( m"'“‘é‘*‘;ﬂ ) HONG KONG CHINESE MEDICAL ASSOCIATION LTD. ( » I
Ry EERTEERETD HKCMA DBeulletir

swpemzaan B,
HKCMA Bulletin APR 2026

I\ AN Q017 &N

RPEHE  FERER [N 5




HONG KONG CHINESE MEDICAL ASSOCIATION LTD. - .
EREERERED HKCMA Brulletrr

HKCMA Cabinet

Honorary Patrons

Prof. Rosie Tse-tse Young &= %
Dr. Ko Wing-man &k X &4

Dr. Leong Che-hung & B4

Honorary Advisors
Dr. Cheung Tak-hong RiZEE4E
Dr. Hon David Tzit-yuen Lam M Z &4

Dr. Marion Mei-ling Tsao Goh BR XRE 4

Dr. Thomas Ho-fai Tsang & & B84

Prof. Vivian Chi-woon Wong Taam EE&EEBH %

Dr. Cheung Hon-ming fRZRAEE 4+

Dr. Chow Pak-chin BE{HRE%E

Dr. Samuel Po-yin Kwok SP& B84

Dr. Henry Chiu-fat Yeung B 84

Dr. Cissy Yu R 284+

President

Dr. Jane Chun-kwong Chan FRE B4
Vice-Presidents

Dr. Law Yim-kwai BR ZB4E

Dr. Daniel Wai-sing Chu R 2284+

Dr. Christopher Kim-ming Hui 2 &84
Honorary Secretary

Dr. Carol Chi-hei Kwok 7+ EEB4%
Honorary Treasurer

Dr. Adrian Hon-bong Leung R # 84£
Honorary Legal Advisor

Ms. Melissa Pang ¥ {EEE
Editor-in-Chief

Dr. Kacey Kwun-cheung Hau {5384

Issue Editor
Dr. Catherine Xiao-rui Chen FfiEisE 4

Council Members

Dr. Norman Tak-yan Chan FREE{ZE&4
Dr. Ricky Wai-keung Chan FR{Z5&E4£
Dr. Catherine Xiao-rui Chen FREEEEE4E
Dr. Adrian Yan-yue Cheong R{IZF &4
Dr. Kacey Kwun-cheung Hau & #5184+
Dr. Ho Chung-ping filfh £ 84

Prof. Patrick |p EHRHIR

Dr. Albert Yim-fai Kong ST # &4

Dr. Mike Yat-wah Kwan B H# 84+

Dr. May Lam MERE4

Dr. Ares Kwok-ling Leung R E# B+
Dr.Ng Chun-kong RIR:IE4-

Dr. Ng Siu-kwan R EEE

Dr. Charas Yeu-theng Ong £ 7284
Dr. Poon Man-kay BX E&84%

Dr. Paul Shea RIZHELE

Dr. Loletta Kit-ying So # 2% 8B4

Dr. James Yu-man Wong T RE4%

Editorial Board

Dr. Jane Chun-kwong Chan FRE X &%
Dr. Daniel Wai-sing Chu R {2284+

Dr. Chung-ping Ho fal{hF 84

Dr. Christopher Kim-ming Hui 2 2 B4%
Dr. Ricky Wai-keung Chan {2884+

Dr. Catherine Xiao-rui Chen BRI B 4
Dr. Paul Shea sREZEHEE

HONG KONG CHINESE MEDICAL ASSOCIATION LTD. - -
ERNERERET HKCMA Brulletir

BEPEEEE — EFmilkEaR
EREBERR 1905 FEXEEARMARERAT  BESRANLERS  HERAN
AN RERWESHE - ANEMENY  EETEBERNENAREMT
BT R R R AT 08 A s -
- AR SR A -
 REBENEOTENIAE -
- AR SRS R AR 2 K M AT B R -

HKCMA Vision and Mission

In 1995, the HKCMA Ltd. was formally registered as a limited company by guarantee. The first President
of the registered company was late Dr. William Chao Sai-chik; the Vice- President was Professor
Sydney Chung Sheung-chee; and the Honorary Secretary was Professor Joseph Sung Jao-yiu. The
Memorandum of Association stated that the top four objectives of the HKCMA Ltd. are as follows :

¢ To promote the welfare and protect the lawful interests of the medical profession.
¢ To promote and spread knowledge of medical science among the public.
¢ To promote the study of and work for the advancement of medical science.

* To promote and encourage unity and friendly relationship among members of the medical

profession.

Back row from the left : Dr. Ricky Chan, Dr. Albert Kong, Dr. Ho Chung-ping, Dr. Norman Chan, Dr. Poon Man-kay, Dr. James Wong,
Dr. Chun-kong Ng, Dr. Catherine Chen, Dr. Kacey Hau, Dr. Paul Shea

Front row from the left : Dr. Loletta So, Dr. Carol Kwok, Dr. Law Yim-kwai, Dr. Jane Chan, Dr. Daniel Chu, Dr. Charas Ong, Dr. Adrian Leung

HKCMA Membership Application
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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 For Doctor

For Associate Member
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Words from the Issue Editor

Dr. Catherine Xiao-rui Chen
Consultant Family Physician
Council member, HKCMA

A warm welcome to the April issue of Hong Kong Chinse Medical Association (HKCMA) Bulletin in 2026.

With the aging population and ever-increasing prevalence of chronic diseases such as diabetes and
hypertension (HT), Hong Kong is facing with the unprecedented challenges from the high mortality from
cardiovascular diseases (CVD). Under such context, we have chosen “proactive control of cardiovascular
risk factors” to be the theme of this issue, aiming to alert all doctors on the importance of screening of
high-risk patients and call for a concerted effort to stringently control the cardiovascular risk factors.

Obesity is a modifiable CVD risk factor and is highly prevalent in HK. According to the Department of
Health's 2020-22 Population Health Survey, over half of local population is either overweight or obese.
Obesity is closely associated with at least 24 conditions including CVD, and weight reduction could
significantly reduce the complications from these conditions. In a press conference jointly organised
by HKCMA, HK Obesity Alliance, the HK society for Metabolic and Bariatric Surgery and the HK Obesity
Society, all experts highlighted the importance of having proper weight management and judicious use
of weight reduction medications. A multi-pronged approach is proposed to ensure proper assessment
and counselling for weight reduction.

Another important modifiable CVD risk factor is HT, and its resistant form, the resistant HT, is noted to
be associated with even higher cardiovascular complications. In our CME articles, the proper diagnosis
of resistant HT and the approach to differentiate it from apparent or pseudo-resistant HT is highlighted.
All RH patients should be properly screened for the presence of a secondary cause and managed by a
combination of healthy lifestyle interventions and a step-by-step adjustment of the antihypertensives. In
recent years, several new drugs have been developed that may have a promising role in the treatment of
resistant HT. These include endothelin antagonists, aldosterone synthase inhibitors and catheter-based
renal denervation.

Lipoprotein(a) [Lp(a)] is an independent, inherited CVD risk factor that promotes the plaque formation.
High concentration of Lp(a) is linked to early and premature onset of CVD. In the case study session, when
to screen Lp(a) and how to interpretate the results are clearly illustrated. While no approved specialized
drugs yet exist to specifically lower Lp(a), treatment focuses on aggressive reduction of other CVD risk
factors, such as LDL cholesterol, blood pressure, and smoking cessation. Several specific medications that
target Lp(a) are being tested in clinical trials and have demonstrated promising results.

We hope you find this issue of HKCMA bulletin educative and enjoy the well-designed topics and articles.
Looking forward to seeing you all at other HKCMA CME or social activities.
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Editor-in-Chief's Words
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Hot Topics - 2026 Annual Scientific Meeting

A Warm Welcome Message - Invitation to the Annual
Scientific Meeting (ASM) 2026

Dr. Catherine Xiao-rui Chen
Consultant Family Physician
Council member, HKCMA

We are immensely honoured and pleased to
welcome you all to attend the Annual Scientific
Meeting (ASM) 2026 organised by the Hong
Kong Chinese Medical Association (HKCMA)
to be held on 6 September 2026 (Sunday) at
Cordis Hotel, Hong Kong. This is the annual
signature event of HKCMA, with esteemed
guest, distinguished speakers and top scholars
of various fields gathering together to share the
latest advancement in one's expert fields. Over
past years, HKCMA has strived arduously to unite
leading minds, explore cutting-edge innovations,
and enhance collaborations in the medical
societies within Hong Kong and also severs as a
bridge to connect with other medical societies in
our country and the world.

As the world is recovering from the COVID-19
pandemic, we are navigating through the journey
to evolving healthcare challenges from the aging
population and another pandemic from the non-
communicable diseases. Collaborations among
different specialties and coming together to share
knowledge and innovative solutions are more
critical than ever before. Under such context,
our organizing committee has chosen “Clinical
excellence and advancement: Bridging Primary
and Specialist Care” to be the theme of this year’s
ASM, aiming to providing an interactive platform
to update all participants the latest advancement
in hot topics and to achieve clinical excellence in
different medical fields.

