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Editorial

.

—
Through the Eyes of History

The thing that hath been, it is that which shall be;
And that which is done is that which shall be done:
And there is no new thing under the sun.

Is there any thing whereof it may be said,

See, this is new?

It hath been already of old time, which was before us.

Ecclesiastes Ch Iv.9-10

a soul in our campus. Enterprising undergraduates,

inspired and attracted by the joy and satisfaction of
being an activity-organiser,
have placed enormous efforts
in achieving innumerable
seemingly impossible tasks.
From the classy social gather-
ings in the post-war period to
the vehement outbursts dur-
ing the heydays of student
movements to the popular
recreational and welfare ser-
vices we now enjoy, life in
our University has never
been short of youthful vigour
and dynamism,

Medic boys and girls, in
spite of our demanding curr-
iculum, have always had a pi-
votal role to play in all these
events. For nearly forty years
our Medical Society has rallied behind her the student-body
of our Faculty, and has brought into reality successful
functions, internal as well as external, one after another.
With such a long and glorious record that parallels, if not
excels, even that of the Students’ Union, it would seem
that we are destitute of few things, if any at all. But before
allowing ourselves to be overcome by complacence, let’s
ascertain whether we have anything lacking. Yes! At least
one prerequisite of success —a sense of history.

There is nothing new except what is forgotten.
True, of all the obstacles that have confronted us, all the
breakthroughs we have so painstakingly sought, hardly
any has not ocurred to our predecessors. The meaningful
question is: are we able to make use of the valuable legacy
bequeathed to us? The accruement and transmission of
experience is no less important to the success of an activity
than the fulfilment of the proposed objectives and the
acclamation of the participants. It is, therefore, particularly

O ver the decades, student activities have allured many

Hong Kong in all her glory
Will history bear witness to our shining
example of success?

sad to note that our Medical Society seems grossly incy
able of handing down useful information and advice toq
juniors. The Society functions apparently undergo ﬂ
crete yearly cycle; the office-bearers of each session doi
their own business, knowing little of what has gone g
year before. Continuity over a span of more than
years is virtually non-existent. Have we forgotten that |
concept of history uniquely distinguishes us from |
other creatures, and is the one cornerstone upon whi
the progress of all Mankind has been built?

It has been claimed that the act of relying on histy
might be considered unsavoury, for knowledge of f
past could exert prior oo
straint over future actio
and decisions. We therefo
must make it clear that »
are not asked to refrain fro
attempting what others has
failed; instead we shou
learn the cause of the
failure, or their efforts woul
be pointlessly wasted, Tr
there is no limit to wh
we can achieve; we
be all we can be. Howew
why tread on a more difficl
path when a sense of histo
can save us so much troubl
Perhaps we can travel Wi
fast without the burden ¢
history, but never very far.

History relies on memory, and memory on will
It is hightime to grasp the will to hand down our o
experience, Let the present be part of the future, for
today already walks tomorrow! -

NOSIVIT/337 WD 40 ASILHNOD

occurring, it is often difficult for us to w

judge an event, let alone predict its coume
retrospect that we realise what is really sig
what would have mattered in the long run. Dld our
breaking Gala Premiere matter, or was it the Heath
ion which has taken on a gigantic scale? Only h
record of our strivings and endeavour, can help us

! s usually happens with history in the proc
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. gnual journal? We dare not say ELIXIR is equivalent

» history, for in all our efforts to be fair and accurate,
s must also have inevitably erred and biased. But ELIXIR
san indispensable basis on which we can look at the past.
nithfully keeping track of the Society’s development is
ge singular mission ELIXIR cannot afford to neglect.
(aless and until ELIXIR performs her duty well, we would
wve little left to guide our future Society members when
they walk into realms of novelty.

Perhaps no one understands the role of ELIXIR

| petter that Prof. A, Hsieh (who has been intimately involv-

od in our publication affairs

7 during the pasts years) when

he described our Journal as
‘3 tincture of ... events ...
worthy of preserving for post-
erity.’ 3 ELIXIR may not be
the sole chronicler of the
Medical Society, but surely
through her we can appreci-

gy

' ate how so much can indeed

be achieved through sheer
will and sweat!

iose year for the Medic- Freedom

al Society; it is alsc a
fateful time in the history of
Hong Kong. The September visit of the British
PM® to Peking (Beijing) set off a wave of shivers through-
out the territory. The course of events may have pleased
some of our patriotic nationals, but most businessmen are
certainly awed by the prospect of reunification with our
motherland. With the plummetting Hong Kong dollar and
stock values, the mood has never been bleaker before.

] To many of our residents, the only acceptable solut-
ion is for the present state of affairs to remain unchanged
after July 1, 1997, the deadline set by treaties belonging
10 a by gone era. It is indeed a ‘bizarre quirk of history
that this aggressively contemporary enclave, which routine-
Iy bulldozes the old to make way for the new, should carry
with it such a self-destructive legacy’. ° We, however, must
realise that the sovereignty of Hong Kong goes far beyond
the validity of these treaties. Moreover, throughout history
Uiealies are more often violated than observed. What is
‘Mportant is not whether our prosperity can be maintained

1 982 is not only a grand-

I By m Rose Bertin (milliner to Marie Antoinette). 6.
3, MMM Issue 1983, p 14,
o B 980, 5,

,' ne Minister Margaret Thatcher

{E October 1982 No. 41, p 10.

.
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A gift of nature, a right for all.

Illustration for ELIXIR by J. FANG

in permanence, but that we did make it! In less than a
century we have emerged as one of the world’s most
prominent financial centre and industrial city, the glittering
Pearl of the Orient. Generations to come would admire our
shining example of success, the fruition of our diligent and
hard-working citizens. Alas! In history there is not a great
civilisation that has not met its doomsday; nothing is
stagnant. Preserving the status quo is but a futile fantasy.
1997 could have been yesterday or tomorrow.

To view the issue in its correct perspective would
require an eager vision of the distant horizon, a profound
sense of history. The word
‘elixir’, besides its often qu-
oted meaning of a drug that
prolongs life indefinitely, also
denotes the quintessence or
soul of a thing; its kernel
or principle. ® Now that we
understand immortality to be
impossible, perhaps we
should turn to a more realist-
ic aspect — the present,
which in actuality is history
in the making, Shall we go
down in history as frantic
fools who try in vain to avoid
what must occur, or as schol-
ars who are grateful for hav-
ing made the best use of
our resources, and realise
what really matters is the spirit, not the duration, of
our achievement?

HIX1T13/Nv1 ¥313d

if we are not rational enough, we may be freed from

the yoke of oppressors and yet mot free. Genuine
freedom comes not from the liberation of state authority,
but from the ability to acknowledge one’s conscience with-
out hindrance, from spontaneous love and forgiveness, and
above all, from being in service to humanity. 7 May
ELIXIR bear witness to our aspirations as well as appre-
hension at this moment of uncertainty, and hopefully
our eventual triumph over our own weaknesses!

T, T, K. Lo

F reedom is the most precious gift available. However,

Chief Editor

Oxford English Dictionary

This has special significance to members of the medical
profession, as Dr. Albert Schweitzer has described med-
icine as ‘the direct service of humanity’,
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EUENTS 1982 :
Al ALL TIME HIGH

Heven bofone has the MS‘MWM‘,“WM
activitics, and on so grand a scale,

Fon the finat time we joined hands with the Polytechnic students and the student
wwnses at Z N H in the project entitled entitled ‘Who are Caning for Your
Foalth: Then the Gala Phemiowe duanfed all previsns Jund-raising Junctions with
@ necord breaking lncome that was tuice the original budget, The Oricntation (Camp
that followed took place in the refreshing wew setting of the Pak Tam (Chung Camp.
with an extva day to pace out the tadittonally packed programmes. The Fealth
8%-&«‘.«%.;1,;%%“4%@4%
health-education sckeme with evhibitions and talhs anound Fong Rong: even the 7Y
and the finess wene enlioted to anouse the comcowm of the public. MWeanwbile, the well-
acclaimed two-day conjerence on 'The Scientific Basts of “haditional (Chinese
Wedicine 'manked the beginning of our efforts to dnive home the importance of oun
oun tradittonal medical practice. EL T TR, too, bighlighted the autumn months by
baving oun Depantmental Senuey wndertaken with an innsvative cockiail party and
Japanese intention to ne-unite thetr histony tevtbooks. Befone the expiny of the yean,
swr Comstitution was amended to provide for a wew Coament Afjans Secretany,
and with & ocun commitment lo strenglhen the Soclely & extowal affaina.

Thts tosue of EL TN TR attempts to vecord Jatthfutly the vigowr and
Wnivings of cun Saclety members in making the events of 1982 a neality. Tu the
enduing pages ane sweel memonics lo chorish, and the opportundly to apgneciate how oo
muck can indeed be achicued thnough sheer will and smeat!
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® Gala Premiere
A success unparalleled.

® Orientation Camp
So refreshing is the crystal blue sky
and the green verdure.

® ABC of Life
The Health Exhibition being expanded into
a huge project encompassing several
exhibitions, TV shows, talks and
newspaper columns.

® Medic Festival
After having done so much, here’s the
Games Day to enjoy and relax.

#® Winter at LSF Building
Flaming blossoms heralds the imminent

spring.

[T e e R S S
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Message from our Dean

ﬁ

.

Elixir records the activities of the University
of Hong Kong Medical Society. It is thus
appropriate that this annual Message from
the Dean should reflect some of the concerns
that the Society has expressed over the year.
These are: a) Expansion of the Faculty of
Medicine; b) admission of students to' the
Faculty of Medicine; and c) review of the
curriculum.

Expansion of the Faculty of Medicine.

This has occupied the major portion of the
activities of the Dean during the past year
and, 1 fear, will continue so in the future. It
would seem that, since the request for more
doctors has come from the Government,
expansion should present no untoward pro-
blems. One would wish that life is as simple as
that. We have spent a considerable amount of

[

w5
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time on discussions on how the clinical facilit
ies should be run and now we are attempting
to estimate how much the additional spact
necessary for the clinical teaching will cost.
The hospital that we shall be using wil |
be completed in 1992. In Hong Kong this
appears to be a long time away; but it is quit
appropriate if one is to ensure that plas
are properly formulated. Working back fron
1992, we should have preclinical spa
available by 1990. Since it takes baout fi# |
to seven years from conception to €omf
letion of a special type building, it seems that
we should be starting to consider the pr*
clinical building now. !
Is an increase in 1992 a “bridge to0 far
for Hong Kong’s immediate needs for l'f“’te
doctors? The answer is obvious, but the mai*
tenance of our educational standards is &%

A



- pore important and we shall have to await
. he new facilities before we can expand to
he full 50%. However, I am sure that once
 dans for the new clinical and preclinical
hcilities are well in progress it would be
: qossible to seek a small increase at an earlier

1 ;tage.

- Mdmission to the Faculty of Medicine —
: ixtended Assessment. In 1982 we arranged
' 10 interview all students to be admitted for
that year and then went into preparing for
{:he Extended Assessment of students wishing
\to apply in 1983. From the applications to
Lsit the “A” Levels we obtained a list of more
than 1500 students indicating an interest in
medicine. It is clear that we could not inter-
view all students and so we selected about
500 based on their HKCE results. (Those not
selected for interview could still apply in
August in the usual way.) The students were
interviewed by six teams of two interviewers

each over a period of six weeks. The scores
obtained from these interviews will be added
to those obtained from the “A” level scores if
the student applies in August. As for admiss-
ions for the academic year 1984, students will
H need to make a selection in October 1983 as
| to which course they wish as to their first
imhoice together with their second or third
schoice courses. The Registrar will be going to
ithe schools with an explanation of the scheme
wso that there will be little misunderstanding of
¢the procedure.
1
sReview of the Curriculum. All papers
ifrom the various interested bodies have been
scollected but we have not had any chance to
icall a meeting. This will be one of the import-
ssant duties of the incoming Dean and to which

¢ wish her all the luck.

