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—— MESSAGE FROM THE CHIEF MEDICAL EXECUTIVE ————

Dr. William Ho

Chief Medical Executive

Heralding a New Era

Let me first wish everybody good health and

a most prosperous Year of the Dragon!

his indeed looks a promising year ahead.

With the COVID-19 epidemic behind us and

the last phase of our Hospital Redevelopment
Project edging towards final completion, we are
poised to write a brand new chapter of our long,
illustrious history. Not many people know that in fact
among all 14 existing private hospitals in Hong
Kong, SPH is the oldest, established in 1898 by the
Sisters of St. Paul de Chartres. Still less would
reckon that SPH introduced Hong Kong’s first CT
scanner in 1977, first MRl in 1989, and first
Extracorporeal Shock Wave Lithotripter in 1985.
Those who have been around here long enough
have witnessed the gradual replacement of the
original buildings eventually by two modern,
spacious hospital blocks. After that, we've been
often asked whether the new construction site in
pbetween means a third high rise building. And
invariably, the enquirer would be utterly amazed
that such precious space in downtown Causeway
Bay is just meant for underground floors on top of
which sits a beautiful garden with water feature,
leading up to the magnificent Christ the King
Chapel. This is indeed a far cry from pure commercial
considerations. To wus, providing an oasis to
promote a healing environment is of paramount
importance.

In parallel, new developments as

introduced in recent issues of our Newsletter
include the first Elderly Day Care Centre inside a local
private hospital, our second Cardiac Catheterization
Laboratory, a new Oncology Day Centre, a new
ENT Centre heralding other specialist centres in
Block A in the pipeline, and a Radiotherapy Centre
being constructed.

No matter how good the hardware is, it's the people
and the services that matter to patients. We are
blessed with the support of so many visiting and
staff doctors of high professional standard,
supported by a robust structure of clinical
governance in the form of Clinical Advisory
Committees where experts selflessly devote their
time and energy to help guide our service development
and safeguard good practice. We are equally
blessed to have dedicated teams of nursing, allied
health and other staff, working in a family-like
organization culture of respect and collaboration
that’s painstickingly treasured and preserved over
the last 125 years. With God’s grace and under the
guidance of the Congregation of St. Paul Sisters,
the Hospital has been and will continue to be
embracing new challenges and opportunities,
pledging our utmost to serve the public with
compassion, agility, diligence, humility and gratitude.
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St. Paul's Hospital Oncology Day Centre was officially
opened in June of last year. Our centre strives to provide
one-stop oncology treatment as well as holistic care to our
patients. Our multidisciplinary healthcare professionals,
with a wide range of expertise, are dedicated to delivering
high-quality services to cancer patients and accompanying
them along the treatment journey. Patients can receive
specialist consultations, advices from our clinical oncolo-
gists and receive cancer treatment services, including
chemotherapy, targeted therapy, immunotherapy, hormonal
therapy, and supportive treatment at the centre.

ERuEREENHBIOLREEAAKERARE  BEER
Our centre is furnished with an elegant and cozy environment. HIEANEREAERE AEERYE  HASENESREE
It is spacious and well-equipped, featuring consultation BRI AREERESHEERE  WRERAESSZEBREE?S
rooms, day wards, a meeting room, and a treatment room. ERE - EERAEROEREEREREEZE - BHARN
All the day wards provided are private and VIP single EAERY - SFEEEAE  ZHAE - B AE - TRES
rooms. These rooms are meticulously designed and =R B AE -

equipped with televisions and free internet access. This

allows patients to receive treatment in a private, comfortable AP LEEHEREE - RIEENARETS - PORRAZES -
and safe environment with the accompaniment from family FEE  AEZE FMEANHEREZEBUIIAREEANEA
and friends. Our aim is to ensure that patients receive Bl - EELBEOGEET  ERSHEERE LRRE - 5%
high-quality medical service experience. SEOPAETERLEENBIETESEE  EHREE G
RIMENRENTAEE  FREEGEERNGERER -

St. Paul’s Hospital is also fully expanding its oncology services.

