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HKCMA MISSION & VISION
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WELCOME MESSAGE

Dear Distinguished Colleagues, Esteemed Guests, and Fellow Members of the
Hong Kong Chinese Medical Association,

It is my great honour, as Chairperson of the Organising Committee, to extend a
warm welcome to you all at the HKCMA Annual Scientific Meeting—our flagship
event that continues to serve as a beacon of excellence in medical discourse and
innovation. This gathering brings together the brightest minds in healthcare to
exchange knowledge, foster collaborations, and drive advancements that shape
the future of medicine in our region and beyond.

This year, under the theme "Management of Chronic Diseases: Bridging Primary and Specialist Care,"
we delve into the critical imperative of integrated healthcare systems. Chronic diseases pose an
escalating global challenge, demanding seamless coordination across primary care—the frontline of
prevention and early intervention—secondary care for specialised diagnostics and treatments, tertiary
care for complex multidisciplinary approaches, and even quaternary sub-specialist interventions for
cutting-edge research and rare conditions. By bridging these levels seamlessly, we enhance patient
outcomes, optimise resource allocation, and build resilient health ecosystems that prioritise holistic,
patient-centred care in every environment.

Hong Kong stands at the forefront of this endeavour, leveraging its strategic position within the Greater
Bay Area (GBA) to pioneer cross-border collaborations that amplify our impact. Aligned with the visionary
Healthy China 2030 ( fZEH1E] 2030) initiative, which aims to elevate national health standards through
innovation and equity, we are poised to extend this leadership globally.

As we propose and champion a Healthy World 2050 ( £zt 5% 2050), Hong Kong will play a pivotal role
in bridging the best of Eastern and Western medical traditions, fostering international partnerships, and
leading the charge toward universal, global health resilience beyond our borders.

| invite you to engage fully in the enriching sessions, workshops, and networking opportunities ahead.
Together, let us forge pathways that not only manage chronic diseases effectively but also inspire a
healthier tomorrow for all.

With sincere anticipation,

Dr. Christopher K.M. Hui Fi£ 3284
Chairperson, Organising Committee
Hong Kong Chinese Medical Association

WELCOME MESSAGE

Dear esteemed delegates, colleagues and friends,

Hong Kong Chinese Medical Association (HKCMA) aims to promote collaboration
of medical professionals among the Mainland, Macau SAR and Hong Kong SAR.
China.

On behalf of the HKCMA ASM organising committee, it is my great pleasure
to welcome you to the 2025 Annual Scientific Meeting (ASM), themed
"Management of Chronic Diseases: Bridging Primary and Specialist Care". The
programme includes a diverse range of topics, including Al in healthcare, personalised strategies for
chronic kidney disease, and innovative approaches to pneumococcal disease and RSV prevention.
We are very honoured to have renowned speakers to deliver their talks in the ASM: Prof. HUANG
Xiaojun from Mainland China, Academician of the Chinese Academy of Engineering will impart his
expertise on Haematology and Oncology; Dr. Georges EL FAKHRI, PhD, Yale Elizabeth Mears and
House Jameson Professor of Radiology & Biomedical Imaging and Bioinformatics & Data Science, will
share his insights regarding PET Technology; and Prof. Philip Wai-yan CHIU, Dean, Faculty of Medicine,
CUHK, will contribute his perspectives on Al in Surgery. | hope this ASM will be a successful event, not
only updating the participants' medical knowledge, but also most importantly enhancing working
partnership and building meaningful friendship among the medical practitioners in our community.

Last but not the least, | must also thank my Co-Chairmen Dr. Christopher Hui and Dr. Kacey Hau, and all
members of the organizing committee for their dedication and hardwork in organising this ASM.

Thank you very much.

o

Dr. Mike Yat-wah KWAN B H&E&E4
Council Member, Hong Kong Chinese Medical Association
Co-Chairman, HKCMA ASM 2025 Organising committee
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SCIENTIFIC PROGRAMME
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PRESIDENT'S MESSAGE

Dear HKCMA Community, Esteemed Guests, and Colleagues,

It is with great joy and pride that | welcome you to the 2025 Annual Scientific Meeting
of the Hong Kong Chinese Medical Association (HKCMA). This gathering promises to
be a remarkable convergence of knowledge, innovation, and collaboration, uniting
experts from Greater China and the global medical community.

For the third consecutive year, we are honoured to host a distinguished Academician
from Greater China, whose expertise will inspire and enrich our discussions. This

milestone is made possible by two key partners. First, we extend deep gratitude to
an anonymous charitable foundation, whose donation enabled us to invite an Academician from the Chinese
Academy of Sciences or Chinese Academy of Engineering. Second, we are immensely grateful to the Chinese
Medical Association in Beijing for their expert guidance in selecting and coordinating with our distinguished
speaker, ensuring their commitment to this prestigious event. We eagerly anticipate this year's Distinguished
Lecture by Academician Professor Huang Xiao-jun ( & Bz E 5t 4= ). We are also privileged to have the invaluable
contributions of Professor Chen Rong-chang ( [l 22 E #i#% ) and Professor Zhang Qing-ling ( 355 ¥ #3% ) both
highly respected in their fields across Greater China.

The HKCMA Council, mindful of Hong Kong's unique role as a Special Administrative Region of China and
a global city, remains committed to balancing our ties with Greater China and our role as a bridge to the
international community. Guided by our ethos — E'5g1H ] » Bé@E1H 5] (Backed by the Motherland, Connected
to the World) — we are thrilled to welcome a distinguished international faculty. We extend gratitude to
Professor Georges El Fakhri from Yale University, USA, Dr. Geraldine Dean from the UK, and Dr. Roger Chen from
Australia for sharing their expertise.

Locally, we are fortunate to have the contributions of Dean Philip Chiu of CUHK, Professor Gilberto Leung of
HKU, and Dr. Alex Ng from Tencent, among others, whose wisdom and innovation elevate this meeting.

We sincerely thank the Medical Protection Society for their efforts in coordinating with our UK speaker to
ensure a seamless engagement and the selection of a "smart" speaker. This year, we are excited to present
three cutting-edge "smart" lectures on artificial intelligence: Al in Healthcare (by Dr. Alex Ng), Al in Surgery (by
Dean Philip Chiu), and Al in Radiology (by Dr. Geraldine Dean). These sessions will spark thought-provoking
discussions and highlight technology's transformative potential in medicine.

I am confident that this year's Annual Scientific Meeting will be both educational and enlightening, offering a
rich tapestry of ideas. Join us for an intellectually stimulating Sunday at the Cordis, where we will learn, connect,
and inspire one another.

Warmest regards,

Dr. Jane C.K. Chan, President
Hong Kong Chinese Medical Association

FACULTY AT-A-GLANCE

SPEAKERS
Prof. Georges EL FAKHRI, PhD

Yale Elizabeth Mears and House Jameson Professor of Radiology
& Biomedical Imaging and Bioinformatics & Data Science;
Director, Yale Biomedical Imaging Institute & Yale PET Centre

Prof. Gilberto Ka-kit LEUNG 2= #2015
Convenor, Institute for Medical Advancement and Clinical
Excellence (IMACE);

Immediate-Past President, Hong Kong Academy of Medicine

Dr. Alex NG 237iEEE

President, Tencent Healthcare;
Head, Tencent Al for Life Sciences Lab;
Head, Tencent Inclusive Health Lab

Dr. Annette Wai-kwan TSO EZEIREE

Specialist in Endocrinology, Diabetes and Metabolism;
Honorary Clinical Associate Professor, Department of Medicine,
The University of Hong Kong

Prof. CHEN Rong-chang [R22 E %1%

Past President, Chinese Thoracic Society;
President, Chinese Association of Chest Physicians

Prof. Christopher Koon-chi LAl 388 ;7 #i%

R =

Assistant Professor (Clinical), Department of Microbiology,
Faculty of Medicine, The Chinese University of Hong Kong

Dr. Geraldine DEAN
NHS Consultant Radiologist; Al lead, NHS SW London;
Allead, TMC (a Unilabs company)

PANELISTS
Dr. Henry Chiu-fat YEUNG 1588558

Specialist in Paediatrics

Dr. Daniel Wai-sing CHU SR{EEE4

Specialist in Family Medicine

CHAIRPERSONS
Dr. Jane Chun-kwong CHAN [fRE .84

Specialist in Respiratory Medicine;
Honorary Clinical Associate Professor,
The University of Hong Kong

Prof. Patrick Pak-keung IP ZE{H558 %1%

Tsao Yen-Chow Professor in Paediatrics and
Adolescent Medicine, The University of Hong Kong

Dr. Daniel Wai-sing CHU K2 282
Specialist in Family Medicine

Dr. Christopher Kim-ming HUI 523
Specialist in Respiratory Medicine

Dr. Albert Yim-fai KONG, MH ;T 8524

Specialist in Paediatrics

Prof. HUANG Xiaojun ZEE R+

FREY TAeBefe+
W RAREMRIFHIFCATATR
BYZ )R F ARl R B B ST O E A

Prof. Philip Wai-yan CHIU, JP #H{Z{_2i%

Dean, Faculty of Medicine;

Shun Hing Education and Charity Fund Professor of Robotic Surgery;
Director, Multi-Scale Medical Robotics Center,

The Chinese University of Hong Kong

Prof. Roger CHEN

Conjoint Professor, Faculty of Medicine, University of New South
Wales, Australia

Prof. ZHANG Qingling iE;518 %%
EINEERLA B2 HAR 56 — BS [ P IR S B i BE BB R TI Bl 1T
EEEENG S IRAIB A EFES

Prof. Ivan Fan-ngai HUNG f| 255 %1%

Chair Professor of Infectious Diseases, Head of the Division of
Infectious Diseases, Department of Medicine, LKS Faculty of Medicine,
The University of Hong Kong