Dr. Mike Yat-Wah Kwan

President, Asian Society for Pediatric
Infectious Diseases (ASPID)

We are very much honoured have Dr. Pang
Fei Chau as our Guest of Honor and he will
enlighten us on government’s vision and
strategies in primary care development in Hong
Kong. After the opening ceremony, Prof. Lu
Lin, member of Chinese Academy of Sciences
and world renowned psychiatrist, will diver the
“rR R BT+ BB A wide spectrum of
educative talks ranging from different vaccines
such as RSV, COVID, HPV to cancer screening,
dementia care and CKD management will be
delivered by experienced local and overseas
speakers. Furthermore, as point-of-care ultrasound
is a safe, portable, and cost-effective tool for rapid
bedside diagnosis, an ultrasound workshop with
hands-on experience is organized to bridge basic
science to clinical practice. Details of the scientific
program will be announced in due course and
please stay tuned.

We look forward to meeting you at the conference
and wish you all an engaging, inspiring, and
fruitful learning experience. Let us embrace this
opportunity to learn, to network, and to work
together to build a healthier and more resilient
community in HK.
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Hot Topics - Obesity Press Conference

&2 EAEREERLER
HONG KONG OBESITY ALLIANCE

The "Hong Kong Obesity Alliance,” jointly

established by the Hong Kong Chinese Medical
Association, the Hong Kong Society for Metabolic
and Bariatric Surgery, and the Hong Kong Obesity
Society, held a press conference on é April 2026.
Fifteen media outlets attended, and 22 media
outlets carried extensive coverage.

Report highlights

Many people try different ways to keep fit and slim
down before summer arrives; but blind dieting
or using the wrong methods can backfire. The
Hong Kong Obesity Alliance urges the public to
manage weight properly and has noted that gray-
market “slimming injections” are being sold online
and that some slimming supplements contain
banned Western drug ingredients—troubling
trends. The Alliance reminds the public that safety
must come first in weight reduction: medical
weight management should be carried out under
a doctor's assessment and monitoring; do not self-
medicate.

Health benefits of weight management

Obesity is a chronic disease and is associated with
at least 224 conditions, including fatty liver and
cardiovascular/cerebrovascular diseases. Citing
research, Dr. Jane Chan, the President of the Hong
Kong Chinese Medical Association and Specialist
in Respiratory Medicine, said that if people with
class Ill obesity (BMI = 40 kg/m?) lose about 13%
of their body weight, they can reduce the risk
of multiple chronic diseases: the risks of type 2

diabetes and sleep apnea can drop by nearly 40%,
while the risks of hypertension, hyperlipidaemia,
and asthma can fall by nearly 20%.

Personalised treatment based on risk
assessment

Dr. Simon Wong, the President of the Hong
Kong Society for Metabolic and Bariatric Surgery
and Specialist in General Surgery, reminded
the public that before taking any anti-obesity
medication or undergoing any treatment, a
doctor’s individualised assessment is essential.
Physicians will adjust or modify treatment plans
based on weight-loss response and conduct
personalized clinical evaluations, including the
degree of obesity (BMI), the presence of obesity-
related complications, causes of obesity, and
contraindications to weight-loss drugs or surgery,
in order to design the most suitable treatment
strategy.

Do not self-medicate for weight loss

With the growing convenience of online shopping,
the risk of improper access to prescription
drugs has increased. The Alliance has noted five
common problematic practices: self-medicating
without medical evaluation; “supplements” on
the market that contain prohibited Western
drug ingredients that can harm health; drugs of
unknown origin and counterfeits; mail-ordered
slimming injections that may have problems during
transport and storage—improper temperatures can
contaminate or degrade the medication; and a

lack of physician guidance, making it hard to adjust
dosages promptly or handle emergencies.

Dr. Wong emphasised that individuals should
undergo a physician’s personalized medical and
risk assessment before starting pharmacotherapy.
This helps ensure the use of legally sourced
prescription medications, professional dosage
management, and the establishment of a long-
term monitoring mechanism.

A multi-pronged approach to weight
control

In addition to using medications as prescribed,
Dr. Michele Yuen, Founding President of the
Hong Kong Obesity Society and Specialist in
Endocrinology, Diabetes & Metabolism, noted
that people trying to lose weight can also manage
body weight and prevent related complications
by keeping a food diary, avoiding binge eating,
increasing physical activity, setting up an exercise

From Left to Right
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plan, and setting realistic weight-loss goals.
Moreover, moderately increasing protein intake
combined with regular resistance training and
aerobic exercise can help reduce muscle loss
while improving the effectiveness of weight-loss
treatment.

Jo, a patient who participated in the press
conference, had been referred for pre-operative
medical assessment. She was to go through two-
step surgery for her obesity-related back pain. As
part of pre-operative optimisation, she started
on biweekly slimming injections in September
2025. In 6 months, her weight dropped from 96
kg to 76 kg. After losing weight, her shortness of
breath, joint pain, and back pain were significantly
relieved, and her sleep quality improved. She
continues to follow medical advice and adjust her
diet, actively managing her weight in preparation
for a healthy retirement.

S A IERERR
HONG KONG OBESITY ALLIANCE

Dr. Michele Yuen ( =R3EfREEE ), Dr. Simon Wong ( Ef#IBEE4E ), Patient Ms. Jo (Jo =), Dr. Jane Chan ( BRELYCBE4E )

Media Report

The Standard
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Hot Topics - Pneumococcal Disease Prev

Expert Panel:

Expert Dialogue on Pneumococcal
Disease Prevention in COPD patients

At a recent expert meeting organized by the Hong Kong Chinese Medical

Association, infectious disease specialists, pulmonologists and microbiologists

discussed the evolving landscape of pneumococcal disease prevention in
patients with chronic obstructive pulmonary disease (COPD).

Prof. Mary Sau-man Ip
Emeritus Professor and
Honourary Clinical Professor,

Department of Medicine,
LKS Faculty of Medicine,
The University of Hong Kong

Dr. Fanny Wai-san Ko
Honorary Clinical Professor, Faculty of
Medicine,

The Chinese University of Hong Kong

Division of Respiratory Medicine,

Dr. Jane Chun-kwong Chan

Specialist in Respiratory Medicine;

President, The Hong Kong Chinese Medical Association;
Honorary Clinical Associate Professor, Department of
Medicine,

LKS Faculty of Medicine,

The University of Hong Kong

v

Prof. Ivan Fan-ngai Hung
Chair Professor of Infectious Diseases &

Prof. Margaret Ip

Head, Division of Infectious Diseases,

Professor and Chairman, Department of
Vaccinology; Microbiology, Faculty of Medicine,
The Chinese University of Hong Kong;

Dr. Ada Wai-chi Lin

Specialist in Infectious Disease, Hong Kong
Sanatorium & Hospital;

Co-chair, International Symposium on
Antimicrobial Agents and Resistance (ISAAR 2026);
Immediate Past President,

The Hong Kong Society for Infectious Diseases

&
4

Dr. Ng Chun-kong

Specialist in Respiratory Medicine,
Honorary Clinical Associate Professor,
Department of Medicine, LKS Faculty

Local IPD burden in adults

The distribution of pneumococcal serotype varies across
different regions of the world.”” In Hong Kong, serotype 3
accounts for the majority of IPD cases (Figure 1)."" In recent
years, serotype replacement has been observed, with an
increasing trend in IPD cases with PCV20-nonPCV15 unique
serotypes, contributing to about 11.3% of IPD cases in the first
half of 2025 (Jan—-Jun)."

Real-world effectiveness of PCV20

In a retrospective US cohort study, PCV20 demonstrated
effectiveness against all IPD (VE=25.6%; 95% Cl: 19.5-31.3) and
all-cause pneumonia (VE=15.2%; 95% Cl: 14.6-15.8) among adults
aged =65 years.'? Vaccination with PCV20 prevented 12.5 episodes
of IPD per 100,000 person-years (95% Cl: 9.2-15.8) and 262.0
episodes of all-cause pneumonia per 100,000 person-years (95%
Cl: 216.0-308.0)." PCV20 was also shown to be effective against
these endpoints among PPSV23- and PCV13-naive adults.'

Overseas recommendations for people with
increased risk

Professional medical societies, including Global Initiative for
Chronic Obstructive Lung Disease (GOLD), American Heart
Association (AHA), and American Diabetes Association (ADA),
recognized pneumococcal diseases as vaccine-preventable in

Department of Medicine,

LKS Faculty of Medicine, The University of
Hong Kong;

Ru Chien & Helen Lieh Professor in Health
Science Pedagogy

Pneumococcal infections in patients with COPD

Patients with chronic lung disease have a higher chance of
developing invasive pneumococcal disease (IPD) than healthy
adults (incidence rate [IR]=62.9 vs 8.8 per 100,000 persons)
and the risk increases with age.” Compared with healthy
individuals aged =65 years, the incidence of pneumococcal
pneumonia is 7.7 times higher in those with COPD in the same
age group.? Moreover, among those who had COPD and
concomitant pneumonia, Streptococcus pneumoniae was the
most common bacteria (11.3%) identified in sputum samples
collected.®

Deputy Director, S.H.Ho Research Centre

of Medicine,

Global IPD burden and prevention strategies

Prof. Ivan Fan-ngai Hung

individuals with increased risk (i.e., patients with COPD, heart
diseases, and diabetes).?'3'4

The CDC also recommends vaccine-naive adults aged =50 years
and those aged 19-49 years with chronic health conditions
(e.g., COPD and asthma) and specified immunocompromising

conditions to receive one dose of PCV20 or a dose of
PCV15 followed by PPSV23.1

Expert insights on the role of pneumococcal
vaccines locally*

PCV20 is currently favored by local experts due to its
broader coverage of serotypes compared to PCV13 and
PCV15.""7* Upcoming vaccines, such as PCV21 and PCV24,
are expected to further expand serotype inclusion.'®!?