The construction of the Oncology Radiotherapy Centre is PRGBS EHEEREEREERRE - BEERRs aED e
currently underway in LG3 of the Main Block. It is expected BIfE 8 E— B IFEEZED B RSEE = FIRMERF -

to be in service in the third quarter this year.
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3D diagram of
Oncology Radiotherapy Centre
on LG3



—— MEDICAL ARTICLE o

Dr. Yee King Hang

Resident Consultant Orthopaedist

Advancements, Techniques,
and Future Directions

Foot and ankle conditions can have a significant
impact on an individual's quality of life, causing
pain, deformity, and functional limitations.
Traditional open surgeries have long been the
standard treatment approach, but they often
result in larger incisions, longer recovery times,
and increased risks of complications. However,

The History and Evolution of Minimally Invasive . . .
in recent years, there has been a paradigm shift

towards minimally invasive foot and ankle

The concept of minimally invasive surgery (MIS) in the
foot and ankle initially gained popularity in the United

surgery, which offers numerous advantages to

both patients and surgeons.
States in the 1980s. However, early attempts at MIS

faced challenges and vyielded poorly reproducible
outcomes(1), leading to its initial abandonment.

Nevertheless, interest in MIS of the foot and ankle grew inless postoperative pain, faster healing, improved cosmetic

in Europe, leading to the establishment of the Groupe de  ©utcomes, and enhanced rehabilitation progress(2)

Recherche et Etude en Chirurgie Mini-Invasive de Pied,

the first international MIS foot and ankle study group, in Common Foot and Ankie Conditions:

2002. Through collaboration among international

surgeons, new techniques were developed, demonstrating |- Ankle Fracture:

improved safety and patient outcomes. Ankle fractures can occur due to trauma or injury, resulting
in a broken bone in the ankle joint. Minimally invasive
Defining Minimally Invasive Surgery: techniques, such as the use of a fibula nail, have been

successfully applied to treat ankle fractures(3). These
techniques involve small incisions and the utilization of an
implant to reduce and stabilize the fractured fibula.
by utilizing smaller incisions, specialized instruments, Compared to traditional open reduction and internal
and advanced imaging technologies. These techniques fixation, minimally invasive approaches have shown to
enable surgeons to perform complex procedures with significantly reduce the risk of wound dehiscence and

reduced trauma to surrounding tissues, resulting  infection, particularly in elderly patients(4, 5).

Minimally invasive surgery (MIS) encompasses a range of
surgical techniques aimed at minimizing tissue damage
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Figure 1: Fibula nail and fibula plate for treatment of fibula fracture.

2. Hallux Valgus (Bunion):

Hallux valgus, commonly known as a bunion, is a condition
characterized by the deviation of the big toe, leading to a
bony prominence on the side of the foot. Minimally
invasive surgical approaches, such as the Minimal
Invasive Chevron Akin procedure (MICA), involve small
incisions for osteotomy and the use of percutaneous
fixation to correct the deformity(6). These techniques
have demonstrated a substantial reduction in the risk of
wound complications and scarring compared to traditional
open procedures.

Figure 2: Clinical photographs showing pre and post-operative
hallux valgus correction using MICA. A-E: Stab incisions
used for osteotomy and percutaneous fixations.

Note: From Lewis TL, Ray R, Gordon DJ. Minimally invasive surgery for severe hallux valgus in 106 feet.
Foot Ankle Surg. 2022 Jun;28(4):503-509.

3. Bunionette:

Bunionette, also known as tailor's bunion, is a condition
similar to hallux valgus but affects the fifth metatarsal
bone at the base of the little toe. Minimally invasive
techniques, including percutaneous bunionette
correction, can be used to realign the bone and alleviate
pain(7). These procedures involve small incisions for
percutaneous osteotomy and fixation, preserving the
bone's biology and resulting in faster recovery and
fracture union.

Figure 3: Correction of bunionette deformity with percutaneous
osteotomy and fixation.

Note: From Magnan B, Samaila E, Bondi M, Bonetti |, Bartolozzi P. Percutaneous Distal Osteotomy of the
Fifth Metatarsal for Correction of Bunionette. JBJS Essent Surg Tech. 2012 May 23;2(2):e10.

4. Achilles Tendon Disorders:

Achilles tendon disorders, such as tendinopathy or
ruptures, can cause pain, swelling, and dysfunction in the
back of the ankle. Wound infections or necrosis are
common reasons for revision surgery(8), in addition to
tendon re-rupture. Less invasive approaches, like
mini-open and percutaneous Achilles tendon repair,
involve small incisions and specialized suture passing
techniques to repair the damaged tendon(9). These
techniques reduce tissue scarring and adhesions around
the tendon, leading to improved outcomes and reduced
complications(10).