Dr. Dorothy Fung-ying CHAN [ [B| 3228
Clinical Associate Professor (honorary),
Department of Paediatrics, The Chinese University of Hong Kong

Dr. Raymond Wai-chuen LEE Z=FF 58

Specialist in Critical Care Medicine

Dr. Chun-kong NG Rifz;TEE

Specialist in Respiratory Medicine

Dr. Adrian Piers Yan-yue CHEONG 3R{_=FE&
Specialist in Cardiology

Dr. Catherine Xiao-rui CHEN [ETHES
Specialist in Family Medicine
Dr. Mike Yat-wah KWAN [g H &8

Specialist in Paediatric Immunology Allergy and Infectious Diseasess

Dr. Carol Chi-hei KWOK Z[}F=&2
Specialist in Clinical Oncology
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CONGRATULATORY MESSAGE
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ACADEMIC ACCREDITATION FLOOR PLAN

Colleges CME Point(s)(Max)
The Ballroom (Level 7)

The Hong Kong College of Anaesthesiologists 6.50
Hong Kong College of Community Medicine 6
The College of Dental Surgeons of Hong Kong Pending
Hong Kong College of Emergency Medicine 6
The Hong Kong College of Family Physicians Pending
The Hong Kong College of Obstetricians and Gynaecologists 5
The College of Ophthalmologists of Hong Kong 6.50
The Hong Kong College of Orthopaedic Surgeons Pending
The Hong Kong College of Otorhinolaryngologists 3
Hong Kong College of Paediatricians 6
The Hong Kong College of Pathologists 6
Hong Kong College of Physicians 6
The Hong Kong College of Psychiatrists 6
Hong Kong College of Radiologists 6.50
The College of Surgeons of Hong Kong 6
- Reception/CME Table
Hong Kong Academy of Medicine (MCHK CME) 5 [ Function Area || FoyerArea
- Sponsors Booth/Fibro Scan Room |:| Catering Station
- Screen/Backdrop |:| Washrooms
Booth 1: Eli Lilly Asia, Inc. Booth 7: AstraZeneca Hong Kong Limited
Booth 2: Sanofi Hong Kong Limited Ltd. Booth 8: Novartis Pharmaceuticals (HK)
Booth 3: Sinovac Biotech Ltd. Booth 9: Hipp
Booth 4: Merck Pharmaceutical (HK) Ltd. Booth 10: GlaxoSmithKline plc
Booth 5: Pfizer Corporation Hong Kong Ltd. Booth 11: Boehringer Ingelheim (Hong Kong) Limited
Booth 6: Merck Sharp & Dohme (Asia) Limited Booth 12 (FibroScan Room): Chong Lap Hong Kong Limited
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SPEAKERS

Session 1

Recent Development in PET Technology: Role in Guiding
Therapy (online lecture)

Prof. Georges EL FAKHRI, PhD

Yale Elizabeth Mears and House Jameson Professor of Radiology & Biomedical Imaging and

Bioinformatics & Data Science;
Director, Yale Biomedical Imaging Institute & Yale PET Centre

Dr. Georges El Fakhri, PhD, DABR is the Nathaniel & Diana Alpert Professor of Radiology at Harvard Medical School
(HMS) and the founding Director of the Endowed Gordon Center for Medical Imaging at Massachusetts General
Hospital and HMS. He is also co-Director of the Division of Nuclear Medicine and Molecular Imaging and a Faculty
Member of the Harvard-MIT Health Sciences and Technology. Dr. El Fakhri is an internationally recognized expert in
quantitative molecular imaging (SPECT, PET-CT, and PET-MR) for in vivo assessment of patho-physiology in brain,
cardiac and oncologic diseases. Current areas of research include high resolution PET & MR imaging in a range of
diseases including neurodegenerative disease and traumatic brain injury (amyloid and neurofibrillary tangles),
cardiac arrhythmia and heart failure (mitochondrial membrane potential), as well as guiding radiotherapy planning
(PET/MRS). He has authored or co-authored over 300 papers and more importantly mentored over 100 students,
post-docs and faculty. He has received many awards and honors, including the Mark Tetalman Award from the
Society of Nuclear Medicine, the Dana Foundation Brain and Immuno-Imaging Award, the Howard Hughes Medical
Institutes Training Innovation Award, The Hoffman Award, as well as significant funding from many NIH Institutes
(e.g., NCI, NHLBI, NIA, NIBIB, NINDS, OD). He was elected Fellow to the American Association of Physicists in Medicine
(AAPM), the Society of Nuclear Medicine and Molecular Imaging (SNMMI), the American Institute for Medical and
Biomedical Engineering (AIMBE) and the IEEE for contributions to quantitative biological imaging.

Abstract: In this talk, recent developments in Positron Emission Tomography (PET) are explored in relation
to Artificial Intelligence. The unique sensitivity of PET (picomolar) and its quantitative capabilities can be
associated with the superb spatial and temporal resolution of MR as well as its excellent soft tissue contrast to
provide an ideal imaging modality for many cancers as well as cardiac and brain explorations.

Improvements in image quality and diagnostic accuracy are illustrated in specific cases and synergies between
PET and MR spectroscopy are discussed in the context of guiding radiotherapy using Al for tumor delineation.
The role of PET and SPECT in achieving personalized medicine in theranostics will be illustrated in prostate
cancer with PSMA imaging and in neuroendocrine tumors with Dotate. Beyond oncology, applications in
brain imaging (neurodegenerative disease, traumatic brain injury) are presented especially in the context of
prediction of disease evolution and progression and guidance of potential treatment.

SPEAKERS

Chinese Academy of Engineering Academician
Distinguished Lecture

e T 7% Fre e L R L a5

Advances in the Treatment of Hematological Malignancies:
Contributions from China

MRERZSERNER | REPEIRIER

Prof. Huang Xiaojun =f&EE Rt

HhE T 21

WERA LR GA IR ITHT <

ES IR R AN R IR 5 70 0 FE AT

Professor of medicine;

Peking University Boya Chair Professor;

Member of Chinese Academy of Engineering;

Chairman of Peking University Institute of Hematology, PUPH;

Director of National Clinical Research Center for Hematologic Diseases, P.R.China;

Direction of Peking University People's Hospital Xiong'an Center for Medical Engineering & Translational Research;
Fellow of the Chinese Academy of Medical Sciences;

Foreign Corresponding Member of the French Academy of Medicine

WRAKEBE R EE L S

B ERNE G EilA AR S S ERES

(A B BB B S FE

o HIXEARETZEDEIF#E  ABHS « FIEASRIFTEEEEA

Abstract: In recent years, the treatment of hematologic malignancies has seen significant advances. The great
progresses included allogeneic hematopoietic stem cell transplantation and targeted immunotherapies.
The treatment of acute promyelocytic leukaemia (APL) has evolved dramatically with the efforts of Chinese
scholars. The discoveries of all-trans retinoic acid (ATRA) and arsenic trioxide (ATO) were landmark events,
leading to historic revolutions in the treatment of APL. The granulocyte colony-stimulating factor (G-CSF) / anti-
thymocyte globulin (ATG) based haploidentical protocol, which was named "Beijing Protocol" by international
counterparts, has terminated the worldwide problem of “Donor Shortage” and promoted the rapid growth
of allogeneic hematopoietic stem cell transplantation around the world. More recently, China led globally
in CAR - T cell clinical research. The innovation has focused on new targets, enhancing CAR - T functionality,
and universal CAR - T cell development. The above contributions from China have changed the landscape of
hematologic diseases worldwide.
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SPEAKERS

Session 1

The IMACE and the Ethico-legal Status of Clinical Practice
Guidelines
Prof. Gilberto Ka-kit LEUNG R 52 R Zi%

Convenor, Institute for Medical Advancement and Clinical Excellence (IMACE);
e Immediate-Past President, Hong Kong Academy of Medicine

Professor Gilberto Leung is a neurosurgeon, Clinical Professor, and Tsang Wing-Hing Professor in Clinical
Neuroscience at the University of Hong Kong (HKU). He graduated from the University of London with M.B.B.S. in
1992 and joined HKU in 2005 where he obtained his MS, PhD, and MD degrees. He is currently Director of the School
of Clinical Medicine at the LKS Faculty of Medicine of HKU, Immediate-Past President of the Hong Kong Academy of
Medicine, and Covenor of the Institute for Medical Advancement and Clinical Excellence in Hong Kong. He also holds

an LLB from the University of London and an LLM in Medical Law and Ethics with Distinction from the University of
Edinburgh; and serves as Co-Director of the Centre for Medical Ethics and Law at HKU and Co-Chairperson of the
Professionalism and Ethics Committee at the Hong Kong Academy of Medicine.

Abstract: The Institute for Medical Advancement and Clinical Excellence (IMACE) is an independent, professional
platform newly established by the Health Bureau of the Government of the HKSAR with the mandate to provide
guidance on medical practice and healthcare policy. One of its objectives is to develop and disseminate “IMACE
Recommendations’, such as clinical practice guidelines (CPGs) on the use of medicines, medical devices, digital
technologies, and interventional procedures. This paper will introduce the IMACE’s operation framework for CPG
development and discuss the legal status of CPGs in the context of professional duties and responsibilities.

Reference:

1. Leung GKK, Lam RMK, Chiu PWY, et al. Establishment of the Institute for Medical Advancement and Clinical Excellence
(IMACE). H K Med J 2025; 31:Epub 29 May 2025.

