken concomitantly with the seasonal flu vaccine.

9, Please refer to the WHO and CHP recommendations for vaccine precautions.

{II) RSV vaccination

1. Adults aged = 60 years may receive a single dose of an RSV vaccine. Optimally, vaccination should occur before the onset of the RSV season of that localit a{

2.Co-administration of RSV vaccines with other adult vaccines during the same visit is acceptable. However, safety data are only available for co-administration of RSV and influenza vaccines;

3, Sufficient evidence does not exist at this time to determine the need for revaccination;

4, As with all vaccines, RSV vaccination should be delayed for persons experiencing moderate or severe acute illness with ar without fever;
. RSV vaccines are contraindicated for and should not be administered to persons with a history of severe allergic reaction, such as anaphylaxis, to any component of the vaccine;

6. (a) Regarding the vaccination 0[8[ nant women with the maternal RSVpreF (Abrysvo®) vaccine, the opinion of the Centre for Health Protection (CHI Li_s as follows: According to information from the (LS. Centre for
Disease Control and Prevention (CDC), there is currently no conclusive evidence from clinical trials to determine whether the slight increase in preterm birtr pregnant women who received the maternal
R (Abrysvo®) vaccine is a genuine safety issue related to the RSV vaccine or unrelated to the vaccination. To minimize the potential risks of preterm birth and complications following RSV infection, the Advisory
Committee on Immunization Practices (ACIP) of the US. and the COC recommend matemal RSVpreF (Abrysvo®] vaccination in pregnant persons as a one-time dose at 32 weeks and 0 days to 36 weeks and & daﬁ
ofgestahon using seasonal administration for the prevenlmn of RSV-associated lower respiratory tract infections in infants under 6 months of age. The CHP is also aware that the World Health Organization will

discussing the use of RSV vaccines in S:Eﬁtem

(b) In UK, JCVI advised that women should be oﬁered FIS\!' vaccination in each pregnancy from 28 weeks gestation.

(IV) HPV vaccination

1. HPV vaccing is h|ﬁh|§_r efficacious in the prevention of HPV infection;

2.The best time for having HPV vaccination is above 9 years old and before sex debut;

3.HPV vaccine is recommended for personal and community health pratection; ;

4, HPV vaccination recommendations vary by gender and organization. The WHO ination for girls aged 9-14 years. The US COC recommends routine vaccination for both boys and girls at age 1l or 12,
with the option to begin as early as age 9. The HK CHP recommends vaccination for glrls up to 18 years but does not include boys in the routine program; however, boys may opt for vaccination based on shared
clinical decision after discussion with thmrfamlly physicians;
5.ACIP ala.r;o recommends vaccination for everyone through age 26 years if not adequately vaccinated when younger. HPV vaccination is given as a series of either two or three doses, depending on age at initial
vaccination;

6 Two doses of HPV vaccine are recommended for most %ersuns starting the series hefuretheir 15th birthday:
- The second dose of HPV vaceine should be given 6 to 12 months after the first dos

olescents who receive two doses less than 5 months apart will require a third duse of HPY vaccing;
& Th:ee doses of HPV vaccine are recommended for teens and young adults who start the series at ages 15 through 26 years, and for immunocompramised persons (including those with HIV infection) aged 9 through