Arnold C.L. Hsieh
Dean, Faculty of Medicine

Moath L\ Sl

JIMMY WONG/ELIXIR

The Guardian of Medic Centre

Our Dean and his Secretaries
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Conference on

THE SCIENTIFIC BASIS OF
TRADITIONAL CHINESE MEDICINE

The Conference on “The Scientific Basis of Traditional Chinese Medicine” ( < B &54E 4 ) was heldgy
September 4 and 5, 1982.

The audience each night numbered 200, and comprised of medical students (from both Universities), those invol
ed in health care (doctors, nurses, physiotherapists, etc,) as well as medical academics (engaged in teaching and/or
search).

A number of renowned guest speakers presented their views at the Conference. They included Prof. HAN Ji-Sh
(Bejing Medical College), Dr. H. L. WEN (neurosurgeon), Dr. T. LOY (Orthopaedic surgeon), Dr. J. P. FOWLER (HKU
Dept. of Anatomy), Dr. M. YANG (HKU Dept. of Physiology), Dr. H. M. CHANG (CUHK), Dr. Y. C. WONG (CUHK),
and Prof. A, C. L. HSIEH (HKU Dean of Medicine).

The highly successful Conference was concluded with a General Discussion Session. A number of the participanis
voiced their desire to learn more about traditional Chinese medicine, since clearly a large proportion of our populatios
use it or speak in terms of it in their everyday life.

A booklet of proceedings, consisting of selected papers presented at the Conference, was published in April, 1983,
This represented an effort of the Conference organisers to bring the importance of traditional Chinese medicine to the
minds of health professionals and medical students,

In the following passage, the Chairlady of the Conference shared with our Elixir readers her experience of the
organising work. '
Editor's Note: This passage has been prepared with information supplied by Ms. Yvonne LAU.




Medicine” was the first public conference in Hong
Kong to consider the scentific aspects of traditional

| Chinese medicine. The difficulties in organising this
Conference were many since traditional Chinese
medicine has, for some reason, become a rarely
discussed subject in the medical scene here in Hong
Kong. It is virtually only in the last decade that
interest has grown and research begun.

However, medical students at the University
of Hong Kong have, for years, expressed concern
over traditional Chinese medicine. This is demon-
strated by their enthusiasm in organising a number
of activities over the past few years and by the
good attendance and participation by the students.

, Small-scale internal seminars were organised and
training courses in acupuncture held. Such enthus-
iasm is surely justified since we are ourselves Chin-
ese. It has been said that traditional Chinese med-
icine is a treasure that needs to be recovered from
its deep burial. Our Organising Committee shares
this view. Thus, we set out to do what we think is
the first and most important step: to bring tradit-
ional Chinese medicine and its scientific basis to

~ the notice of medical professionals and students.

. Previous seminars held by the Medical Society bore

~  a similar aim but were limited in their scope. They
were difficult to understand and easy to forget
~ since traditional Chinese medical terms were used.
th mistakes thus prompted us into adopting a
completely new approach. For more effective
results, we decided we should have public seminars

50 that medical professionals and students alike

could attend. The concepts of traditional Chinese
medicine must also be explained using a common

We were met with several suggestions when it
came to choosing the title for the Conference. “Al-
~ ternatives to Western Medicine”, the first one that
to mind, was appealing but slightly mis-

g we were only prepared to cover one of

: tives! “Traditional Chinese Medicine”
M@ﬂl&t title suggested. It was certainly ap-

but not very original. Moreover, it did not
that a scientific language was to be used.
settled on ‘The Scientific Basis of

: Chinese Medicine”. It was appealing and

e, at least, from the way we looked at it.

Lo Iu'lngmtheuleathat traditional

ne has a scientific basis and that with
te scientific research, this can be

| “The Scientific Basis of Traditional Chinese

How we Made the Conference a Reality

medicine in Hong Kong has only begun a decade or
so ago and even then, only a few groups of people
are involved. We managed eventually to settle on
two major topics: acupuncture (especially the cen-
tral neurotransmitters involved), and herbal medic-
ine. We later found out that similar conferences
held elsewhere were also restricted to these topics.
The best people in the field were contacted. They
were very much in favour of the Conference and
gave us their full support. Our dream was coming
true. Enthusiasm was high. All along we were able
to find the right contacts and most importantly,
the right people who would go all the way with us,
sharing a common interest in seeing that the scient-
ific basis of traditional Chinese medicine be recog-
nised by the intellects,

The date of the Conference was fixed for
September 4th and 5th, 1982. A world-recognised
authority on the subject of central neurotrans-
mitters involved in acupuncture analgesia, Professor
Han Ji-Seng, was to be passing through Hong Kong
on his return to Beijing after having spoken at a
conference in New Zealand supported by the World
Health Organisation. Professor Han kindly accepted
our invitation to speak at the Conference. It was
a great-honour! We realised later, however, that
early September was not such a good date for con-
ferences. Many medical academics were away on
holiday.

From the many letters we received, wishing
us success and the good attendance (more than
200 on both evenings) at the Conference, we
concluded that there was indeed a need in Hong
Kong for such a conference. We had hoped to see
a larger audience of non-students but since this
was a first, we only hope that it has achieved, to
some extent at least, our aim,

Yvonne Lau
Chairman,

Conference Organising
Committee
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VIPs assembled

. ADDRESS|
)/
'82

1982 is certainly a tumultuous yet magnificent yeary|
Medical Society. It’s only natural that the year’s events shouliif :
cluded with style and dignity. Presidential Address ‘82 is indu
an occasion.

Shortly before the ceremony, the traditional Society P
well as photos for the Council Members and our graduates
Medic ‘83) was taken. After the President, Dr, T. H. Lam, g

|
|

|
lightening talk on the field of his own interest — epidemidi
occupational health, the audience bursted into a continuousi
as each Councillor received an elegant souvenir in appreciationdf |
her work during the past year. The inauguration of the newff |
ive Committee completed the event, and all present helped thef |
to the refreshment served outside.

One may wonder what purpose is being served by ol
Presidential Address, except providing a chance of photo tai
one more academic lecture amongst many. To be sure, the e
like the AGM, is not bound by Constitution. And the EXC0
have come into office with or without the Presidential Addrs
just a ritual? Another déjd vu phenomenon?

Surprisingly, the one reason that makes the Presidential
indispensable is that it is part of a noble tradition, a steadfast}
amidst chaos. As we attend the ceremony, we are lulled into i
sense of security—- that, like Rome, our Medical Society was o
in one day; that experience and expertise accumulated “
years adds to the armamentarium with which we meet new chaldf!
and that in tracing the footsteps of our predecessors lays thf}
ortunity to outdo the past and blaze new paths for the future!

Peter Lau
Organiser, Presidential ~Addre

“Now my responsibility is yours!”




’Presidential Address, Medical Society, HKUSU

Epidemiology and Occupational Health

Dr. T.H. Lam

M.B.B.S.; M. Sc. Occ. Med.; A.F.OM.

Lecturer,

Department of Community Medicine
University of Hong Kong.

Introduction
During the past few years, there has been a
rapidly increasing interest in the field of occupat-
ional health in Hong Kong. While the interest is
now widely spread among workers, unions, em-
ployers, pressure groups as well as the public,
within the medical profession, the number of
interested doctors started to rise later and more
slowly. Roughly at the same time or maybe some-
what earlier, there has also been an increasing
interest in epidemiology in the medical profession.
Unlike occupational health which can be very
intimate to the workers and readily understood
by those who are concerned, epidemiology seems
to be quite remote, too difficult and belonging
to just a minority group of specialists. However,
the increasing awareness and concern has led to an
increasing demand of more and better information
on the state of health of workers and its relation to
work hazards in various industries. Before scientific
information is available, queries, controversies and
debates would be common and inevitable, In this
address, 1 shall attempt to link these two very
important fields together and show the importance
of such linking by using an unpleasant example
which, because of the lack of such link, had resulted
in maybe unnecessary conflicts and bitterness.
According to Dr. H. Mahler, Director-General
of the World Health Organisation, occupational
health is no longer a narrow field which merely
concerns itself with specific occupational diseases.
"It aims at the health protection and promotion of
health of workers, and the identification and con-
torl of health hazards in workplaces, including those
not only of a physical, chemical and biological
nature, but also psychological factors that may
have harmful effects on the health and product-
ity of workers. It also aims at the recognition and
ol of work-related diseases where the working
ns, together with the general environment
;DhY a role in causation, and which are

susceptible to control by preventive measures taken
at an early stage through appropriate occupational
health practice.” As for epidemiology, it is defined
by MacMahon and Pugh as * the study of the dis-
tribution and determinants of disease frequency in
man. "’

On 18th January, 1982, an article titled
“Change is forcing out electronics workers” appear-
ed in the South China Morning Post reporting on
the results of a survey by the Hong Kong and
Kowloon Electronics Industry Employees’ Union on
the health of electronics workers. The most striking
finding was that *“ some 70 per cent of the workers
suffer from physical weaknesses or illnesses which
could be due to their jobs. " The Chairman of the
Union stated that the poor state of physical health
was an alarming phenomenon among the workers.
Similar articles also appeared in the local Chinese
newspapers about the same time and all of a sudden,
the health of the electronics workers had become
the focus of attention in Hong Kong.

The Health Report

In the first chapter of the Union’s health re-
port, it was stated that physical examinations were
carried out on 69 days from October to December
1981 on 800 subjects, 696 of them were electronics
workers and 104 were relatives. Of the 800 subjects,
26.62% were males and 73.38% were females. Sex
distribution of the 696 workers was not reported.
The age distribution of 696 workers was: 1618
years, 9.05%; 19-25 years, 45.4%; 26—35 years,
28%; 36—50 years, 16.1%; 51—55 years, 1.45%.
It could be pointed out that the class interval of the
age group was not similar. Chapter Two dealt with
number of working days per week, nature of pro-
ducts manufactured, number of working hours per
day and number of lunch hours per day.
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In Chapter 3, it was reported that there were
210 workers (30.18%) with “health completely
normal” and 486 workers (69.82%) with “health
not completely normal”. The health status was
cross-tabulated with age and is reproduced here in
Table 1 and the details of the distribution of var-
ious “disease categories” in Table 2.

Chapter 4 reported that 88.23% had no med-
ical and health protection measures, 8.82% had one
nurse on duty during working hours and 2.95%
had one doctor on duty for one hour per day.
Chapter 5 was a summary of the findings and
Chapter 6 devoted to five recommendations. Since
the last two were concerned with sick leave benefits
and workers insurance system, only the first three
are reproduced below:

(1) There should be medical and health services in
in the factory.

The Government should make laws to ensure

the provision.

A. Annual medical examination for workers

B. Improve the quality of work and living

e.g. increase of salary, protection of work-
ers’ health
(2) Reduce the stress of work

A. Increase of time for lunch

B. Workers who need to view the microscope

should have more intervals of rest

(3) Facilities
A. Must improve ventilation
B. More ventilation particularly for wor
involved in soldering to reduce inhala
of lead vapour or lead dust.