SPEAKERS

Session 1

Al in Surgery

Prof. Philip Wai-yan CHIU, JP #E{Z{Z2i%
=1 MBChB(CUHK), MD(CUHK), FRCSEd(Gen), FCSHK, FHKAM (Surgery)
’.,;;"_,, ‘ Dean, Faculty of Medicine, The Chinese University of Hong Kong;

e Shun Hing Education and Charity Fund Professor of Robotic Surgery;
‘K«;'-/\ h Director, Multi-Scale Medical Robotics Center, The Chinese University of Hong Kong

Professor Philip Chiu is the Dean of the Faculty of Medicine, Shun Hing Education and Charity Fund Professor of
Robotic Surgery, Director of Multi-Scale Medical Robotics Center and Endoscopy Center at The Chinese University of

.

Hong Kong. He is also a Steering Committee member of Health and Medical Innovation Development of the Health
Bureau of the HKSAR Government.

Professor Chiu is a pioneer in minimally invasive procedures, having performed Hong Kong’s first endoscopic
submucosal dissection (ESD) for the treatment of early gastrointestinal cancers (2004), and the world’s first robotic
gastric ESD (2011) and colorectal ESD (2020). He has received numerous prestigious awards, including the State
Scientific Technology and Progress Award from People’s Republic of China, Spirit of Hong Kong Award on Innovation,
and two Gold Medals with Congratulations of Jury at the International Exhibitions of Inventions of Geneva. He is also
members of the European Association of Endoscopic Surgery (2023) and Academia Europea (2025).

Abstract: The recent development of Al has major impact on clinical care from diagnostics to therapeutics. Al
has been applied to endoscopy in enhancing the diagnostic capabilities through quality assurance, detection
and characterization of lesions. In combination with robotic surgical systems, Al will be collaborating with
surgeons in achieving the optimal surgical dissection through Al provision of guidance in precision and safety
for the surgical procedures.
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SPEAKERS

Session 1

How Al is Augmenting the Doctor-patient Relationship
Dr. Alex NG R EE

President, Tencent Healthcare

Head, Tencent Al for Life Sciences Lab

Head, Tencent Inclusive Health Lab

Honorary Professor, School of Public Health, University of Hong Kong
WHO Digital Health Technical Advisory Group

Alex dedicates his career to harnessing technological innovations to promote global health equity and accessibility
for underserved communities.

Currently, as the head of Tencent Healthcare, he drives Al-powered digital transformation initiatives within the
healthcare sector, overseeing Tencent Healthcare Mini-Program that integrates online and offline medical services,
deploys Al-driven self-service tools, and collaborates with healthcare institutions to enhance patient care across the
entire journey—from prevention and diagnosis to treatment and chronic disease management. Concurrently, Alex
leads Tencent’s Al for Life Sciences Lab, where his team pioneers advanced Al models for drug discovery and multi-
omics analysis; and leads Tencent’s Inclusive Health Lab where his team develops Al-enabled software systems to
support breast/cervical cancer and congenital heart disease screening in resource-limited settings.

Beyond his corporate roles, Alex contributes to global health as a member of the World Health Organization’s
Digital Health Technical Advisory Group, where he advises on ethical Al and digital health policies. He also shares his
expertise as an honorary professor at the University of Hong Kong, teaching a master course on health innovation
and strategies.

Prior to his tenure at Tencent, Alex served as Deputy Director for Health Innovation and Partnership at Bill & Melinda
Gates Foundation, devising strategies to scale affordable health products and solutions in LMICs. Earlier, as an
Associate Partner at McKinsey & Company in the U.S. and Hong Kong, he counseled Fortune 500 companies and
governments on optimizing healthcare systems and adopting transformative strategies and technologies.

He read medicine (BHB/MBChB) at University of Auckland and practiced at Middlemore Hospital in Auckland,
followed by Postgraduate Diploma in Health Informatics from the University of Otago, and Master of Public Health
(MPH) from Harvard University’s T.H. Chan School of Public Health.

Abstract: The doctor-patient relationship remains the bedrock of quality care, yet physicians face
unprecedented pressures: information overload, administrative burdens, and limited time per patient. Recently,
different Artificial Intelligence (Al) models have been passing different medical exams with flying colours, so
can these Al also solve the plethora of problems we currently face in clinical medicine? This session will explore
where Al might be able to help, where it might not, lessons from the field on how to make it work the way it
was designed. In 5 years, how might Al change the doctor-patient relationship?

SPEAKERS

Session 2

Elevating the Treatment of Obesity and Its Complications
with GIP/ GLP-1 RA (online lecture)

Prof. Roger CHEN
Conjoint Professor, Faculty of Medicine,
University of New South Wales, Australia

vad

Professor Roger Chen is consultant endocrinologist and Senior Staff Specialist at St Vincent’s Hospital. His clinical
interests are in general endocrinology including diabetes, thyroid, adrenal, pituitary disorders and in andrology.

He completed his PhD on the Metabolic Effects of Growth Hormone Excess and Deficiency at the University of Sydney
and conducted his laboratory work at the University of Tokyo. He is co-chair of the diabetes and mental health
subcommittee of the Agency of Clinical Innovation.

His research interests are in diabetes and general endocrine disorders. He particularly enjoys teaching at
undergraduate and postgraduate levels, and at the University of NSW. He coordinates the endocrinology unit of the
Masters of Internal Medicine for the University of Sydney.

Abstract: Obesity has emerged as one of the most pressing global health challenges of the 21st century,
affecting over 1 billion individuals worldwide. It is a multifactorial chronic disease associated with significant
metabolic and cardiovascular complications. Despite growing awareness and widespread implementation of
lifestyle interventions and conventional pharmacotherapies, long-term success in managing obesity remains
elusive for many patients. This persistent gap highlights the urgent need for more effective, sustainable, and
patient-friendly treatment strategies.

This lecture will provide a comprehensive evaluation of the treatment outcomes associated with the use of GIP
(glucose-dependent insulinotropic polypeptide) /GLP-1 (glucagon-like peptide-1 receptor agonists) receptor
agonists in the management of obesity, with a particular focus on the efficacy of tirzepatide (Mounjaro) in
addressing both weight reduction and obesity-related complications.

This lecture will begin by explaining the mechanism of action of Mounjaro (tirzepatide), the first and only
approved dual GIP/GLP-1 receptor agonist, marking a significant advancement in the treatment of obesity and
its complications. GIP (glucose-dependent insulinotropic polypeptide) and GLP-1 (glucagon-like peptide-1) are
incretin hormones that regulate body weight and appetite via the central nervous system, while also enhancing
insulin secretion and modulating glucose metabolism.

Besides, the lecture will also explore the efficacy and safety profile of Mounjaro (tirzepatide). Mounjaro
(tirzepatide) has demonstrated substantial reductions in body weight and waist circumference, along with
improvements in glycemic control and cardiovascular parameters. In terms of safety, tirzepatide is generally
well tolerated, with gastrointestinal side effects being the most commonly reported.

Finally, the lecture will conclude with a discussion of real-world clinical experience, where Prof. Roger Chen
will share practical insights into patient selection, treatment response, adherence strategies, and long-term
management. This session aims to equip healthcare professionals with a holistic understanding of tirzepatide’s
therapeutic potential and its role in transforming obesity care.
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PANELISTS

Session 2 How to Fight Obesity: Sharing as a Patient

Dr. Henry Chiu-fat YEUNG 152 8% B2

MBBS(HK), DCH (London), DCH (Glasgow), MRCP(UK), FRCP (EDIN), FRCP (GLASG),
FRCP (IRELAND), FHKCPaed, FHKAM (Paediatrics), BSc Hons (Computer Science)
Specialist in Paediatrics

Dr. Henry Yeung, a Paediatrics specialist, has worked as a Senior Medical Officer at Princess
Margaret Hospital before he left for private practice in 1984. He also pursued a Computer
Science degree at Asia International Open University (Macau) while managing his Tsing Yi clinic.

As President of the Estate Doctors Association and Founder President of Hong Kong Doctors
Union, he has pioneered small group CME activities since 1997. He utilized his computer skills
to build early websites for medical associations to facilitate CME activities. As Vice President of
the Hong Kong Medical Association, he initiated the Biannual Beijing & Hong Kong Medical
Exchange (BHKME) in 1997 and participated in exchange programs on various medical topics.

Dr. Raymond Wai-chuen LEE ZF £ 5
Specialist in Critical Care Medicine

Dr. Lee Wai Chuen Raymond is currently the director of the ICU of Hong Kong Sanatorium and
Hospital. He is also a Visiting Professor of Shantou University Medical College and Honorary
Professor of Peking University Shenzhen Hospital.

He was the foundation consultant of the ICU of the HKU Shenzhen Hospital. During his tenure,
he established an outstanding ICU system for the hospital and organized different types of
training courses and academic forums, including the RACEplus Echocardiogram Course and the
Shenzhen-Hong Kong-Macao-Taiwan Cross-Strait Critical Care Summit Forum. In non-clinical
aspects, he established a complete adverse event reporting mechanism for the hospital.

Dr. Daniel Wai-sing CHU K225
Specialist in Family Medicine

Dr. Chu had worked in the Hospital Authority (HA) of Hong Kong for 20 years before he left for
private practice in 2015. He was one of the pioneers who has helped establishing and leading
the development of Family Medicine in Hong Kong. As the former Chief of Service of the Dept.
of FM&PHC of Hong Kong East Cluster, he has led his team to actively participate in primary
care research involving 20 local and international drug trials and other topics in primary care
setting. He also contributed tremendously to the development of Integrated Mental Health
Programs in HA.

Anyone who knows Dr. Chu will call him “a big fat man’, medically known as having “obesity".
Patients frequently asked him why he had not done anything to reduce his body weight. His
standard answer was "“If there had been a safe and effective treatment, | would have taken it
and would not be as obese as such...”

In this symposium, Dr. Chu will share with the audience his own personal journey on weight
management.