Proximal

Figure 4: Achilles tendon repair with mini open approach.

5. Insertional Achilles Tendinopathy and Haglund
Deformity:

Insertional Achilles tendinopathy is often associated with
a prominent posterior-superior calcaneal tuberosity.
Minimally invasive techniques involve the use of small
incisions and percutaneous burrs under fluoroscopic
guidance to remove the Haglund deformity(11). Additionally,
hindfoot endoscopy can aid in visualization and debridement,



providing a comprehensive and minimally invasive
approach to treating this condition.

6. Plantar Fasciitis:

Plantar fasciitis is a common condition characterized by
heel pain upon initiating steps in the morning or
weight-bearing activities. While most patients can be
successfully treated with conservative methods, minimally
invasive treatment options, such as endoscopic plantar
fasciotomy, offer small incisions and specialized
instruments to partially release the plantar fascia,
providing pain relief(12).

Minimally Invasive Surgical Techniques:

1. Arthroscopy:

Arthroscopy involves the insertion of a thin fiber-optic
camera (arthroscope) through small incisions to visualize
and treat joint conditions. In foot and ankle surgery,
arthroscopy is commonly used to diagnose and treat
conditions such as ankle arthritis, cartilage lesions, and
ankle impingement(13). This minimally invasive
technique allows for precise visualization and treatment
of joint-related issues, leading to improved outcomes and
faster recovery.

2. Endoscopy/Tendoscopy:

Tendons in the foot and ankle can be subject to injury or
degeneration due to use. Tendoscopy enables visualization
and treatment of tendon disorders without the need for
long incisions. This technique can be used for various
pathologies, including flexor hallucis longus tendon(14),
Achilles tendon(15, 16), tibialis posterior tendon(16), and
peroneal tendons(16). By utilizing small incisions and
specialized instruments, tendoscopy offers a less
invasive approach to addressing tendon-related problems,
resulting in reduced tissue trauma and enhanced recovery.

References:

3. Specialized burr

The use of specialized burr hand piece allows low speed
(<10,000 rpm) and high torque to decrease heat and soft
tissue complications. Surgeons can now perform
percutaneous bone cut and rigid internal fixation with
cannulated screws under fluoroscopic guidance. Results
of the procedures using this burr had been favourable(2).

>

Figure 5: Use of Shannon Burr for minimal invasive
hallux valgus deformity correction.

Note: From Toepfer A, Strassle M. 3rd generation MICA with the "K-wires-first technique” - a step-by-step
instruction and preliminary results. BMC Musculoskelet Disord. 2022 Jan 18;23(1):66.

Future of Minimally Invasive Surgery:

The interest in minimally invasive foot and ankle surgery
continues to grow rapidly. In addition to the commonly
performed procedures such as bunion correction
surgery, minimally invasive techniques are increasingly
being applied in foot fusion and Achilles tendinopathy. As
these techniques continue to evolve, the safety and
efficacy of minimally invasive foot and ankle surgery will
expand further. Advancements in technology will play a
significant role in enhancing the precision and outcomes
of minimally invasive procedures.

1. Isham SA. The Reverdin-Isham Procedure for the Correction of Hallux Abducto Valgus: A Distal Metatarsal Osteotomy Procedure. Clinics in podiatric medicine and surgery. 1991;8(1):81-94.
2. Lausé GE, Miller CP, Smith JT. Minimally Invasive Foot and Ankle Surgery: A Primer for Orthopaedic Surgeons. JAAOS - Journal of the American Academy of Orthopaedic Surgeons. 2023;31(3).
3. Cheung YC, Yee DK, Fang C. Defining the fit and ideal entry site of the fibula rod system--a computed tomography based study in elderly patients with lower limb infections, vascular diseases or tumors. J

Orthop Surg (Hong Kong). 2023;31(1):10225536231157129.

4. Anderson SA, Li X, Franklin P, Wixted JJ. Ankle fractures in the elderly: initial and long-term outcomes. Foot & ankle international. 2008;29(12):1184-8.
5. White TO, Bugler KE, Appleton P, Willt E, McQueen MM, Court-Brown CM. A prospective randomised controlled trial of the fibular nail versus standard open reduction and internal fixation for fixation of ankle

fractures in elderly patients. The Bone & Joint Journal. 2016;98-B(9):1248-52.