Epidemiological Comments

From an epidemiological point of view, thy |
was a cross-sectional descriptive study of the health
status of 696 electronics workers and their age, ser
plus the following work factors namely number of
working days/week, number of working hours/day, |
duration of lunch time, types of products manufact |*
ured and availabiltiy of medical services. Before om |°
can come to any conclusion concerning the finding
and recommendations, one must scrutinize the
study’s methodology.

Firstly, the method of sampling or selection
of study subjects was not mentioned at all. The high
proportion of unhealthy subjects could be due to
the fact that the unhealthy workers tended to come
for physical examination more readily than the
healthy ones, a case of self-selection. The method of
measurement or determination of health status was
not described. One would like to know the natuse
of the questionnaire and physical examination and
by whom interview and examination was carried
out.

Table I Health Status and Age of 696 Electronics Workers =
Age Health Status No. % "
-
16—-18 Completely Normal* 16 254
Not completely normal 47 74.6 :
63 100 ‘
19-25 Completely Normal 108 3417
Not completely normal 208 65.83 '
316 100
26-35 Completely Normal 63 323
Not completely normal 132 67.7
195 100
36—-50 Completely Normal 18 16.07
Not completely normal 94 83.93 -
112 100
51-55 Completely Normal 2 20
Not completely normal 8 80
10 100
*  Health completely normal — absence of any of the items of ‘Disease Category’ shown in Table 2




Secondly, when the types of diseases in the
,yorkers were reviewed (see Table 2), the most
« jnportant single category was ‘‘Short-sightedness,
. wigmatism and deterioration of vision” found in
4% of workers. It is widely known that short-
| sghtedness is very common in Hong Kong and it
. an be argued whether it is proper to consider a
. prson as unhealthy or “health not completely
oth. ,ormal” if he/she has short-sightedness only. If one
heir§ s concerned with whether there is any excess of
V1@, jort-sightedness in electronics workers, one needs
ghogl, compare the finding here with the prevalence in
\ the general population of compararble age group.
. The pooling of short-sightedness with ‘‘deterioration
thefl; of vision” was improper because the latter condit-
w ; ion, though undefined, may suggest more serious
. problems,

o gy Thirdly, although it was claimed that the un-
. healthy status of the workers could be due to their
. work, this claim was not substantiated by the re-
. ported findings. No cross-tabulation between health

status and work factors was done and therefore one

cannot examine whether there is any association
~ between health/illness and work. The cross-tabulat-
ion between health status and age (see Table 1) does
not reveal such association. In studies of association
between health and work, factors indicating the

e 2 Distribution of Disease Category in 696 Electronics Workers

s zase Category Number %
jiort-sightedness, 376 54
jtigmatism,
“terioration in vision
astro-intestinal diseases 106 15.22
iryngitis 95 13.65
‘naemia 81 11.63
[0se 72 10.34
ar 60 8.62
s tachoma 29 4.16
 celetal system 29 3.16
I ypertension 20 2.87
1 ypotension 17 2.44
j ing and chest 14 2.01
¢ fine routine (abnormal) 19 2.72
: ?lnm:t 12 1.72
y iver 10 143
+ hyroid 10 143
f leart 9 1.29
olour blindness 7 1
¥mph node 3 043
:Pmdnctive and urinary system 5 0.71
tle 4 0.57
;“1' : 3 0.43
eurosis 3 043
ledema 1 0.14
‘espiratory 1 0.14

amount of exposure to certain specific hazards
should always be measured, such as the duration of
involvement in certain specific job. However, such
measurements were not mentioned in the report.
Even when an association is found, one must al-
ways keep in mind that cross-sectional studies can
only reveal associations but cannot establish causal-
ity. Interpretation of the association should be
carried out cautiously.

However, despite all the scientific methodolo-
gical problems which were outlined above, this
report attracted an enthusiastic response from the
mass media and aroused much attention and debates
among workers, in unions pressure groups, manage-
ment groups, employers, medical and health profess-
ionals as well as the Labour Department.

It is obvious that the electronics workers were
concerned and anxious about their health and work-
ing conditions and their urge for action can be
understood as a “discontent signal”. Although the
recommendations in the report bear little relation-
ship to the findings, they are reasonable and must
not be dismissed too casually. The issue also ill-
ustrates that (1) there is a growing interest and
concern in occupational health in Hong Kong; (2)
scientific epidemiological research in occupational
health is urgently needed and (3) bad epidemiolog-
ical or unscientific research can sometimes do more
harm than good.

TABLE 3

POTENTIAL HEALTH HAZARDS IN ELECTRO-
NICS INDUSTRY

1. SKIN IRRITATION — CONTACT WITH HA-
RDENERS E.G. OR-
GANIC PEROXIDE
PHENOL COMPOUND

2. IRRITATION TO EYES— CONTACT WITH
HARDENERS

3. RESPIRATORY IMPAIRMENT — LONG EX-
POSURE TO QUARTZ POWDER

4. OCCUPATIONAL ASTHMA — EXPOSURE TO
RESIN DURING SOLDERING

5. TOXIC EFFECTS OF LEAD AND ZINC -
DURING SOLDERING

6. DROWINESS, SLEEP DISTURBANCE AND
OTHER EFFECTS OF ORGANIC SOLVENTS
— DURING DEGREASING

7. EYE STRAIN — VIEWING MICROSOCOPE




Sensitive Area

Undoubtedly, it had stimulated the interest
of many people in occupational health in general
and the health of electronics workers in particular,
After some months had passed by, not surprisingly,
it could be seen that the report did not result in
much specific or substantial measures taken. Unfor-
tunately, some employers were upset by the report;
they claimed that the working environment of their
factories were already of a high standard especially
when compared with other industries and that the
health of their workers was actually good. Further-
more, there was a build up of tension in employer-
worker relationship. The occupational health of
electronics workers became a sensitive area. Em-
ployers became sensitive and suspicious to further
scientific studies proposed and were reluctant to
co-operate.

Up to the present, we are still not certain
about the exact health status of electronics workers
in Hong Kong and whether there is any sickness
which is related to work, However, we are certain
of one thing; some harm has already been done.
It will be difficult indeed to obtain the cooperation
of employers in future for well-planned epidemiolo-
gical studies.

There are indeed potential health hazards in
the electronic industry. The list in Table 3 is by no
means exhaustive. However, in occupational health,
one must distinguish between hazards and risks.
Hazards are the aspects in an environment with
potential to cause harm. They are usually (but not
always) easy to recognise and one can argue that no
work is without hazards of some sort. Risk is a
statistical concept and is the probability of harm
resulting from a hazard. It is expressed as a rate and
needs a numerator (number of persons affected) and
a denominator (number of persons at risk). In
epidemiology it is often required to quantify the
risk. The report in question did list some of the
hazards but what was important but not available
was the amount of risk resulting from work.

Uses of Epidemiology

Some important uses of epidemiology in
occupational health are now described briefly.

The first use is the identification of occupat-
ional disease and work related illness. This can be
done by studying the occurrence of illness in diff-
erent categories of workers and the changes in pat-
tern of illness in time. Useful warning signals for
work hazards can so be instituted. The second use
is for finding causes of diseases of hitherto unknown
cause or to discover the role played by occupat-
ional factors in common diseases with multiple
causes. Thirdly, establishing permissible level of
exposure is particularly relevant in occupational

health since exposure to certain hazards is co;
ly not totally avoidable in industry. This ¢
achieved by studying exposure-effect/respo;
ionship and determining non-effect level ¢
sure. Revision of established levels may be re
in view of new research findings in different cir
stances. Finally, epidemiology is essential i
evaluation of occupational health services sw
the effect of preventive programmes, quality o
as well as distribution and utilization of services

In Conclusion

As medical practitioners we are conce
with the health of workers. Epidemiology can
us in gaining more insight in their problems, Fi
we need epidemiology as “producer” of dat
with a basic understanding of epidemiols
methods we may be able to carry out some s
ourselves. There is indeed great potential for s
ch in occupational health in Hong Kong.
with epidemiological reasoning we may be b
“consumers” of data. We will be able to
critical opinions on published work and
workers and management accordingly. The la
even more relevant to Hong Kong since we ha
local data and have to rely on published

from elesewhere.
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| The Medic Choir

At the start of the academic year. 19811982, due to low enthusiasm from the first and
second years, we were not at all in high spirtis. While literally pushing through our weekly practice,
we did manage to organize a Christmas carolling with only less than 10 members participating.

We were still suffering much from our central problem—too small a choir. This year we
became Runners-up again (we have been Runners-up for 4 consecutive years) in the Union Festival
Inter-Faculty Choir Competition. Despite that we were defeated by the ‘Lawyers’ (but only 5 out of
500 points), we did achieve something even more important— a wonderful experience of colourful

| and varied interpretation, together with putting ourselves into the music— the quiet, melodical, a bit
sentimental ‘Turtle Dove’ of the modern English composer V. Williams and the energetic, rhythmic
I but tuneful ‘Rolling the boat’ ( & eh ).
| Many thanks to our freshmen this year (Medic ‘87) who shown keen response to our invitat-
ion at the orientation, for an expansion of the choir from the former mini-25 members to a much
promising 45 at the beginning of 1983, It happened so that the dream of many amateur choirs—
singing the ‘Hallelujah’ Chorus—was eventually materialized later in the Medic Festival 1982.
Afterrall, I think it being fair to say that the original ideas of setting up the Medic Choir
I have been actualized—to get us to know each other through singing and to enjoy singing, to apprec-
' iate music and to love it.
Lastly, I would like to express my thanks to all who have been supporting the choir—physi-
cally or conceptually; during periods of low spirits or at our peaks.

The conductor
Michael Cheung,

Faal



REPORT of STUDENT REPRESENTATI
in SENATE and FACULTY BOARD
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The Election

The student representatives in the Board of
Faculty of Medicine, namely Ng Man Ho (M’83),
Tung Man Chung (M’85), Chong Hou Ming (M’85)
and Loo Ching Kong (M’'86), were elected to office
on March 1, 1982.*

The campaign started a few weeks before and
included forums, distribution of pamphlets and
visits to classes.

* Tung Man Chung was also elected Under-
graduate Member of Senate.
Faculty Board Meetings

Faculty board meetings were held on the third
Tuesday of every month (except during the summer
vacation, when business was passed by circulation).
During our term of office there were ten meetings
with student members present in all,

Beside attending the formal Faculty Board
Meetings, we were in close contact with the Dean,
Sub-Dean, Faculty Secretary and other staff members
so as to get familiar with the business of the meet-
ings and related matters. Such informal discussions
helped to improve the understanding between staff
and students and to avoid unnecessary arguments
during the meetings.

Before each meeting, we would discuss the
important matters among ourselves and try to collect
the opinions ofour fellow students so as to express
them in the meetings. This year, the student members
encompassed both the senior and the junior students
and therefor serve to better present the viewpoint of
the students.

Important issues that we had come across
included the proposed expansion of the Medical
Faculty; the implementation of the Extended Ass-
essment scheme in 1983; fixing the dates of terms
and examination timetables.