SPEAKERS

Session 3

Personalized Strategies for Chronic Kidney Disease
Management: A Holistic Cardio-Kidney-Metabolic Approach

Dr. Annette Wai-kwan TSO EZIE 2

MB, Bchir (Cantab), FRCP (Lond), FRCP (Edin), FHKCP, FHKAM

| Specialist in Endocrinology, Diabetes & Metabolism;

Honorary Clinical Associate Professor, Department of Medicine, The University of Hong Kong

Degrees, training and appointments

e Graduated from The University of Cambridge, U.K. With M.A., M.B., B.Chir.

e Endocrinology training at Queen Mary Hospital, H.K.

e Research Fellowship at Joslin Diabetes Centre, Harvard Medical School, Boston, U.S.A, with research on
neuropeptide control of appetite and metabolism and adipocyte signalling.

e Appointment as Clinical Assistant Professor at the University of Hong Kong in 2008 - main research interest : the
role of Adipokines in metabolic dysfunction and the genetics of obesity and insulin resistance

e [n private practice since February 2011, currently Honorary Clinical Associate Professor at the University of Hong Kong

Publications
e Over 60 articles published in peer-reviewed journals

Current practice and appointments:
e Private practice at
> 813 Medical Centre - 1607 Central Building, Pedder Street, HK
> 813 Medical Centre (TST) - H Zentre, Middle Road, TST, Kowloon , HK
e Honorary Clinical Associate Professor at the University of Hong Kong
e Honorary Consultant, Queen Mary Hospital

Abstract: Cardiovascular-kidney-metabolic (CKM) syndrome highlights the interconnections among
atherosclerotic cardiovascular disease (ASCVD), heart failure (HF), chronic kidney disease (CKD), and diabetes,
requiring an integrated treatment approach. Kidney health is central to CKM syndrome due to the high
prevalence of kidney failure in patients with diabetes or cardiovascular disease. SGLT2 inhibitors have
demonstrated cardiovascular and renal benefits in type 2 diabetes and HF populations, with recent trials
extending these benefits to CKD, showcasing effects beyond glycemic control.

This lecture will explore practical strategies for implementing SGLT2 inhibitors in clinical practice, focusing
on patient selection, monitoring, and optimizing outcomes in CKM syndrome. It will also review the latest
international guidelines, which increasingly prioritize SGLT2 inhibitors for early CKM syndrome management.
By the session’s end, healthcare professionals will gain insights into integrating SGLT2 inhibitors into practice,
offering a holistic, evidence-based approach to managing complex cardio-renal-metabolic conditions.
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SPEAKERS

Session 3

From Bench to Bedside: Translational Discoveries in Severe
Asthma from CBIOPRED

e EERZERR - CBIOPRED 1EE R ImBISRVE{LEE IR

Prof. ZHANG Qingling &5 %1%

Deputy Director, Department of Respiratory and Critical Care Medicine,

The First Affiliated Hospital of Guangzhou Medical University
EINERIAE 8 5 — B PR S B S AR T E F

Chairman, Respiratory Committee of Guangdong Medical Doctor Association

EREEMGSWREMS ST LS

e Secretary of the Chairman's Office, Respiratory Disease Branch, Chinese Medical Association (10th Session),
Member of the Asthma Group (10th and 11th Sessions)
PEEEDINREESSLTETFHE (F1/E)  mhEEES (£ 1+—F)

e Vice Chairman, Chronic Airway Diseases Professional Committee, Chinese Medical Education Association
PEHEZAE HZ G REAREFREEEHEFES

e Member, the 6th Committee and Deputy Secretary-General, Respiratory Physician Branch, Chinese Medical Doctor
Association
FEEE AT 7 & IR BT 7 B FE N EE S B &SR BEFE

e Chairman, Respiratory Committee of Guangdong Medical Doctor Association
EREEG SRR ENS & FFES

e Vice Leader, Vasculitis Group, Vasculitis Professional Committee, Cross-Strait Medicine Exchange Association
B B ZE T S 1 SRR S R B EZ M E R BZEE M E K EHEH R

e leader, Multidisciplinary Treatment Collaboration Group for Eosinophilic Diseases, National Respiratory Medicine
Center, China

0 5 PP AR 5 58 .0 FP B NS B [ E AU AT I YE 22 R B 14 i 2 BRI a2 S I FAEAA =

Abstract: C-BIOPRED is China's first multicenter study on severe asthma involving 33 hospitals nationwide,
which systematically investigated the clinical characteristics, inflammatory phenotypes, and treatment
responses in Chinese patients while identifying potential biomarkers through multi-omics approaches. The
study demonstrated a significantly higher prevalence of eosinophilic phenotype (76.8%) compared to Western
populations (U-BIOPRED cohort), particularly noting poorer disease control among male smokers. Multi-omics
analyses revealed key biomarkers including the negative correlation between sputum eosinophil percentage
and lung function, as well as the positive associations of Galectin 10 (CLC) and complement C5 activation
with disease severity, while establishing a novel clinical feature-based asthma classification system. The
research further evaluated the applicability of biological targeted therapies (anti-IlgE and anti-IL-5/5R) to guide
personalized treatment strategies. Future research directions will focus on integrating machine learning with
multi-omics data to optimize precision medicine approaches for severe asthma management in China.

C-BIOPRED EHEHEELZHOLEERGHIZFTIAE @ HMEEH 33 XEL - EERBTHEAFEERHAIR
REE O BRKRE REREEELEBERSZESHEASREETEYRL - MIRRIE > PEEERKREER
IEEL RN ER Y (76.8%) BEE S FE 5 AEE (U-BIOPRED Bx%l) ) » B BM IR EFRKFIZEHEE - ZiB%HE
BT sTERE Y RERIERAIMELLAIEE b ThAE & AHEE « Galectin 10(CLC) ~ 588 C5 JR(LEIRREREE
FAERSERAEYIRGY) > WRE Y ERBRKFENRRDE o I st Y EWRELE (200
IgE ~ 71 IL-5/5R) (WA - BEAOSERRHMER - KRG ERORBEZHSABIER  E—PB(E
ABIERImHIIE D BERRS

SPEAKERS

Session 3

Multi-omics in COPD: Exploration and Challenges
2R iR S AE BB R ER R B kB

Prof. CHEN Rong-chang [REEE %

Former director, Guangzhou Institute of Respiratory Health,

First Affiliated Hospital of Guangzhou Medical University

EE N —Er e NFRIE B T Bl

Past President, Chinese Thoracic Society

HEBBHTRFTEN G HIELE

President of Chinese Association of Chest Physicians

rhiE RSB IIRIFS 7 SBFAITEM R

Dr. Rongchang CHEN is the professor of medicine, Specialist of Pulmonary and Critical Care Medicine.

Main research area: Airway disorders, Respiratory mechanics, Viral infection in pulmonary diseases. Publications over
100 papers.

EGERT SR ES S R
FYEELTRFES T FE
B fr o E R B 5

Abstract: The mechanisms underlying the onset and progression of Chronic Obstructive Pulmonary
Disease (COPD) remain incompletely understood. Prospective long-term follow-up disease cohorts serve as
crucial resources for investigating the progress of the disease. In recent years, the integration of genomics,
transcriptomics, proteomics, microbiome, metabolomics, and radiomics technologies with longitudinal COPD
cohorts has yielded new discoveries in exploring disease heterogeneity, mechanisms associated with disease
progression, and potential therapeutic targets. These new findings point our research direction and a challenge
for the future.

IBEMRRARERRIEEDATEEE - IEENRBERRFGIIRRRARBEZEENERE
IR o AR AR - Wil - EREA  MEWE - RBENRGASS R EE R R RS RS
B BRRFREEN - RRERNEREHINERETRER T EMNA ¥ —EHIRIIR - RARIHIIRR
T3 AFIBE -
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SPEAKERS

Session 4
Proactive Approach to Prevent Pneumococcal Disease by
- Enhancing Immunity of Adults with Underlying Medical

o N A ]
i< Condition

o Prof. lvan Fan-ngai HUNG #| Z%3 %1%

v Chair Professor of Infectious Diseases
? Ru Chien and Helen Lieh Professor in Health Science Pedagogy

Head, Division of Infectious Diseases,
Department of Medicine, LKS Faculty of Medicine,
The University of Hong Kong, Hong Kong

Professor Ivan is Chair Professor of Infectious Diseases, Ru Chien and Helen Lieh Endowed Professor in Health Sciences
Pedagogy, Associate Dean (Partnership & Engagement), Head of the Division of Infectious Diseases, Department
of Medicine, LKS Faculty of Medicine, The University of Hong Kong. He is also Honorary Consultant in Queen Mary
Hospital and Chair Professor and Chief-of-Service of the Department of Infectious Diseases and Clinical Microbiology
at the HKU-Shenzhen Hospital, Hong Kong.

Prof Hung is a dual specialist in Infectious Disease and Gastroenterology & Hepatology. He was awarded the
Richard Yu Lectureship and medal in 2016 by the Hong Kong College of Physicians, and the prestigious Outstanding
Researcher Award from the University of Hong Kong in 2019. He is the Fellow of Royal Colleges of Physicians of
London and Edinburgh, and fellow of the Infectious Disease Society of America and Advisory Board Member of the
Universal Scientific Education & Research Network (USERN).

Prof Hung has published more than 370 international peer reviewed original articles, including research articles in
the Lancet, Nature, the Lancet Infectious Diseases and the Clinical Infectious Diseases. His research interest includes
influenza, SARS-CoV-2 and other respiratory virus antiviral treatment and vaccinology. He is ranked as HKU Scholars
in the world top 1% in 2013, 2018-2023 (H-index 70) and most highly cited researcher in 2023 by the Clarivate.