As observed in other regions where PCV15 has been in
use for some time, experts anticipate a similar serotype
replacement phenomenon to emerge locally in the future.*
They also believe that PCV20 would remain a viable option
in Hong Kong for another 2-3 years, after which newer
vaccines with expanded valency (e.g., PCV24) may become
necessary.*

*Based on experts’ experience and opinion

Figure 1. Serotype distribution of IPD cases in adults aged 218 years in Hong Kong""

Serotypes causing IPD in adults aged 218 years in Hong Kong, 2015 Jan-2025 Mar (N=990)

COPD and pneumococcal diseases

for Infectious Diseases,

Faculty of Medicine, The Chinese
University of Hong Kong;

Honorary Consultant, Department of
Microbiology, Prince of Wales Hospital

The University of Hong Kong

At the meeting, Dr. Fanny Ko, Prof. Ivan Hung, Prof. Margaret Ip and Dr. Chun-kong Ng shared their expertise
in the field. Chaired by Prof. Mary Ip, they were joined by Dr. Jane Chan and Dr. Ada Lin on the panel, where they
collectively offered insights into local practices and discussed ways to improve the current standards of care for
preventing pneumococcal diseases in patients with respiratory issues, particularly those with COPD.

Dr. Fanny Wai-san Ko

(CAP) (OR=0.59; 95% Cl: 0.41-0.85) and of an acute COPD
exacerbation (OR=0.60; 95% Cl: 0.39-0.93) compared to the
control group, suggesting benefits of pneumococcal vaccination
in patients with COPD.*

In the CAPITA study, a randomized, placebo-controlled trial,
the vaccine efficacy (VE) of PCV13 against vaccine-type CAP
was 40.3% (95.2% Cl: 11.4-60.2) among adults aged =65
years with risk factors, such as those with lung disease and
asthma.>® Furthermore, immunogenicity results showed that
the expanded-valency PCV20 elicited robust responses to all 20
vaccine serotypes in adults aged =18 years.”
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IPD, invasive I disease; PCV,
Adapted from CHP's report on IPD

| conjugate vaccine; PPSV, pneumococcal polysaccharide vaccine.

Decoding Pneumococcus: Strains, diagnostics, Prof. Margaret Ip

and vaccines

with COPD

Pneumococcal vaccination in patients

Currently, the Global Initiative for Chronic Obstructive Lung
Disease (GOLD) recommends pneumococcal vaccinations for

A meta-analysis involving 2,171 patients with COPD
demonstrated that pneumococcal vaccination reduced the
likelihood of developing community-acquired pneumonia

all adults aged =65 years, and for those aged 19-64 years who
have an underlying medical condition, including COPD.%?

Concerns with serotype 3

Despite being covered by PCV13, IPD caused by serotype 3
remains prevalent.?’ Serotype 3 capsule synthesizes via the
synthase-mediated pathway, independent of the wzy-mediated
pathway, which differentiates it from other pneumococci.?'
Animal studies showed that serotype 3 releases significantly
more capsular polysaccharide during in vitro growth and

infection.?? These soluble polysaccharides absorb anti-capsular
antibodies, effectively impeding antibody-mediated killing of
serotype 3 pneumococci in both in vitro and in vivo settings.??

Studies also demonstrated that neutrophil-mediated
opsonophagocytic killing only occur at high antibody levels.?223
An in vivo study estimated that approximately 8 times more
antibody is required to confer protection against serotype 3




HONG KONG CHINESE MEDICAL ASSOCIATION LTD.

EHRPEEFRTS

HKCMA LBulletirn

Hot Topics - Pneumococcal Disease Pre

HONG KONG CHINESE MEDICAL ASSOCIATION LTD.

EHRPEFRTE

compared to serotype 4 IPD.? Notably, while clinical trials found
that PCV15 elicited higher immunogenicity against serotype 3
than PCV13 in healthy adults, the level of immunoglobulin G
geometric mean concentrations were comparable.?

These suggest that alternative immunisation approaches, such
as protein-based or whole-cell vaccines, may be necessary to
provide effective protection against serotype 3.2

Expert insights on the management of pneumococcal diseases*

Serotype 3 is highly invasive and often associated with severe
disease presentations, including meningitis, particularly in
children.?'2526 While its prevalence remains high,” experts
note that it is not significantly more difficult to treat compared
to other strains.*

In terms of the need to serotype all patients in clinical
practice, experts agree that identifying specific serotypes
in patients with pneumococcal pneumonia is challenging
due to technical limitations in culturing S. pneumoniae

and the difficulties of collecting samples in children.?:2
Additionally, pneumococcus can recombine different capsule
synthesis locus to produce new capsular types, contributing
to the emergence of additional serotypes.?’ Experts hence
emphasize the importance of enhancing surveillance systems
to monitor the development of serotype replacement and

antibiotic-resistant patterns.*

*Based on experts’ experience and opinion

Preventing pneumococcal diseases in COPD patients Dr. Ng Chun-kong

Challenges with current pneumococcal vaccines

Current vaccines do not cover all disease-causing serotypes
and there is a lack of strong evidence supporting cross-
serotype protection.®-*2 However, adding more serotypes to
vaccines will reduce the immunogenicity of each individual
serotype.® Serotype replacement can also occur when vaccines
eradicate the predominant serotype, allowing non-covered
serotypes to progress or flourish.3? Locally, the most common
serotype has shifted from serotype 19F in the pre-PCV13 era to
predominantly serotype 3 in the post-PCV13 era. Serotype 15
has also emerged as a non PCV13-covered serotype.?

Furthermore, polysaccharide vaccines (i.e., PPSV23) lack
long-term efficacy because they induce an immune response
independent of the T-cell mechanism, with protection
progressively waning over 5-10 years.®3 In persons with
certain underlying illnesses, elevated antibody levels
decline more rapidly.’® PCVs also do not provide full (100%)
protection against vaccine-type pneumococcal pneumonia
or IPD.?

In terms of host-related factors, people with certain conditions
may not mount adequate immune response after vaccination,
including patients on immunosuppressants, individuals with
medical illnesses (e.g., malignancy, chronic renal failure), infants
and elderly.3>%

Therefore, experts agree that future research should focus
on developing vaccines with higher immunogenicity,
broader serotype coverage and the ability to more precisely
target circulating serotypes.* Identifying high-risk groups
and exploring booster-dose strategies are also critical for
optimizing vaccine efficacy.*

*Based on experts’ experience and opinion

Barriers to vaccination among adults

A low pneumococcal vaccination rate can result in reduced
individual immunity towards S. pneumoniae infection, leading
to higher risk of CAP, acute exacerbations of COPD, severe IPD,
hospitalization, and mortality.*>3-° |t also reduces the clearance
of colonization and hence interrupts the development of herd
immunity.*-*

In Hong Kong, the Government's Pneumococcal Vaccination
Programme provides free or subsidized pneumococcal
vaccination for eligible residents aged =65 years, including
those with or without high-risk conditions.** However,
high-risk populations under 65 years, such as younger
COPD patients, are not included in the program.* Experts
highlight that these patients often cannot afford private
vaccination services.*

Notably, the vaccination rate among elderly =65 years is
43.8%, lagging behind countries like the United States
(64%) and United Kingdom (73.1%).%*” Current local
recommendations advise three doses of PCV15 for children
aged 0-2 and one dose of PCV15 followed by PPSV23 a
year later for individuals aged =65 years.'®74¢ However,
experts observe that a number of patients fail to return to
complete the vaccinations after receiving the first dose.* As
a result, a single-dose vaccination may potentially improve
vaccination rates and compliance.*

Barriers to pneumococcal vaccination are multifaceted.
Patients frequently exhibit vaccine hesitancy due to
concerns over side effects and perceived safety issues.*”*°
Limited awareness of the importance of vaccination and
gaps in knowledge regarding vaccine efficacy and safety
among physicians could be another reason.*® Busy clinics
and lack of proactive engagement by physicians also deter
vaccination uptake.* High vaccine costs, poor accessibility,
and inadequate vaccine documentation, present additional
obstacles.®*%" Unlike influenza vaccines, which benefit from
significant annual government promotion, pneumococcal
vaccines receive minimal public awareness campaigns,
leaving them underutilized.* Experts suggest that public
health initiatives should focus on increasing awareness of
pneumococcal diseases through visible campaigns, such
as reminder posters, and educational efforts targeted at
reducing vaccine hesitancy and improving vaccination
accessibility.*

*Based on experts’ experience and opinion

............................................................. . Keytakeaways

Individuals with chronic PCV vaccination can*: Raising public and physician
diseases, including COPD, * Provide significant protection awareness and enhancing vaccine
are at significant risk of against CAP in COPD patients accessibility are measures to
pneumococcal infection'? e Reduce the likelihood of a overcome barriers and improve
COPD exacerbation pneumococcal vaccination uptake*

*Based on experts’ experience and opinion
*As of 13 Oct 2025, compared with PCV13 and PCV15
*For adults, regardless of previous vaccination history