After each meeting, we would convey informat-
ion of interest to our fellow students. Copies of the

relevant documents were also distributed. This, we

thought, could allow a better understanding of |
Faculty by the students.
Senate Meetings

Senate meetings were held on the first Tuest
of every month. On some issues, we had to cooper
with the Executive Committee of the Studen
Union to strengthen the students’ stand. Some of ¢
important items we discussed included restructur
the Committee on Student Affairs and changes
term of office of student representatives in Universi
bodies.
Curriculum Review

We participated in the Medical Educati
Review organised by the Medical Society and stud
were done on every aspect of the curriculum,
addition, several discussions were held between ¢
students and various Departments. The results @
conclusions of the studies would be submitted
the Faculty.
Cooperation with Medical Society

We were in close contact with the Executi
Committee of the Medical Society and pl'o._
them with up-to-date information on some issuese
expansion of Medical Faculty so that approprk

response could be made by the students.
Prospects ]

Our term of office ended two months w:
this year (in January instead of March).

The work of student representatives of Fact
Board can be improved if there is better .!.‘.-
cation between the student body and Faculty me
bers; more initiative in examining the curriculum
as to suggest better solutions for the existing p
blems; and greater concern about matters of ¢

Faculty as a whole among the students.

Prepared by

Tung Man Chung, Michael

(Student Senator and Fac

Board member 1982-83,

Faculty Board member 1983-1
i
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1968

1969

1970

1971

1852
1973
1974
1975
1976
1977
1978
1979
1980
1981
1982
1983*

*not yet published

A Short History of Departmental Survey

It was with such vision and insight that, back in 1968, ELIXIR decided to start on a
series of Departmental Surveys. Today, the Departmental Survey has become
the highlight of ELIXIR, a sort-of ‘Theme of the Issue’.

In the words of the ELIXIR’68 editors, the Departmental Surveys are “ a series of
surveys done on the Departments of the Medical Faculty, with the aim of
promoting a better understanding between the teachers and the students”.
The eighteen surveys that followed proudly attest to the endeavour of ELIXIR
to uphold this laudable objective. The Elixir Committee has since become a
prime promoter of better student-staff relationship.

In retrospect, it is worthwhile to review the work of past ELIXIR editors in survey-
ing the Departments of our Faculty.

On Surgery

No. | Pathology

No. || Anatomy

No. | Physiology

No. | Obstetrics & Gynaecology
No. | Surgery

No. |1 Pharmacology

No. | Medicine

H-P Relationship :

No. |1 Paediatrics A good hospital (hostl) knows how to house it
Biochemistry (parasites?) so that both can get along happily!?

Microbiology
Orthopaedic Surgery
Pathology

Surgery

Anatomy

Paediatrics
Obstetrics & Gynaecology
Medicine
Pharmacology
Physiology
Community Medicine

On Anatomy

Adapted from ELIXIR ‘68

There is only one thing in the world worse than being talked about, and that is

not being talked about.
- Oscar Wilde —

“Mr, Man, would you please give me the nerve and v
supply of the sole of the foot?"*
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THE INFANTILE PERIOD —-—
The Hong Kong College of Medicine

The Hong Kong College of Medicine for Chin-
ese™ was inaugurated on October 1, 1887, with Dr.
Patrick Manson as the first Dean. Amongst its first in-
take of students was Dr. Sun Yat Sen who graduated
“with High Distinction”, but he was destined for
much greater distinction as the founder and first
President of the Republic of China.

The intake into the College was never large,
all the teachers were part-time, and the College
constantly relied on makeshift accommodation for
many of its activities. The teaching of Practical
Physiology was carried out, strangely, at the Bacter-
iological Institue.

*in 1911, the word “‘for Chinese '’ were dropped.

THE SCHOOL OF PHYSIOLOGY

In 1915, with the inception of the Hong
Kong University Faculty of Medicine, the College
ceased to exist.

Two years before, in 1913, the first whole-
time teacher in the history of medical education in
Hong Kong, the Professor of Physiology, was appoint-
ed.*

In 1919, a sum of money was donated for the
construction of an extension to the then Anatomy
Building to provide accommodation for the Depart-
ment of Physiology (and for another building to
house the Pathology Department). These two build-
ings were to remain the sole accommodation of the
Faculty until 1956.

* the Chair of Anatomy was created and filled in
1914, that of Medicine and Surgery in 19135,

Prof. K. K. Cheng, the first Chinese to
become Professor of Physiology (1960-76)

The original Anatomy and Physiology Building, m-&#

of the present Haking Wong Bldg

|
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THE DEPARTMENT MATURES

In the early 1960’s, the Department moved to
the newly completed Li Shu Fan Building. There,
it has witnessed several increases in student intake,
first from 80 to 100 per year, then to 120 in 1965
and finally to 150 in 1970, In 1980 the Department
’ began to take care of a further 76 first year Dental

Students.
The teaching of Biochemistry and Pharma-
cology was originally carried out by the Department

of Physiology. Advances in these two fields, however,
have led to the creation of the Biochemistry De-

partment in 1960, and the Pharmacology Depart-
. ment in 1965.

ﬂ. i dm _FLOOR
MIT OF BIOCHEMISTRY

2w FLOOR
-lllln OF nwsmwsv

THE FUTURE » s FLOOR
With the propsed expansion of an M.B,B.S. mﬂ “ Pm

Class into 225 students in the early 1990's, the
Department of Physiology can look forward to more
facilities in the new preclinical building to be cons-
tructed at the top of Sassoon Road.

The Department of Physiology, the oldest
in the Medical Faculty, has always been eager and
patient in tutoring students, and is doubtlessly the
favourite of the preclinical students. Surely this
century-old fine tradition will prevail as the De-
partment enters yet another stage of its development.

(P.L)

The proposed site for the future Pre-Clinical Building

77
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The LECTURERS

Introducing the Department members has always been the mainstay of EL/X/R Departmental
Surveys. This year, instead of adopting the traditional practice of having individual lecturers interviewed
at their own offices, we invited all of them to a specially arranged cocktail party, during which several
groups of lecturers/editors freely exchanged their ideas in a relaxed atmosphere.

Our new attempt proved to be a great success, as lecturers and students alike enjoyed the occasion
thoroughly. The participants included students from all five classes, and teaching staff of all ranks.The
subject of conversation ranged from academic interests to views on university education to family life.
The ‘1997’ issue was raised in at least two instances. The outcome was a varied and interesting account of
our lecturers, as recorded in the following pages.

Immediately following the party was an open forum with the lecturers. Such a function was probab-
ly the first ever to be held, and its details were also included in our Departmental Survey Section.

The Department of Physiology comprises the following teaching staff (updated after
our survey):
Head of Department:
Professor Arnold HSIEH Chia Loh
(until June 1983)
Professor Joseph HWANG Chi Chiu
(from July 1983)
Reader:
Dr. Patrick WONG Yee Ding
Senior Lecturers:
Dr. LOH Tatt Tuck
Dr. James WANG Chi Ching
Lecturers:
*Dr. TSO, Elaine G. C. F.
Ms. CHEUNG, Yuen Ming
Dr. LUNG, Mary A. K. Y.
Dr. PANG, S. F.
Dr. POON, P. W. F.
1Dr. TANG, Fai
Dr. WONG, Tak Ming
Dr. YANG, Mabel M. P.
**Dr. CHAN, Y. S.
**Dr. Depledge, M. H.

-, aga o

iﬁ@mﬁm:— '

19
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we deeply regret Dr. Tso's death in January
1982.

we are unable to include Dr. Tang's introduct-
ion here, because he was on leave during our
Departmental Survey in October 1982, and
again during our final editorial preparation in
July 1983.

Dr. Chan and Dr. Depledge were appointed
after 1982, the year we were supposed to do
the survey.




A Vote of Thanks

This Departmental Survey was the fruition of many people’s hard work. Those who have contributed their efforts
include:

Staff-members of the Department of Physiology, teaching and non-teaching. Michael Cheung, William To, Cheung

Yan Kit, Joseph Chung, Fernand Fan, Jane Fang, Hui Yu Hung, Lawrence Kwan, Polly Lam, Donald Lau, Yvonne

Lau, Peter Lau, Lee Chiu Man, Lee Shun Wah, Lina Li, Albert Lit, Peter P:ng, Chester Tsang, Philomena Tse,
Karen Tso, Jimmy Wong, Christopher Wong, Yam Kwong Yui, Gustus Yeung and many others.

The participation of the following also added variety and colour to our work:

Wong Kong Chiu, Fung Kin Wah, Kwok Ka Ki, Yan Wing Wa, Simon Hou, Ng Man Ho, Douglas Chan, Grace
Cheung, Chui Cup Yan and Cheung Po Yin.
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Professor Arnold C.L. Hsieh 4 2 %% 2 3%
M.D. (St. John's), D. Sc. (H.K.)

Professor Hsieh received his medical education
in Shanghai, and obtained his M.D. degree in 1946.
Following the footsteps of his father, he became a
surgeon, but only for year. In 1947 the hospital he
was working in was taken over by the Ministry of
Health, and he came to Hong Kong. During the
following six years he worked as a ship’s doctor in
Butterfield & Swire. In 1953 he joined our University
as a Demonstrator in the Department of Physiology.

In 1956, he spent one year on a fellowship at
the University of Washington, Seattle. There he
became interested in the metabolic response of ma-
mmals to exposure to a low environmental tempera-
ture. Cold adaptation has become his main research
interest ever since.

After a long and fruitful career here, he went to
the United States in 1968 to join the then new
Medical School of the University of California at
Davis, not expecting to return, However, the attract-
ion of our University was so great that, when the
Chair of Physiology here became vacant in 1976,
Professor Hsieh decided to take up the job.

Reflecting upon his days in America, Professor
Hsieh was especially impressed by the cozy atmosp-
here at the small university twon of Davis. He also
remarked that while he was regarded as a typical

conservative in the U.S., he was viewed as a liberal

back in Hong Kong, although actually he himself}

not changed. .

In 1980, Professor Hsieh was elected
our Medical Faculty. In his opinion, since the |
is necessarily a member of the teaching staff
various involvements, part of his work must
if the Deanship is to be taken seriously. Profe
Hsieh’s own sacrifice? He has given up research
entering office. Nonetheless, he thinks that the
sent system is still a good one. With an elected,
time’ Dean, authority cannot accumulate and
mocracy is ensured.

One often feels helpless in face of great e
such as the ‘1997 issue’. Professor Hsieh, ho
reassures us that although it may be difficult to pl
for the future, it is always valuable to have educati
that is ‘portable’: medicine, for example. He remin
us that one who is good at his own profession
welcome everywhere.

Professor Hsieh has always taken a keen |
terest in student activities. Our active schoolmat
can surely attest his frequent participation in ¢
functions of our Medical Society. Professor Hsi
recalled one occasion in which he personally invis
100 first year medical students to a barbecue. He d
that because, during that bygone era, one is &
regarded as a full member of the Medical Socie
until he has passed his 1st M.B. Exam.!

Professor Hsieh retires in June, 1983. Af
retirement, he plans to spend his days in Californ
the Golden State, with his wife. He will then be

close contact with his daughter, who is married and
(P.L

working at Standford University.
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© Jfessor Josepll C.C. Hwang W A 3 i
', (Cascade); M.Sc., Ph. D. (Oregon); F.A.AAS.