Abstract: Adults with underlying medical conditions (UMC) face a significantly elevated risk of invasive
pneumococcal disease (IPD), particularly as they age. This lecture explores the intersection of chronic medical
conditions—such as diabetes, chronic heart, lung, or liver diseases—and the heightened susceptibility to IPD
in older adults. We will examine the global and regional burden of IPD, with a focus on serotype distribution
in older populations across various countries, including Hong Kong. Drawing on recent epidemiological
studies and clinical trials, the session will highlight the persistent gaps in adult pneumococcal vaccination
coverage and the need for targeted immunization strategies. Special attention will be given to real-world
data on the 20-valent pneumococcal conjugate vaccine (PCV20), demonstrating its broad serotype coverage
and effectiveness in reducing IPD incidence among high-risk adults. The lecture will conclude with current
pneumococcal vaccination recommendations, emphasizing a proactive, immunity-enhancing approach to
protect adults with UMC and reduce the public health burden of pneumococcal disease.

SPEAKERS

Session 4

Shielding the Vulnerable - Emerging Strategies to Protect
High-Risk Older Adults from RSV

Prof. Christopher Koon-chi LAl 88 2 1%
Assistant Professor (Clinical), Department of Microbiology, Faculty of Medicine,
The Chinese University of Hong Kong

Dr. Christopher Lai is currently a Clinical Assistant Professor of Department of Microbiology, The Chinese University of
Hong Kong.

Dr Lai graduated from the Chinese University of Hong Kong in 1998. He started his career as a physician and obtained
his MRCP in 2001 before moving on to Clinical Microbiology in 2003. He is a Fellow of Royal College of Pathologists
and Hong Kong Academy of Medicine.

Dr Lai is currently the President of the Hong Kong Society for Microbiology and Infection. Vice President and
Chairman of the Education Committee of the Hong Kong College of Pathologists and Honorary Consultant at the
CUHK Medical Center. He has diverse research interests, which include the application of advanced technologies in
the diagnosis of infectious diseases; Clinical, epidemiology, and laboratory diagnosis of respiratory viral pathogens;
Antimicrobial resistance, infection control, and hospital epidemiology; and The human microbiota.

Abstract: Respiratory Syncytial Virus (RSV) presents a significant global health burden, a trend that is
reflected in Hong Kong, where older adults and adults at increased risk due to comorbidities experience high
morbidity. In Hong Kong, RSV is a major contributor to hospitalization among older adults together with severe
complications observed in the increased risk populations. The local situation parallels global epidemiological
patterns, highlighting the urgent need for effective prevention strategies.

This lecture will highlight the latest advancements in RSV vaccination, focusing on its growing role in protecting
adults at heightened risk. Evidence from multiple clinical trials conducted across several RSV seasons shows
that vaccines can effectively reduce the incidence of acute respiratory infections in adult populations aged 50
and above with diverse health profiles. Importantly, these vaccines provide effective and durable protection
against both major RSV subtypes. Several international organizations, including the Global Initiative for Asthma,
have endorsed RSV prevention based on this emerging evidence. This lecture will review the relevant clinical
evidence and international guidelines to provide healthcare professionals with practical strategies to protect
older adults in Hong Kong.
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SPEAKERS

Concurrent Session 4

The Effectiveness of E-parenting on Parental Competencein
Hong Kong
Dr. Dorothy Fung-ying CHAN [ [E| 3252

Clinical Associate Professor (honorary), Department of Paediatrics,
The Chinese University of Hong Kong

Dr. Dorothy Chan Fung-ying is an Honorary clinical Associate Professor at the Department of Paediatrics of the
Chinese University of Hong Kong. She graduated from the CUHK in 1998. After graduation, she worked in the Prince
of Wales Hospital and obtained her specialist qualification in Paediatrics. In 2013. She further obtained the Sub-
specialization in Developmental and Behavioural Paediatrics qualification.

She works with children with special needs and their families. Despite her heavy workload, she insists on promoting
child health, early childhood development, positive parenting and behavioural management in kindergartens,
primary and secondary schools and the general public. She provides training to school, teachers, and parents to
promote the understanding of their children and match their needs. Dr. Chan is also committed to the training of
professionals, and she regularly provides professional training to medical students, social workers, paediatricians
and general practitioners.

Abstract: Early Childhood Interventions (ECls) have garnered significant attention from scholars and
policymakers as a means to mitigate socio-economic disparities. Research shows that children from lower socio-
economic status (SES) families score significantly lower than their higher-SES peers in cognition, language, social
cognition, and visual perception, placing them at greater risk of developmental delays. These findings highlight
the urgent need to address early-life inequalities to break the cycle of intergenerational poverty.

Most existing ECl programs originate in Western countries and adopt a face-to-face approach, primarily
targeting cognitive development. In contrast, a new e-learning intervention—developed by a team of
developmental psychologists, pediatricians, and family therapists—combines developmental facilitation skills
with a parenting curriculum. This localized program, delivered through 80 one-hour e-learning sessions over 40
weeks, takes a comprehensive developmental approach, covering motor skills, socio-emotional management,
social skills, and cognitive development.

The parenting component is structured into four key elements:

1. Core conceptual knowledge - Foundational understanding of child development.
2. Practical application — Translating knowledge into play-based skills.

3. Quizzes - Ensuring learning quality and retention.

4. Guided reflection — Helping parents internalize and apply insights.

A randomized waitlist control study was conducted with 194 parent-child dyads recruited from population-
based kindergartens. Despite a 60% completion rate in the treatment group, results showed significant
improvements in parenting sense of competence, perceived social support, and parental resilience.

SPEAKERS

Concurrent Session 4

Real World Experience Using Al in Imaging (online lecture)

Dr. Geraldine DEAN

NHS Consultant Radiologist;

Al lead, NHS SW London;

Allead, TMC (a Unilabs company)

Dr. Geraldine Dean is a musculoskeletal radiology consultant in southwest London where she serves as the Al Clinical
Lead. She holds the positions of Al Chair and Lead for the NHS South West Al Group encompassing five hospitals.
Additionally, she is the Head of UK Al Implementation for Telemedicine Clinic (TMC), Europe's largest teleradiology
firm and is a member of the advisory board at the Al Centre of Excellence at Unilabs. Dr Dean is an Al advisor to the
Royal College of Radiologists.

Abstract: This talk explores the real-world journey of integrating Al tools into healthcare, drawing on
firsthand experience from both public and private sectors across multiple regions. From assembling the right
multidisciplinary team and identifying clinically meaningful use cases, to selecting appropriate vendors,
managing implementation trials, and setting up ongoing monitoring frameworks, this session highlights
the practical, often messy reality behind Al deployment. Attendees will gain insight into common pitfalls,
unexpected challenges, and the strategic decisions that determine whether an Al project becomes a
sustainable asset or a costly experiment
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CHAIRPERSONS

Dr. Jane Chun-kwong CHAN [RE B4

Specialist in Respiratory Medicine

MD (U of Chicago)

FHKCP

FHKAM (Medicine)

Diplomate, American Board of Internal Medicine

Honorary Clinical Associate Professor, Dept of Medicine, Univ. of Hong Kong
President, Hong Kong Chinese Medical Association Ltd

Executive Committee member, The Federation of Medical Societies of Hong Kong

Work experience

1983-1986  Basic training in Internal Medicine at Washington University

1986-1995  Clinical Lecturer, Department of Medicine, University of Hong Kong

1987-1989  Subspecialty training in Respiratory & Critical Care Medicine at Stanford University
(on leave from HKU)

1995-2003

2003-2005

2005-present Private medical practitioner

Consultant in Intensive Care and Director of the Adult Intensive Care Unit at Queen Mary Hospital
Consultant in Medical Development, Hospital Authority Head Office

Dr. Chun-kong NG '2}x;T &8

MBBS(HK), MRCP(UK), FHKCP, FHKAM(Medicine), MPH(HK), FRCP(Edin, Lond)
Consultant Respiratory Physician, Department of Medicine, Queen Elizabeth
Hospital Honorary Clinical Associate Professor, The University of Hong Kong
Honorary Clinical Associate Professor, The Chinese University of Hong Kong
1st Vice-President, The Federation of Medical Societies of Hong Kong

Dr. CK Ng currently serves as Consultant Physician in the Department of Medicine,
Queen Elizabeth Hospital. He is a Respiratory Physician and his sub-specialisations

W Ak are in sleep medicine, noninvasive and home ventilation and auto-fluorescent
bronchoscopy. He is Vice-Chairman of the Steering and Development Committee on Sleep Service in Kowloon
Central Cluster (KCC) and Cluster Representative of the HAHO Working Group on Sleep Laboratory Service. He
is also Panel Chairman of the HAHO Central Institutional Review Board.

Dr Ng serves as Chairman of the Specialty Board in Respiratory Medicine and member of the Education and
Accreditation Committee (E&AC) of the Hong Kong College of Physicians. He is the First Vice President of the
Federation of Medical Societies of Hong Kong (FMSHK), Board Member of the Hong Kong Lung Foundation
(HKLF), Executive Member of the CHEST Delegation Hong Kong and Macau and Board Member of the Hong
Kong Chinese Medical Association (HKCMA). He was appointed as Council Member of the Hong Kong Council
on Smoking and Health (COSH).