6. Lewis TL, Ray R, Miller G, Gordon DJ. Third-Generation Minimally Invasive Chevron and Akin Osteotomies (MICA) in Hallux Valgus Surgery: Two-Year Follow-up of 292 Cases. J Bone Joint Surg Am.

2021;103(13):1203-11.

7. Magnan B, Samaila E, Bondi M, Bonetti |, Bartolozzi P. Percutaneous Distal Osteotomy of the Fifth Metatarsal for Correction of Bunionette. JBJS Essent Surg Tech. 2012;2(2):e10.
8. Gatz M, Driessen A, Eschweiler J, Tingart M, Migliorini F. Open versus minimally-invasive surgery for Achilles tendon rupture: a meta-analysis study. Archives of Orthopaedic and Trauma Surgery.

2021;141(3):383-401.

9. McMahon SE, Smith TO, Hing CB. A meta-analysis of randomised controlled trials comparing conventional to minimally invasive approaches for repair of an Achilles tendon rupture. Foot and Ankle Surgery.

2011;17(4):211-7.

10. Grassi A, Amendola A, Samuelsson K, Svantesson E, Romagnoli M, Bondi A, et al. Minimally invasive versus open repair for acute Achilles tendon rupture: meta-analysis showing reduced complications,

with similar outcomes, after minimally invasive surgery. JBJS. 2018;100(22):1969-81.

11, Miller CP, McWilliam JR, Michalski MP, Acevedo J. Endoscopic Haglund's resection and percutaneous double-row insertional Achilles repair. Foot & Ankle Specialist. 2021;14(6):534-43.

12.  Malahias M-A, Cantiller EB, Kadu VV, Muller S. The clinical outcome of endoscopic plantar fascia release: A current concept review. Foot and Ankle Surgery. 2020;26(1):19-24.

13. Glazebrook MA, Ganapathy V, Bridge MA, Stone JW, Allard J-P. Evidence-based indications for ankle arthroscopy. Arthroscopy: The Journal of Arthroscopic & Related Surgery. 2009;25(12):1478-90.
14. Kim BS, Choi GH. Clinical outcomes and complications of tendoscopic treatment for flexor hallucis longus tenosynovitis. Journal of Korean Foot and Ankle Society. 2013;17(4):294-301.

15.  Steenstra F, van Dijk CN. Achilles tendoscopy. Foot Ankle Clin. 2006;11(2):429-38, viii.

16. Bernasconi A, Sadile F, Smeraglia F, Mehdi N, Laborde J, Lintz F. Tendoscopy of Achilles, peroneal and tibialis posterior tendons: an evidence-based update. Foot and Ankle Surgery. 2018;24(5):374-82.



Bempedoic Acid: [, <JiAp

A Novel Theranéutic Appfoach

: iRy
- L s " - _— :
for Managing Dyslipidemia
e ™
SPH Pharmacy Department

Anna Li, Pharmacist |

A survey by

the Department of Health in

Hong Kong (HK) from 2020-2022
revealed that over 40% of individuals aged
15-84 in HK had high cholesterol Ilevels.’

Dyslipidemia is a prevalent condition characterized by abnormal

levels of lipids in the bloodstream, particularly elevated levels of low-density lipoprotein cholesterol (LDL-C).
It is a major risk factor for the development of atherosclerotic cardiovascular disease (ASCVD).2 Although
lifestyle modifications and statin medications have been the cornerstone of dyslipidemia management for
several decades, there is a need for additional therapeutic options to address, especially for patients who
experience statin intolerance or inadequate response.

Bempedoic acid is a first-in-class innovative prodrug approved by the U.S. Food and Drug Administration
(FDA) and the European Medicines Agency (EMA) in 2020 as an adjuvant to maximally tolerated statin
therapy to lower LDL-C levels, specifically for patients with ASCVD and heterozygous familial
hypercholesterolemia (HeFH).® This approval constitutes a significant milestone in cholesterol

management, equipping healthcare professionals with a new therapeutic
option to help patients achieve their target cholesterol levels. This

article will explore the mechanism of action, clinical efficacy,
safety profile, and its place in therapy.