ADA, American Diabetes Association; AHA, American Heart Association; CAP, community-acquired pneumonia; CDC, Centers for Disease Control and Prevention; Cl, confidence interval; COPD,
chronic obstructive pulmonary disease; GOLD, Global Initiative for Chronic Obstructive Lung Disease; ICU, intensive care unit; IR, incidence rate; IPD, invasive pulmonary disease; OR, odds ratio;
PCV, pneumococcal conjugate vaccine; PPSV, pneumococcal polysaccharide vaccine; VE, vaccine efficacy.
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“The Importance of Vaccines and Immunisation in
Reducing Morbidities and Mortalities Caused by
Infectious Diseases, and in Preventing Infectious

Disease Outbreaks in the Community”

Joint Statement

by

The Asian Society for Pediatric Infectious Diseases (ASPID),
World Society for Pediatric Infectious Diseases (WSPID),
Asia Pacific Pediatric Association (APPA),

Hong Kong Chinese Medical Association Ltd,

2 members from the Legislative Council, HKSAR, China,

8 Paediatric Experts and 38 Scientific and Society organisations

20 March 2026

The human immune system is the body's defense
mechanism against foreign threats such as
viruses, bacteria, and parasites. Whenever these
pathogens enter the body, the immune system
responds by deploying its defenses to eliminate
them. However, if the body has not previously
encountered these pathogens, this process often
takes longer, giving the pathogens more time to
cause harm. This extended reaction time provides
an opportunity for the pathogens to inflict damage,
leading to adverse outcomes. The same process
can result in severe illnesses, complications, and
even death after infections with Measles, Hepatitis
B virus, Diphtheria, Pertussis, Pneumococcus,
SARS-CoV2, Influenza, and meningococcus, etc.
These infections may also cause long-term health
issues after recovery.

Vaccines play a crucial role in protecting individuals
from serious diseases, infection complications,
and even death caused by invasive pathogens.
They are vital tools for preventing and controlling
infectious disease outbreaks in communities.

Immunisation is also the foundation of primary
health care and a proven strategy for enhancing
population health.

The Asian Society for Pediatric Infectious Diseases
(ASPID), World Society for Pediatric Infectious
Organisation (WSPID), Asia Pacific Pediatric
Association (APPA), Hong Kong Chinese Medical
Association Ltd together with 2 members from
the Legislative Council, Hong Kong Special
Administrative Region, China, 8 paediatric experts
and 38 scientific and society Organisations all
around the world (please refer to the appendix),
issue this joint statement to underscore the
importance of vaccination in the eradication and
control of infectious diseases. A historical example
is smallpox, which the World Health Organization
(WHQO) declared eradicated in 1980. Once
among the most devastating human diseases—
with a mortality rate of approximately 30% from
the variola major strain—smallpox caused severe
complications, including skin scarring, blindness,
and death. The successful eradication of smallpox
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is one of the greatest achievements in public
health and demonstrates the power of vaccination.

The measles virus is the world's most contagious
virus, and measles is another vaccine-preventable
disease that has been eliminated in many
countries. Despite an existing vaccination program
designed to prevent this disease, there has been a
resurgence in various regions/countries due to the
declining vaccination coverage. Those infected
remain at risk of serious, acute, and/or lifelong
complications such as blindness, pneumonia,
encephalitis, and immune amnesia, which
increases the susceptibility to other infections
and the occurrence of Subacute Sclerosing
Panencephalitis (SSPE).

Quoted from the World Health Organization
(WHO), "Every death from a disease that could
be prevented with a highly effective and low-cost
vaccine is unacceptable”.

Today, several infectious diseases, including
infections caused by Hepatitis B virus (HBV),
Respiratory Syncytial Virus (RSV), Influenza,
Pertussis, Pneumococcus, and SARS-CoV-2
(COVID-19), remain widespread globally.
HBV infection in children may lead to chronic
infection and can progress to liver cirrhosis and
hepatocellular carcinoma (HCC). RSV, Influenza,
Pertussis, Pneumococcus and COVID-19 continue
to cause significant morbidity and mortality among
children, high-risk individuals, and the elderly
population. Meningococcal disease is serious
and can be fatal despite treatment. Vaccination
remains the most effective way to prevent these
infections and their severe complications and
outcomes.

However, one of the growing challenges to public
health is Vaccine Hesitancy, which is defined as
the delay in acceptance or refusal of vaccines
despite their availability and strong supporting

evidence. Changes in vaccine recommendations,
misinformation, and public misunderstanding can
contribute to increased “Vaccine Hesitancy”. This
has led to the resurgence of diseases that were
once under control or eliminated. Measles is the
example mentioned above.

We strongly urge the public to seek guidance from
local health experts and to receive appropriate
vaccines against vaccine-preventable diseases as
soon as possible. We also call upon healthcare
providers, experts in the field, and public health
authorities to strengthen health education,
communicate accurate information, and raise
public awareness about the importance and safety
of vaccines.

Citizens are encouraged to follow the evidence-
based recommendations and advice of regional
health authorities, professional experts, and
societies in the field when selecting and
scheduling the vaccines best suited to their needs
and local health circumstances.

Members of the Asian Society for Pediatric
Infectious Diseases (ASPID), World Society for
Pediatric Infectious Diseases (WSPID), Asia Pacific
Pediatric Association (APPA), the Hong Kong
Chinese Medical Association Ltd. and the above
professionals, scientific, and society organizations
remain committed to working in accordance with
the latest scientific evidence, particularly regarding
vaccine development, recommendations,
and implementation. ASPID will continue to
collaborate closely with regional and international
partners to monitor emerging infectious diseases,
support effective immunisation programs, and
promote vaccine confidence to protect the health
of children and communities across Asia and the
world.
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Appendix: The following experts, scientific and society organizations endorse this Joint Statement:

1. Asian Society for Pediatric Infectious Diseases 2. World Society for Pediatric Infectious Diseases 3. Asia Pacific Pediatric Association 4. Hong Kong Chinese
Medical Association Ltd 5. Chinese Medicine Education Association 6. The Hong Kong Society for Paediatric Imnmunology Allergy and Infectious Diseases 7.
The Hong Kong Society for Infectious Diseases 8. Asia Pacific Society of Clinical Microbiology and Infection 9. The Korean Society of Pediatric Infectious Diseases
10. Infection and Tropical Diseases Working Group of Indonesian Pediatric Society 11. The Pediatric Infectious Diseases Society of Thailand 12. Japanese Society
for Pediatric Infectious Diseases 13. The Singapore Pediatric Society 14. Malaysian Pediatric Association 15. Pediatric Infectious Diseases Academy, India 16.
Bangladesh Society for Paediatric Infectious Disease 17. Bangladesh Paediatric Association 18. Sri Lanka College of Paediatricians 19. Infectious Diseases Group,
Pakistan Pediatric Association 20. The Hacettepe University Faculty of Medicine, Department of Pediatric Infectious Diseases, Ankara, Trkiye 21. Department of
Pediatrics, Nagasaki University Hospital, Japan 22. The Hong Kong Society for Microbiology and Infection 23. The Federation of Medical Societies of Hong Kong
24. Macau Pediatric Society 25. The Obstetrical and Gynaecological Society of Hong Kong 26. Centre for Health Education and Health Promotion, The Chinese
University of Hong Kong 27. Diabetologists & Endocrinologists Alliance 28. The Association of Licentiates of Medical Council of Hong Kong 29. Chest Delegation
Hong Kong and Macau 30. Macau Universal Health and Medical Development Association 31. Hong Kong College of Nursing 32. Hong Kong College of Paediatric
Nursing 33. Hong Kong Paediatric Nurses Association 34. Hong Kong Thoracic Society (Limited) 35. Dr. Hon David LAM Tzit-yuen, Member of the Legislative
Council (Healthcare) 36. Hon Chan Hoi-yan, Member of the Legislative Council (Election Committee) 37. Dr. Vas Novelli, Consultant in Paediatric Infectious Diseases
in Great Ormond Street Hospital, London, United Kingdom 38. Professor Nigel Curtis, Professor of Paediatric Infectious Diseases at the University of Melbourne and
Academic Lead of Infectious Diseases at the Royal Children's Hospital Melbourne 39. Professor Shunmay Yeung, Professor in Infectious Disease and Global Health at
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Assistant Professor at Wroclaw Medical University, Department of Pediatric Infectious Diseases, Wroclaw, Poland 45. Hong Kong Infection Control Nurses Association
46. The Hong Kong Midwives Association 47. Hong Kong Respiratory Nursing College 48. The Hong Kong School Nurses Association Ltd. 49. Asian Medical Expert
Academy 50. The Hong Kong Paediatric and Adolescent Dermatology Society 51. Hong Kong Early Childhood Educators Association 52. The Silveriders
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Bexsero is indicated for active immunisation of individuals from 2 months of age and older against invasive meningococcal disease caused by Neisseria meningitidis group B."
APAC=Asia Pacific Accreditation Cooperation; HKCHP=Hong Kong Centre for Health Protection
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Reflections on a Journey of Professional
Discovery in the Greater Bay Area

Dr. Ludwig Chun-hing Tsoi

Former President, Hong Kong Society for
Emergency Medicine and Surgery (HKSEMS)

In the golden light of April 2026, a group of 43
healthcare professionals from Hong Kong—medical
doctors representing diverse specialties, alongside
colleagues from dentistry, nursing, and healthcare
management—embarked on a transformative
three-day journey to Shenzhen. Organized by a
bunch of healthcare professionals who are also the
alumni of “Guoging Ban’, this retreat From 17 to 19
April 2026 at the serene Bauhinia Villa was more
than an academic exercise; it was a joyful reunion
of minds and a profound exploration of our shared
future within the Greater Bay Area (GBA).