CHAIRPERSONS

Prof. Patrick Pak-keung IP IEH5H 3%

FRCPCH(UK), FHKAM(Paed), FHKCPaed, MRCP(UK), MRCPCH(UK),MBBS(HK), MPH,
DCH(IRE), DCH(GLAS), Dip Med(CUHK), MD (HK)

Clinical Professor
Tsao Yen-Chow Professor in Paediatrics and Adolescent Medicine
- Department of Paediatrics & Adolescent Medicine
" School of Clinical Medicine, LKS Faculty of Medicine
The University of Hong Kong

Honorary Consultant

Department of Paediatrics & Adolescent Medicine

Queen Mary Hospital, Duchess of Kent Children's Hospital at Sandy Bay and Hong Kong
Children’s Hospital

Prof. Patrick Ip is a renowned expert in Paediatrics and Adolescent Medicine and is internationally recognised
for his leadership in developmental behavioural paediatrics, population studies, and community-based
interventions. He co-chairs the Lancet Psychiatry Series on Attention-Deficit Hyperactivity Disorder (ADHD)
and has pioneered Hong Kong's Comprehensive Child Development Service. His work has been honoured with
multiple awards, including the Faculty Sir Patrick Manson Gold Medal (2025), HKU Outstanding Researcher
Award (2024), Outstanding Asia-Pacific Paediatrician Award (2022), Knowledge Exchange Impact Award (2021),
Humanity Award (2020), Faculty Outstanding Research Output Award (2019), and UNICEF Best Research Award
(2015). Prof. Ip has published over 400 academic papers in world-renowned journals and his evidence has
shaped both policy and clinical practice. Notably, he is the only paediatric scholar in UNICEF’s East Asia-Pacific
project standardising early development scales, and the sole Chinese paediatric scholar in the WHO Working
Group for the Lancet Early Childhood Development Series.

Dr. Adrian Piers Yan-yue CHEONG R{"5E&
Specialist in Cardiology
Dr. Adrian Cheong is a cardiologist with a special interest in personalised, integrated

cardiometabolic management, heart failure and interventional cardiology. He
graduated from the Universities of Oxford and underwent cardiology training in

the Royal Brompton and Harefield Hospitals in the United Kingdom and the Price

y of Wales Hospital in Hong Kong. His fellowship training was in complex coronary
‘A . and structural heart interventions at Hopital Bichat Claude-Bernard in Paris. He
' is currently adjunct associate professor at the Macau University of Science and

Technology, senior managing partner for Virtus Medical Group, Medical advisory board chairman for Bioworld
ventures, and is a Council Member for the Hong Kong Chinese Medical Association.
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CHAIRPERSONS

Dr. Daniel Wai-sing CHU SR{EEEE

Specialist in Family Medicine

Dr. Chu had worked in the Hospital Authority (HA) of Hong Kong for 20 years before
he left for private practice in 2015. He was one of the pioneers who has helped
establishing and leading the development of Family Medicine in Hong Kong. As the
former Chief of Service of the Dept. of FM&PHC of Hong Kong East Cluster, he has
led his team to actively participate in primary care research involving 20 local and

international drug trials and other topics in primary care setting. He also contributed
tremendously to the development of Integrated Mental Health Programs in HA.

His special interest is in psychological management and family therapy for patient or family with psychosomatic
problems. He has rich teaching experience both locally and in Mainland China and is a strong promotor of
collaboration. He has supported the development of Primary Care Nurses and worked closely with NGOs and
other social sectors. He is currently the Vice-President of the Hong Kong Chinese Medical Association and
Council Member of the Medical Conscience. He has been hosting radio program in the MetroRadio station to
share medical knowledge on weekly basis since 2001.

CHAIRPERSONS

Dr. Christopher Kim-ming HUI 35 2 {24
Specialist in Respiratory Medicine

Dr. Christopher K.M. Hui, M.B.E., FR.C.P. is a Specialist in Respiratory Medicine in private
practice. He graduated with Distinction Honours from University College London
(University of London) in 1999, and has undertaken over 25 years of postgraduate and
specialist training at the Royal Free Hospital, Royal Brompton Hospital, the National Heart
& Lung Institute of Imperial College London, and the University of Hong Kong.

He trained at the Royal Free Hospital in London, where he also served for many years as an
Honorary Consultant. From 2012 until late 2020, Dr. Hui was Chief of Service and Lead Clinician
for Respiratory & Critical Care Medicine at the University of Hong Kong-Shenzhen Hospital.

An accomplished interventional bronchoscopist, Dr. Hui is experienced in endobronchial ultrasound (EBUS-TBNA),
narrow-band imaging (NBI), rigid bronchoscopy, and advanced procedures including endobronchial valves and coils for
bronchoscopic lung volume reduction (bLVR). He has published extensively on airway diseases, particularly during his
doctoral and postdoctoral research (2006-2010) within the Experimental Studies Section of the National Heart & Lung
Institute at Imperial College London.

In January 2020, Dr. Hui was senior clinical author of the landmark Lancet bicentennial paper (Vol. 395, Issue 10223,
P514-523, January 24, 2020), the first international report describing the genealogy, phylogenetics, and evidence for
human-to-human transmission of the novel coronavirus SARS-CoV-2.

In October 2020, for his work on the Covid Task Force, Dr. Hui was appointed Member of the Most Excellent Order of
the British Empire (M.B.E.) by the Sovereign of England, Queen Elizabeth Il, in recognition of his “Commitments and
outstanding contribution to Health Services”.

“For outstanding achievement and services to the community; for a long-term, significant impact, and to stand-out as an
example to others.”

Dr. Catherine Xiao-rui CHEN P[EETBS

LMCHK, PhD (Medicine, HKU)

MRCP (UK), Diploma in Practical Dermatology (Cardiff, UK)
FRACGP, FHKCFP, FHKAM (Family Medicine, FM)

Specialist in Family Medicine

Dr Catherine CHEN works as Consultant in the Department of FM and Primary
Healthcare of Kowloon Central Cluster of the Hospital Authority (HA). She is also the
Honorary Clinical Associate Professor at the Jockey Club School of Public Health and

Primary Care at The Chinese University of Hong Kong. She has been the ex-convener
of Chronic Disease Management Group and Chairlady of Drug Therapeutic Committee in Coordinating
Committee in FM in HA and strives to enhance the quality of care for patients with chronic diseases managed
in the public primary care setting. Dr Chen now serves as council member of the Hong Kong College of Family
Physicians, Hong Kong Chinese Medical Association and the Association of Licentiate of Medical Council of
Hong Kong.

Dr. Mike Yat-wah KWAN [ H #E&&
Specialist in Paediatric Immunology Allergy and Infectious Diseases

Dr. Kwan is the Head and Consultant Paediatric Infectious Diseases Unit of the Hong Kong
Hospital Authority Infectious Disease Center (HAIDC) at Princess Margaret Hospital (PMH).
He is the Honorary Clinical Associate Professor of the Department of Paediatrics and
Adolescent Medicine, The University of Hong Kong and the Honorary Clinical Associate
Professor of the Department of Paediatrics and Adolescent Medicine, The Chinese
University of Hong Kong.

Dr. Kwan is the Hong Kong Trustee of the Bill Marshall Memorial Fund, Institute of Child
Health, United Kingdom. He is currently the President of the Asian Society for Pediatric
Infectious Diseases (ASPID) and was the Chairman of the 11th Asian Congress of Pediatric Infectious Diseases (ACPID)
2024 Organising Committee. Dr. Kwan also serves as the Board member representing ASPID in the World Society for
Pediatric Infectious Diseases (WSPID), he is also the Standing Committee Member (East Asia) of the Asia Pacific Pediatric
Society (APPA). Dr. Kwan is the current Council Member, also was the Founding Council Member and the Past President
of the Hong Kong Society for Paediatric Immunology Allergy and Infectious Diseases (HKSPIAID). Dr. Kwan is the
Member and was the Past Chairman of the Paediatric Immunology Allergy and Infectious Diseases Subspecialty Board,
Hong Kong College of Paediatricians. He was elected the Honorary Life Member of the Hong Kong Paediatric Society
(2025). Currently, Dr. Kwan is Council member of the Hong Kong Chinese Medical Association (HKCMA).

Dr. Kwan has been appointed as a member of the National Verification committee for Measles and Rubella Elimination
in Hong Kong, a member of the Expert Panel for the National Committee for the Certification of the Wild Poliovirus
Eradication in Hong Kong by the Centre for Health Protection, Department of Health, HKSAR, China.

Dr. Kwan has been awarded the Chief Executive Commendation for Community Service (2022) for his work during the
COVID-19 pandemic. He is one of the Convention Ambassadors as nominated by the Hong Kong Tourism Board in 2023.
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CHAIRPERSONS

Dr. Albert Yim-fai KONG, MH ;T A fESE 4

Specialist in Paediatrics
MBBS(HK), FRCPCH, FRCP(Edin & Glasg), MRCP(UK), FRACP, DPD(Cardiff), DCH(Lond),
DCH(lIrel), DFM(CUHK), FHKAM(Paed)

Dr. Albert Y.F. Kong graduated from the University of Hong Kong in 1973, and
obtained the MRCP(UK) while receiving training in general paediatrics at St.
Thomas's Hospital, London in 1978. After serving at Princess Margaret Hospital,
Hong Kong for 5 years, he joined the Hong Kong Polytechnic University as the Head

. of the Student Health Service from 1981 to 1984. As a private practitioner since 1981,

he has continued to contribute to the profession in various capacities. He served as an Assessor in the Medical

Council of Hong Kong. Currently he is Honorary Clinical Associate Professor in the Chinese University of Hong
Kong and Honorary Clinical Assistant Professor in the University of Hong Kong, Founding Council Member
of the Hong Kong Paediatric and Adolescent Dermatology Society, and Council Member of the Hong Kong
Chinese Medical Association Ltd (HKCMA). He has been active in community services and had served as the
Chairman of Kowloon Lok Sin Tong Benevolent Society. He was awarded the HKSAR Medal of Honour in 2013.