26 years.
- The recommended three-dose schedule is 0,1-2 and 6 months;
- Ifthe vaccine schedule is interrupted, the vaccine series does not need lo be restarled; L
(i) Immunocompromising conditions include: primary or secondary immunocompromising conditions that might reduce cell-mediated or humoral i such as B lymphocyte antibody deficiencies, T
?lnﬁ:mcyte complete or partial defects, HIV infection, malignant neoplasms, transplantation, autsimmune disease, or immunosuppressive therapy, because i immune response to vaccination might be attenuated;
e recommendation for a 3-dose schedule of HPV vaccine does not apply to children aged <15 years \ with a§plen|a asthma, chronic granulomatous disease, chronic liver disease, chronic lung disease, chronic
renal disease, central nervous system anatomic barrier defects (eg. cochlear implant), deficiency, heart disease, or sickle cell disease;
8. Catclh :tp is mneg d for all adults aged >26 years. For some ‘adults aged 27 through 45 years who are not adequately vaccinated shared clinical decision-making regarding HPV
vaccination is recomme
9. "Health care workers frequently exposed to HPV™: American Society for Culposcodpy and Cervical Pathology (ASCCP) announces a call to members recommending HPV vaccination for clinicians routinely exposed
to the virus. This recommendation encompasses the complete provider team, inclu but not limited to, physicians, nurse practitioners, nurses, residents, and fellows, as well as office and operating room staff in
the fields of obstetrics and lclqinaeoulugy. famwmcnw gwaecolul?teeonwlugm and dermatology;
on Vaccination and Immunisation (JCVI)

10."0ne-dose schedule™ In UK, based on the WHO and Joint Commi dation, a "one dose schedule”™ was advised for the routine adolescent programme and
M3M(Men Who Have Sex with Men) programme before the 25th birthday.

Posters are available if you would like to have it in your office.

References: 1. Recommendations on Seasonal Influenza Vaccination For the 2024-25 Season in Hong Kong (As of 21 March 2024), Hong Kong Centre for Health Protection Scientific Committee on Vaccin, Diseases h hpgovhk
fMiles/pdfirecommendations_on_seasonal _influenza_vaccination_for_the_2024_25_season_in gs_knng Imarpdi Access Apr2024 2. Grohskopl LA, Blanton LH, Ferdinands IM, Chung J, mmhmmmmmnammwumeamm Influenza with
Vaccines: Recommendations of the Advizory Committe on knmunization Practices — United States, 2023-24 Influenza Season, MMWR Recomm Rep 2023,72(No. RRQ] 1-25. mmwmnmgnmsaearmmmmm 3. Updated Recommendations on the Use of
Preumococcal Vaccines for High-risk Individuals, Hong Kong Centre for Health Protection Scientific Committee on Vaccine P Diszases DN P ups | on_the usc of_p
vaccines_for_high-risk_individuats.pdf Access Apr2024 4. Pneumacoccal Vaccination: Summary of Who and When to Vacecinate, Centers for Disease Control and Pmelmn i ! hephwho-wh html Access
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Diagnosis and Treatment of Mild Cog

Impairment and Early Alzheimer’s Dis

Alzheimer's disease (AD) is a
neurodegenerative disorder that slowly
affects memory and reasoning skills and,
eventually, the ability to carry out daily
tasks. The main pathological findings are
the accumulation of abnormal neuritic
plaques (amyloid beta protein [AB]) and
neurofibrillary tangles (tau protein) in the
brain. Recent studies concluded that about
45% of cases of dementia are preventable.
Modifiable risk factors for dementia are as
follows: less education, hearing & visual loss,
high LDL-cholesterol, depression, traumatic
brain injury, physical inactivity, diabetes,
hypertension, obesity, smoking, excessive
alcohol, social isolation and air poIIution.1
The spectrum of clinical presentation is
wide, usually preceded by the onset of mild
cognitive impairment (MCI). (Table 1)

Diagnosis

Clinical diagnosis of Alzheimer’s disease
remains imprecise. The sensitivity and
specificity of clinical diagnosis ranged

from 70 to 90% and 40 to 70% respectively
only. AD has a long preclinical phase in
which multiple biological changes are
observable without symptoms; biomarker-
based staging systems are well suited to
detect and monitor these changes over the
natural history of AD. Blood biomarkers
measure mostly AB (including the ratio of
AB42 to AB40) and tau protein. Recently
p-Tau 217 levels are shown to be about 90%
accurate in diagnosing AD. A commercially
available blood test developed locally at the
University of Science and Technology in HK
reported an accuracy of 96% in diagnosing
AD. Imaging biomarkers using MRI structure
measurements, with Al-based analysis also
helps in providing an AD- resemblance
index. In Hong Kong, most clinicians use

Amyloid PET scan to confirm the diagnosis
before starting amyloid-targeting treatment.