As members of the Hong Kong medical
community, we have long prided ourselves on
our rigorous training and international outlook.
This trip, however, offered a fresh lens through
which to view our professional identity—not just
as practitioners in a bustling metropolis, but as
key contributors to a national health vision that is
rapidly unfolding just across the border.

A Warm Welcome to New Perspectives

The atmosphere throughout the three-day retreat
was one of warmth, camaraderie, and intellectual
curiosity. Our group, though varied in disciplines,
was united by a common goal: to understand
how the "One Country, Two Systems" framework
and the 15" Five-Year Plan translate into tangible
opportunities for Hong Kong's medical community.

We were privileged to attend lectures by
esteemed experts who provided a macro-level

view of the GBA's strategic importance. These
sessions moved beyond abstract policy, focusing
on the practicalities of healthcare collaboration
within the GBA area. The discussions were lively,
with colleagues from different hospitals and
private practices exchanging ideas on how to
harmonize our established clinical standards with
the mainland’s immense scale and technological
momentum.

Witnessing the "Hard Power" of Innovation

A highlight of the retreat was the series of site visits
to Shenzhen'’s technological titans: Tencent, Da-
Jiang Innovations (DJI), and Mindray. For a medical
professional, visiting these high-tech enterprises is
eye-opening.

At Tencent, the focus on digitalization and Artificial
Intelligence (Al) underscored a future where
data is as vital as the stethoscope. We explored
how Al-driven diagnostics and "smart" hospital
management could alleviate the pressures on our

own healthcare system. At DJI, the application
of drone technology in emergency medicine—
delivering life-saving equipment like AEDs or
blood products to remote or congested areas—
demonstrated how "low-altitude economy"
concepts are being repurposed for public health.

Perhaps the most impressive was our visit to
Mindray. Seeing high-end, domestically produced
medical devices that compete on a global stage

Hot Topics - B &2 HE

filled us with a sense of professional pride. It also
prompted a deeper reflection: there is a significant
role for Hong Kong doctors to play in the clinical
validation and internationalization of these
technologies, acting as a bridge between national
innovation and global medical standards.

From Strategy to the Stethoscope: Finding
Our Role

One of the most resonant themes was the concept
of "serving the country." For many of us, this
phrase can feel distant from the daily reality of
the consultation room or the emergency ward.
However, as the retreat progressed, a clearer
picture emerged.

Service is found in everyday excellence of our
work and our willingness to bridge the gaps. We
discussed the integration of healthcare clusters in
Hong Kong-such as the recent focus on merging
the Hong Kong East and West clusters—and how
this mirrors the broader integration required within
the GBA.

The development of national-standard "Chest Pain
Centres" and "Green Channels" for emergency
care provides a concrete example of how clinical
pathways can be streamlined across borders. For
an emergency physician or a cardiologist, these
are not just administrative terms; they represent
a commitment to saving lives through seamless,
regional cooperation. By participating in these
cross-border standards, Hong Kong doctors are
not just "visiting" the mainland; we are becoming
an integral part of a sophisticated, multi-tiered
national health network.

The Joy of Collaborative Learning

Beyond the lectures and the high-tech tours,
the true heart of the experience was the human
element. The joy of the trip lay in the "classroom
without walls." It was in the informal chats between
a seasoned consultant and a young graduate, or
the shared laughter over the impressive breakfast
spread at Bauhinia Villa.

gggoicg%glg.‘;;;OClx"ON LTD. ‘ H K C M A (@M / /&j&”

This sense of community is vital. As the boundaries
of our practice expand to include the 80 million
residents of the GBA, we must lean on one another.
The retreat reminds us that while we are individual
practitioners, we are also part of a collective
medical heritage. Whether we are graduates
of mainland, local or international institutions,
our shared identity as Hong Kong healthcare
professionals gives us a unique advantage in this

new era.

An Invitation to Lead

To my fellow members of the HKCMA: the
development of the GBA is not a phenomenon to
be observed from distance; it is a landscape to be
shaped by our expertise. Our rigorous training
and commitment to evidence-based medicine are
highly valued by our mainland counterparts.

| encourage you to look at the GBA not through
the lens of competition, but through the lens of
synergy. The three-day retreat in Shenzhen taught
us that there was a vast space for professional
growth, research collaboration, and clinical
leadership. By engaging in these national studies
and exchange programs, we gain the "cultural
fluency" needed to navigate this expanded
horizon.

Let us carry forward the momentum and
enthusiasm of this April retreat into our daily
practice. By being open-minded to the innovations
and opportunities across the border, we will make
unremitting efforts to ensure that Hong Kong
continues to lead, to serve, and to thrive within the
national narrative.
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Hong Kong Medical and Health Sector’s Integration
and Service to National Development in Our Country’s

15" Five-Year Plan

The tour’s itinerary blended hands-on exploration
with intellectual depth. At Tencent, participants
were captivated by live demonstrations of Al-
powered intelligent image analysis and WeDoctor
platform capabilities. One participant shared a
vivid anecdote: “Watching Tencent'’s big data and
Al in action, | immediately envisioned integrating
them into Hong Kong's systems for personalised
treatment plans and remote diagnostics service.
It's not just technology—it's a powerful engine for
people’s health and well-being.”

The visit to DJI headquarters sparked creative
interest. Standing before cutting-edge drones,
many reflected on potential medical applications
in disaster response. At Mindray, the group toured
state-of-the-art production lines for imaging
systems, integrated laboratory processors,
ultrasound devices, and the latest in advanced
patient monitors. One doctor commented that
"Witnessing Mindray's breakthroughs filled us with
pride. Combined with policies like cross-border
ambulances and the ' # )& Z& 1%, & ' now covering
45 institutions and 125 devices, Hong Kong's
international standards can help elevate these
innovations globally, building a true ‘Healthy Bay
Area'”

Survey results from all 43 participants underscored
success. Take-home messages emphasised safety
as the foundation of development and actively
serving the national agenda. Reflections were rich
with personal colour. An allied health professional
reflected: “In the 15" Five-Year Plan’s push for
preventive and primary care, spine and neuro
services align perfectly. Digital transformation is
no longer future—it's now essential for Hong Kong

institutions entering the GBA.” The group leader
outlined four practical tasks as the future intitiatives
: internationalising mainland hospital standards via
Hong Kong certification, advancing clinical trials,
strengthening regulatory collaboration through “ /&
JRZEHHE ", and boosting talent exchanges. Hong
Kong's evolving role in the GBA, as an international
innovation and clinical hub emerged clearly. By
aligning rules on data flow and professional
qualifications, supporting high-end clinical services,
and fostering digital empowerment, participants
saw themselves as vital bridges in this valuable
dual-circulation strategy.

In conclusion, the 2026 tour transformed policy
into lived inspiration. Participants committed
to applying insights in clinic management, Al
integration, cross-border projects, and talent
nurturing. This mutually beneficial integration not
only elevates the GBA as a world-class health bay
area but also opens profound opportunities for
Hong Kong's high-quality development and every
professional’s growth.
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Diagnosis and management of resistant hypertension in
primary care: a brief review and update

Dr. Catherine Xiao-rui Chen

Specialist in Family Medicine

Introduction

Hypertension (HT) is one of the commonest chronic
diseases encountered in the community, with a
prevalence of 29.5% among people aged 15 years
or above in Hong Kong in 2022, It is also an
important modifiable cardiovascular risk factor for
the development of coronary heart disease (CHD),
chronic kidney disease (CKD) and cerebrovascular
accidents ?. Therefore, all efforts should be
made to achieve adequate blood pressure (BP)
control among hypertensive patients to prevent
its complications and to reduce its morbidity and
mortality.

While most HT patients could be effectively treated
by one or two antihypertensives, some may be
refractory to treatment and thus called resistant
HT (RH). RH is defined as failure to achieve target
BP, i.e. <140/90 mmHg for overall population and
<130/80 mmHg for patients with diabetes mellitus
(DM) or CKD, despite treatment with optimal
or maximally tolerated dose of three different
antihypertensive drugs including a diuretic, or
requiring four or more antihypertensive drugs
¥ In general, RH affects about 10-20% of treated
HT patients . A local study conducted in public
primary care clinics in the Hospital Authority
showed that the prevalence of RH was 7.4%". RH
is gaining more attentions lately as patients with
RH are noted to have higher risk of cardiovascular
complications such as CHD, heart failure, stroke
and CKD .

Diagnosis and evaluation of RH

Firstly, it is important to differentiate true RH from
apparent or pseudo RH. The latter is usually
caused by poor drug adherence, improper BP
measurement techniques and the presence of
white coat effect (WCE), which commonly existed
in clinical practice. To confirm the diagnosis of true
resistant HT, an accurate BP measurement should
be ensured and the WCE should be excluded
by using out of office measurement such as
ambulatory BP monitoring or home BP monitoring.
Furthermore, the patients’ compliance to drug
prescription at its maximally tolerated dose should
be checked before the confirmation of a true RH.