Dr.Carol Chi-hei KWOK S}F+=E52
Consultant in Clinical Oncology, MBChB, FHKCR, FHKAM (Radiology)

Dr. Carol Kwok is currently a Consultant Clinical Oncologist at the Department of
Oncology, Princess Margaret Hospital, Hong Kong. She is also the Honorary Clinical
Associate Professor in the Department of Clinical Oncology, Faculty of Medicine,
the University of Hong Kong and the Honorary Clinical Associate Professor in the
Department of Medicine and Therapeutics, the Chinese University of Hong Kong.

A Dr. Kwok graduated from the Faculty of Medicine, the Chinese University of Hong
Kong in 1989. After graduation she pursued training in Clinical Oncology in the Department of Clinical
Oncology, Queen Mary Hospital and obtained her FRCR in 1994, FHKCR and FHKAM in 1997.

Dr. Kwok is sub-specialised in breast cancer treatment and has been a core member of the combined clinic
for breast cancer since she became a specialist. After working at Queen Mary Hospital for 15 years, she was
transferred to the new oncology center in Princess Margaret Hospital, Kowloon West Cluster (KWC), and
contributed a lot in the multidisciplinary management of breast cancer patients in KWC. She has implemented
a number of new practices in the management of breast cancer patients. She also actively participated in local
scientific symposiums, clinical research, training residents to set for fellowship examinations, cancer education
as well as helping patient support groups in the community.
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FOR THE TREATMENT OF ADULTS WITH TYPE 2 DIABETES' v,
EXPANDING

. PROTECTION

CK Jardiance

(empagliflozin)

th Anniversary

| A Decade of Transformation
in Cardio-Kidney-Metabolic Conditions

Cardiac protection
across LVEF spectrum in HF'2

Kidney protection
in the broadest CKD population*3-°

The first and only approved GIP/GLP-1 receptor agonist'?
A single molecule that activates both GIP and GLP-1 receptors

etabolic control
as the only SGLT2i with CV death reduction™?’

Superior HbA1c reduction'3!
With all 3 doses studied vs semaglutide Tmg

wa Unmatched weight reduction’3"#
' With all 3 doses studied vs semaglutide Tmg

Safety profile of Mounjaro® is similar to GLP-1 receptor agonist class'?

TYPE 2 DIABETES

*Hypothetical patient and prescriber scenario.

*Superiority of Mounjarc® (5 mg, 10 mg, and 15 mg) was demonstrated across 5 phase 3 trials (N=6263 treated patients) ranging from 40 to 104 weeks in duration in patients with type 2 diabetes who had
inadequate glycemic control. Mounjarc® was studied vs an active comparater or placebe and was added to diet and exercise or 1to 3 background therapies, including metformin, SGLT2i, sulfonylureas,
or basal insulin, depending on the study. Primary endpaoint: HbAlc change from baseline to week 40 or 52 (study dependent; p<0.007)."#7

*Mounjare® vs semaglutide Tmg was a 40-week, active controlled, phase 3 study (N=187%): Treatment was added to background therapy with metfermin. Primary endpoint: HbAle change from baseline te
40 weeks @

*In SURPASS clinical trials, weight change was a secondary endpoint.™
BMI=body mass index; GIP=glucose-dependent insulinotropic polypeptide; GLP-1=glucagon-like peptide-1; HbAlc=haemaglobin Alc; SGLT2i=sodium-glucose co-transporter 2 inhibitor.

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 physieol activity in adults with an initial Body Mass Index (BMI) of 2 30 kg/m?
(obesity) or z 27 kg/m’ to < 30 kg/m’ (overweight) in the presence of at least one weight-related comarbid condition (e.g., hypertension, dyslipidaemig, abstructive sleep apnoeq, cardiovascular disease,
prediabetes, or type 2 diabetes mellitus).

SAFETY PROFILE"**

Type 2 diabetes mellitus:

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

References: 1. Mounjare® Hong Kong Prescribing Information. 2. Willard FS, et al. JCI Insight. 2020; 5(17): 140532, 3. Frias JP, et al. Engl J Med. 2021;385:503-15. 4. Rosenstock J, et Sean to Access the
al. Lancet. 2021 Jul 10398(10295)143-155. 5. Ludvik B, et al. Lancet. 2021 Aug 14;398(10300):583-598. 6. Del Prato 5, et al. Lancet. 2021 Nov 13;398(10313)1811-1824, 7. Dahl D, et al. Full Prescribing

Information of Mounjare®

JAMA, 2022 Feb 8:327(6).534-545, 8. Jastreboff AM, et al. N Engl J Med, 2022;387(3):205-214. 9. Garvey WT, et al. Lancet. 2023:402(10402):613-626.

Boehringer Ingelheim (HK) Ltd.
Eli Lilly Asia, Inc.
. Unit 3203-06, 32/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong
Tel: (852) 2572 0160 | Fax: (852) 25727893 | Website: www.lilly.com.hk
A MEDICINE COMPANY  PP-TR-HK-0009 11/2024

~\ Boehringer
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AREXVYHT HiliEh

(RESPIRATORY SYNCYTIAL VIRUS
VACCINE RECOMBINANT, ADJUVANTED)

EREBTRESHBSEE

The @\]L\7 adjuvanted RSV vaccine for
adults 260 years old and

YEARS OLD

who are at increased risk of RSV disease!?*

Efficacy in protecting against
°® 9, RSV-LRTD"”

Atl 0o 3 :
/::eait /N ? Longest protection duration
- ){\ RSV‘ among RSV vaccines™
\'\\:)/} Seasons (Median follow up of 30.6 months)

AB

AREXVY had an acceptable safety profile Y

High prevention efficacy
against both RSV subtypes’

Arexvy is the ONLY adjuvanted RSV Vaccine specially designed for older adults™”

* Medical conditions such as: chronic pulmonary disease, chronic cardiovascular disease, diabetes, chronic kidney or liver disease

* For patients aged 260 with at least 1 comorbidity of interest'. Comorbidity of interest: COPD, asthma, any chronic respiratory/pulmonary disease and chronic heart failure (cardiorespiratory), and diabetes mellitus and
advanced liver or renal disease

COPD=Chronic obstructive pulmonary disease; LRTD=Lower respiratory tract disease; RSV=Respiratory syncytial virus

References: 1. HonjF. Kong Arexvy Prescribing Information 2. Drugs Database, Drug Office, Hong Kong. Accessed 25 Jan 25. Available at https://www.drugoffice.gov.hk/eps/do/tc/consumer/search_drug_database2.html.
3.1son MG, et al. CHEST, Oct 6-9 2004:3391 4. Walsh EE;NEJM;2024;391;1459-1461

For Arexvy Prescribing Information,
please scan the QR cade

Safety Information: Contraindications: Hypersensitivity to the active substances or to any of the excipients. Special warnings and precautions for use: Do not administer the vaccine intravascularly or intradermally. As

with other intramuscular injections, Arexvy should be given with caution to individuals with thrombecytopenia ar any coagulation disorder since bleeding may occur following intramuscular administration to these
individuals. Patients receiving immunosuppresive treatment or patients with immunodeficiency may have a reduced immune response to Arexvy. Undesirable effects: The most commonly reported adverse reactions were

injection site pain, fatigue, myalgia, headache, and arthralgia

Please read the full prescribing information prior to administration. Full prescribing information is available on request.

GlaxoSmithKline Limited - Suites 1004-10, 10/F, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Kowloon, Hong Kong.

For adverse event reporting, please call GlaxoSmithKline Limited at (852) 3189 8989 (Hong Kong), or send an email to us at HKAdverseEvent@gsk.com,
The material is for the reference and use by healthcare professionals only.

Trade marks are owned by or licensed to the GSK group of companies.

©2025 GSK group of companies or its licensor.

PM-HK-RSA-DPB-250002 (Jan 27) Date of preparation: 1 Feb 25

Prevenar 20
Pneumococcal polysaccharide conjugate
vaccine (20-valent, adsorbed)

MORE
IS MORE

Deliver the
BROADEST
pneumococcal
protection in

1 SINGLE DOSE

Internationally recommended™

2

other pne

PREVENAR®20 Hong Kong Prescribing Information

The QR code/URL links to the latest Prescribing Information approved
by the Department of Health in Hong Kong and may not be effective
and the same as presented in the actual product package.

For Healthcare Professionals only.

Pfizer Corporation Hong Kong Limited

21/F, Kerry Centre, 683 King's Road, Quarry Bay, Hong Kong
Tel: +852 2811 9711 | Fax: +852 2579 0599

Website: www.PfizerPro.cor

PP-PNR-HKG-0571 JUL 2025

@ Pfizer

https:dfanw. pfi sricwz
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AQUIPTAY G-N1!B° Skin Formula
(atogepant) tablets Reduces atopic eczema naturally from within

A PREVENTIVE
TREATMENT OPTION

FOR SUITABLE PATIENTS WITH =
EPISODIC OR CHRONIC MIGRAINE’

AQUIPTA™ is indicated for the prophylaxis of

SilveryMedal

Geneva Inventions
Award 2025

-
e

migraine in adults who have at least 4 migraine days per month.’ ; % BEECTELRS
H HESS AL EEPRAS
Vil mEzeames 'SKIN HEALTH

A Microbiome Precision Skin Formula.

W Developed by the Faculty of Medicine of a Local University.

M| pwEEETEeBET FROM WITHIN

b |y | wREEEE R ESER

P | o il o for ety sin.

% d dnass, Lesions and Ikchiness of the SKin. Ad th o lt | h dt
1BiEESRIET -mMmon clinical trial showea IT:

Mo | BUBERMAWE HES AR

L Ty m‘ strengthens Self-immunity.

Improves Gut and Skin Health to Lower sensitivity.

i

i

» Reduces Eczematous area

2788 improves

a%% (6 mame O 2R, & severity by %ﬂ

o, 6 B QI |5
Jmh' ! G‘MIEE':I:M .

