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MESSAGE

FROM THE MEDICAL SUPERINTENDENT

Dr.William Ho

Medical Superintendent

Wishing Everybody God’s Blessing and
a Prosperous Year of the Pig!

With 2018 coming and going, St. Paul’s Hospital has served the Hong Kong community for 120 years
with dedication and humility. Last year had not only been an auspicious year by date, but also in terms
of solid results in our clinical services:

» A record high in the number of Percutaneous Cardiac Interventions, with 98.1% success rate and 1.8% complication
rate which were better than international benchmarks.

» 21% growth in the number of deliveries particularly from local mothers; 21% growth in Urology Centre activities; 10%
growth in number of operations; and 44% growth in dietetic consultations.

> Arecord high ROSC (return of spontaneous circulation) rate of 79% for all resuscitation cases. While there could be

an element of chance in this surprisingly high figure, we had kept very respectable ROSC rates throughout the last

few years. This is no doubt the result of high vigilance among nursing staff, and speedy action by the hospital’s CPR

team (CPR commenced within 1 minute and arrival of RMO within 5 minutes achieved in 100% of cases).

Zero in-hospital MRSA transmission, and zero Central Line Associated Blood Stream Infection (CLABSI).

Steady year-on-year improvement of Hand Hygiene compliance to 88.3% overall.

Achieving radiation dose reduction of up to 80% with the new CT machine and revised protocols, way below average

dose in international benchmarks.

Y V V

For such good results, we have to thank the excellent teamwork among all ranks of staff as well as visiting doctors. For
the coming year, we will embark on further improvements, including launching of TAVI (Transcatheter Aortic Valve
Implantation) service in the Cardiac Centre, and Electromagnetic Navigation Bronchoscopy in the Electro-diagnostic
Centre. We will also be commissioning a PET-CT service, as well as refurbishing 18/F of Block A into a fully equipped
Auditorium of around 200 seats for medical conferences and professional educational activities. Stay tuned.

Fresh from the Press — SPH 120 History Book




MEDICAL _

ARTICLE

Dr. Wong Chung Ting, Martin
Staff Consultant in Orthopaedics & Traumatology
St. Paul’s Hospital

Selective Nerve Root Block
a simple and safe alternative of spinal surgery

Lumbar radiculopathy or spinal stenosis can be very disturbing to
patients with limitations in daily activities, especially walking ability.
Although most patients do not need surgical treatment, it may take up
to 6 weeks or more to return to normal daily activities and work. Some
patients may need even longer time to achieve symptom-free
recovery. Most cases of lumbar radiculopathy are caused by
degenerative spinal stenosis or PID, causing nerve root compression
and inflammation.

Occasionally, patients with mild or moderate PID, may still experience
some residual symptom despite there is no significant nerve
compression. This is due to nerve root inflammation caused by the
protruded nucleus. In this situation, risk of surgical decompression
may out-weigh the benefit of surgery.

Selective Nerve Root Block (SNRB) provides an alternative option for
patients with mild to moderate symptoms, or those who are not keen
for surgery or medically not fit for surgery. The injection contents
include local anaesthestic and steroid, which can help to relieve the
nerve root inflammation and speed up the recovery process. The merit
of SNRB is that an ultra-major surgery can be avoided or delayed. It
also provides a diagnostic or predictive value for subsequent
decompression surgery. This provides especially valuable information

in patients with imaging showing equivocal results.

The procedure is done in operation theatre or radiology department
equipped with fluoroscopy. Sometimes it is done under CT guidance.
The procedure is done under local anaesthesia with patient awake. A
small spinal needle is used to insert into the pathology level's
neuroforamen under fluoroscopic guidance. The position of needle tip
is further confirmed with injection of small amount of contrast, to show
the outline of nerve root.

Patient may experience some mild leg numbness during procedure.
The procedure can be done as a day procedure. The nerve pain
usually disappears immediately after the injection due to the effect of
local anaesthesia. Sometimes, however, it does take a couple of days
for the inflammation in the nerve to subside, leaving a few days of

symptomatic “window period”.

