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以及享用醫學會為所有醫生設立的進修記錄機制。如欲了解香港醫學會持續醫學進修計劃的詳情，請聯絡本會秘書處查詢。

每月自修資料
請細閱以下文章，並利用第十五頁之答題紙完成自我評估
測驗。香港醫學會持續醫學進修計劃參加者如於二零零四
年三月十五日前，將已填妥之答題紙傳真或寄回本會秘書
處，將可獲持續醫學進修一個積分點；至於是期自我評估
測驗之答案，將刊於下一期《持續醫學進修專訊》之中。
(本會秘書處傳真號碼：2865 0943)

MONTHLY SELF-STUDY SERIES
Please read the following article and complete the self-assessment
questions. Participants in the HKMA CME Programme will be awarded
1 credit point under the Programme for returning completed answer
sheet on p.15 via fax (2865 0943) or by mail to the HKMA Secretariat
on or before 15 March 2004. Answers to questions will be provided in
the next issue of the HKMA CME Bulletin.
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This article briefly describes some of the community
psychiatric illnesses which could be effectively managed by
primary care physicians. These include the following
disorders:

1. Mood disorders
2. Anxiety disorders
3. Somatoform disorders

Mood Disorders
The most common type of mood disorder is depression.
Other types are manic and hypomanic disorder, bipolar I,
bipolar II, dysthymic disorder, cyclothymic disorder, mood
disorder due to a general medical illness, substance-
induced mood disorder, and mood disorder not otherwise
specified. Most cases of depression can be treated by
primary care physicians, whereas the other types of mood
disorders would be better dealt with by physicians with
trainings in the relevant field.

Unlike general medicine where diagnosis can be made by
so called gold standard of diagnostic tests, psychiatric
illnesses rely on a set of symptom criteria for diagnosis.
The two universally recognized criteria for diagnosis of
psychiatric illnesses are:

1. DSM-IV (The fourth edition of Diagnostic and Statistical
Manual of Mental Disorders) and

2. ICD-10 (The Tenth Revision of International Statistical
Classification of Diseases and Related Health Problems).

According to DSM-IV, the diagnostic criteria of major
depression are five or more of the following symptoms
having occurred for more than two weeks, but at least
one of the symptoms must be either depressed mood or
loss of interest, and the symptoms are severe enough to
cause significant stress or impairment in social or
occupational functioning:

1. Depressed mood most of the day, nearly everyday, as
indicated by either subjective report or observation
made by others

2. Markedly diminished interest or pleasure in all, or
almost all, activities most of the day

3. Decrease or increase in appetite resulting in weight
loss or weight gain (more than 5% of body weight per
month)

4. Insomnia or hypersomnia nearly everyday
5. Psychomotor agitation or retardation
6. Feelings of worthlessness or excessive or inappropriate

guilt
7. Fatigue or loss of energy
8. Diminished ability to think or concentrate
9. Recurrent ideation of suicide with or without actual

plan or attempts of suicide
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Treatments of major depression include:

1. Drug therapy
2. Psychotherapy
3. Electric convulsive therapy (ECT)

It has been postulated and universally accepted that the
etiology of depression is due to a diminished level of
neurotransmitters, particularly serotonin and nor-
epinephrine. The currently available antidepressant drugs
which act to restore the level of neurotransmitters are:

1. MAOI’s (mono-amine oxidase inhibitors) and Reversible
MAOI

2. Tricyclics and Tetracyclics
3. SSRI’s (selective serotonine re-uptake inhibitors) and

SNRI (serotonine and nor-epinephrine re-uptake
inhibitor)

There has been no clinical data to prove any one class of
antidepressant drug is superior to the others in term of
efficacy. The choice of antidepressant is therefore based
on their side effect profiles. All would take two to three
weeks to start to work, although SNRI claimed to take
shorter time to achieve antidepressant effect. MAOI’s have
been discarded by most physicians for their adverse effect
of hypertensive crisis when taken together with tyramine
containing food. Reversible MAOI carries a much lower
risk of such adverse effect. Tricyclic antidepressants (TCA)
used to be the drug of choice for the treatment of
depression for decades until recent years when SSRI
gained popularity for its lower side effect profile. TCA is
still being widely used for its low cost. The usual
therapeutic dosage of TCA in a normal adult is 150mg-
300mg daily. It should be initiated with a daily dose of
75mg and titrated up to the maximum of 300mg. It has
been reported that some primary care physicians found
that the effective dosage of TCA could be as low as 25mg
daily, especially among elderly patients. It is reasonable to
start TCA with a low dosage of 10mg in geriatric patients
and titrate it upward. Both TCA and tetracyclics may cause
tachycardia, flattened T wave, prolonged QT intervals, and
depressed ST segments on ECGs. Extra caution should be
taken when they are used in patients with existing cardiac
conditions or develop cardiac disorders on maintenance
regime. Remission can usually be achieved within one to
three months. The same dosage which achieves remission
should be the maintenance dose for six months for the
first episode of depression. If depression relapses, the
same dosage should be given and maintained on a long-
term basis. Some patients might need lifelong maintainence.

Serotonin-Specific Re-uptake Inhibitor (SSRI) selectively
inhibits the re-uptake of serotonin without affecting the
other neurotransmitters, and, therefore, has a much lower
anticholinergic and antihistamine effect than TCA. It has

minimal effects on blood pressure and cardiac function as
reflected by electrocardiogram. However, it has other side
effects including sexual dysfunction which could be
problematic. The current available SSRI’s are:

1. Fluoxetine
2. Setraline
3. Paroxetine
4. Fluvoxamine
5. Citalopram

1. Fluoxetine is available in 10mg and 20mg in forms of
pulvules, capsules or tablets. For depression, the initial
dosage is usually 10-20mg daily taken in the morning,
because insomnia is a potential adverse effect. It
should be taken with food to minimize nausea. If
improvement is not satisfactory after 3-4 weeks, the
dosage can be increased to 40mg daily. Several studies
indicated that 20mg was as effective as higher doses.
The maximum dosage recommended by the
manufacturer is 80mg daily.

2. Sertraline is available in 50mg tablet, and the effective
dosage for depression is 50mg to 200mg daily. To
minimize GI side effects, the initial dose should be
25mg daily and titrate upward by 25mg per week.
Sertraline is generally given in the evening because it is
more likely to cause sedation than insomnia. The
maximum dosage should not exceed 300mg daily.

3. Paroxetine is available in 10mg, 20mg, 30mg and
40mg tablets. The therapeutic dosage for depression is
20mg-40mg daily with a maximum daily dosage of
60mg. The initial dosage should be 10mg daily and
titrate upward by 10mg weekly. It is usually taken in
the morning, but a BD dose is advisable for high daily
dosage.

4. Fluvoxamine is available in 50mg and 100mg. The
effective daily dosage is 50mg-300mg daily. Its starting
dosage should be 50mg and titrate upward by 50mg.
When the dosage is higher than 50mg daily, it should
be given BD.