Professor Hwang received his secondary school
education at the Diocesan Boys’ School Hong Kong.
Thereafter, he received his B.A., M.Sc. and Ph. D. in
Oregon, US.A, After obtaining his doctorate in
Neurophysiology at the University of Oregon, he did
his postdoctoral fellowship in the Department of
Physiology & Biophysics at the University of Wash-

ington, and in the Department of Neurology at the

* College of Physicians and Surgeons Columbia Univer-

sity. In 1963 he returned to Hong Kong and for

five years taught at the Chinese University of Hong

* Kong, In 1968 he was appointed to the Faculty at

the University of Washington School of Medicine in
research and in teaching,

He joined the Department of Physiology of
this University in 1970 as a lecturer. He was promot-
ed to senior Lecturer in1972 and Reader in 1976. He
Was appointed to a Personal Professorship in 1980. In
July 1983 he was also appointed Head of the Depart-

Dﬁpﬂ'hynology

flanics to nerve regeneration. He is knowledgeable
= m‘“‘?‘ ﬂﬁplin and acupucture as well. He is also
W i’F clinical neurophysiology and has publi-
shed on vari aspects of human EMG and EEG.He
. currently &m&n‘ a major portion of his time to

the application of computers to information process-
ing in animals and in humans. He has served on sever-
al occasions as adviser to World Health Organization
and as field editor and referees of several internation-
al journals.

In addition to teaching and research Professor
Hwang participates widely in various committee and
administrative duties. As Chairman of the Medical
Faculty Library Committee, he feels that the Library
is the most important facility of the University. The
library is not only for the collection and storage of
information and human heritage but also provides
a medium for self study and reference.

Having been involved in the admissions exercise
for some eight years, Professor Hwang thinks that any
applicant with 3 ‘C’s in the HKAL examination
already possesses the essential minimum potential
to complete the M.B.B.S. curriculum. Thus in the
selection process, consideration could be given to
other desirable attributes of the applicant, eg.
motivation, social awareness, social service, physical
fitness, extracurricular activities etc. The admissions
policy of the university could have enormous in-
fluence over the curriculum and attitudes of the
secondary and even primary schools. The University
could set forth new trends in the educational system
of Hong Kong and aim at the development of the
whole person in preparation to serve the community
at large. In Professor Hwang's opinion a university
should provide much more than just professional
training for its students. Unless and untl the univer-
sity can also facilitate the development of the whole
person and broadens the perspectives of the students,
it may just well to name our medical school as
“Hong Kong Training Institue for Medical Practit-
ioners"’.

Professor Hwang enjoys listening to romantic
music and reading novels, periodicals and books. He
has made it a point to finish reading at least one new
book a month. He is married and has two daughters
both of them will graduate from universities next
summer. On weekends and evenings you may find

him strolling with his dog in the hills. (J.C./P.T))
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Dr. Patrick Y.D. Wong # H & (&

B. Sc. (London); M.A., Ph. D. (Cantab.); Dr. Wong has a happy family with two chily
C.Chem.; F.RS.C.; F.R.S. H. ren: a eight-year-old daughter and an one-yearlj
son. In his leisure, which really does not amount g
much considering his heavy workload, he liky
watching movies and, most important, staying with
his family. (LSW./FE)

Dr. T.T. Loh # i¥ f& 1§+

Dr. Wong obtained his B.Sc. (chem.) degree in M.Sc., Ph.D. (W. Aust.); Dip. Sc. (Chung

London, with first class honours, in 1969, He then Chi Coll.)
pursued his studies further and obtained his B.A.
(pharmacology, 1st class honours) in 1970, and Dr. Loh was born in Malaysia, and received b
Ph.D. (pharma.) in 1973. Pharmacology has attracted secondary education in a Chinese school there, B
him because it is synthesised from the two subjects then came to Hong Kong and studied at the Chuy
he likes, namely chemistry and biology. Dr. Wong is Chi College for four years. After graduation,
a Fellow of the Royal Society of Chemistry and the returned to Malaysia and taught science for som
Roayal Society of Health, time.

After two years of postdoctoral studies at Then Dr. Loh went to Perth in Westen
Cambridge, he joined the Department of Physiology Australia and obtained his M.Sc. in zoology and Phl
in 1975. He was promoted to a Senior Lecturer in in physiology. He was interested in the energy mek
1978 and Reader in 1982. abolism of kangaroos, and had the research done o

Dr. Wong always gives us an impression of a a small island. At that time Dr. Loh was able to di
pleasant gentleman. He believes that satisfaction is tinguish male and female kangaroos at night, fro
the reward and motivation for his career. He has far away as 40 yards!

come to enjoy teaching just as he has in research; no
wonder we always find him absorbed and competent
in the lecture theatre! His main interest is in ECG
studies and renal physiology.

Besides teaching, Dr. Wong is also actively
engaged in research work. Working in collaboration
with the Department of Medicine, he is now invest-
igating the mechanisms of sperm maturation in the
epididymis. Part of the results has been published in
andrology journals. The work holds a promising
future for the infertile males, and may provide a

new method of contraception.
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In 1975 Dr. Loh came to Hong Kong again, this
# ime more permanently. He joined the Department
'“ of Physiology as lecturer.
Dr. Loh’s main field of research is on iron
i3";-.-.et;al:n:din'l'l. He is currently investigating the release
H of iron from transferrin in cells. He thinks that
research facilities in the Department is quite satis-
factory, and indeed has won international
recognition.

Dr, Loh is interested in badminton, and is a
member of the Staff Team. He also likes table-tennis,
hiking and bridge, and enjoys Malay food, curry in
particular.

1 Dr, Loh is happily married with his Australian
wife. They have a son and a daughter, all enjoying
their stay in Hong Kong. (D.L./K.T)
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fiﬂé‘[)l‘._]au'rues C.C.Wang 418X

#“M. B. (Shanghai); M. Sc., Ph.D (H.K.)
s

- Dr. Wang graduated from the Medical Faculty of
Aurora University in Shanghai before coming to Hong

Kong in 1958. He volunteered his service in a private
hospital for three years. Then he took up a challeng-
ing job as ship’s surgeon on board an ocean-iner for

another three years.

In 1964, Dr. Wang joined the Department of
Anatomy of our Faculty. Being more interested in
the scientific basis of medicine, he moved to the

Department of Physiology two years later.

In the beginning, Dr. Wang assisted Prof. Hsieh in
his research on “Temperature Regulation and Therm-
ogenesis” basing on the habitual adaption of the Abo-

rigines (natives in Australia) to the harsh natural en-

vironment. After obtaining his master degree in phy-
siology in 1967 (with Prof. Hsieh as adviser), Dr.
Wang joined Prof. K. K. Cheng in a project concern-
ing “Lung Edema”, while giving lectures to medical
students at the same time, Later, he was awarded a
Ph.D for his work on “Mechanism of Acute Lung

Edema”.

In the 80’s, Dr. Wang went to St. George’s Medical
School, London University and joined Prof. Widdi-
combe in a study of “Relationship between Circulat-
ion and Secretion on the Nasal Compartment”. With
combined effort, they implemented a new method in

measuring nasal circulation. Their work was present-

ed at the British Physiology Society Meeting.

Other than his interests in scientific researches,
Dr. Wang enjoys sports, like swimming and hiking. As
a habit, he exercises his racing skills regularly on his
moter-bike to and from the Medic Centre.

(J. F. /E. T.)



Miss Y.M. Cheung 7k 4% 8A 3% &
B.Sc. (London), M: Phi]. (H.K.)

Miss Cheung obtained her first degree in phy-
siology from University College, University of
London, in 1970. In 1974 she was granted a master
degree in physiology by our University.

Miss Cheung joined the Department of
Physiology in 1970 as a demonstrator. She became an
assistant lecturer in 1971, and a lecturer in 1974,
Since 1971 she has been lecturing on neurophy-

siology and excitable tissues to medical, dental and

occasionally science students.

Miss Cheung’s research is focussed on muscle
physiology and neurophysiology, but gradual shift of
research vigour has been towards neurophysiology. In
fact Miss Cheung has joined the Hong Kong Society
of Neuroscience, whose membership includes other
fellow Department members sharing a common in-
terest in neural science research. Miss Cheung is
especially interested in such topics as the determinat-
ion of myofibrillar diameter by light diffractometry
and the directional response of central vestibular
neurones to slow head rotation. Miss Cheung hopes to
involve more human subjects in the experiments,
thus bridging the gap between scientific research and
clinical application.

Since her high school days, Miss Cheung has
been a ‘fanatic’ in physiology. She is very dedicated

to her work indeed. Whenever she is abroad, ¢
let pass the chance to browse around for

publications of her research interests.

Miss Cheung often encourages students toy
and integrate what they have learnt, and g

study groups. Some of her leisure activities jnd

hiking, photography and horticulture. (g

Dr. Mary AK.Y.Lung #L3& & 1§+
B. Sc., Ph.D. (H.K.)

Dr. Lung received her secondary educations|

St. Francis Cannossian College, and matrigul

from St. Mary’s. After finishing her B.Sc. ¢
in our University, she joined the Departméi :
Physiology as a M. Sc. candidate in 1974, Ale
year, she was transferred to a Ph. D. -

which she obtained in 1979.

at the University of Colorado Medical 4
Denver where she did research on hypnoxic re
Ever since she returned to Hong anﬂ,:-

investigation of nasal circulation.

Having taught at our Faculty sinc
Dr. Lung finds that the students have a te
copy down everything the lecturer says, not
it may only be a few lines of con
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. seeds to be remembered. She thinks that it may be
 helpful to be prepared for the lecture, but with such
1 packed curriculum, there is really little to be done.

Dr. Lung is a horticulturist in her spare time,
. ;nd visitors to her office are often delighted by the

. uray of wellgrown house plants. (P.L.)
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_ Dr.Paul W.F. Poon

'8 Sc. (C.U.H.K.): M. Phil. (HK.): Ph.D.

(Indiana)

Dr.Poon received his secondary education at St.

Paul’s Co-educational College. He obtained his B. Sc.

E *0 in biology from the Chinese University of Hong Kong
‘T':’ in 1972, After graduation, he continued with his

/1 study in our Department of Physiology. During his
/I ™Wo-year M. Phil. program, he concentrated on
o "'I"“O‘Phyﬁolosy of the vestibular system.

He then proceeded to study at the University
¢ ©Of Indiana in the US., and was awarded Ph. D. in

) 15 neural science. In 1978 Dr. Poon came back to Hong
i K“‘Glﬂﬂmluunppuinted lecturer in Physiology.
¥

Dr. Poon’s research interest is mainly on the

auditory system. He adopts various approaches such
as electrical recordings from the brain, psychophysi-
cal studies and investigation with lesion techniques.
Being a teacher and a research scientist, Dr.
Poon had experienced the tendency to overteach,
particularly those aspects that interested him. How-
ever, he enjoys teaching, in particular to answer
questions and to exchange ideas with students.
Although Dr. Poon is no longer a student, he
is much concerned with student life, For instance, he
was a resident tutor at the Old Halls in 1979—80.
During his free time, Dr. Poon likes to go out
with his camera to take pictures, Reading, swimming
and evening jogging are some of his favourite pas-

. (J.C./P.T)



Dr.S.F.Pang 3 #f % 1% +

B.Sc. (C. U. H. K.), M.A. (Calif.), Ph.D. (Pittsbrugh)

Dr. Pang is an old boy of King’s College. After
graduating from the Chinese University in 1969, he
furthered his studies in the U.S. He obtained his
master degree from the California State Univesity. In
1974 he was awarded a Ph.D in animal physiology by
the University of Pittsburgh.

Dr. Pang is interested in neurobiology and end-
ocrinology. His current research topics include pineal
function, neuro-sexual differentiation, visual system
and male reproduction.