According to different literatures, the response can last from 3
monthsto 1 year, while there are exceptional case with minimal
improvement only, especially for those patients with very stenotic

nerve root canal or injection solely for diagnostic purpose.

A small percentage of patients may have no response with persistent

pain. We always need to remind patient the possibility of symptom
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recurrence or no effect at all if it is for diagnostic purpose. In case of

recurrence of pain, one option is to have another nerve root injection or

to consider surgery to decompress the nerve.

Although the risk is low, possible complications include infection,
bleeding, haematoma requiring surgery, or rarely, neurological injury.
There are several contraindications e.g. patients taking anticoagulants
or multiple anti-platelet agents, allergy to contrast etc. The risk related
to steroid is minimal as this is acted locally and the dosage used is
relatively low.

SNRB is most useful for patients with relatively mild/moderate
symptoms, slower progress in recovery from acute episode of sciatica
due to PID, or elderly with moderate claudication symptoms but not
keen for major spinal surgery. And it is a simple and safe procedure with

promising result in symptom control.
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ANNOUNCEMENT

CME/CPD/CNE Programme 2019

RIGHT antimicrobials in the RIGHT way: what's new
. _

Speakers: Dr. Ng Ho Leung

Consultant, Centre for Health Protection, Department of Health

Dr. Leo Lui

Associate Consultant, Centre for Health Protection, Department of Health

1 Chairman: Dr. Yuen Siu Tsan

Deputy Medical Superintendent, St. Paul's Hospital
Date: 21 March 2019 (Thursday)

Time: 7:00 pm -7:30 pm Reception (light refreshment provided)
7:30 pm - 8:00 pm  Antimicrobial Resistance (AMR) : an Overview
by Dr. Ng Ho Leung
8:00 pm - 8:30 pm  Surgical Prophylaxis and Prevention of Surgical Site Infections
by Dr. Leo Lui
8:30 pm ~-9:00 pm Q&A session

Venue: Meeting Room, 2/F, Block B, St. Paul's Hospital
Registration & Enquiry: Contact Person: Ms. Merrillin Leung
{First-come-first-serve) Tel: 2830 8857, Fax: 2837 5271, E-mail: sph.sdd@mail.stpaul.org.hk

CME / CPD / CNE Accreditation for all Colleges (Pending approval)
WHFE BN WESERVE & WE CARE

Obituary for Bishop Michael Yeung
(1945-2019)

With great sadness, we mourn the passing away of beloved
Most Rev. Bishop Michael Yeung, Bishop of Hong Kong, who
dedicated his life to the Catholic mission and had always been

most supportive of our hospital all through the years.

~slemem—ey 4y

Sr. Nancy, Dr. Ho and Mr. Lee attended

the memorial and wrote our messages in

-

the condolence book.




Pharmaceutical

UPDATE

New trend of influenza medicines in Hong Kong

SPH Pharmacy Department

Seasonal influenza is an acute illness of the respiratory tract caused by
influenza viruses; it is usually more common in periods from January to
March and from July to August in Hong Kong. Although seasonal
influenza is usually self-limiting with recovery in two to seven days, it can

be complicated by chest infection causing serious illness to young

Hong Kong until 13 April 2018. It has provided an alternative to those who
prefer non-invasive formulation of vaccine. Despite the common goal of
optimising vaccine coverage and optimal protection for all ages, different
organisations have various opinions on the effectiveness of FluMist

against H1N1 strain. US Centres for Disease Control and Prevention

children, elderly and immunocompromised persons. This article aims to (CDC) Advisory Committee on Immunization Practices (ACIP) has no

give an overview of latest vaccine and treatment for influenza. preferential recommendation between injectable vaccines and the

inhaled formulation while American Academy of Pediatrics (AAP)
recommends inactivated injectable vaccine for children ages 6 months

1. FluMist Quadrivalent influenza intranasal vaccine or above and reserves FluMist as last resort. Comparison of FluMist

FluMist Quadrivalent live attenuated influenza intranasal vaccine, Quadrivalent intranasal spray with inactivated injectable quadrivalent flu

although widely used in foreign countries for years, is not registered in vaccine is shown below, including some recommendations from ACIP.