5. Citalopram is available in 20mg. Its initial dosage
should be 20mg daily and increased by 10mg weekly.
The maximum dosage is 60mg daily.

6. A newer antidepressant, venlafaxine, inhibits the re-
uptake of both serotonin and norepinephrine and has
been shown to have antidepressant effects within 7-10
days. It is available in, 37.5mg, 50mg, 75mg, and
150mg. It should be started with 37.5mg daily and
titrated upward by 37.5mg in divided dosages. The
maximum dosage of venlafaxine is 300mg daily.
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7. Another newer drug, mirtazapine, is classified as
serotonin-norepinephrine modulator. It is available in
30mg, and the therapeutic dosage is 15mg-45mg. It
should be started with 15mg and titrated upward by
15mg weekly to the maximum of 60mg daily. It should
be taken at bedtime for its sedative effect which
would be beneficial for insomnia associated with
depression.

The abrupt discontinuation of a SSRI has been associated
with a syndrome including dizziness, vertigo, ataxia,
nausea, vomiting, fatigue, lethargy, tremor, insomnia, etc.
The two drugs most likely to be associated with
discontinuation syndrome are paroxetine and venlafaxine.
Therefore, SSRI should be tapered off slowly when
discontinuation is considered.

All SSRI’s are metabolized by cytochrome P450 (CYP450)
isoenzymes in the liver. When a SSRI is taken in combination
with another drug which is also metabolized by liver, an
accentuation of side effects would result and might reach
toxic level. SSRI should not be combined with MAOI for
fear of life-threatening serotonin syndrome. When SSRI is
used together with TCA, the cardio-toxic effect of the
latter might be accentuated, and the risk of Torsade de
pointe would be significantly increased. Other common
drugs which are also metabolized in liver and extra caution
should be taken when use in combination with SSRI
include terfenadine, warfarin, ketoconazole, miconazole,
erythromycin, clarithromycin, losartan, NSAIDs, haloperidol,
etc.

Anxiety Disorders

According to DSM-IV classification, there are eight types
of anxiety disorders including 5 D’s and 3 phobias:

1. Panic disorder (PD),
2. Acute stress disorder (ASD),
3. Post-traumatic stress disorder (PTSD),
4. Generalized anxiety disorder (GAD),
5. Obsessive compulsive disorder (OCD),
6. Social phobia,
7. Specific phobia, and
8. Agoraphobia.

The treatment choices for anxiety disorders include:

1. Pharmacological therapy
2. Psychotherapy
3. Pharmacological therapy + psychotherapy

Out of the eight anxiety disorder, panic disorder (PD) and
generalized anxiety disorder (GAD) can be effectively
managed by primary care physicians, while the other six
might be better left to the physicians who have received
adequate training in the relevant field.

Panic Disorder (PD)
According to DSM-IV, a panic attack is defined as a
discrete period of intense fear or discomfort without any
precipitating factor. Such attack will reach its maximum
intensity within ten minutes and it is associated with four
or more physiological or psychological symptoms like
palpitation, chest pain or discomfort, sweating, trembling,
feeling of impending death, choking sensation, fear of
losing control or going crazy, numbness, dizziness, etc.

Panic disorder is defined as recurrent unexpected panic
attacks in which at least one of the attacks is followed by
one month (or longer) of the following features:

1. Persistent concern about additional attacks
2. Worry about the implications of the attack and its

consequences (e.g. losing control, having a heart
attack, “going crazy”, etc)

3. A significant change in behaviour relating to the
attacks

General Anxiety Disorder (GAD)
According to DSM-IV, the criteria of GAD are excessive
anxiety and worry (apprehensive expectation) occurring
more days than not for at least six months associated with
three or more of the following symptoms:

1. Restlessness or feeling keyed up or on edge
2. Being easily fatigue
3. Difficulty in concentrating
4. Irritability
5. Muscle tension
6. Sleep disturbance

Such anxiety and worry are not due to a general medical
condition, or a psychiatric illness, or substance abuse, and
it causes clinically significant distress or impairment in
social or occupational functioning.

Drug Treatment for Panic Disorder and Generalized
Anxiety Disorder
Benzodiazepines, TCA and SSRI are efficacious drugs for
the treatment of panic disorder and generalized anxiety
disorder. SSRI’s have been widely used for their lower side
effects profiles. Fluoxetine often causes agitation at the
initial stage, and has not been approved by FDA in
America for the treatment of generalized anxiety disorder.
The biggest drawback for the use of benzodiazepines is
the risk of drug dependence. Buspirone, a serotonin
agonist, is approved for the treatment of anxiety by the
FDA of the United States, but its efficacy is debatable.
Beta-blockers (eg. Propanolol), have mild anxiolytic effect,
and are useful in selected cases. Both TCA and SSRI take
2-3 weeks to work. Therefore, a reasonable approach is to
start SSRI and benzodiazepine at the initial stage, and
taper off benzodiazepine after 3-4 weeks. Benzodiazepines
are very effective drugs for the treatment of anxiety
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disorders, but the risk of drug dependence is high.
Physicians should strike a balance between the beneficial
effect and the risk of drug dependence when use
benzodiazepines. In the scenario where a patient has
genuine need to stay on benzodiazepine on a long-term
basis, it might be better to refer the patient to someone
who has received training in the relevant field for
assessment.

Somatoform Disorders
According to DSM-IV, somatoform disorder is having
physical symptoms which suggest a medical condition and
yet the symptoms cannot be fully explained by the medical
condition, by substance abuse, or by another mental
disorder. The symptoms are severe enough to cause
significant distress or impairment in social or occupational
functioning.

DSM-IV recognizes 7 subclasses of somatoform disorders:

1. Somatization
2. Conversion disorder
3. Hypochondriasis
4. Pain disorder
5. Body dysmorphic disorder
6. Undifferentiated somatoform disorder
7. Somatoform disorder not otherwise specified

Somatization and undifferentiated somatoform disorder
can be adequately managed by primary care physicians.
The other types of somatoform disorders are more difficult
to treat.

Somatization
According to DSM-IV criteria, a patient with somatization
disorder usually presents with a history of many physical
complaints beginning before the age of 30 which occurred
over a period of several years resulting in treatment being
sought and investigations being performed and causing
significant impairment in social or occupational functioning.
These physical complaints must include at least four pain
symptoms, two gastrointestinal symptoms, one sexual
symptom, and one pseudoneurological symptom.

Undifferentiated Somatoform Disorder
According to DSM-IV, undifferentiated somatoform disorder
is defined as unexplained physical defects that last for at
least six months and that are below the threshold for
diagnosing somatization disorder. The DSM-IV diagnosis is
appropriate for patients with one or more physical
complaints that cannot be explained by a known medical
condition or that grossly exceeded the expected complaints
in a medical condition but that do not meet the diagnostic
criteria for a specific somatoform disorder.