For some 2 years Dr. Pang took teaching and
research posts at the Clarke Institute of Psychiatry
and the University of lowa. In 1976 he returned to

Hong Kong to join our Department of Physiology.

Intellectuals are often quite outspoken, and Dr.

Pang is perhaps no exception. He anticipates that the
present state of affairs in Hong Kong is not likely to
be preserved after 1997. As to his personal feelings
towards the issue, he remarks that living standards,

after all, may not be as important as human rights

and social stability.

Regarding the pre<clinical course, Dr. Pang

thinks that new research findings should be exposed
to students studying basic medical sciences, but

teachers should avoid any unconfirmed data and
hypothesis in their instructions. As current theories
often replace obsolete ones, advances in the subjects
should not necessarily lead to significant increase in

the students’ workload.
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Dr. Pang welcomes the proposed expansion of

our Faculty. With medical education available toa
larger student population, he hopes that, in addition
to clinical practice, our graduates may be able to
work on other areas, such as reaearch, teaching

administration, etc.

Dr. Pang is an enthusiast in sports, and often
spends his leisure in tennis, badminton, swimming

and the like. He is happily married with 2 sons.
(C.T./P. L)

Dr. T.M. Wong % 1% 8 1§ -
B. Sc. (C.U.H.K.); M. Sc., Ph. D. (H.K.)

Dr. Wong graduated from Chung Chi Collegts
the Chinese University of Hong Kong, in 1967 whe
he obtained his B. Sc. degree. He had taught bi
for one year. In 1968 he joined the Dep

Zoology in our University, and obtained his Ph
in 1974, He continued his postodoctoral s
the Medical School of the University of Bri
In 1976 he returned to Hong Kong as a lecturer n

Department of Physiology.

the neurohypophysial hormones. His studies ¢
mainly focussed on the cardiovascular, metabolic



"' renal functions, During a studydeave in 1980, he

worked with Dr. C.H. Li in the Hormone Research

* Laboratory in the University of California, San Fran-

]

cisco.

With regard to curriculum, Dr. Wong thinks that
the information given to medical students may be
more than needed. Nonetheless, a basic training

of the scientific way of thinking should be emphasis-
" ed th roughout the whole course.

Extra-curricular activities, in his opinion, are
quite adequate in quantity in our University. But
he wonders whether the participation is also sat-
isfactory or not,

Dr. Wong has a daughter. His chief hobby is
tennis, and he is a pretty good player himslf! He had

been very active during his University days;in fact he

had once been the President of the Students’ Union!

Dr. Mabel M.P. Yang 5 £ 1§ 1§ +
M.B. (Peking), Ph. D. (H.K.)

Dr. Yang graduated from the Peking Medical
College in 1957, and spent some years as a paed-
iatrician at the Peking Children Hospital before com-
ing to Hong Kong.

From 1961 till 1965, Dr. Yang was in general
practice in a charity clinic. Then she joined the
Department of Physiology and worked for her
Ph. D, which was awarded to her in 1970.

Being one of the longest serving Department
members, Dr. Yang has witnessed many changes in
the teaching of Physiology. Among these are the
introduction of tutorial groups in the 70’s (which
she thinks is beneficial to the students) and the
reduction in the amount of laboratory work (which
Dr. Yang is a bit reluctant to see).

As a physician, Dr. Yang puts much emphasis
on clinically oriented research and the teaching of
applied physiology. She also hopes that more medical
graduates would join the Department as lecturers.

Dr. Yang has a keen interest in traditional
Chinese medicine, and she frequently participates in
international conferences on this subject. Besides she
has been appointed adviser in the traditional medic-
ine, World Health Organization. Her present research
is on the mechanisms of acupuncture and treatment
of drug addiction by herbal medicine. It is her wish
that one day traditional Chinese medicine would be
widely accepted as having a scientific basis.

Dr. Yang is a Christian, and she feels that it
is good for physicians to have religious faith. She
devotes much of her spare time in church activities

and religious studies. (P.L.)
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| Introduction

Melatonin (N-acetyl-5-methoxytryptamine) was
' first isolated and identified from the bovine pineal
gland in the late fifties (Lerner et al., 1958; 1959).
Shortly afterwards, the melatonin synthesizing
@ enzyme, hydroxy-indole-O-methyltransferase
| (HIOMT; acetylserotonin methyltransferase; E.C.
2. 1. 1. 4) was found by Axelrod and co-warker
(1960; 1961). The biosynthetic pathway of mela-
' tonin is as shown in Fig. 1.

F‘Q{"i. The biosynthetic pathway of melatonin. The
enzymes are : 1) tryptsphane hydroxylase, 2}
aromatic amino acid decarboxylase, 3) N-
acetyltransferase 4) hydroxy-indole-O-methy!-

tophane is 5-hydroxylated and then decar-
ed into serotonin, a neurotransmitter. Then,

tion of serotonin by serotonin N-acetyl-
.C. 2.3.1.5) forms N-acetylserotonin
ition of N-acetylserotonin by HIOMT
ces melatonin (Axelrod 1974). As HIOMT was
M to be exclusively in the pineal gland,
‘was long considered to be the compound
o this gland until later studies demonstrated
‘“M the retina, brain and other tissues
(Par 4 1977; 1981 Bubenik et al., 1974;

et al., 1980; Ralph, 1980).

Pigment Migration and Melatonin
in the Eyes of Vertebrates

Department of Physiology
University of Hong Kong,
Li Shu Fan Building,
Sassoon Road, Hong Kong.

In the last two decades, enough evidence has
been accumulated to indicate that pineal melatonin
is a hormone which takes part in the regulation of
reproduction and other physiological and behavioral
activities in vertebrates (Reither, 1981). The
function of melatonin in the extrapineal sites, how-
ever, remains to be studied. Recently, melatonin in
the retina has been suggested to play a role in the
regulation of the photomechanical changes of eye
pigmentation, an important element in the control
of light sensitivity and visual acuity in vertebrate eyes
(Pang and Yew, 1979; Pang et al., 1980). Some of the
supporting evidence for the above hypothesis will
be presented in this paper.

PIGMENTED CELLS
LEH0RU0T

PIMENT
BATHELIUM

OUTER
SECMENTS

AOMORECEMTORS

FIGMENTED CELLS
ICHORDND)

PIGMENT
B THELIUN

OUTER
SECMENTS

Fig.2. Diagrammatic representation of pigment mig-
ration in the A} light-adapted and B) dark-
adapted retinas of vertebrates,
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Photomechanical changes in the eyes of vertebrates

The eyes of many teleost fishes, amphibians,
reptiles, and birds which remain active at all illum-
ination levels have remarkable adaptable mechanisms
for the variation of environmental light intensity.
Their eyes exhibit translocation of some of the retinal
nuclei in bright and dim light or in darkness. More-
over, there are light or darkness initiated changes in
the position of retinal pigments as well as the outer
segments of rods and cones (Tansley, 1965; Walls,
1967). While the nuclei changes are possibly passive
in nature and are of no known significance for
vision (Walls, 1967), the lightinduced migration of
the outer segment of rods and cones, and retinal
pigments are of great adaptational importance in
vertebrates (Tansley, 1965; Walls, 1967) Though
the phenomenon of retinal photomechanical changes
in lower vertebrates have been recorded before the
twentieth century, retinal photomechanical changes
of pigment distribution in mammals, however, was
only reported recently by Pang et al (1978). In
this study, pigmented (coloured) guineapig were kept
under natural lighting condition. The animals were
killed either under illumination at noon or following 3
hrs light-adaptation at night; and either in total dark-
ness at mid-night or following 4 hrs dark adaptation
in the daytime. The guineapigs that were killed under
illumination had light pigmentation in the pigment
epithelium of the retina and elongated chromato-
phore in the choroid, whereas the guinea pigs that
were killed in darkness had heavy pigmentation in the
pigment epithelium and the chromatophores of the
choroid showed various degrees of clumping (Pang et
al., 1978). The pigment aggregation and dispersion in
pigmented cells in the eyes of guinea pig (Pang et al.,
1977) is similar to the light-induced pigment migrat-
ion observed in the lower vertebrates (Tansley, 1965;
Wall, 1967). The migration of pigments in the eyes of
vertebrates is shown in Fig.2. The adaptational ad-
vantage of the photomechanical changes in the eyes
of guinea pigs as well as other vertebrates are obvious.
They serve to increase the sensitivity of the eyes in
dim light or in darkness with improved visual acuity

by reducing light diffusion, reflection or refraction

under daylight.

The effect of melationin in the eyes of vertebrates

In the lower vertebrates such as the frog, melat-
onin is the best melanophore aggregating agent
known (Lerner et al,, 1959). However, melatonin was
reported to have little effect on mammalian pigment-
ation in earlier studies (Snell; McGuire & Moller,
1965; Quay, 1974). In 1979, Pang and Yew demon-
strated that, intraocular perfusion, intraocular inject-
ion or intracarotid perfusion of melaonin aggregated
pigmented cells in the retinal pigment eqithelium and

R

choroid of the eyes of guinea pig (Table 1), In ¢,
intraocular perfusion studies, melatonin congey
ration of 10  g/ml was enough to cause retinal y;
ment aggregation in guinea pigs (Pang and Yey,
1979). The concentration of 10 g/ml is comparab,
to the concentration needed to aggregate dermy
melanophores in frogs (Ralph and Lynch, 1970), 1},
aggregation of pigments in the pigmented cells of g
choroid of guinea pigs is shown in Fig. 3 (Ling Wong
et al,, 1981). Similar pigment aggregation of cells j;
the choroid and pigment epithelium was observe
following melatonin treatment in teleosts (Cheze and
Ali, 1976) and frogs (Ling Wong et al., 1981). Th
above melatonin induced aggregation of pigmente
cells in the eyes of verterates may be equivalent t
the aggregation of retinal pigmented cells during the
change that occurs in the dark period in these a
imals. It is therefore suggested that melatonin may re
gulate the photomechanical chages in the retina (Pang
and Yew, 1979).

Fig. 3. The effect of melatonin in the eyes of
guinea pig A) Control: note the extend
and slender processes (T) and dispersed
pigments in the pigmented cells. B)
Melatonin-treated: the animals was |
intraperitoneally with 0.1 mg of me
solution and killed 40 min afterward. N
contacted pocesses (},) and pigment
aggregation around the nuclei(N) of the
pigmented cell (Ling Wong et al., 1981).
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Table |

Effect of melatonin on guinea-pig eye pigmentation (Pang and Yew, 1979)

Treatment

A. Intraocular perfusion

Melatonin

B. Intraccular injection
Melatonin

. Intracarotid perfusion
Melatonin

* Number of aninals studies in parentheses.

There are, however, a number of criteria to be
satisfied before the regulatory role of melatonin on
the photomechanical changes in the eys of vertebrates
can be established. They are: 1) melatonin is present
in the retina; 2) melatonin is synthesized and released
by the retina; 3) there is a diurnal rhythm of
melatonin; 4) light changes the levels of melatonin
in the retina; and 5) light changes the rate of
melatonin secretion by the retina.