Around 5%-25% of patients with RH have a
secondary cause. Therefore, it is essential that
all RH patients should be properly screened for
the presence of a secondary cause. History and
physical examination findings suggestive of a
specific cause of secondary HT are listed in Table 1.
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Histories and PE findings

Disorder suspected

Heavy snoring, daytime somnolence, obesity

Obstructive sleep apnea

Renal insufficiency, proteinuria

Renal parenchymal disease

moderate to severe HT with unilateral small kidney

Renal bruit; increase of serum Cr >50% after use of RAS inhibtor;|Renovascular disease

Hypokalemia, increased urinary potassium excretion

Hyperaldosteronism

Central obesity, moon face, buffalo hump, abdominal striae

Cushing syndrome

Paroxysmal HT, headaches, diaphoresis, palpitations, tachycardia

Phaeochromocytoma

femoral pulses, abnormal chest XR

Arm to leg systolic BP difference >20mmHg, decreased or delayed|Coarctation of aorta

Fatigue, weight gain, hair loss, muscle weakness Hypothyroidism
Heat intolerance, weight loss, palpitation, exophthalmos, tremor Hyperthyroidism
Headaches, fatigue, visual problems, enlarged hands, feet or tongue Acromegaly

A common and yet often overlooked cause of
secondary HT is primary aldosteronism (PA). it
is the commonest cause of secondary HT, with
a prevalence of ~10% among HT patients and
25% in those with RH"”). Recent international
recommendations advocate for systematic PA
screening in all patients with HT, based on two
main considerations: (i) high prevalence of PA,
even in the absence of hypokalemia; (ii) increased
cardiovascular risk associated with inappropriate
aldosterone secretion®. PA could be screened
by a plasma aldosterone/renin ratio. Renal
parenchymal disease and renovascular disease
are other common causes of secondary HT. Initial
screening tests may include urine microscopy,
serum creatinine (to calculate the eGFR), urinary
protein over creatinine ration (PCR) or urine
albumin over creatinine ratio (ACR) for proteinuria

Table 1: History and physical examination findings and specific cause of secondary HT suspected

detection, +/- renal ultrasound if indicated.
Another leading treatable cause of secondary HT
is obstructive sleep apnea (OSA), where overnight
polysomnography is required to establish the
diagnosis. An apnea-hypopnea index (AHI) of >
15 events/hour, or =5 events/hour in the presence
of symptoms or cardiovascular comorbidities like
DM, HT, IHD or stroke will confirm the diagnosis of
OSA"Y. Other rare causes of secondary HT include
endocrine diseases such as Cushing’s syndrome,
phaeochromocytoma, thyroid or parathyroid
problems and acromegaly.

It is also important to note that some therapeutic
agents may increase BP and render the patients
resistant to therapy. It is therefore essential
to obtain a detailed history of all concurrent
prescribed or over-the-counter medications.
These agents are summarized in Table 2
according to their mechanism of action "

Mechanism
Sympathetic activation Volume retention Direct Vasoconstriction |Other
Cocaine NSAIDs VEGF inhibitors Erythrocyte stimulating

agents

Stimulants used for ADHD, | Sex hormones e.g.,

Calcineurin inhibitors

Tyrosine kinase inhibitors

narcolepsy etc combined OCPs

Decongestants Corticosteroids

Bronchodilators Liquorice

Antidepressants Sodium containing
antacids

Table 2. Therapeutic agents and other substances that may affect blood pressure.

Management of resistant HT

Management of RH mainly includes intensifying a
healthy lifestyle intervention, enhancing patients’
adherence to drug regimen and modifying/adding
new classes of antihypertensive medications.
Patients should be properly counselled on sodium
restriction, smoking cessation, avoiding excessive
use of alcohol, body weight control, healthy sleep
and having moderate intensity exercise at least
150 minutes per week. Non-adherence should
always be investigated thoroughly and properly
advised. Prescribing simplified regimen such as
once daily medications in a fixed dose, and use of
single pill combination dosing whenever possible
etc. are common strategies to improve the drug
compliance.

Step-by-step adjustment of the BP-lowering drugs
based on the available evidence is proposed.
The recommended first three drug classes
for the treatment of HT are a calcium channel
blocker (CCB), an angiotensin converting enzyme
inhibitor (ACEI) or angiotensin receptor blocker
(ARB), and a long-acting thiazide or thiazide-
like diuretic. If the BP remains above goal, a
mineralocorticoid receptor antagonist (MRA)
such as spironolactone or eplerenone is the
recommended fourth drug by most international
guidelines"”. This recommendation stems from
its ability to address the specific underlying
pathophysiology of resistant HT, which is often
characterized by volume overload, aldosterone
excess, and low renin levels"? and was later
confirmed by the landmark PATHWAY-2 trial which
demonstrated that adding spironolactone (25-50
mg) to standard triple therapy was more effective
in lowering home SBP than both doxazosin (alpha-
blocker) and bisoprolol (beta-blocker) ) However,
spironolactone is not suitable if patient has severe
CKD (eGFR is <30 mL/min/1.73 m2) or when
serum potassium levels is > 4.5 mmol/L. Caution
should be taken when adding spironolactone
to ACEI or ARB, as the combination may lead
to serious hyperkaliemia. If the patient’ BP
remains uncontrolled despite the use of four
drugs, an agent from an additional class may be
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added, including an alpha blocker, beta blocker,
vasodilator such as hydralazine or central acting
agent like methyldopa.

What are the novel treatments in the
pipeline?

In recent years, several new drugs have been
developed that may have a role in the treatment
of RH. These include endothelin antagonists,
aldosterone synthase inhibitors, novel non-
steroidal mineralocorticoid receptor antagonist
(nsMRAs), and inhibitors of angiotensinogen
production by the liver with small interfering RNA
(siRNA).

Endothelin antagonist

In March 2024, the FDA approved the first new
and novel antihypertensive drug in 40 years,
aprocitentan (Tryvio, Idorsia), a joint endothelin
A and B receptor antagonist. Aprocitentan is
indicated for treatment of HT in combination with
other drugs in patients with RH and it was included
in the new AHA/ACC guidelines as an add-on
therapy for adults with RH'"*

Aldosterone synthase inhibitors (ASI)

ASls, such as Baxdrostat and Lorundrostat, are
an emerging therapeutic class that directly
suppress aldosterone production. Recent studies
demonstrated that selective ASIs produce clinically
meaningful reductions in office and ambulatory
BP in patients with uncontrolled and RH"™. For
example, The BaxHTN trial has shown that among
patients with uncontrolled or resistant HT, the
addition of baxdrostat to background therapy
resulted in a significantly lower seated SBP with 8.7-
9.8mmhg reduction at 12 weeks than placebo .
Furthermore, in Bax24 trails, baxdrostat 2 mg once
daily significantly reduced 24-hour ambulatory
SBP versus placebo in patients with resistant HT,
providing further evidence of the potential of ASI
for treatment of RH"”" Although ASls are still not
approved by FDA yet, they may represent a major
breakthrough for HT management with more
robust clinical trials are ongoing.

Finerenone is a ns-MRA considered as an
alternative to spironolactone in cases with
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troublesome side effects. Although it was shown
to inhibit fibrosis more effectively than steroidal
MRAs with a better organ protective effect, it is not
expected to play a major role in the management
of RH because of its modest impact on BP"®

Small interfering RNA (siRNA) therapies,
particularly zilebesiran, are emerging as a
promising, novel approach for treating resistant
HT. These drugs target the root cause of the
renin-angiotensin-aldosterone system (RAAS)
with long-acting, potentially semi-annual,
subcutaneous injections, which could significantly
improve treatment adherence . Zilebesiran has

Conclusion

In general, RH affects about 10-20% of treated HT
patients and patients with RH are noted to have
higher risk of cardiovascular complications such
as CHD, heart failure, stroke and CKD. Apparent
or pseudo-RH should be ruled out before the
confirmation of a true RH. An accurate BP
measurement should be ensured, the WCE should
be excluded by using out of office measurement
and patients’ compliance to drug prescription
should be reinforced. Around 5%-25% of patients
with RH have a secondary cause, especially PA,
renal parenchymal disease or OSA. All RH patients

demonstrated durable, significant BP reductions  should be properly screened for the presence of
in patients with mild-to-moderate HT, with  a secondary cause. Management of RH mainly
investigations ongoing for its use in more severe, includes healthy lifestyle interventions and
resistant cases. modifying/adding new classes of antihypertensive
medications. Step-by-step adjustment of the
antihypertensives based on the available evidence
is proposed. If the BP remains above goal despite
3 different classes of antihypertensives, a MRA
such as spironolactone is the recommended fourth
drug. In recent years, several new drugs have
been developed that may have a promising role
in the treatment of RH. These include endothelin
antagonists, aldosterone synthase inhibitors
and catheter-based renal denervation. The
management of RH should be individualized after
a shared decision making on the risks and benefits
of different treatment choices.