Both somatization and undifferentiated somatoform
disorder can be effectively treated by SSRI and

benzodiazepine. Same approach of administrating SSRI
and benzodiazepine as panic disorder and generalized
anxiety disorder should be adopted with the same
awareness of the risk of drug dependence.

Conclusion

With the recognition of the various types of common
psychiatric disorders flourishing in community, and a clear
understanding of the pharmacology of TCA, SSRI and
benzodiazepine, primary care physicians can effectively
treat a substantial portion of patients suffering from
psychiatric disorders like depression, panic disorder,
general ized anxiety disorder, somatization, and
undifferentiated somatoform disorder, with a successful
rate of as much as 80%.

Self-Assessment Questions
(Please indicate true or false to the following questions)

1. DSM-IV and ICD-10 are the two universally accepted
diagnostic criteria for psychiatric disorders.

2. According to DSM-IV criteria of depression, one of the
symptoms must be suicidal ideation.

3. SSRI has gained popularity in the last decade because
it is more efficacious than TCA in the treatment of
depression.

4. TCA can cause prolonged QT interval in normal adult,
therefore, the therapeutic dosage for depression should
be 25mg-75mg in all patients.

5. When SSRI is used in combination with TCA, the risk of
Torsade de pointe is significantly increased, because
both are metabolized by CYP450 in liver and thus the
side effect of TCA could be accentuated.

6. A panic attack is defined as a discrete period of
intense fear when confronted with a specific
precipitating stressful factor.

7. The criteria of GAD are excessive anxiety and worry
(apprehensive expectation) occurring more days than
not for at least six months associated with three or
more somatic or psychological symptoms.

8. Both TCA and SSRI take 2-3 weeks to work. Therefore,
a reasonable approach is to treat anxiety disorders is to
start SSRI and benzodiazepine at the initial stage, and
taper off benzodiazepine after 3-4 weeks.

9. Patients with somatization usually present with a long
history of multiple somatic complaints for years. These
complaints are all psychological origin and, therefore,
would not cause any impairment in social or
occupational functioning to the patients.

10. Undifferentiated somatoform disorder is the most
severe form of somatoform disorder just like the
undifferentiated type of carcinoma is the most
malignant form of carcinoma.



Case StudyClinical
專科個案剖析

p.6

H
K

M
A

 C
M

E
 B

U
L

L
E

T
IN

F
E

B
R

U
A

R
Y

 2
0

0
4

Questions on the use of angiotensin converting enzyme

inhibitors (ACEI):

1. What are the risks factors for developing

hypotension in patients receiving ACEI?

2. Can ACEI reduce diabetic complications

and renal complications?

3. Can ACEI reduce cardiovascular morbidity

and mortality in patients with coronary or

vascular disease?

4. Are effects of ACEI class-effects?

Clinical Cardiology Series

臨床心臟科個案研究

Please answer the questions for each quiz below by returning the completed answer sheet printed on page 15. This exercise will attract 0.5 CME point for participants
completing BOTH quizzes. Answers and explanations will be provided in the next issue.

請回答下列問題並填妥第十五頁之答題紙交回本會秘書處，參加者將可獲持續醫學進修積分點零點五分，請注意，參加者必須同時回答兩個小測驗之問題。至於今期之答案將

刊於下一期《持續醫學進修專訊》之中。

Answers to January 2004

Clinical Cardiology Series

臨床心臟科個案研究

二零零四年一月份答案

A 45 year old gentleman with paroxysmal atrial fibrillation
(PAF) comes to your office for control of his symptoms.
Previous investigations with echocardiography and
exercise stress test were normal. He wonders if treatment
with amiodarone will be helpful.

1. Is amiodarone useful in treating PAF?
Yes. In the Canadian Trial of Atrial Fibrillation (CTAF),
more patients were successfully maintained in sinus
rhythm in the amiodarone group than in the
conventional group with sotalol/propafenone (69%
vs 39% at 1 year).

2. What are the usual doses of amiodarone therapy?
Amiodarone is a lipid soluble drug with a very slow
absorption and clearance rate. The onset of action is also
delayed and a steady drug effect may not be established
till several months later. Protocol varies and initial loading
dose may be from 600mg daily to 1200mg daily in divided
doses for 1-2 weeks. The dose is then gradually titrated
down to the maintenance dose over a few weeks, which
is usually lower (200mg daily) for PAF when compared
with that for ventricular arrhythmias.

3. What are the contraindications for amiodarone
therapy?
Severe sinus node dysfunction, second or third degree
heart block and known hypersensitivity to the drug.

4. What are the side effects of amiodarone?
The most important side effects are those cardiac,
pulmonary and thyroid ones. Amiodarone may cause sinus
node dysfunction (up to 5%) and may cause torsades de
pointes especially in patients with hypokalemia and digoxin
toxicity. Pulmonary fibrosis may occur in around 10% of
patients receiving high maintenance dose (e.g. 400mg
daily) but is less common in patients receiving a lower
dose of 200mg daily. If recognized early with termination
of the drug therapy, the pulmonary complications might
be reversible. Amiodarone has a complex side effect profile
on the thyroid function and may cause hyperthyroidism
as well as hypothyroidism in up to 10% of patients,
although some of them may be subclinical.

5. What are the common drug interactions of
amiodarone?
Amiodarone causes an additive effect on QT prolongation
with Class IA and III antiarrhythmic drugs and psychiatric
drugs like phenothiazines and tricyclic antidepressants and
such combinations are best avoided. Amiodarone
potentiates the effect of warfarin, digoxin and phenytoin.
Dose reduction is needed in these patients if they receive
concurrent amiodarone therapy.

Note of caution:

Baseline ECG, lung function, thyroid function and renal/liver function
tests are essential. Lowest effective dose should be used. With long-
term therapy, half-yearly ECG (to look for QT prolongation and SA/
AV node dysfunction), CXR, thyroid/liver function tests monitoring
are recommended. Drug levels of those drugs that may interact with
amiodarone should also be monitored.
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Answers to January 2004

Dermatology Series

皮膚科病例研究

二零零四年一月份答案

A 64 year old Australian pilot presented with asymptomatic
skin rash over face, anterior neck and upper limbs for few
years. There had been an increasing number and size of the
skin lesions but no bleeding or ulceration was noted. His
past health and family history was unremarkable. Physical

examination revealed several erythematous plaques with
adherent scales (arrow) over the site mentioned. There were
also freckles over sun-exposed areas.

1. What is the clinical diagnosis?
The diagnosis is actinic keratosis (AK), also known as solar
keratosis. It is a common skin condition induced by chronic
sun exposure. The lesion presents as erythematous scaly
plaques measuring 3 to 10 mm in size over sun-exposed
areas. It is more easily recognised by palpation as a
roughening rather than visualization.