Way 0l pESACHETS » Reduces Redness, Lesions

| R e and ltchiness of the Skin’
b » Improves Quality of Life
Microbiome Precision Formula by mﬂ
G-NiiB Skin Pro

IMPROVES

> oy SO ( D Steroid-free
@‘i;'y Ties rrg» /

Gut Microbiome Sensitive skin Immunity

Not a real patient. 6 years old or above

Reference: 1. AQUIPTA™ (atogepant) [prescribing information. Hong Kong: AbbVie Limited; April 2024]
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Reference: @
Qb b\/l e 1. A pilot study of efficacy and safety of a microbioma immunity formula in adults with atopic eczema. The Faculty of Medicine, The Chinase University of Hong G - N x x B
. L . Kang, 2024. (Data on file).
Scan QR code for Abbreviated Prescribing Information. 0520550 eroBlom Prociion. GenleBiome Lid
AbbVie Limited Full Prescribing Information is available upon request.
Unit 2405-08, 24/F, AlA Tower, All adverse event should be reported to PVChina@abbvie.com
183 Electric Road, North Point, Hong Kong For Healthcare Professional Use Only
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PELUNATE®

Fruguintinib Capsules

Designed for Better Targeting

in patients with Metastatic Colorectal Cancer

ELUNATE® has shown a consistent safety and efficacy profile in
MCRC clinical studies — FRESCO, FRESCO-2, and maintain efficacy
in patients with prior targeted treatment
exposure.’?

International Clinical Practice Guidelines recommend
ELUNATE® (Fruquintinib) as a regimen for mCRC patients
previously treated with chemotherapy."**

fiously treated with oxaliplatin and irinotecan

nces: 1. Li et al. Effect of fruquintinib vs placebo on overall survival in patients with previously treated metastatic colorectal cancer: the FRESCO randomized clinical trial. JAMA. 2018
(24):2486-96. 2. Dasari et al. Fruquintinib versus placebo in patients with refractory metastatic colorectal cancer (FRESCO-2): an international, multicentre, randomised, double-blind, phase 3 study.
Lancet. 2022. 3. NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for Colon Cancer V.1.2024. Accessed 2 February 2024. 4. NCCN Clinical Practice Guidelines in Oncology (NCCN
Guidelines®) for Rectal Cancer V.1.2024. Accessed 2 February 2024. 5. Chinese Society of Clinical Oncology (CSCO) Guideline for Colorectal Cancer 2023. Accessed 17 January 2024. 6. Yoshino et al.
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Pan-Asian adapted ESMO Clinical Practice Guidelines for the diagnosis, treatment and follow-up of patients with metastatic colorectal cancer. ESMO Open. 2023 Vol 8 issue 3. Par for the course—jet direct to Carve fresh powder—fly private into  No one gets left behind—stress-free Escape the ordinary—tailor your
world-class greens with your clubs the heart of the Alps (or Rockies), charters designed for you and your private flight to dream destinations,
in tow and enjoy bespoke service arrive slope-side and unwind in furry companion, with onboard complete with personalised service

‘ ELUNATE® Abbreviated Product Information from hangar to fairway. alpine luxury. comfort and care. on your schedule.

This advertisement is intended for health care professionals only. Please refer to the approved package insert for detailed prescribing information.

E For more information,

HUTCHMED :
please reach out to Rita:

Level 18, The Metropolis Tower, 10 Metropolis Drive, Hunghom, Kowloon, Hong Kong l".." '
Tel: (852) 21218200 | Website: www.hutch-med.com I_I UTCI_I M ED 'S (O +852 67434208

@ 2024 HUTCHMED (Hong Kong) Limited. All rights reserved.
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Protect your patients with the
updated JN.1 COVID-19 vaccine

COVID-19 remains a significant health burden in Hong Kong
« In Hong Kong, the COVID-19 infection waves reportedly occur every 4 to 6 months.'
= The number of severe and fatal COVID-19 cases post-pandemic has reached or

surpassed the past 3 influenza seasons from 2023-2024 in Hong Kong

Who should receive the updated COVID-19 vaccination?

The Hong Kong Centre for Health Protection
recommends the updated vaccine for high-risk
groups if their last vaccination or infection
was >6 months; this includes pregnant women,

healthcareworkaraan T >50 years 18-49 years with underlying >6 months who are

comorbiditiest immunocompromised*

Comorbidities are associated with an increased risk of death
from COVID-19 infection®® The updated COVID-19 vaccine confers®:
60% additional protection against
COVID-19-related hospitalisation

A higher number of COVID-19 vaccine doses
has been associated with a reduced risk of
major CVD sequelae and mortality.®!

CcvD Diabetes Hypertension
OR, 3.06; 95% ClI, OR, 2.15; 95% ClI, OR, 2.27; 95% ClI,
1.50-6.26; p<0.01 117-3.93; p=0.01 1.13-4.56; p=0.02

Adapted from Kim W, et al. Korean J Clin Pharm 2020;30:169-176.

ey
E As part of the government vaccination programme, the updated

COVID-19 vaccine is available for free to high-risk patients at
designated private clinics, GOPCs, SOPCs at major hospitals
and more. Scan the QR code for more details!

Encourage Your Patients To Vaccinate Today.

‘Data between weeks of 29 January 2023 to 27 July 2024.**Persons with chronic CVD, lung disease, metabolic or kidney diseases, obesity, chronic neurclogical conditions that compromise respiratory function, persons who
are unable to care for themselves, and children and adolescents on long-term aspirin therapy.? *Persons who are on active immunosuppressive treatment (past 12 months to present), organ or stem cell transplant
recipients, severe primary immuno-deficiency, chronic dialysis, and advanced or untreated HIV disease.”\Estimated odds ratio for mortality linked to various comorbidities from a meta-analysis of seven global studies
with 26,542 participants.*"Data from a retrospective population-based cohort study in Hong Kong on 1,175,277 patients with COVID-1% infection.®

Abbreviations: Cl, confidence interval; COVID-19, coronavirus disease 2019; CVD, cardiovascular disease; GOPCs, general outpatient clinics; HIV, human immunodeficiency virus; OR, odds ratic; SOPCs, special outpatient
clinics.

References: 1. The Government of Hong Kong press release. Latest COVID-19 vaccination arrangements announced (8 August 2024). Available at: https://www.info.gov.hk/gla/general/202408/08/
P2024080800571.htm?fontSize=1. Accessed 23 January 2025; 2. Centre for Health Protection. Communicable Diseases Watch. Summary of the 2023/2024 influenza season in Hong Kong. Available at: https://
www.chp.gav.hk/files/pdf/cdw_v20_8.pdf. Accessed 23 Jan 2025; 3. Centre for Health Protection. How many doses of COVID-1? vaccine are recommended for me? Available at: https://www.chp.gov.hk/
files/pdf/poster_recommend_dose.pdf. Accessed 23 January 2025; 4. Kim W, et al. Korean J Clin Pharm 2020;30:169-176; 5. Lam ICH, et al. Nature Communications 2024151716 (Supplementary data); 6. Kopel H, et al.
medRxiv 2024.04.10.24305549. [Preprint]
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Medical Protection exten
membership benefits to th
Greater Bay area

Expanded protection at no extra cost

From 1 April 2025, Medical Protection is extending its
membership benefits to Hong Kong members for work carried
out in the Greater Bay Area.

Members will now be offered medicolegal protection and
claims indemnity for work carried out in Hong Kong and
Macao, and the nine municipalities of Guangzhou, Shenzhen,
Zhuhai, Foshan, Huizhou, Dongguan, Zhongshan, Jiangmen and
Zhaogqing in Guangdong Province.

M Comprehensive medicolegal protection
M No additional fees for extended coverage
[M" Unlimited workdays within the Greater Bay Area

€6

This is an important development for members in Hong Kong and one which we know
members, partners and industry leaders alike will welcome.

We can now extend our world-class medicolegal advice, support and claims handing
services to healthcare professionals if they face problems while caring for patients in
the Greater Bay area.

Medical Protection has a long-standing history of listening to members and adapting

to their changing needs and I am proud of the commitments and progress we have

made for members in Hong Kong.

— Dr Rob Hendry, Chief Member Officer , ,

Scan the QR code or visit
medicalprotection.org/gba
for full details.

medicalprotection.org/gba Medical | g
Always there for you Protection

on



FOR ADULTS WITH OBESITY OR OVERWEIGHT AND A WEIGHT-RELATED COMPLICATION'

once weekly

mounjaro

(tirzepatide) injection

NOW APPROVED FOR
WEIGHT MANAGEMENT

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

] 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 SURMOQUNT-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 Mounjare® 15-mg dese 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).’?

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

*Mounjare® 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.’?

Mounjare® 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 ot least 150
minutes of physical activity per week. Coprimary endpoints (10 mg and/or 15 mg): percentage change in weight from baseline ot week 72; percentage of
population with weight reduction of 5% 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 =20%
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-ltem
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; @W=once weekly.

INDICATION!

Mounjare® 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 2 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 apnoeq, cardiovascular disease, prediabetes, or type 2 diabetes mellitus).

SAFETY PROFI I-E-1'3-9 ( 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 nauvsea (very commen), diarrhoea (very cormmeon) constipation (cormmeon), 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.

Woeight 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 commeon), diarrhoea (very commen), 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): e140532. 3. Jastreboff AM, et al. N Engl J Med. 2022;387(3):205-215.

&, Garvey WT, et al. Lancet. 2023;402(10402):413-4626. 5. Frias JP, et al. N Engl J Med. 2021 Aug 5;385(6):503-515. &. 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 B;327(4):534-545
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