Injectable Quadrivalent FluMist Quadrivalent

Inactivated Influenza vaccine (I1V) Live Attenuated Influenza Vaccine (LAIV)

Strains Two influenza A strains and two influenza B strains

Age group >6 months 2-49 years

Dosing information 0.5mL IM or subcutaneous injection 0.1mL intranasal spray per nostril

Children <9 years of age who have not received vaccination before, both vaccines require a second dose that should be separated by
at least 4 weeks

Can be used in all stages of pregnancy No studies on pregnancy.

No LAIV should be used during pregnancy as recommended by ACIP

Pregnancy

Breastfeeding Maybe used during breastfeeding Not known if excreted in milk Use cautiously

Common side effects - Nasal congestion
- Runny nose

- Fever in children and sore throat in adults

- Local injection site reaction
- Malaise
- Headache

- History of severe allergic reaction to any component of the vaccine or after a
previous dose of ANY influenza vaccine

- Concomitant aspirin- or salicylate-containing therapy in 2-17 years old because of
associated between Reye’s syndrome with aspirin and wild-type influenza. Avoid
aspirin-containing therapy during the first 4 weeks after vaccination unless clearly
needed

- 2-4 years old had wheezing or asthma during the preceding 12 months

- ACIP recommends that LAIV not to be used in immunocompromised patients and
their carers

- Receipt of influenza antiviral medication within the previous 48 hours as it may
reduce the effectiveness of LAIV if given within 48 hours before to 14 days after LAIV.
Patients who receive influenza antiviral medication during this period may be
revaccinated with another appropriate vaccine formulation (e.g. 11V)

Contraindications - Have a severe allergy to egg protein
- Have ever had a life-threatening reaction to any

influenza vaccinations

- History of Guillain-Barré syndrome within 6 weeks of receipt of any type of influenza
vaccine
- Asthma in any person aged >5 years old

Precautions - Patients with thrombocytopaenia or bleeding
disorder

- Appropriate medical treatment and supervision
should always be readily available in case of an

anaphylactic reaction following the administration

May be administered simultaneously with other inactivated or live vaccine. Otherwise,
at least 4 weeks should pass before another live vaccine is administered

Administration with
other vaccines

May be administered concomitantly or
sequentially with other inactivated or live vaccine

Same as other vaccines, influenza vaccines contain various egg allergy of any severity. For persons who have experienced reactions

components that might cause allergic or anaphylactic reactions. Most of
the currently available influenza vaccines are prepared by propagation
of virus in embryonated eggs. ACIP recommends any licensed,
recommended and age-appropriate influenza vaccine that is otherwise

appropriate for the recipient’'s health status for person with history of
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such as angioedema, respiratory distress, light-headedness or recurrent
emesis; or who required epinephrine or other emergency medical
intervention, influenza vaccine should also be received and administered
in a medical setting and under the supervision of a healthcare provider

who is able to recognise and manage severe allergic reactions.



2. Xofluza (Baloxavir marboxil)

For nearly 20 years, Tamiflu was the gold standard of treating the
influenza. On 24 October 2018, the US Food and Drug Administration
(FDA) has approved Xofluza (baloxavir marboxil), a first in the class
selective inhibitor of influenza cap-dependent endonuclease, for the
treatment of acute uncomplicated influenza in patients aged 12 years or
older who have been symptomatic for no more than 48 hours.

Xofluza has demonstrated its efficacy in a phase 2 dose-ranging
placebo-controlled trial, a phase 3 placebo-controlled trial
(CAPSTONE-1) and a Tamiflu-controlled trial of single oral dose of
Xofluza during the 2016-17 season. In the phase 3 CAPSTONE-1 trial,
1436 patients who had fever, at least one systemic symptom and at least
one respiratory symptom of at least moderate severity, and a symptom
duration of no more than 48 hours were enrolled. They were randomized
to either receive a placebo, 75 mg of Tamiflu twice daily for 5 days or a
single weight-based dose of Xofluza (40 or 80 mg). The time to alleviate
flu symptoms and the time to resolve fever and return to usual health
were compared between those study groups.