2. What is the clinical differential diagnosis?
The differential diagnosis for AK includes seborrhoeic
keratosis, Bowen’s disease, squamous cell carcinoma, basal
cell carcinoma, and discoid lupus erythematosus.

3. What are the risk factors for this skin condition?
People who are fair-skinned, burn easily and tan poorly,
with excessive sun exposure are at risk of developing AK.
Immunosuppressed patients are also at a higher risk.

4. What are the possible complications?
About 5-10% of active lesions may progress into
squamous cell carcinoma. Actinic cheilitis of the lower lip
is a high risk area for malignant change. Patients with AK
are also more prone to develop melanoma.

5. What is the treatment?
Suspicious lesions should be excised and sent for histology
to rule out malignant transformation. Topical 5-flourouracil
cream applied to the affected areas will induce
inflammation and subsequent removal of the lesions.
Other treatment modalities include cryotherapy, curettage,
shave removal, excision, chemical peels and photodynamic
therapy. Regular monitoring of other lesions for early
detection of malignant transformation is important.
Patients should be advised to limit sun exposure, wear
broad brimmed hats and long-sleeve clothings for sun
protection and use of sunscreens. Their hobby or
profession should be modified to decrease sun exposure.

The content of the Dermatology Series is provided by:
Dr. Tang Yuk Ming, William  and Dr. Chan Loi Yuen
Specialist in Dermatology & Venereology

皮膚科病例研究之內容誠蒙鄧旭明醫生及陳來源醫生提供。

Dermatology Series

皮膚科病例研究

A 45 year old Chinese female complained of difficulty in
jogging and climbing up stairs for two months. She also
noticed a skin rash on hands (Figure) and eyelids. The
rash was more irritating upon exposure to sun. There
was no fever or joint pain. There was no preceding
medication and she enjoyed good past health. She was
also found to have elevated muscle enzyme levels.

1. What are the differential diagnoses?

2. What laboratory tests would help to confirm
the diagnosis?

3. What is the important association with the
condition?

4. Describe two types of characteristic skin
lesions occurring in this condition.

5. What is the treatment for the skin rash?

➜



p.8

H
K

M
A

 C
M

E
 B

U
L

L
E

T
IN

F
E

B
R

U
A

R
Y

 2
0

0
4

The Hong Kong Medical Association
Survey on Journal Reading Habits

[Fax: 2865 0943]

To let us know more about your journal reading habits and subscription to online journals, we strongly urge you to spare some
time to complete the questionnaire below and return it to the HKMA Secretariat by fax (2865 0943) on or before [date].

Part I

1. How often do you read peer reviewed journals?
Printed copies Online

Daily Daily
Weekly Weekly
Monthly Monthly
Infrequently Infrequently
Never Never

2. Do you subscribe journals on your own?
Printed copies Online

Yes Yes
No No

3. Are you willing to pay for online journals subscriptions?
Yes Below HK$500 per annum

HK$500-1000 per annum
HK$1000-2000 per annum
Above HK$2000 per annum

No

4. Do you have membership of medical libraries?
Yes (Go to Q6)
No (Go to Q5)

5. Do you want to pay for a membership of the medical
libraries?
Yes Below HK$500 per annum

HK$500-1000 per annum
HK$1000-2000 per annum
Above HK$2000 per annum

No

6. How often do you go to medical libraries?
Daily
Weekly
Monthly
Infrequently
Never

7. How many journals do you read regularly?
Printed copies Online

1-5 1-5
6-10 6-10
More than 10 More than 10

8. Please name 5 favourite journals.
1.

2.

3.

4.

5.

Part II

1. What is your type of practice?
In public sector service (i.e., DH or HA)
In private practice
In University
Others

2. Are you in specialist or general practice?
Specialist
General practice

3. For how many years have you been in professional
medical practice?

0-5 years
6-10 years
10-15 years
More than 15 years

4. Age group
20-30 years old
30-40 years old
40-50 years old
50-60 years old
Above 60

5. Sex
Male
Female

End of Questionnaire. Thank You.

Please send completed questionnaires to The Hong Kong Medical Association by fax at 2865 0943
or by mail to 5/F., Duke of Windsor Social Service Building, 15 Hennessy Road, Hong Kong. ✄
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CME Event 講課簡介 Venue & Time 地點及時間

Registration: Please fill in and return the Registration Form together with a cheque of adequate amount made payable to “The Hong Kong
Medical Association” to 5/F Duke of Windsor Social Service Building, 15 Hennessy Road, Hong Kong. Each lecture will carry 1 CME
point under the MCHK/HKMA CME Programme. Accreditation from other colleges is pending. (The Secretariat fax no.: 2865 0943)

報名方法: 請填妥表格連同支票寄交香港灣仔軒尼詩道十五號溫莎公爵社會服務大廈五樓，支票抬頭請書明支付「香港醫學會」。參加者可獲醫務委員會/
香港醫學會持續醫學進修計劃積分一分。其他專科學院之學分尚在申請中。(秘書處傳真號碼：2865 0943)

Please register for participation.  First come, first served.  名額有限  請早登記

11 March 2004 (Thursday)
Female Hormone Contraception

Dr. Law Chi Lim, Robert
F.H.K.A.M. (Obstetric & Gynaecology)
Specialist in Obstetric & Gynaecology

This sympostum is free of charge. The luncheon and registration fee are
sponsored by Janssen Pharmaceutica.

The HKMA Dr. Li Shu Pui Professional
Education Centre
2/F, Chinese Club Building
21-22 Connaught Road Central, HK
Lecture: 2:00 - 3:00 p.m.
(Light lunch: 1:15 p.m.)

香港中環干諾道中二十一至二十二號
華商會所大廈二樓
香港醫學會李樹培醫生專業教育中心
講課：下午二時至三時正
[茶點於下午一時十五分開始]

18 March 2004 (Thursday)
HKMA Structured CME Programme with HKS&H –
Management of Abnormal Cervical Smear

Dr. Wong Tin Son
M.B.,B.S.(H.K.), F.R.C.O.G.(Eng), F.H.K.A.M. (Obstetric & Gynaecology)
Hon. Consultant, Hong Kong Sanatorium & Hospital

This symposium is co-organized with Hong Kong Sanatorium & Hospital.

The Ballroom, Level 2
Langham Hotel Hong Kong
(Former Great Eagle Hotel)
8 Peking Road, TST
Lunch: 1:00 - 2:00 p.m.
Lecture: 2:00 - 3:00 p.m.