Symptomatic Treatment

Previous treatment involves mostly
symptomatic medications including
cholinesterase inhibitors (donepezil and
rivastigmine) and glutamate regulator
(memantine). Apart from medications,
multidisciplinary approaches to manage
diet, exercise, cognitive training and vascular
risk factor modifications are recognized

to improve the cognitive functioning of
patients.”

Disease Modifying Treatment

Lecanemab is the first amyloid-targeting
treatment available for clinical use in Hong
Kong for patients with MCl and early AD.

It is a monoclonal antibody that targets

AB protofibrils. Itis given by intravenous
infusion in an outpatient clinic for one hour
every two weeks for 18 months. The results
of the CLARITY-AD phase 3 study were
positive in its primary end-point of reducing
clinical disease progression on the clinical
dementia rating scale by 27% as well as all
the pre-specified clinical and biomarker
secondary end-points.’ In addition,
lecanemab showed positive effects on
quality of life measures and caregiver burden
compared to placebo. Lecanemab helped
slow cognitive decline but it did not reverse
the aging process. The most important
side effect is the development of amyloid-
related imaging abnormalities with edema
or effusions (ARIA-E) and with hemosiderin
deposits (ARIA-H). While asymptomatic
ARIAs affected about 10-20% of treated
patients, symptomatic ARIA-E occurred in
2.8% and ARIA-H in 0.7% of patients only.
The frequency of ARIA was even lower



among Asians and in patients who were not
homozygous for APOE4 genotype. Mortality
was 0.7% in the lecanemab group and 0.8%
in the placebo group.

Pre-Dementia Stage

Mild AD

Prof. Lawrence Ka-sing Wong
Specialist in Neurology
Emeritus Professor, Department of Medicine & Therapeutlcs CUHK

We have entered the era of disease
modifying treatment for Alzheimer’s disease.
Another amyloid targeting monoclonal
antibody donanemab was recently approved
by FDA in the USA this year.

Dementia Stage

Moderate AD Severe AD

Mild Cognitive Impairment

Impairement usually affects
short-term memory only and
does not interfere with work,

Short term memory proble;
difficutly in learning new things;
mild mood/behavioral changes;

independent daily living
living activities

Long term memory affected;
behavioral problem such as
anger, paranoia, anxiety; need
assistance with bathing,
dressing, or personal care

Loss ability to communicate;
unable to recognize people,
places and things; requires full
assitance with daily living
activities

social life or activities of daily

Can consider lecanemab Lecanemab not indicated

Table 1

CME Questions Answer Sheet HKCMA Bulletin Oct 2024 Issue

For the MCHK CME programme, one CME point has been
accredited by the Hong Kong Doctors Union if 3 answers out
of the 5 following short questions are correct. Registrants of
the MCHK CME programme must mail or fax the completed
answer sheet to their respective Administrator on or before 15
December 2024 for documentation. Answers to questions will
be provided in the next issue of the HKCMA Bulletin.

Diagnosis and Treatment of Mild Cognitive Impairment and
Early Alzheimer’s Disease

1. Alzheimer's disease is a
neurodegenerative disease
characterized by excessive
accumulation of amyloid and tau
protein in the brain.