The median time to alleviation of symptoms was shorter in the Xofluza
group than in the placebo group (53.7 hours vs 80.2 hours, P<0.001).
The median time to alleviation of symptoms was similar in the Xofluza
group (53.5 hours) and the Tamiflu group (53.8 hours). Notably, the
difference in time to alleviation of symptoms was greater in patients who
started the antiviral treatment within 24 hours of symptom onset.
However, there is no statistically significant difference between the
placebo and Xofluza group in median time to a return to usual health,
which suggests that the antiviral therapy may not be able to shorten the

total disease duration. Xofluza demonstrated significant more rapid

References:

decline in infectious vial load than placebo or Tamiflu. The median
duration of infectious virus detection was shorter in the Xofluza group
(24.0 hours) than in the Tamiflu group (72.0 hours, P<0.001) and the
placebo group (96.0 hours, P<0.001). Adverse events were comparable
between Xofluza, Tamiflu and placebo (20.7%, 24.8% and 24.6%
respectively). The most common adverse effects in patients taking
Xofluza included diarrhoea and bronchitis.

In comparison to Tamiflu, Xofluza may confer higher patient compliance
and acceptance due to its convenient dosing, a single oral dose of 40 mg
or 80 mg for patients with body weight of 40-80 kg or >80 kg respectively.
Xofluza is also effective for influenza strains resistant to neuraminidase
inhibitors or M2 ion-channel inhibitors and hence can be used to treat
patients with Tamiflu-resistant influenza. Moreover, Xofluza causes a
significantly more rapid reduction in viral load than Tamiflu by 1 day after
the initiation of treatment. Although the time to alleviation of symptoms
was similar with Xofluza and Tamiflu in the CAPSTONE-1 trial, it is
suggested that Xofluza may be more effective in treating complicated or

severe influenza or in high risk patient groups.

Pharmacist point of view

Annual vaccination of flu vaccine provides protection against influenza in
individuals. Compare to the traditional injection formulation, FluMist as the
intranasal influenza vaccine provides a needle-free vaccination option
which may especially valuable in improving vaccination rate. FluMist is
available on request in St. Paul’s Hospital. Xofluza as a new antiviral agent
which is seeking registration in Hong Kong is expected to play an
important role in future influenza treatment by providing a more

convenient treatment regimen.

1. Grohskopf, L. A., Sokolow, L. Z,, Broder, K. R., Walter, E. B., Fry, A. M., & Jernigan, D. B. (2018). Prevention and control of seasonal influenza with vaccines: recommendations of the Advisory Committee on Immunization Practices—

United States, 2018-19 influenza season. MMWR Recommendations and Reports, 67(3), 1.

2. American Academy of Pediatrics. (2018). AAP Influenza Immunization Recommendations Revised for 2018-19 Season. Available at: Accessed June, 22.

(<]

4. Xofluza [Package Insert]. USA: Genentech; 2018

Hayden, F. G., Sugaya, N., Hirotsu, N., Lee, N., de Jong, M. D., Hurt, A. C., ... & Kawaguchi, K. (2018). Baloxavir marboxil for uncomplicated influenza in adults and adolescents. New England Journal of Medicine, 379(10), 913-923.

The following drugs are approved for use in St. Paul’s Hospital (SPH) following Drug and Therapeutics Committee meeting

in November 2018:

Neurobion Forte

(Vitamin B, B, & B,,) tablet
on the vitamin status.

Supplement of vitamin B,, B; and B, in cases of
malnutrition, individuals on medication which has influence

1 tablet daily with or after meals. -

Zepatier For the treatment of chronic hepatitis C (HCV) genotype 1 One tablet daily, with or without On special request only
(Elbasvir 50mg & Grazoprevir or 4 infection in adults. food. Please contact Pharmacy
100mg) tablet Department.