九龍尖沙咀北京道八號
朗廷酒店（前鷹君酒店）
二樓宴會廳
午宴：下午一時至二時正
講課：下午二時至三時正

I would like to register for the following CME lecture(s):
本人欲報名參加以下講課：

Please “�” as appropriate. 請在適用處加上「�」號

Free of charge lecture
  11 Mar 2004 : Female Hormone Contraception

HKMA Members CME Participants
HK$50 HK$80

HKMA Structured CME Programme with HKS&H

18 Mar 2004 : Management of Abnormal Cervical Smear

I enclose herewith a cheque of
現隨表格付上支票一張作為講課之報名費用： HK$港幣  

Name 姓名: Tel No. 電話: Fax No. 傳真: 

HKMA Membership No. 會員編號
or HKMA CME No. 或進修號碼: Signature 簽名: 

Data collected will be used and processed for the purposes related to the MCHK/HKMA CME Programme only. All registration fees are not refundable or transferable.
個人資料將用於有關香港醫學會持續醫學進修計劃之事宜。所有報名費用將不給予退還或轉授予其他會員。
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CME Programme at Kwong Wah HospitalHKMA
Structured 香港醫學會－廣華醫院分科進修課程
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The Hong Kong Medical Association Kwong Wah Hospital

Registration: Please fill in and return the Registration Form on the next page together with a cheque of adequate amount made
payable to "The Hong Kong Medical Association" to 5/F Duke of Windsor Social Service Building, 15 Hennessy Road,
Hong Kong. Each lecture will carry 3 CME points under the MCHK/HKMA CME Programme.

報名方法： 請填妥鄰頁之表格連同支票寄交香港灣仔軒尼詩道十五號溫莎公爵社會服務大廈五樓，支票抬頭請書明支付「香港
醫學會」。參加者可獲醫務委員會／香港醫學會持續醫學進修計劃積分三分。

• Venue : Lecture Theatre, 10/F, Yu Chun Keung

Memorial Medical Centre, KWH

• Date : April 2003 to March 2004

• Time : 2:00 - 5:00 pm

• Fee : HK$50 per lecture for HKMA members

HK$80 per lecture for CME Participants

S I N C E  1 8 7 0

Lecture Date Topic

XI 29 Feb 2004 Gastronenterology & Hepatology

– Viral Hepatitis: Update in Management

Dr. Tung Yau Man, Stephen

Medical Officer, Dept of Medicine & Geriatrics, KWH

– Helicobacter Related Gastrointestinal Disease

Dr. Loo Ching Kong

Senior Medical Officer, Dept of Medicine & Geriatrics, KWH

XII 28 Mar 2004 Pathology

– Interpretation of Abnormal Laboratory Tests: Haematology

& Endocrine Studies

Dr. Hui Pak Kwan

Consultant, Dept of Pathology, KWH

Radiology

– Invasive Radiology

Dr. Law Tak Choy

Senior Medical Officer, Dept of Radiology, KWH

‧ 地點 ： 廣華醫院余振強紀念中心十樓演講廳

‧ 日期 ： 二零零三年四月至二零零四年三月

‧ 時間 ： 下午二時至五時正

‧ 報名費用 ： 醫學會會員－每課堂港幣五十元正

持續進修參加者－每課堂港幣八十元正

Light snacks and lecture notes will be provided. 敬備茶點及講義
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CME Programme at Queen Elizabeth

Hospital
HKMA

Structured
香港醫學會－伊利沙伯醫院分科進修課程
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Lecture Date Topic

XII 14 Mar 2004 Clinical Oncology & CTS
1. Referral for Suspected Malignancy
2. Common Clinical Problems of Patients with Malignancy

Dr. William Foo
Consultant, Department of Clinical Oncology, QEH

– Management of Thoracic Malignancy
Dr. Ma Chan Chung
Consultant, Department of CTS, QEH

New Series of HKMA Structured CME Programme at Queen Elizabeth Hospital 2004-2005

I 18 April 2004 Medicine*
– Management of Community – Acquired Preurnonia

Dr. Lee Man Po
Associate Consultant, Dept of Medicine, QEH

– Clinical Approach to Hematuria and Proteinuria
Dr. Wong Kim Ming, Francis
SMO, Department of Medicine, QEH

– Practical Tips to the Use of Oral Drugs in Type 2 Diabetes Mellitus
Dr. Kong Pik Shan
MO, Department of Medicine

– Management of Behavioural Disturbances in Dementia
Dr. Mak Ying Fai

The Hong Kong Medical Association Queen Elizabeth Hospital

HKMA Structured CME Programme at QEH/KWH – Registration Form
香港醫學會分科進修課程報名表格

‧Venue : Lecture Theatre, G/F, Block M, QEH
‧Date : April 2003 to March 2004
‧Time : 2:00 – 5:00 pm
‧Fee : HK$50 per lecture for HKMA members

HK$80 per lecture for CME Participants

‧地點 ：伊利沙伯醫院M座地下演講廳
‧日期 ：二零零三年四月至二零零四年三月
‧時間 ：下午二時至五時正
‧報名費用 ：醫學會會員－每課堂港幣五十元正

持續進修參加者－每課堂港幣八十元正

I would like to register for the following lecture(s):

本人欲報名參加以下講課：

I enclose herewith a cheque of
現隨表格付上支票一張作為講課之報名費用：HK$港幣

Name 姓名: Tel No. 電話: Fax No. 傳真: 

HKMA Membership No. 會員編號
or HKMA CME No. 或進修號碼： Signature 簽名: 

Data collected will be used and processed for the purposes related to the MCHK/HKMA CME Programme only. All registration fees are not refundable or transferable.
個人資料將用於有關香港醫學會持續醫學進修計劃之事宜。所有報名費用將不給予發還或轉授予其他會員。

Light snacks and lecture notes will be provided. 敬備茶點及講義

p.11

* Please note that this lecture will be held at HKMA Dr. Li Shu Pui Professional Education centre. (2/F, Chinese Club Building,
21-22 Connaught Road, HK)

* Please note that this lecture will be held at HKMA Dr. Li Shu Pui Professional Education centre. (2/F, Chinese Club Building, 21-22 Connaught Road, HK)

HKMA Member CME participants
Please“� ” as appropriate 請在適用處加上「�」 號 HK$50 HK$80

KWH 29 Feb 2004 Gastroenterology & Hepatology
28 Mar 2004 Pathology & Radiology

14 Mar 2004 Clinical Oncology & CTSQEH
18 Apr 2004 Medicine*
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Who should have a PET/CT?
Patients with no known cancer:
1. Patients who have a growth or mass on the body
2. Those with abnormal/equivocal conventional imaging

or raised cancer marker and are worried if they suffer
from a malignant growth.

3. Patients who have a high risk for cancer due to family
history or heavy smoking history and is currently
symptomatic

4. Presented with neck node of uncertain etiology or
confirmed metastatic disease

Patients recently diagnosed with cancer:
PET/CT can be helpful in determining where the cancer came
from and staging of the disease so that treatment guideline
can be obtained.

This study can accurate determine the extent of disease and
extremely useful for planning radiation therapy.

PET/CT can be a very early indicator if chemotherapy or
radiation therapy is helping in the early treatment of cancer.

Patients with a past history of cancer:
PET/CT can determine if there is relapse of cancer before
signs and symptoms are obvious.