Melatonin in the retina

The presence of melatonin in the eye was first
suggested by the demonstration of the activities of
HIOMT, the melatonin synthesizing enzymes in the
retina of fishes, amphibians, reptiles, and birds (Quay,
1965; Baker et al., 1965). Using bioassays based on
the dermal melanophore response of amphibians, a
number of investigators have detected melatonin in
the lateral eyes of frogs (Van de Veerdon, 1967;
Eichler and Moore, 1970) and chickens (Mull and
Ralph, 1972; Pang, unpublished results). The above
findings were partially confirmed by the demon-
stration of retinal melatonin in the rat retina by
immunohistochemical (Bubenik et al, 1974; 1976)
and radioimmunoassay technique (Pang et al., 1976).
Using a specific antiserum against melatonin, Bubenik
and co-workers (1976; 1978) localized melatonin
immunohistochemically in the photoreceptors of the
rat retina, In 1977, we developed a radioimmunoas-
say for melatonin (Pang et al., 1977). This assay uses
a highly specific antimelatonin serum which only
crossreacts minimally with 3 other indoles and al-
most not at all with 23 compounds similar in struc-
ture to melatonin (Table II). The sensitivity of the
assay was around 10 pg/tube and was later improved
to less than 5 pg/tube. With this assay, we were able

1 ng/mi (2)*
10 ng/ml (2)
100 ng/ml (2)
1 ug/ml (3)

100 ng/eye (2)
1 ugleye (2)
10 ug/eye (2)
100 ug/eye (2)

0.1 mg/animal (3)

Result

Pigment aggregation
Pigment aggregation
Pigment aggregation
Pigment aggregation

Pigment aggregation
Pigment aggregation
Pigment aggregation
Pigment aggregation

Pigment aggregation

to measure the level of retinal melatonin in all the
animals studied. The above findings together with the
facts that acetylserotonin (Pang et al., 1977; 1981),
and HIOMT (Quay, 1965; Cardinali et al., 1972), and
serotonin N-acetyltransferase (Binkley et al., 1979),
the enzymes responsible for the conversion of serot-
onin to N-acetylserotonin and of N-acetylserotonin to
melatonin respectively, are present  in
the retina, suggest the possibility of de novo synthes-
is of melatonin in the retina (Pang et al., 1977). A
definitive demonstration of de novo synthesis of
melatonin by retinal tissue was provided in an in
vitro experiment conducted by Gern and Ralph
(1979). The retinas of rainbow trout were incubated
with 3H-serotonin hydrochloride. It was found that
a compound with mobility identical to melatonin
was formed by the incubated retinas. Radicimmuno-
assay further confirmed the compound studied was
melatonin (Gern and Ralph, 1979). The above
evidence strongly supports the contention that the
retinas of vertebrates are capable of melatonin
synthesis.

Diurnal rhythm of melatonin in the retina

If melatonin plays a role in the regulation of
the diurnal photomechanical changes in the eyes of
vertebrates, the levels of melatonin in the retina
should also vary diurnally.

The above suggestion was studied in our la-
boratory. In rats housed under a regime of 12 h light:
12 h darkness, melatonin in the retina was found to
be high from midway through the dark to early light
period and low from half way through the light
period to early period of darkness (Pang et al., 1980).
Similar diurnal rhythms of retinal melatonin were
found in guinea pigs (Pang et al., 1982), chickens
(Hamm & Menaker, 1980), pigeons, quails (Pang
et al, 1981; 1983) and frogs (Pang, unpublished
results). The melatonin rhythms in vertebrate eyes
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Table I

Crossreactivities of compounds similar in structure to Mel in Mel,

Compounds (Source) % of crossreactivity
Mel RIA
Melatonin (Sigma) 100
N-acetylserotonin (Sigma) 1.3
6-hydroxymelatonin (Sigma) 1.0
5-methoxytryptopho (Sigma) < 0.1
5-hydroxyindole-3-acetic acid
(Nutritional Biochemicals) < 0.1
5-methoxytryptamine (Calbiochem) < 0.1
5-methoxy-3-indoleacetic acid (Sigma) < 0.1
5-hydroxytryptamine (Sigma) < 0.001
7-methyltryptamine (Sigma) < 01
of-methyltryptamine (Aldrich) < 01
N-methyltryptamine (Sigma) < 0.1
NW-methyltryptamine (Aldrich) < 041
5-methyltryptamine HCI (Sigma) < 043
N-acetyl-L-tryptophan (Sigma) < 0.
N-acetyl-acetyl-L-tryptophanamide (Sigma) < 04
N-acetyltryptamine® 0.3
5-hydroxy-NW-methyltryptamine oxalate (Aldrich) < 0.1
5-methoxy N. N-dimethyltryptamine (Sigma) < 041
N-methyl-serotonin hydrogen oxalate (Regis) < 01 !
5,6-dihydroxyptamine creatinine sulfate (Sigma) = !
2-methyl indole (Sigma) < 0.1
3-methyl indole (Sigma) < 041
5-methyl indole (Sigma) < 041
5-methoxyindole (Regis) < 0.1
Harmane (Sigma) =
Harmaline. HCI (Sigma) < 0.1
Harmine, HCI (Sigma) <. 0
6-methoxyharmalan (Sigma) < 0.1
Bufotenine monooxalate, H O (Sigma) < 0.4
* Synthesized in our laboratories.
Table 111
The radioimmunoreactive levels of melatonin in the eyes of vertebrates
Species Day (light) Night (dark) References
Mammals nI
rats low high Pang et al., 1980 :
guinea pigs low high Pang et al., 1980
Birds '
Chickens low high Mull, 1978, il
Hamm and Menaker, 1980. h
Pangetal,, 1983
pigeons low high Pang et al., 1983
quails low high Pang et al., 1983
Amphibians
frogs low high Pang, unpublished results .
Fishes
trouts high low Gern et al., 1978
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ummarized in Table 11l are compatible with the

| o fian rhythm of N-acetylserotonin (Pang et al.,

1981) and N-acetyltransferase activities which are
high in the period of darkness and low in the period
of light (Binkley er al., 1979; Hamm & Menaker,
1980). The above results, were different from the
high content of melatonin during the period of light
of the ‘light: dark cycle’ found in the rrout retina
(Gern er al., 1978). This discrepancy may be explain-
ed partly by species difference. However, whether the
thythm of melatonin in the trout retina is indeed
different from all other species studied remains to be
investigated. Further,the circadian rhythm of HIOMT
in the rat retina was reported to have a high activity
during the light period and a low activity during the
period of darkness (Nagle et al., 1972). These diff-
ernces may be due to the fact that HIOMT is not the
rate-limiting step in the melatonin synthesis pathway,
and thus, does not correlate well with the levels of
melatonin, Duiurnal rhythms of melatonin and N-
acetyltransferase provide support to the hypothesis
that melatonin is a regulator of eye pigmentation
under physiological conditions (Pang et al.,, 1980;
1982).

Effect of environmental lighting on retinal melatonin

The effects of sudden extension of light or dark
period on the level of melatonin in the retina of
guinea pig were investigated. It was found that light
decreased the level of retinal melatonin and dark in-
creased it (Yu et al., 1980; Pang et al,, 1982). Our
results (Fig. 4) are consistent with the fact that
melatonin and N-acetyltransferase, the possible rate-
limiting enzyme for melatonin synthesis in the
chicken retina, are modified by light and darkness
as reported by others (Binkley et al., 1979; Hamm
and Menaker, 1980). The above findings suggest that
light and/or dark which changes eye pigmentation
may also be important controlling factors for the
synthesis of melatonin in the retina.

The light and dark effect on the synthesis and
telease of melatonin in the retina of guinea pigs
were also studied in vitro. One group of the retina
was incubated under light and another group in dark
for 12 hours. It was found that the amount of N-
acetylserotonin  and melatonin in the incubation
media in dark was significantly higher than those
collected in light (Table 1V). This indicates that the
in vitro release of N-acetylserotonin and melatonin is

ilﬂ;;;nd by darkness and reduced by light (Yu et al.,

The well correlated studies in the guinea pigs
“ﬂiﬂ'hﬁm as well as in vitro conditions (Yu et al.,
1980:Pang et al,, 1982) and the studies in birds

{m@ al, 1979; Hamm and Menaker, 1980)
m that light decreases and dark increases the

n of melatonin.

PER
PAIR OF RETINA

pg OF MELATONIN

O3 LIGHT DARK

EXPERIMENTAL (E)
12 2t 2 2% 12
TIME OF DAY

P<0-05
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s CONTROL (C)
A ———— EXPERIMENTAL (E)
12 24 12 24
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Fig. 4. Effect of A) sudden extension of the dark
period and B) the light period on the levels
of melatonin in the retina of guinea pig. The
experimental protocol is diagrammed at the
bottom of each figure. The horizontal bars
designate environmental light treatment. The
vertical bars in the figure represent the level of
retinal melatonin in eight animals and the
data are presented as mean © S.E.M. (Pang et
al., 1982).

Table IV

Effect of light and darkness on the in vitro

release of melatonin by the retina of the guinea pig
(Yuetal., 1982)

Group Picograms of melatonin in .the medium per
sample after incubation at 37 "C (+ SEM; n=7)
3 h equilibration 12 h incubation

I 276 £ 42 (in light)
I 294 + 59 (in light)

256 £ 17 (in light)
471 99 (in dark)

Summary and Discussion

Pigment migration is one of the photomechan-
ical changes documented in lower vertebrates (Walls,
1967) and recently in guinea pigs, a mammalian
species (Pang et al., 1978). The aggregation of pig-
ments in the retina noted in the dark period is similar-
ly observed in the eyes of teleost (Cheze and Ali,



1976), frogs (Ling Wong, et al., 1981) and guinea pigs
(Pang et al., 1979) following treatments of melatonin.

Melatonin, the potent agent in the aggregation
of pigments in the eye, is present in the retina. There
is a diurnal rhythm of retinal melatonin with high
levels in the dark and low levels in the light period
(Hamm and Menaker, 1980; Pang et al., 1980:82;83).
Furthermore, it was found that the synthesis and
release of melatonin is increased by darkness and
decreased by light (Pang et al., 1982).

With the above findings, it was suggested that
in animals,during the daytime, the hyperpolarized
photoreceptors secrete little or no melatonin, and
pigments in the eye disperse in the absence of melat-
onin and/or under the influence of MSH. The dis-
persed pigments may prevent or minimize the diffus-
ion of light in the visual layer and/or the reflection of
light from the choroid. This decreases sensitivity but
improves acuity in vertebrate eyes. In darkness, the
depolarized photoreceptors secrete melatonin which
acts locally on the pigment epithelium and choroid
resulting in the aggregation of pigments. Pigment
aggregation in the pigmented cells of the retina and
the choroid would allow light to diffuse out and
sensitize more photoreceptors, or permit light that
passed the retina to be reflected back and sensitize
the photoreceptors again. This favors sensitivity but
decreases acuity in the eye (Fig. 5) (Pang and Yew
1979;Pang et al., 1980;1982).

POMENTED  CELLS
-

PasENt
ENTHELUN

ourem
SEIMENTS

PO

B £ LIGHT

PIGRENT
I LU

ouTER
SEDMERTS

PHOTRECEFORS.

Fig. 5 Diagramatic representation of a beam of light
on A) The light-adapted retina (with high
acuity and poor sensitivity) and B) The dark-
adapted and/or melatonin treated retinal(with
poor acuity and high sensitivity) (see the
text for further explanation).
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Professor Tan Sri Guan-Bee ONG

EREHB

P.S.M., O.B.E,, M.D. (Shanghai), M.B.,B.S.,
D.Sc., Hon.D.Sc. (Hong Kong), F.R.C.S. (England) (Edinburgh), F.R.A.C.S.,
F.R.S. (Edinburgh), Hon.F.P.C.S,, Hon.F.A.C.S., Hon.F.C.S(S.A.),
Hon.F.R.C.P.S. (Glasgow), Hon.F.R.C.S. (Canada). J.P.