A novel mechanism for lowering LDL

Bempedoic acid is a novel drug that operates through a distinct Bempedoic acid mﬁ
mechanism compared to statins. It targets a key enzyme in LDL
synthesis called adenosine triphosphate citrate lyase (ACL).
This enzyme is mostly expressed in lipogenic tissues such as Acetyl-CoA

the liver and white adipose tissue.* It blocks the upstream ACL
enzyme, resulting in hydroxymethylglutaryl-coenzyme (HMG-CoA) )

reductase inhibition, thereby reducing the availability of downstream 4 : 1 Malonyl-CoA HMG-CoA !
substrates required for LDL synthesis and LDL formation.

(Figure 1) It also promotes the transport of fatty acids into cells : m \
o reductase

for B-oxidation, further lowering plasma lipid levels.

§ratty acids § Cholesterol

Bempedoic acid is metabolized by long-chain acyl-CoA ) )
synthetase | (ACSVL1) in the liver to its active form, bempedoy! 4 LDL receptors
coenzyme A. ACSVL1 is predominantly present in the liver and

. . o ¥ Plasma LDL
absent in skeletal muscle, which helps to minimize adverse

muscular effects.® Figure 1. Mechanism of bempedoic acid in lowering plasma LDL and fatty acids



Clinical Efficacy

The CLEAR Harmony trial involved 2230 patients and assessed
the percent change in LDL-C concentrations after 12 weeks as
the primary efficacy endpoint. The results showed that bempedoic
acid significantly and clinically reduced the mean LDL-C
concentration by 19.2 mg/dL, which represents a decrease of
16.5% from baseline.® Furthermore, the trial found that patients
who received bempedoic acid had significant improvements in
non-high-density lipoprotein cholesterol (non-HDL-C), total
cholesterol, apolipoprotein B, and high-sensitivity C-reactive
protein compared to those who received the placebo.®

In the CLEAR Wisdom trial, 779 patients were assigned to
receive either bempedoic acid or a placebo in a 2:1 ratio, similar
to the CLEAR Harmony study.” The study's primary endpoint
was the same as in CLEAR Harmony. However, as secondary
and tertiary endpoints, the researchers recorded changes from
baseline LDL-C concentrations at weeks 24 and 52. At week 12,
patients who received bempedoic acid experienced a significant
15.1% reduction from baseline LDL-C concentrations,
compared with a 2.4% increase in LDL-C in the placebo group.”
Furthermore, improvements in lipid parameters and biomarkers
such as non-HDL-C, total cholesterol, triglycerides, apolipoprotein
B, and high-sensitivity C-reactive protein were maintained
through week 52.7

The primary purpose of this drug is to reduce LDL-C concentrations.
However, the role of cardiovascular outcomes is also essential
in determining whether healthcare providers would prescribe
the medication. The CLEAR Outcomes trial is a double-blind,
randomized, placebo-controlled trial that assessed death from
cardiovascular causes, non-fatal myocardial infarction, non-fatal
stroke, and coronary revascularization in 13,970 patients for
approximately 40.6 months.® The researchers found that the
incidence of these events was significantly lower in patients who
were given bempedoic acid.® Similar results were found in the
previous CLEAR trials (Harmony and Wisdom), demonstrating
that bempedoic acid improved cardiovascular outcomes.®”

Clinical Safety

Hyperuricemia was found to be a common adverse effect
across the three CLEAR clinical trials. Bempedoic acid inhibits
organic anion transporter 2 (OAT2), which mediates renal
transport of serum uric acid.®>' Inhibition of OAT2 may increase
serum levels of uric acid. Therefore, doctors are advised to
monitor patients for signs and symptoms of hyperuricemia and
check uric acid levels when necessary. If hyperuricemia is
detected, appropriate urate-lowering drugs should be
prescribed to manage the condition.

Furthermore, it has been observed that bempedoic acid may
lead to tendon rupture, although this is a rare occurrence
reported in CLEAR Harmony and Wisdom studies. However, it is
more commonly observed in individuals with three or more risk

factors, such as the use of statins or corticosteroids, being
male, being over 60 years of age, having diabetes, gout,
rheumatoid arthritis, renal failure, and a history of tendon
injuries.'" If a tendon rupture occurs, it is essential to discontinue
bempedoic acid and consider alternative therapy.

Some more commonly reported adverse effects of bempedoic
acid include upper respiratory tract infection, muscle spasms,
back pain, abdominal pain or discomfort, bronchitis, pain in
extremities, anemia, and elevated liver enzymes.