PET/CT can differentiate between scar tissue, radiation
damage versus actual recurrence of cancer

Other Indications:
1. Detecting hibernating myocardium
2. Assessment of coronary artery disease
3. Dementia study
4. Epilepsy evaluation
5. Pyrexia of unknown origin

CLINICAL APPLICATIONS OF PET-CT

14 January 2003 at Great Eagle Hotel

Dr. Yau Yat Yin
M.B.,B.S., F.R.A.N.Z.C.R., F.H.K.A.M.(Rad.)
Director, PET-CT Scanning Centre, HK Baptist Hospital
Director, PET-CT and Nuclear Medicine, HK Adventist Hospital

What is PET/CT?

PET/CT is the fusion product of 2 state-of-the-art imaging
technologies, PET scan and CT scan. It is the future of
oncology imaging as it provides both accurate anatomical
and functional data of organs and tissues that are scanned,
thereby resulting in the most accurate cancer diagnosis.

How does it work?

The PET/CT is a single scanner which can perform a
simultaneous PET and CT scans followed by instantaneous
computerized co-registration of their images. The PET scan
is performed in the conventional way using a radioactive
physiologic substrate of glucose called FDG. Glucose is the
chief energy source for cellular metabolism. As cancer cells
have a higher metabolic rate, they preferentially accumulate
FDG much faster than normal cells and the resultant ‘sugar
map’ is an accurate depiction of size and location of tumor
throughout the whole body. CT scan, on the other hand,
provides excellent anatomic detail of a growth or mass in
relation to surrounding normal organs or structures. The
fused image provides the best possible image of cancer
location and its relationship to surrounding normal structures.

What are the advantages of PET/CT over
conventional imaging?

Conventional imaging cannot detect abnormal tissue without
morphological change, cannot distinguish normal Vs
abnormal node, cannot differentiate post operative/radiation
scarring from tumor.

PET-CT is the most accurate way to determine location of
cancer in relation to normal surrounding structures, thereby
allowing more accurate planning for surgery and radiation
therapy. It reduces false positive results associated with other
imaging study done separately including PET scan.

Combining two studies (PET & CT) in one examination
resulting in lower cost and shorter examination time.
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THE SOCIETY OF PHYSICIANS OF HONG KONG
CME Lecture March 4, 2004 (Thursday)

An Update on Lipid Management & Sharing of Clinical Experience

Speaker : Dr. Wong Bun Lap, Bernard (黃品立醫生)

Specialist in Cardiology

MBBS(HK); MRCP(UK); FHKCP(HK);

FHKAM(Medicine); DME(Ireland); DCH (London)

Chairman : Dr. Lam Tat Chung, Paul (林達聰醫生)

President, The Society of Physicians of Hong Kong

FRCP, FHKAM(Medicine), FHKAM (Psychiatry)

Place : HKMA Dr. Li Shu Pui Professional Education Centre

Time : 1:30 pm Light Lunch

2:00-3:00 pm Lecture

Sponsor : Pfizer Corporation Hong Kong Ltd.

CME Points : Under application

Enquiry : Ms. Becky Chiu

Tel. 2526 2626

Open to doctors free of charge.

On first-come first-serve basis.

To register, please fax this advertisement to 2579 0599

Certificate in Postgraduate General Internal Medicine (2004)

You can obtain award of the certificate by:
1. Register with the program (Registration fee HK$300.00)
2. Accumulate 10 hours of attendance.
3. Pay a certification fee (HK$500.00)
Expected time of completion – 1 year
Open to registered medical practitioners
Enquires: Miss Chiu Tel: 2526 2626

Dr. Chan Man Kam Dr. Lam Tat Chung, Paul
FRCP, MD FRCP, FHKAM(Med.), FHKAM(Psych.)
Course Director President

Reply Slip : The Society of Physicians of Hong Kong
Room 1907, Lane Crawford House, 70 Queen's Road Central, Hong Kong

I wish to enroll in the Certificate Program. I am a registered medical practitioner in Hong Kong. Enclosed please find a
cheque for HK$300.00 payable to "The Society of Physicians of Hong Kong".

Name: Dr. Tel.:  Fax :

Address:

Please affix your Name Card (in English)
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for February 2004Answer
Sheet 二零零四年二月號答題紙

Please return completed answer sheet to the HKMA Secretariat on or before 15 March 2004 for documentation. 1 CME point will be awarded for answering
the Monthly Self-Study Series (I) and an extra 0.5 CME point for completing the Clinical Case Study (II). (Fax: 2865 0943)

請回答所有問題，並於二零零四年三月十五日前將答題紙傳真或寄回至香港醫學會。參加者將可獲持續醫學進修積分點─每月自修系列：一分；「專科個案剖
析」系列：零點五分。（傳真號碼: 2865 0943）

姓名
Name: 

香港醫學會會員編號
或持續進修編號
HKMA Membership No.
or HKMA CME No.: 

香港身份證號碼
HKID No.:

簽名
Signature: 

聯絡電話
Contact Tel. No.: 

X X ( X )

Hypertension – A Guide to Clinical Practice

1. F 6. T

2. F 7. T

3. F 8. T

4. F 9. T

5. F 10. T

ANSWERS TO JANUARY 2004 ISSUE
香港醫學會持續醫學進修計劃
每月自修資料二零零四年一月號答案

(II) Clinical Case Study

(Please answer both quizzes and write down the answers in the space provided.)

(A) Clinical Cardiology Series
1.

2.

3.

4.

(B) Dermatology Series
1.

2.

3.

4.

5.

(I) Psychiatry in Primary Care

(Please indicate “T” or “F” in each box.)

1 2 3 4 5 6 7 8 9 10
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29 Feb 2004 Hong Kong College of Family Physicians Ms. Kara Lo
(Sun) Airway Disease Management 3 3 Tel: 2861 0230
1:00 – 5:00 pm Crystal Ballroom, Holiday Inn Golden Mile Hotel, Kln
29 Feb 2004 HKMA CME Programme, Kwong Wah Hospital Members: $50
(Sun) HKMA Structured CME Programme at KWH (VII) – 3 3 – 2 2 3 1.5 – 1.5 1 3 1 3 1 3 Non-M: $80
2:00 – 5:00 pm Gastroenterology & Hepatology Tel: 2861 1979

Lecture Theatre, 10/F, Yu Chun Keung Memorial Medical Centre,
Kwong Wah Hospital, Kln

1 Mar 2004 The Hong Kong Medical Association Tel: 2861 1979
(Mon) Training  Programme on Paediatric Rehabilitation (HKMA Paediatric 1.5 *
1:00 – 3:30 pm Rehabilitation Network with Heep Hong Society):

Early Detection and Screening
HKMA Dr. Li Shu Pui Professional Education Centre, 2/F,
Chinese Club Building, 21-22 Connaught Road Central, HK