Ryzodeg 70/30 To improve glycaemic control in adult patient with diabetic Once or twice daily -

(70% insulin degludec and 30% mellitus requiring basal and prandial insulin.
insulin aspart) Flextouch
injection 100units/mL

subcutaneous injection with main
meals.
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St. Paul’s Hospital Brand New Dental Centre Grand Opening Ceremony
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We are pleased to announce that our new Dental Centre

has commenced service and the opening ceremony was
held on 15 December 2018. We shall continue to offer a
comprehensive range of high quality dentistry with international
standard of infection control. You smile is our concern.
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St. Paul’s Hospital Brand New Eye Centre Grand Opening Ceremony
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We are pleased to announce that our new Eye Centre
has commenced service and the opening ceremony was
held on 14 January 2019. The Centre is equipped with
advanced technology, operated by experienced eye
specialists. We provide safe, convenient and complete
one-stop services to patients.
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INTRODUCTION

OFaNEW-FAGES

Hi, | am Danny Chow. It's my pleasure to join the St. Paul's family. | graduated from the University of
Hong Kong 2005 and worked at Princess Margaret Hospital as a physician since. | am an interventional
cardiologist and had my overseas training in Denmark in structural heart intervention. Structural heart
intervention is a rapidly gowing field in cardiology and my special interests are percutaneous left atrial
appendage occlusion (LAAO) and transcatheter aortic valve replacement (TAVR). LAAO is an
alternative stroke prevention in patients with atrial fibrillation who have contraindications in

anticoagulation. TAVR offers an alternative treatment option for high surgical risk elderly patients who
have symptomatic severe aortic stenosis. | hope to continue helping cardiac patients and help develop  Dr. Chow Hoi Fan, Danny

R . . " . Staff Consultant Cardiologist
structural heart intervention service at St. Paul's Hospital.

Hello everyone, I'm Chantel Ng. A pleasure to meet you all. | graduated from the Chinese University of
Hong Kong in 2008, and have worked in the New Territories East cluster Paediatric units in PWH and
AHNH since. My interests lie in Paediatric Dermatology and have been to the St. John’s Institute of

! dermatology in UK for training last year. | am especially interested in the management of vascular
' i tumours of the skin in children. | hope my future life in St. Paul’'s would be as fruitful as | remembered it
*J in secondary school.

Dr. Ng Tsz Ying, Chantel

Staff Specialist in Paediatrics

......................................................NP..

Mailing Option & Personal Contact Details Update

Mailing Option Update

To reduce paper consumption and help conserve natural resources, St. Paul’'s Hospital encourages distribution of
St. Paul’s Hospital Doctors’ Newsletters electronically. Doctors’ Newsletters with access up to past 24 months are
now available on the Hospital’s website. Should you wish to refer to our electronic version of the Newsletter and stop
receiving the Newsletter by post, please tick the box below and return the form to us.

L1 1would like to receive upcoming St. Paul’s Hospital Doctors’ Newsletters electronically only

Personal Contact Details Update

To ensure you receive important updates from St. Paul’s Hospital, please complete and return the following form to us (Email: vmo@stpaul.org.hk; Fax:
2837 5241) if you have updated or changed any of your previous information. Information collected will be used for Hospital communications only. Please
note that it takes about ten working days to update your contact information in our system.

Personal Particulars

Name of Physician: (IN FULL NAME)
English: Chinese: Physician Code:

Correspondence (Please write down changed items only)

Address:

Phone: Pager: Mobile:

Fax: Email: Effective Date:
Others:

Signature:

Please return the completed form by
1) Fax: 2837 5241 2) Email: vmo@stpaul.org.hk
3) Post: 2 Eastern Hospital Road, Causeway Bay, Hong Kong (Attn: Hospital Management Department)

. Thank you! .

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. Josephine Yim by e-mail at josephine.yim@stpaul.org.hk