The role of renal denervation

Renal vascular denervation is gaining popularity
in the treatment of RH. Catheter-based renal
denervation (RDN) using radiofrequency or
ultrasound technology is an effective, durable, and
safe method for reducing both office and 24-hour
ambulatory BP in patients with uncontrolled or
RH for up to 3 years®”. Due to its invasive nature,
RDN should be considered in selected patients
whom other causes of RH are ruled out or medical
therapy is ineffective, after a shared decision
making on its risks and benefits.
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CME Questions

Please answer the following statements T(True) or F(False):

1. Most HT patients could be effectively treated by one or two antihypertensive drug classes (T/F)
2. The prevalence of resistant HT in local primary care clinics is about 20%. (T/F)

3. Patients with resistant HT are noted to have higher risk of cardiovascular complications such as CHD,
HF, stroke and CKD. (T/F)

4. Only selected patients with resistant HT should be screened for the presence of a secondary cause as
it is usually uncommon. (T/F)

5. Patients’ compliance to drug prescription should be checked before the confirmation of a true
resistant HT. (T/F)

6. Cushing's syndrome is the commonest cause of secondary HT. (T/F)

7. The recommended first three drug classes for the treatment of RH are a CCB, an ACEl or ARB, and a
beta blocker. (T/F)

8. In patient with resistant HT, if the BP remains above goal, a mineralocorticoid receptor antagonist such
as spironolactone or eplerenone is the recommended fourth drug.(T/F)

9. Aldosterone synthase inhibitors (ASls) are an emerging therapeutic class that directly suppress
aldosterone production. (T/F)

10. As renal denervation is an effective, durable, and safe method for reducing BP, it should be
considered in all patients whose BP is not controlled to target. (T/F)

wer Sheet HKCMA Bulletin Issue 07 (April 2026)

Doctors are most welcome to answer the self-assessment questions to attain the CME point for respective
authorities if X answers out of the 10 short questions are correct by returning the completed answer
sheet via fax 3007 1019 or by email to info@hk-cma.org.hk on or before 10 June 2026 for documentation.
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Cardiovascular risk and Lipoprotein(a)

Dr. Victor Yue-hong Cheng
Specialist in Cardiology

Clinical Assistant Professor (honorary),
Department of Medicine and Therapeutics,
Faculty of Medicine, CUHK

Case Study

A 43-year-old gentleman with good past health
presents to the clinic for chest discomfort. He
does not smoke or drink with no significant family
history. Bloods including CBC, LRFT, hsTroponin,
HbA1c were normal. LDL was 1.6 mmol/l. CTCA
showed a moderate proximal to mid LAD stenosis
(image as right side).

CC + PCl was performed (images were shown below; Left: Pre-PCI LAD image; Right: Post-PCI LAD
after one DES implanted). Angiogram showed a severe proximal to mid LAD stenosis and a DES was
implanted. He was started on DAPT together with atorvastatin 20 mg and ezetimibe 10 mg daily.
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What is Lipoprotein (a) [Lp(a)]?
Lipoprotein (a) [Lp(a)] is an independent genetic risk factor for coronary artery disease. It is a low-density
lipoprotein variant which contributes to atherogenesis. Lp(a) consists of a low-density lipoprotein like
particle and the specific apolipoprotein(a), which is bound covalently to the apolipoprotein(b) contained
in the outer shell of the particle.

Epidemiologic and genetic studies strongly suggest a likely causal and direct continuous association
between high plasma levels of Lp(a) and higher risk of atherosclerotic cardiovascular disease and aortic
valve stenosis. Emerging data suggests that high Lp(a) may result in a higher risk per particle than LDL.

When should we screen for high Lp(a)?
The 2019 ESC / EAS dyslipidaemia guidelines adopted a simple recommendation that was

“Lp(a) measurement should be considered at least once in each adult person’s lifetime”. The Canadian
Cardiovascular Society even added that this should be done “as a part of the initial lipid screening” of an
individual. And the American College of Cardiology and American Heart Association recommend those
with family history or personal history of premature atherosclerotic cardiovascular disease should also be
tested.

How to interpret Lp(a) level?

>
>

30 50
mg/dL mg/dL
(75 nmol/L) (125 nmol/L)

* Increased cardiovascular risk (elevated Lp(a) level): =50 mg/dL (=125 nmol/L)
¢ Borderline cardiovascular risk (borderline Lp(a) level): 30 mg/dL (75 nmol/L) to 49 mg/dL (124 nmol/L)
¢ Normal Lp(a) level: <30mg/dL (75 nmol/L)

How do we treat high Lp(a)?

Like genetics, age, gender, there is currently no direct treatment for high Lp(a). In general, we would
advise more aggressive risk factor control for individuals with high Lp(a). However, there are
medications that indirectly reduce Lp(a) with evidence showing that PCSK9i would reduce Lp(a) level
by 23-27% in the ODYSSEY OUTCOMES and FOURIER trials. Other smaller studies have shown
ineffectiveness of other lipid agents in the treatment of high Lp(a) including statins, ezetimibe and
bempedoic acid. Niacin appears to decrease Lp(a) levels by 23% but its use was not recommended
due to its adverse effect profile with no mortality and morbidity benefit in studies.

Currently, there are several specific medications that target Lp(a) being tested in randomised clinical trials.
These injectable RNA-based therapies target apolipoprotein(a) production in the hepatocyte lower
Lp(a) concentration by 80%-98%. An oral small molecule inhibitor that can lower Lp(a) significantly is
also currently under development with results expected within the next one to two years.
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Q1. Lipoprotein(a) [Lp(a)] is an independent genetic risk factor for atherosclerotic cardiovascular
disease. Which of the following statements about Lp(a) is TRUE?

Q2.

A.

B.

Lp(a) levels are primarily influenced by dietary cholesterol intake and can be effectively lowered
with statin therapy.

The structure of Lp(a) is essentially identical to LDL, but with an additional apoE glycoprotein
attached.

. High Lp(a) levels increase the risks of atherosclerosis disease and aortic valve disease.
. Lp(a) is recommended to be measured serially for monitoring of lipid profile as it may drastically

change over time.

. Lp(a) concentrations remain stable throughout life and are not affected by acute inflammatory

conditions.

Which of the following is accurate on lipoprotein(a) [Lp(a)] metabolism and therapeutic targeting?

A

B.

Lp(a) is synthesized primarily in the intestinal mucosa, and its levels can be effectively reduced
with bile acid sequestrants.

PCSK? inhibitors can lower Lp(a) by 20-30%, but there are currently no available therapies
specifically for Lp(a) reduction.

. Fibrates are the first-line therapy for elevated Lp(a) because they enhance the hepatic uptake of

Lp(a) particles via PPAR-a activation.

. Lp(a) is only found in high levels in patients with underlying hyperlipidaemia.

Elevated Lp(a) is a reversible risk factor that can be normalized with lifestyle modifications such as
increased aerobic exercise and omega-3 supplementation.

Q1. Answer: C
Explanation:
* L p(a) has a structure similar to LDL but contains an additional apolipoprotein(a) [apo(a)] linked to

apoB-100. Apo(a) is highly homologous to plasminogen and competes with it, thereby reducing
fibrinolysis and promoting thrombosis.

* Why other options are incorrect:
- A: Lp(a) levels are genetically determined (mainly by the LPA gene) and are not significantly

influenced by diet or lowered by statins.

- B: The unique component is apo(a), not apoE.
- D: Baseline Lp(a) checking is recommended in a few guidelines and is recommended to be

measured at least once in the lifetime.

- E: Lp(a) can increase during acute inflammation (e.g., surgery, infection) due to being an acute-

phase reactant.

Q2. Answer: B
Explanation:

PCSK9 inhibitors (e.g., evolocumab, alirocumab) modestly reduce Lp(a) levels, but no therapy is
yet approved specifically for Lp(a) lowering. Emerging RNA-based therapies (e.g., pelacarsen,
olpasiran) are in clinical trials.

Why other options are incorrect:

- A: Lp(a) is synthesised in the liver, not intestine, and bile acid sequestrants have minimal effect on

Lp(a).

- C: Fibrates have little to no effect on Lp(a) levels.
- D: There is an independent and additive nature of Lp(a) and high LDL-C levels for ASCVD risk.

However, there is no causal association between Lp(a) levels and LDL level as Lp(a) is mainly
genetic driven while LDL-C levels are affected by diet and genetics.

- E: Lp(a) levels are largely genetically determined and are not meaningfully lowered by exercise

or dietary supplements.
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Dermatology Quiz

Dr. Dominic Yik-kiu Lai

Specialist in Dermatology and Venereology

Case Study

Our patient is a 70-year-old gentleman with past history of chronic hepatitis B infection,

hypertension, hyperlipidaemia, impaired fasting glucose, mild renal impairment, presenting with
multiple inflamed itchy lichenified eczematous plaques and nodules over his face, neck, back and
limbs for more than ten years. He was diagnosed to have chronic severe eczema with suboptimal

control with multiple courses of potent topical steroid or phototherapy. The relapsing condition
causing sleep disturbance has a significant impact on the quality of life of our patient.

Q1. Which of the following systemic therapies
should be considered in an elderly patient
with multiple co-morbidities suffering from
severe eczema?

A. Methotrexate

B. Cyclosporin

C. Azathioprine

D. Small molecules targeting the JAK/STAT
pathway (JAK inhibitors)

Monoclonal antibodies targeting the

IL4/13 pathway

m

Q2. Which is the possible side effect of anti-

IL4/13 antibodies?