1 Mar 2004 HA – Kwong Wah Hospital, Dept of Surgery Ms. Catherine Wan
(Mon) Clinical Pathological Conference & X-ray Meeting & Morbidity Meeting 2 Tel: 2781 5051
5:00 – 7:00 pm Lecture Theatre, 10/F Yu Chun Keung Memorial Medical Centre,

Kwong Wah Hospital, Kln
1 Mar 2004 Hong Kong Doctors Union, Tung Wah Eastern Hospital Tel: 2388 2728
(Mon) Certificate Course on Practical Diabetes Care for General 2
1:00 – 3:30 pm Practitioners (Group A)

Tung Wah Eastern Hospital Diabetes Mellitus Centre, HK
1 Mar 2004 HKU Family Institute Tel; 2859 5300
(Mon) Basic Course in Family Therapy (V) 3 Fax: 2964 9475
6:45 – 9:45 pm Theatre, HKU Family Institute, 5/F, Tsan Yuk Hospital, Hospital Road,

Sai Ying Pun, HK
1 Mar 2004 The Hong Kong Medical Association Tel: 2861 1979
(Mon) Training  Programme on Paediatric Rehabilitation (HKMA Paediatric 1.5 *
1:00 – 3:30 pm Rehabilitation Network with Heep Hong Society):

Early Detection and Screening
HKMA Dr. Li Shu Pui Professional Education Centre, 2/F,
Chinese Club Building, 21-22 Connaught Road Central, HK

2 Mar 2004 CUHK – Hong Kong Mood Disorder Centre Ms. Lillian Lo
(Tue) A New Practical Course on Mood Disorders in Primary Care 2 Tel: 2144 6996
12:30 – 3:30 pm (Session 4 -Workshop on generalized anxiety disorder and

obsessive compulsive disorder)
Ballroom A, 2/F, Langham Hotel, TST, Kln

2 Mar 2004 Hong Kong Doctors Union, Tung Wah Eastern Hospital Tel: 2388 2728
(Tue) Certificate Course on Practical Diabetes Care for General Practitioners (Group B) 2
1:00 – 3:30 pm Tung Wah Eastern Hospital Diabetes Mellitus Centre, HK
1 Mar 2004 HA – Kwong Wah Hospital, Dept of Surgery Ms. Catherine Wan
(Mon) Clinical Pathological Conference & X-ray Meeting & Morbidity Meeting 2 Tel: 2781 5051
5:00 – 7:00 pm Lecture Theatre, 10/F Yu Chun Keung Memorial Medical Centre,

Kwong Wah Hospital, Kln
2 Mar 2004 HKU Family Institute Tel: 2859 5300
(Tue) Intermediate Course in Family Therapy (V) 3 Fax: 2964 9475
6:45 – 9:45 pm Lecture Room, HKU Family Institute, 5/F., Tsan Yuk Hospital,

30 Hospital Road, HK
3 Mar 2004 HA – Castle Peak Hospital Ms. Fion Ling
(Wed) Seminar - Psychopathic Disorder 2 Tel: 2456 7843
11:30 – 1:00 pm Lecture Theatre, Block D, Castle Peak Hospital, NT
3 Mar 2004 Our Lady of Maryknoll Hospital – Dept of Medicine & Geriatrics Tel: 2354 2250
(Wed) Wednesday Education Meeting: Grand Round: Case Presentation 1
12:30 – 1:45 pm Training Room I, 1/F, OPD Block, Our Lady of Maryknoll Hospital, Kln
4 Mar 2004 Hong Kong Baptist Hospital Dr. L.T. Yung
(Thu) Laparoscopic Urology 1.5 Tel: 2339 8888
8:00 – 9:30 am Nursing School Lecture Room, 2/F, ASHHC, Hong Kong Baptist Hospital, Kln
4 Mar 2004 Hong Kong Doctors Union Tel: 2388 2728
(Thu) Video Cassette Session – Smoking Cessation: 1 1
2:15 – 3:15 pm The Minimal Contact Counseling Strategy

Room 901, Hang Shing Building, 363-373 Nathan Road, Kln
5 Mar 2004 Tsuen Wan Adventist Hospital Ms. Coty Cheung
(Fri) Update on the Management of Obstructive Sleep Apnoea 1 Tel: 2276 7185
1:15 – 3:00 pm Tsuen Wan Adventist Hospital, Longwall Hall / Auditorium,

199 Tsuen King Circuit, Tsuen Wan, NT
5 Mar 2004 The Hong Kong Medical Association Whole Course Fee:
(Fri) 2nd Putonghua Certificate Course for Medical Practitioners (Session 5) 1.5 $1,500 (15-session)
1:45 – 3:15 pm HKMA Dr. Li Shu Pui Professional Education Centre, 2/F, Chinese Club Building, Ms. Dora Ho

21-22 Connaught Road Central, HK Tel: 2527 8285
5 Mar 2004 HAHO, HA Institute of Health Care Sunny Choi
(Fri) Induction Workshop in Clinical Epidemiology for HA Health Care Professionals 10# Tel: 2300 6983
2:00 – 5:00 pm Room 106N, 1/F, Hospital Authority Building, Kln
5 Mar 2004 HA – Yan Chai Hospital Ms. Daisy Chan
(Fri) Problem Case Discussion 2 Tel: 2417 8357
3:30 - 5:00 pm Conference Room, 9/F, Block B, Yan Chai Hospital, NT
6 Mar 2004 HA – Princess Margaret Hospital, Dept of O&T Ms. Yiu
(Sat) Saturday Inter-hospital Meeting 1 Tel: 2990 3116
8:30 – 10:00 am Hall, 8/F, Block, G, Princess Margaret Hospital, NT
6 Mar 2004 CUHK – Dept of Social Work and Psychiatry Ms. Polly Hung
(Sat) Workshop on Depression in Childhood and Adolescence in Hong Kong 5 4 6 3 Tel: 2609 8783
9:30 – 5:00 pm LT2, Esther Lee Building, Chung Chi College, CUHK, NT

CME Accreditation 進修積分
Date/Time Function Remarks/

Contact Info
日期/時間  活動 備註及聯絡電話
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* Colleges accreditation pending
# Total CME points for entire course
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7 Mar 2004 St. Teresa’s HospitalSt. Teresa’s Hospital Dr. Lawrence Chan
(Sun) Laparoscopic Ureterolithotomy and Nephrectomy 2 1 – 1.5 Tel: 2771 2312
10:00 – 11:30 am 9/F, Conference Room, Hospital Building, St. Teresa’s Hospital, Kln
8 Mar 2004 Hong Kong Doctors Union, Tung Wah Eastern Hospital Tel: 2388 2728
(Mon) Certificate Course on Practical Diabetes Care for General Practitioners (Group A) 2
1:00 – 3:30 pm Tung Wah Eastern Hospital Diabetes Mellitus Centre, HK
8 Mar 2004 HKU Family Institute Tel; 2859 5300
(Mon) Basic Course in Family Therapy (VI) 3 Fax: 2964 9475
6:45 – 9:45 pm Theatre, HKU Family Institute, 5/F, Tsan Yuk Hospital, Hospital Road,