2. Vascular risk factors and hearing
loss are both modifiable risk factors
for Alzheimer’s disease.

3. Blood biomarkers and imaging
biomarkers such as Al-assisted
analysis of MRl images, are both

By Prof. Lawrence Ka-sing WONG , Specialist in Neurologist
Self-assessment Questions 1-5: Please answer T (True) or F

helpful in diagnosing Alzheimer's (False)
disease.
_ 1 2 3 4 5
4. Lecanemab is a monoclonal
antibody that targets tau protein in Full Name (block leters): Signature :
the brain.
5. Lecanemab is indicated for LI ()
patients with moderate or severe MCHK No:
Alzheimer's disease.
HKMA No: OR HKDU No:
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572-628. 2. Ngandu, Tiia, et al. "A 2-year multidomain intervention of diet, exercise, cognitive training, and vascular risk monitoring versus control
to prevent cognitive decline in at-risk elderly people (FINGER): a randomised controlled trial." The Lancet 385.9984 (2015): 2255-2263. 3. Van Dyck,
Christopher H., et al. "Lecanemab in early Alzheimer’s disease." New England Journal of Medicine 388.1 (2023): 9-21.
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2 Kowloon Commerce Centre,
51 Kwai Cheong Road,
Kwai Chung

DBeulletrn /42\)
- HKCMA CME Lectures (September to December 2024)
Date Topic Speaker/s Time & Venue CME CME
Points | Accreditation
from
Colleges
17 October | Breathing Easier: Dr. Christopher Kim-ming HUI Time: 1:00 pm - 3:00 pm Pending | Pending
2024 Modern Approaches | Specialist in Respiratory Medicine Venue: Kwai Tsing District
(Thursday) to Asthma Health Centre, 30/F,
Management in 2 Kowloon Commerce Centre,
Primary Care 51 Kwai Cheong Road,
Kwai Chung
19 October | CaReMe Forum: Prof. Cheuk-chun SZETO Time: 1:00 pm - 4:05 pm Pending | Pending
2024 Unlocking Optimal Prof. Ronald Ching-wan MA Venue: Ballroom A, Level 2,
(Saturday Cardiorenal Care Prof. Navdeep TANGRI (pre- The Langham Hong Kong,
through Guideline- recorded) 8 Peking Road, Tsim Sha Tsui
Driven Strategie
7 November | What can be achieved | Dr. Daniel Wai-shing CHU Time: 1:00 pm - 3:00 pm Pending | Pending
2024 between Primary Care | Specialist in Family Medicine Venue: Kwai Tsing District
(Thursday) Doctors and DHC? Health Centre,
2 Kowloon Commerce Centre,
51 Kwai Cheong Road,
Kwai Chung
22 November | Shielding the Fragile: | Dr. CHUNG Shiu-shek Time: 1:00 pm - 3:00 pm Pending | Pending
2024 Emerging Strategies | Specialist in Cardio-thoracic Surgery | \/enye: Star Place,
(Friday) to Protect High-Risk Shop 2-4, 1/F, Xiqu Centre,
Older Adults from RSV 88 Austin Road West,
Tsim Sha Tsui
29 November | The cardio-renal- Dr. Adrian Piers Yan-yue CHEONG | Time: 1:00 pm - 3:00 pm Pending | Pending
2024 metabolic axis- Specialist in Cardiology Venue: Kwai Tsing District
(Friday) inseparable from birth Health Centre,
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:" TO LIFEl CKD

39% Composite of CKD progression,
ESKD, or renal or CV death vs
placebo (NNT=19 patients)s

(HR 0.61; 95% Cl, 0.51, 0.72; p<0.001)?

@ 31% All-cause mortality vs placebo

— (HR 0.69; 95% Cl, 0.53, 0.88; p=0.004)?

29y Composite of CV death

S or hHF vs placebo
(HR 0.71; 95% Cl, 0.55, 0.92; p=0.009)*

Slowed eGFR deterioration
(Between-group change/year in mean eGFR (chronic slope)):

INITIATE TREATMENT 1.9 mL/min/1.73 m? (FORXIGA/placebo)?

GFR

>25

For broad range*** of CKD patients, Simple and well tolerated
TREAT EARLY WITH FORXIGA NOW Consistent safety shown in patients with CKD, with or without T2D??.