A. Injection site reaction
B. Conjunctivitis

C. Facial redness

D. Psoriatic lesions

E. All of the above

Answers:
Q1:E Q2:E
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Atopic dermatitis (AD) is a common chronic
relapsing inflammatory skin disease affecting
children, adults and the elderly population.
Treatment of moderate to severe AD in the
elderly population is often challenging in
view of various comorbid diseases and the
usage of concomitant medications. The use
of conventional systemic immunosuppressive
medications (e.g. methotrexate, azathioprine,
cyclosporine) is frequently contra-indicated in
elderly patients with comorbidities including
hypertension, atherosclerotic disease, diabetes,
hyperlipidaemia, osteoporosis and progressive
deterioration of renal and liver functions.
Moreover, elderly patients'cognitive ability, ability
to self-administering medications, polypharmacy
and possible drug-drug interactions are important
considerations when choosing the appropriate
treatment for this group of patients.’

New targeted therapeutic options have emerged
in the management of moderate to severe AD.
In AD there is preferential activation of type 2
inflammatory cells, in particular Th2 cells producing
interleukin (IL)-4, IL-5, IL-13 and IL-31. Monoclonal
antibodies targeting the actions of IL-4 and/or IL-13
(e.g. dupilumab) and janus kinase (JAK) inhibitors
targeting signal transduction and activation of
transcription (STAT) (e.g. baricitinib, upadacitinib,
abrocitinib) have been approved for the treatment

References:

of moderate to severe AD. However, elderly
patients or patients with multiple comorbidities
are often excluded in clinical trials of systemic
therapies for AD. Safety data for these special
patient populations are limited. According to a
scoping review of observational studies and survey
of International Eczema Council members on
the treatment of AD in these special populations
of patients, dupilumab is the preferred first-
line treatment option in patients =65 years old.”
Another multi-centre retrospective observational
real-life study investigating 253 patients aged
>65 years affected by severe AD treated with
dupilumab for 16 weeks, showed that dupilumab
therapy resulted in a significant improvement of
AD with a good safety profile.> Adverse events
of dupilumab therapy includes injection site
reactions ophthalmic complications (e.g. dry eyes,
conjunctivitis, blepharitis, keratitis, ocular pruritus),
head and neck dermatitis, onset of psoriatic
lesions, cutaneous T-cell lymphoma exacerbation,
alopecia areata, hypereosinophilia and arthritis.*

Monoclonal antibodies targeting the actions
of IL-4 and/or IL-13 (e.g. dupilumab) could be
considered as an effective and safe treatment
option for moderate to severe AD in the elderly.
Ideally, clinical trial can include this special group
of patients and long term drug safety data are
needed.

1. Maurelli M, Chiricozzi A, Peris K, Gisondi P, Girolomoni G. Atopic Dermatitis in the Elderly Population. Acta Derm Venereol

HONG KONG CHINESE MEDICAL ASSOCIATION LTD.

EEPEZRTE

HKCMA LBulletirn

Past CME and Non-CME Activities

31 JANUARY 2026 (Sat)

MSD HPV Symposium

From Evidence to Action: Accelerating HPV Disease Prevention through Gender-Neutral

Vaccination in Hong Kong

Speakers
Prof. Anna Giuliano
Prof. Paul Kay-sheung Chan

Guests of honour
Dr. Jane Chun-kwong Chan
Dr. Thomas Ho-fai Tsang

Panelists
Prof. Jason Ying-kuen Chan
Dr. Ann Sum-yin Chan

Moderator
Dr. Mike Yat-wah Kwan

Time: 7:30 pm - 9:15 pm
Venue: Regent Hong Kong

3 FEBRUARY 2026 (Tue)

Academic Lunch Lecture
The Burden of a Lifetime: Can Modifying Its Narrative Rewrite the Story of Atopic Dermatitis?

Vaccination in Hong Kong

Speaker
Dr. Steven Loo

Moderator
Dr. Poon Man-kay

Specialist in Dermatology &

Venereology

Dr. Jane Chun-kwong Chan presented a souvenir to
speaker, Dr Steven Loo, Specialist in Dermatology &

Venereology

Time: 1:00 pm - 2:30 pm
Venue: The Chinese Bank's
Association Ltd

Dr. Jane Chun-kwong Chan presented a souvenir to the
representative of the sponsor.

2023;103:adv13363. doi: 10.2340/actadv.v103.13363 2. Drucker A.M, Lam M, Flohr C, Thyssen JP, Kabashima K, Bissonnette R, Dlova NC, Aoki
V, Chen M, Yu J, et al. Systemic Therapy for Atopic Dermatitis in Older Adults and Adults With Comorbidities: A Scoping Review and International
Eczema Council Survey. Dermatitis 2022;33:200-206. doi: 10.1097/DER.0000000000000845 3. Patruno C, Napolitano M, Argenziano G, et al.
Dupilumab therapy of atopic dermatitis of the elderly: a multicentre, real-life study. J Eur Acad Dermatol Venereol. 2021;35(4):958-964. doi:
10.1111/jdv.17094. 4. Kychygina A, Cassagne M, Tauber M, Galiacy S, Paul C, Fournie P, et al. Dupilumab-associated adverse events during
treatment of allergic diseases. Clin. Rev. Allergy Immunol. 62(3),519-533. 10.1007/s12016-022-08934-0
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Past CME and Non-CME Activities

17 MARCH 2026 (Tue)

Academic Lunch Lecture
Impact of influenza and the need for better protection against influenza

Speaker Moderator
Dr. Wong King-ying
Specialist in Respiratory Medicine

Time: 1:00 pm - 2:30 pm
Venue: The Chinese Bank's

Dr. Poon Man-kay
Association Ltd

Dr. Jane Chun-kwong Chan presented a souvenir to the
representative of the sponsor.

Dr. Jane Chun-kwong Chan presented a souvenir to
speaker, Dr. Wong King Ying,Specialist in Respiratory
Medicine

31 MARCH 2026 (Tue)

Academic Lunch Lecture
Efficacy and safety of influenza vaccinations

Speaker Moderator

Dr. Daniel Wai-sing Chu
Specialist in Family Medicine

Time: 1:00 pm - 2:30 pm

Dr. Poon Man-kay Venue: Chariot Club

See the Change | b
Feel the Vitolity

=%

Dr. Jane Chun-kwong Chan presented a souvenir to the
representative of the sponsor.

Dr. Jane Chun-kwong Chan presented a souvenir to
speaker, Dr Chu Wai Sing Daniel Specialist in Family
Medicine
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Past CME and Non-CME Activities

2 APRIL 2026 (Thu)

Academic Lunch Lecture
VESALIUS-CV and the Future of Atherosclerosis Prevention: A Paradigm Shift Toward Earlier
Action

Speaker Moderator

Dr. Mohamed AbdelZaher Dr. Poon Man-kay
Consultant Interventional
Cardiology at King Fahd Military
Medical Complex in Dhahran,
Saudi Arabia

Time: 1:00 pm to 2:30 pm
Venue: Queen Victoria 8 ( J\/28E )

SALIUS-CV and the Future of Atherosclerosis Prevent :

JESALIUS-CV and the F 3
A Paradigm Shift Towar Action ane fae. e

A Paradigm Shift Tou .

Dr. Jane Chun-kwong Chan presented a souvenir to the
representative of the sponsor.

Dr. Jane Chun-kwong Chan presented a souvenir

to speaker, Dr. Mohamed AbdelZaher Consultant
Interventional Cardiology at King Fahd Military Medical
Complex in Dhahran, Saudi Arabia
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Upcoming CME and Non-CME Activities
o Date | Topic | Speskers | Time&Venue

29 April 2026 Academic Lunch Lecture Dr. Martin Man-ho Chung | Time :1:00 pm -
(Wednesday) Disease Modification vs. Specialist in Dermatology 2:30 pm
Disease Management: &y§nereo|?gy, Honorary | venue : Nanhai No. 2
Dual IL-4/IL-13 Inhibition | Clinical Assistant (52 E)
Redefining Goals Professor (HKU)
in Pediatric Atopic Moderator:
Dermatitis Dr. Chan Nim-tak
6 May 2026 Academic Lunch Lecture Dr. Michael Pak-hei Chan | Time :1:00 pm -
(Wednesday) Unravelling Strategies Specialist in Cardiology 2:30 pm
across Cardiorenal Moderator: Venue : Queen Victoria 8
Management with SGLT2i | Dr. Poon Man-kay (N\AEE)
17 August 2026 2026 HEIEERDERE & TBC Time :7:00 pm -
(Monday) BERXE 11:00 pm
Venue : Hong Kong
City Hall
(Concert Hall)
6 September 2026 Annual Scientific TBC Time :9:00am -
2026 (Sunday) Meeting 6:00 pm

Clinical excellence and
advancement: Bridging
Primary and Specialist
Care

Venue : Cordis Hong
Kong Level 7 &
Level 8
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Past Social Activities

15 MARCH 2026 (Sun)
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HKCMA is inviting private general practitioners anc
relevant specialists to participate in this highly img
“Chronic Kidney Disease Screening Programme

HONG KONG CHINESE MEDICAL ASSOCIATION LTD.
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Chrenic kidney Disease Sereening Proegramme
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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