Sai Ying Pun, HK
9 Mar 2004 HKU – Genome Research Centre Mr. Chan Chi Ho
(Tue) Inaugural Symposium of the Genome Research Centre 5 Tel: 2819 9981
8:00 – 5:30 pm Cheung Kung Hai Conference Centre, G/F Academic and Administration Block,

Faculty of Medicine Building, 21 Sasson Road, HK
9 Mar 2004 Hong Kong Doctors Union, Tung Wah Eastern Hospital Tel: 2388 2728
(Tue) Certificate Course on Practical Diabetes Care for General Practitioners (Group B) 2
1:00 – 3:30 pm Tung Wah Eastern Hospital Diabetes Mellitus Centre, HK
10 Mar 2004 CUHK – Hong Kong Mood Disorder Centre Ms. Lillian Lo
(Wed) A New Practical Course on Mood Disorders in Primary Care 2 Tel: 2144 6996
12:30 – 3:30 pm  (Session 5 – Workshop on panic disorder and social anxiety disorder)

Ballroom A, 2/F, Langham Hotel, TST, Kln
11 Mar 2004 HA – Kwong Wah Hospital, Dept of Paediatrics Ms. Annie Young
(Thu) Lecture – G.L. Diagnosis and Management of Common Paed Skin Disorders 1 Tel: 2781 5055
2:00 – 3:00 pm Lecture Room, 1/F, Nurses Quarter, Kwong Wah Hospital, Kln
11 Mar 2004 HKMA CME Programme Free of charge
(Thu) Female Hormone Contraception 1 Tel: 2527 8285
2:00 – 3:00 pm The Ballroom, Level 2, Langham Hotel, 8 Peking Road, Tsim Sha Tsui, Kln Fax: 2865 0943
12 Mar 2004 The Hong Kong Medical Association Whole Course Fee:
(Fri) 2nd Putonghua Certificate Course for Medical Practitioners (Session 6) 1.5 $1,500 (15-session)
1:45 – 3:15 pm HKMA Dr. Li Shu Pui Professional Education Centre, 2/F, Chinese Club Building, Ms. Dora Ho

21-22 Connaught Road Central, HK Tel: 2527 8285
12 Mar 2004 HA – Yan Chai Hospital Ms. Daisy Chan
(Fri) Problem Case Discussion 2 Tel: 2417 8357
3:30 – 5:00 pm Conference Room, 9/F, Block B, Yan Chai Hospital, NT
13 Mar 2004 CUHK – Dept of Social Work and Psychiatry Ms. Polly Hung
(Sat) Workshop on Eating Disorders in Childhood and Adolescence in Hong Kong 5 4 6 3 Tel: 2609 8783
9:30 – 5:00 pm LT2, Esther Lee Building, Chung Chi College, CUHK, NT
13 Mar 2004 CUHK – The Centre for Gerontology and Geriatrics Ms. Matina Yu
(Sat) 6th Scientific Conference – “Life after Stroke” 3 Tel: 2252 8885
1:50 – 5:30 pm G/F Kai Chong Tong, School of Public Health, Prince of Wales Hospital, NT
13 Mar 2004 HKU Family Institute Tel: 2859 5300
(Sat) Intermediate Course in Family Therapy (VI) 3 Fax: 2964 9475
2:00 – 5:00 pm Lecture Room, HKU Family Institute, 5/F., Tsan Yuk Hospital,

30 Hospital Road, HK
13 Mar 2004 HKMA CME Programme, Our Lady of Maryknoll Hospital Ms. Clara Tsang
(Sat) Refresher Course for Health Care Providers 2003/2004 (VII) – 2 2 – 1 1 1 1 – – 2 6# – – – 2 Tel: 2354 2440
2:30 – 4:30 pm Practical Physiotherapy in General Practice *

Training Room II, 1/F, OPD Block, Our Lady of Maryknoll Hospital, Kln
13 Mar 2004 HA – Our Lady of Maryknoll Hospital Ms. Clara Tsang
(Sat) Topical Workshop – Practical Physiotherapy in General Practice 2 Tel: 2354 2440
2:30 – 4:30 pm Training Room II, 1/F OPD Block, Our Lady of Maryknoll Hospital, Kln
14 Mar 2004 CUHK – Dept of Medicine & Therapeutics Ms. Suzanne Shek
(Sun) CUHK Diploma Programme in Advanced Internal Medicine 2003-04 – Hepatitis B 3 10# 5# 0.5 18#10# 18# Tel: 2632 3127
1:00 – 4:00 pm Kai Cheong Tong, G/F, Postgraduate Education Centre,

Prince of Wales Hospital, Shatin, NT
14 Mar 2004 HKMA CME Programme, CUHK – Dept of Community $100
(Sun) and Family Medicine (Family Medicine Unit) 2 Tel: 2861 1979
2:00 – 4:00 pm Practical Workshop on Cervical Screening *

HKMA Dr. Li Shu Pui Professional Education Centre,
2/F, Chinese Club Building, 21-22 Connaught Road Central, HK

14 Mar 2004 HKMA CME Programme, Queen Elizabeth Hospital Members: $50
(Sun) HKMA Structured CME Programme at QEH (XII) – Clinical Oncology and CTS 3 3 – 2 2 3 1.5 – 1.5 2 3 – 3 1 3 Non-M: $80
2:00 – 5:00 pm Lecture Theatre, G/F, Block M, Queen Elizabeth Hospital, Kln T: 2861 1979
14 Mar 2004 CUHK – Dept of Medicine & Therapeutics Ms. Suzanne Shek
(Sun) CUHK Diploma Programme in Advanced Internal Medicine 2003-04 – Hepatitis C 3 10# 5# 0.5 18#10# 18# Tel: 2632 3127
4:30 -7:30 pm Kai Cheong Tong, G/F, Postgraduate Education Centre,

Prince of Wales Hospital, Shatin, NT

CME Accreditation 進修積分
Date/Time Function Remarks/

Contact Info
日期/時間  活動 備註及聯絡電話
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* Colleges accreditation pending
# Total CME points for entire course

Note: For each issue of the CME Bulletin, we shall try our best to include all the CME activities for the month, which are made known to the Association Secretariat. The
credit points awarded by each college are herein indicated for members' reference only. While we try our best to ensure the information to be most accurate and up-to-
date, members interested in any of these functions are advised to check with the respective organizers for confirmation of the details.

Pharmaceutical advertisements are welcome. For advertising rates and placement details, please contact Ms. Cynthia Chan, Executive Officer at Tel: 2527
8452, Fax: 2865 0943 or email: cynthia@hkma.org

Your comments to the HKMA CME Bulletin are mostly welcome. Please send your opinion to Dr. Choi Kin, CME Bulletin Co-ordinator, at cme@hkma.org.