Place in Therapy

According to the 2018 Guideline on the Management of Blood
Cholesterol by AHA/ACC, statins remain the only mainstay
therapy for patients with high blood cholesterol. For patients
with severe hypercholesterolemia, ezetimibe, and proprotein
convertase subtilisin/kexin type 9 (PCSK9) inhibitors may be
added to the regimen, but they cannot replace statins to provide
the same level of efficacy.™ Table 1 summarizes the LDL-lowering
efficacy of existing options of lipid lowering drugs.

In patients not at very high risk of ASCVD who are <75 years of
age, bempedoic acid should be considered if LDL-C remains
>70 mg/dL despite ezetimibe and maximally tolerated statin.™
Itis indicated as an adjunctive pharmacologic option to diet and
a maximally titrated statin to lower LDL-C concentration in
patients with hypercholesterolemia or ASCVD.™ The recommended
dosage is 180mg, orally once daily, with or without food.™
Although bempedoic acid is not teratogenic, it is not recommended
in pregnancy and lactation due to its mechanism of action in
decreasing cholesterol synthesis. Thus, bempedoic acid should
be discontinued immediately for pregnant or breastfeeding
patients. No dosage adjustment is necessary in patients with
mild or moderate renal or hepatic impairment.'

. LDL-C lowering

HMG-CoA reductase Atorvastatin, fluvastatin,

inhibitors (statins) lovastatin, _prayastatin, _
rosuvastatin, simvastatin

18%-55%

Cholestyramine,
colesevelam®,

Bile acid sequestrants
15%-30%

colestipol*
CIOEHETE SO o 13%-20%
inhibitor
Niacin Nicotinic Acid 5-20%
Fibrates Fenofibrate, 5-159%

gemfibrozil, bezafibrate

Proprotein convertase
subtilisin/kexin type 9
(PCSKO9) inhibitors

Adenosine
triphosphate-citrate
lyase inhibitor

Alirocumab,

L 43%-64%
evolocumab, inclisiran

Bempedoic acid 23 -32%

Table 1. Summary of lipid-lowering drugs (*Not registered in Hong Kong)
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Drug-Drug Interactions

Concurrent administration of simvastatin or pravastatin with
bempedoic acid increased serum concentrations of these
statins by almost 2-fold.™ Statins may cause serious muscle-related
adverse effects, such as myalgia, weakness, cramps, and
rhabdomyolysis. Therefore, the manufacturer recommends a
maximum dose of 20mg of simvastatin and 40mg of pravastatin
when used concomitantly with bempedoic acid. No other significant
drug-drug interactions were found with other statins, such as
atorvastatin and rosuvastatin. '

Conclusion

Bempedoic acid represents an exciting advancement
in cholesterol management. Its approval
by the FDA and its demonstrated

efficacy in reducing LDL-C levels g i
N

provide new possibilities for ). A

patients striving to achieve 2y

optimal cardiovascular health.

Novel adenosine triphosphate citrate lyase inhibitor and with ezetimibe

Active ingredients Bempedoic acid 180mg

Therapeutic indication

Bempedoic acid 180mg , Ezetimibe 10mg

As an adjunct to diet and maximally tolerated statin therapy for the treatment of adults with heterozygous

familial hypercholesterolemia or established atherosclerotic cardiovascular disease who require additional

lowering of LDL-C.
Dosage and administration

Pregnancy and lactation o

Renal impairment O

Hepatic impairment o

Warnings °

No dosage adjustment is necessary in patients with mild or moderate hepatic impairment.
e  Patients with severe hepatic impairments (Child-Pugh C) have not been studied.

Co-administration with statins: limit simvastatin dose to 20mg daily, pravastatin dose to 40mg daily.
o Hyperuricemia: Elevations in serum uric acid have occurred. Assess uric acid levels periodically as clinically indicated.
e  Tendon Rupture: Tendon rupture has occurred. Discontinue at the first sign of tendon rupture.

1 tablet orally daily

Based on the mechanism of action, may cause fetal harm.
e  Breastfeeding is not recommended.