Similar hypoglycaemia rates" and less frequent AKl-related SAEs vs placebo®®

@ Consistent efficacy®

Regardless of T2D status?, baseline eGFR"?, CKD stage** and aetiology'

* FORXIGA is indicated for the treatment of chronic kidney disease in adult patients with or without T2D.¢

¢ Primary composite endpoint of 250% sustained decline in eGFR, reaching ESKD, or renal or CV death. ESKD is defined as maintenance dialysis for =28 days, kidney transplantation, or an estimated GFR of <15 ml per minute per 1.73 m? confirmed by a second measurement after =28 days.
!'Baseline eGFR categories: <45 mL/min/1.73m? and =45 mL/min/1.73m?

¥ Observed only in T2D patients,

*#* CKD stage groups: Stage 4 and Stage 2/3

! Diabetic nephropathy, glomerulonephritides, ischaemic or hypertensive CKD, or CKD of other or unknown cause.

# In patients with severe Espatlc impairment, a starting dose of 5 mg is recommended. If well tolerated, the dose may be increased to 10 mg

1n BAPA-CKD‘ patients may continue on FORXIGA 10 mg once daily if eGFR falls below 25 mL/min/1.73m?.

% Due to limited experience, it is not recommended to initiate treatment with dapaglifiozin in patients with GFR <25 mL/min

#** Consistent efficacy regardless of T2D status and eGFR baseline.

AKI, acute kidney injury; Cl, confidence interval; CKD, chronic kidney disease; CV, cardiovascular; eGFR, estimated glomerular filtration rate; ESKD, end-stage kidney disease; GFR, glomerular filtration rate; HF, heart failure; hHF, hospitalization for heart failure; HR, hazard ratio; KDIGO, Kidney Disease Improving
Global Outcomes; NNT, number needed to treat; SAE, serious adverse event; SGLT2i, sodium-glucose co-transporter-2 inhibitor; T2D, type 2 diabetes; UACR, urine albumin-creatinine ratio.
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2021:50085-2538(21)00865-6. 6. FORXIGA 10 mg film-coated tablets. Hong Kong Prescribing Information. December 2023
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I HKCMA Non-CME Activities (september to December 2024)

Public Education

Date Topic Speaker/s Time & Venue
7 September 2024 S MEEER  Dr. HO Chung-ping Time: 3:00 pm - 4:30 pm
(Saturday) Specialist in Nephrology Venue: Sham Shui Po District Health Centre

201A, 2/F Mei Hei House, Shek Kip Mei Estate,
Sham Shui Po, Kowloon

19 October 2024 | F|J=

Dr. Carol Chi-hei KWOK

Time: 5:00 pm - 6:30 pm

(Saturday) Specialist in Oncology Venue: Sham Shui Po District Health Centre
201A, 2/F Mei Hei House, Shek Kip Mei
Estate, Sham Shui Po, Kowloon

19 November T Dr. Adrian Piers Yan-yue CHEONG | Time: 3:00 pm - 4:30 pm

2024 Specialist in Cardiology Venue: Sham Shui Po District Health Centre

(Saturday)

Social Activity

201A, 2/F Mei Hei House, Shek Kip Mei Estate,
Sham Shui Po, Kowloon

Date Topic Speaker/s Time & Venue
24 Nov 2024 Social Activity Time: 9:00 am - 5:30 pm (tbc)
(Sunday) EEEE = EEERERERR




® 5 g
" GVl HONG KONG CHINESE MEDICAL ASSOCIATION LTD.

bl z=xcrenmen
LBultetirn

HKCMA is inviting private general practitioners and
relevant specialists to participate in this highly impac

“Chronic Kidney Disease Screening Programme
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Chronic Kidney Disease Free Screening Programme
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Chronic Kidney Disease Screening Programme
spearheaded by, Hong Kong Chinese Medical Association
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Tel: 2833 9907

E-mail: info@hk-cma.org.hk

Website: www.hk-cma.org.hk

Address: Room 1612, 16/F, Central Building,
1-3 Pedder Street, Central, Hong Kong