No dosage adjustment is necessary in patients with mild or moderate renal impairment.
o Limited experience in patients with severe renal impairment. Patients receiving dialysis have not been studied.
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At the Drug and Therapeutics Committee (DTC) meeting in December 2023, the following drugs have been
approved and added to the formulary at SPH:

NILEMDO (bempedoic acid)
Tablet 180mg

NUSTENDI (bempedoic acid/ezetimibe)
Tablet 180mg/10mg

BREZTRI AEROSPHERE
(budesonide, glycopyrronium,
formoterol fumarate) 160/9/4.8mcg

PREVENAR 20 VACCINE

AREXY VACCINE
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Adjunct to diet and maximally tolerated statin therapy for the
treatment of adults with heterozygous familial
hypercholesterolemia (HeFH) or established atherosclerotic
cardiovascular disease who require additional lowering of LDL-C

Maintenance treatment in adults with moderate to severe COPD
who are not adequately treated by a combination of an ICS and
a LABA or combination of a LABA and a LAMA

Active immunisation for the prevention of pneumococcal
disease caused by Streptococcus pneumoniae serotypes 1, 3,
4,5, 6A, 6B, 7F, 8, 9V, 10A, 11A, 12F, 14, 15B, 18C, 19A, 19F,
22F, 23F, and 33F

Active immunization for the prevention of lower respiratory tract
disease (LRTD) caused by respiratory syncytial virus (RSV)

One tablet orally
once daily

Inhale 2 puffs
twice daily

Single dose of 0.5ml
administered intramuscularly
(preferably in the deltoid
muscle)

Single dose of 0.5ml
administered intramuscularly
(preferably in the deltoid
muscle)

N/A

Indicated for 18
years old and
above

Indicated for 60
years old and
above
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Professional team with extensive medical
skills dedicated to providing high-quality
medical services.
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Advanced medical equipment ensures accurate diagnosis and treatment services.
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Brand new audio room led by registered audiologists, providing individual hearing
services and hearing aid fitting / earmould services.

PNVRIRRHEBER AREREENAERER
Spacious and elegant centre enables patients to have the most comfortable medical service experience.
www.stpaul.org.hk
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One-stop high-quality medical services centre dedicated to providing an enhanced and high-quality medical service experience.

e (852) 2830 3709 Q ZRIZWIAE+=12 13/F, Block A, St. Paul's Hospital




—— INTRODUCTION OF NEW FACE °

Hi,  am Yee King Hang, Dennis. It is my great honor to join the Department of Orthopaedics
and Traumatology in St. Paul’s Hospital. | graduated from the University of Hong Kong in
2008 and started my training in Queen Mary Hospital. After getting my fellowship in 2015,
| worked in the Division of Orthopaedic Trauma in Queen Mary Hospital, with my special
interest in osteoporotic fracture fixation and minimal invasive fracture fixation. | was
promoted to associate consultant in Alice Nethersole Ho Miu Ling Hospital Joint Replacement
Centre in 2010 and helped to develop clinical services for primary and revision knee and

| 4 hip replacement. | am currently the chairman of Young Fellows Committee of the Hong
Dr. Yee King Hang Kpng College of Orthopaeldic Surgeon. | Ioolk forward to helping my patients and working
Resident Consultant Orthopaedist with all expert colleagues in St. Paul’s Hospital.
—— HOSPITAL ACTIVITIES °
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Specialist in Cardiology

Speaker: Dr. Cheong Yan Yue, Adrian I ‘ﬂ' } 'f
¥

Chairman: Dr. Cheung Chi Yeung
Specialist in Cardiology
Date: 18 April 2024 (Thursday)
Time: 7:00 pm - 7:30 pm  Reception (light refreshment provided)
7:30 pm - 8:30 pm  “A new pathway to cardiovascular risk optimisation”
by Dr. Cheong Yan Yue, Adrian
8:30 pm - 9:00 pm Q & A Session
Venue: Auditorium, 18/F, Block A, St. Paul’s Hospital
Registration & Enquiry: Contact Person: Ms. Maggie Ng e .
(First-come-first-serve) Tel: 28303904, Fax: 2837 5271, E-mail: sph.sdd@stpaul.org.hk
CME / CPD / CNE Accreditation for all Colleges (Pending approval)

Daiichi-Sankyo
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This publication is primarily intended for the perusal of staff and visiting doctors of St. Paul's Hospital for general information and reference only. All information is not guaranteed or
warranted to be absolutely accurate. St. Paul’'s Hospital shall not be liable for any losses incurred or damages suffered by any person as a result of the use of the information of this
publication, or any actual or alleged infringement of copyright or other intellectual property rights. Reproduction, in whole or in part, is not permitted without the written approval from the
Hospital Management. For comment, advice or contribution, please contact Ms. Eliza Cheung by e-mail at eliza.cheungtt@stpaul.org.hk