It is beyond doubt that Prof. Ong is a world
celebrity in the field of surgery. There is hardly a
medical student here who has not heard of him. The
impression he gives to us is that of a strict disciplinar-
ian, an uncompromising, highly competent and skilful
surgeon,

True, Prof. Ong is a man of action and of high
principles, a ‘one-hundred percent’ professional. He
is extremely industrious and tough. When he was a
house surgeon, he worked from eight in the morning
till eight in the evening. This is not so much an
ordeal, a contemporary M.O. might say. But the then
young G.B. was demanding little while working with
unswerving dedication and humanity.

During a survey of the Department of Surgery
in 1976, Prof. Ong remarked to Elixir editors: “In
life, we start from the bottom. It is only when one is
swimming that one must not start from the bottom,
but from the top.” The determination, self-discipline
and diligence of our great teacher is indeed what
every aspirant medical student should try to model
on.

Prof. Ong is also the type of person whom one
can confidently expects never to go back on his own
words. In his application for the Chair of Surgery in
1964, he wrote that, if appointed, he would take
every opportunity of developing a Department of

Surgery that would be active in both surgical resea
and experimental surgery. Eighteen years had elap
upon his retirement on June 30, 1982. It is plain
all that Prof. Ong has more than fulfilled his prom
Surgery has evolved from a sheer empirical act t
scientific, respectable partner of medicine. Surg
procedures, based on sound physiological princij
and Prof. Ong’s excellent skill, have been develo)
to benefit countless patients in Hong Kong and e
where. Unquestionably Prof. Ong is a man an
surgeon in whom the University can justly &
pride!

Those who have come to know Prof, Ong %
always find that beneath his stern outlook lie:
soft-hearted man who sympathises acutely with |
misfortune of others. Reckoned as one of the |
great surgeons in the world, Prof. Ong is no |
impressive as a lively personality than as a
surgeon. He never fails to entertain friends with.
sense of humour, at social functions as well as surgi
meetings.

In bidding him farewell, Elixir would like
wish Prof. Ong all the best in his probably very act
retirement!

(D.L./P.L)

Editors’ Note: This passage has been prepared with information from ELIXIR' 76 and UNIVERSITY OF HONG |

KONG GAZETTE Vol. XXX No. 2.
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UNIVERSITY OF HONG KONG

Appointments

John Wong, B.Sc.(Med.), M.B..B.S., Ph.D.
Sydney), F.R.A.C.S., F.R.CS. (Edinburgh),
FACS., Professor in Surgery, appointed to
the Chair of Surgery from July 1, 1982.

Lau Kai Chiu, M.B.,B.S. (Hong Kong), D.C.H.
(London), M.R.C.P, (United Kingdom), appoint-
ed Senior Lecturer in Paediatrics from July |,
1982.

Fu Kin Hang, M.B..B.S. (Hong Kong), ap-
pointed Clinical Pathologist in Pathology from
July 1, 1982.

Erik Kvan, Cand.theol. (Copenhagen), Honor-
ary Senior Lecturer in Psychology and Master
of Robert Black College, appointed Temporary
Lecturer in Community Medicine from July 1
s to December 31, 1982.

% Mary Yuen Yun Ping, M.B.,B.S. (Hong Kong),
i appointed Clinical Pathologist in Pathology from
e July 1, 1982,

'« Lee Wai Him, B.Soc.Sc. (Hong Kong), Execu-
i tive Officer Il in the Registry, appointed Admi-
@4 nistrative Assistant in Pathology from July 1,
w1 1982,

«'  Patrick Wong Yee Ding, B.Sc.(London), M.A,,
.4 Ph.D. (Cantab.), C.Chem., F.R.S.C., F.RS.H,
k! Senior Lecturer, appointed Reader in Physiology
from October 1, 1982.

m' Au Kwok Shing, M.Sc., Ph.D. (Hong Kong),
«¥ Lecturer, appointed Senior Lecturer in Bio-
kn chemistry from October 1, 1982. i

‘%  Louise Fong Yuk Ying, M.Sc., Ph.D. (Hong
‘il’i Kong), Lecturer, appointed Senior Lecturer in
's)! Biochemistry from October 1, 1982.

& Kirpal Singh Mann, M.B.,B.S. (Panjab), M.S.
.4 (Chandigarh), F.R.C.S. (Edinburgh), F.1.CS,
" Lecturer, appointed Senior Lecturer in Surgery
gﬁ- from September 1, 1982.

; S0 Shun Yang, M.B.,B.S. (Hong Kong),
M.R.CP. (United Kingdom), Lecturer, appoint-
' ‘;C; 8S'AZenior Lecturer in Medicine from October 1,
r Andrew Choi Chung Ho, M.B.,B.S. (Hong
: ong), appointed Clinical Pathologist in Patho-

| logy from October 1, 1982.
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Robert John Collins, M.B.,B.S. (New South
Wales). F.R.C.Path. (Australia), Clinical Patho-
logist, appointed Lecturer in Pathology from
October 1, 1982.

Tai Yau Ting, M.B.,B.S. (Hong Kong), ap-
pointed Lecturer in Medicine from October 1,
1982.

Tang Siu Cheung, M.B.,.B.S. (Hong Kong),
F.R.C.S. (Edinburgh) (Glasgow), appointed
Lecturer in Orthopaedic Surgery from Decem-
ber 7, 1982.

Lam Kam Hing, M.B.,.B.S., M.S. (Hong Kong),
IF.R.C.S. (Edinburgh), F.A.C.S., Senior Lecturer,
appointed to a structural Chair in the Depart-
ment of Surgery from November 1, 1982.

Clive William Ogle, M.B.,B.S. (Malaya), Ph.D.
(Western Australia), Reader, appointed Professor
of Pharmacology from December |, 1982,

Vivian Chan Nap Yee, B.Sc., M.Sc., Ph.D.
(London), D.I.C., Senior Lecturer, appointed
Reader in Medicine from December 1, 1982.

Huang Chen Ya, M.B.E., B.Sc. (Sydney),
M.B..B.S. (Hong Kong), M.Med. (Singapore),
F.R.A.C.P., Senior Lecturer, appointed Reader
in Medicine from January 1, 1983.

Stephen Lim Thuan Kiang, M.B.B.S., M.S.
(Hong Kong), F.R.C.S. (Edinburgh), F.ACS.,
Senior Lecturer, appointed Reader in Surgery
from March 1, 1983.

Christina Wang Chung Lun, M.B.,B.S.; M.D.
(Hong Kong), F.R.A.C.P., Senior Lecturer,
appointed Reader in Medicine from December 1,
1982.

Chan Man Kam, M.B. B.S., M.D. (Hong Kong),
M.R.C.P. (United Kingdom), appointed Senior
Lecturer in Medicine from January 2, 1983.

Ulf Carl Goesta Engzell, Med.Lic. (Karolinska
Institute), Specialist ENN.T., M.D. (Karolinska
Hospital), appointed Senior Lecturer in Surgery
from January 7, 1983.

David Fang, M.B..B.S. (Hong Kong), M.Ch.
(Orth.) (Liverpool),-F.R.C.S. (Edinburgh), Lec-
turer, appointed Senior Lecturer in Orthopaedic
Surgery from December 1, 1982.
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Appointments

Ho Pak Chung, M.B.B.S. (Hong Kong),
M.R.C.O.G., Lecturer, appointed Senior Lec-
turer in the Department of Obstetrics and
Gynaecology from December 1, 1982.

Michael Chan Ying Pui, B.Sc. (Toronto), M.Sc.
(York), Ph.D. (Toronto), appointed Senior
Hospital Biochemist in the Clinical Biochemistry
Unit from February 15, 1983.

Michael Harold Depledge, B.Sc., Ph.D. (Lon-
don), appointed Lecturer in Physiology from
March 7, 1983.

Anne Fang Hang Sang, M.B.,.B.S. (Hong
Kong), appointed Lecturer in the Department of
Obstetrics and Gynaecology from January 1,
1983.

Richard Fielding, B.A. (London), B.P.S.Dip.
Clin.Psych. (Manchester), appointed Lecturer in
Community Medicine from December 29, 1982,

David Anthony Higgins, B.V.Sc. (Liverpool),
Ph.D. (Cornell), M.R.C.V.S., appointed Lecturer
in Pathology from January 1, 1983.

Julian, Wee Teow Keong, M.B.,B.S. (Singa-
pore), F.R.C.S. (Edinburgh) (Glasgow), appoint-
ed Lecturer in Surgery from February 18, 1983.

Resignation

Dr. J. Koo, Lecturer in Surgery, from Augy
31, 1982.

Dr. J.5.H. Pang, Lecturer in Pathology, fiy
September 19, 1982.

Dr. P.H.C. Wong, Lecturer in Medicine, f
December 31, 1982.

Dr. A.E. Stroebel, Clinical Bacteriologist ;
Microbiology, from March 31, 1983,

Undergraduate student members of the Boy
The following have been elected members¢
the Board of the Faculty of Medicine fro
February 1, 1983, until the date of the g
nouncement of the result of the next electin
Chan Kwok Keung
Tam Kam Wa
Tung Man Chung

Prizes
The following prizes have been awarded:

Alumni Association in Malaysia and Singapor
Jubilee Prize: Au Yiu Kai

Hong Kong University Alumni Prize: Liu Hing
Wing

Degree Congregations
Saturday, 20th November, 1982

Two Congregations were held on Saturday, November 20, 1982, at the Queen Elizabeth Stadium. The
following degrees were conferred by the Chancellor, His Excellency Sir Edward Youde, K.CM.G,, M.:ﬁ
at the One Hundred and Sixteenth Congregation held at 10.30 a.m., and by the Pro-Chancellor, the on
Sir Albert Rodrigues, C.B.E., E.D., Chev.Leg.d’Hon., Kt.G.C.(St.Syl.), O.Ord.Christ, J.P., at the One H

and Seventeenth Congregation held at 3.00 p.m.

DeGREE OF DocTOR OF MEDICINE

* Dr. Chan Man Kam N! & ol 2y
* Dr. Lee Sum Ping ¥ ’F,
Dr. Donald Yu Yu Chiu #i* &

DEGREE OF MASTER OF MEDICAL SCIENCES

* Dr. Amanullah d
Edward Choi Kam Keung % # 5%

DEeGREES OF BACHELOR OF MEDICINE
AND BACHELOR OF SURGERY

1981

Au Yeung Hok Chiu B4 &
Chow Ka Wah J§ % #
Ko Chi Wah #5 i
Lai King Kwong % It &
Lau Hin Hing ¥/ #& &%
* (Miss) Lee Siu Yuen #/h#



Lee Wai Yu 7 & ff
miLi Siu Man FURC :
(Miss) Emily Liu _Saru Ping ™ % it
1y Loong Tak Wan 43
% Ng Chi Ming it i
. Ng Yin Kwok % Tt 14
O giy Wang Chin # A i :
Tommy Richard Tong Sun Wing ¥ # %
04 (Miss) Nancy Tung Sau Ying i % %
Wong Wai Kwong # & ¥
Wong Wai Ping F{&F
“*hi Albert Yu Chi Wah s ¥
hen
i 1982
10 ¢
s Au Kam Wah [ §% %
Chan Chuen P %
Chan Chung Mau P {4 & (Distinction in Micro-
bidlogy)
Gabriel Chan Fai Pond B R ME
Chan Hok Sum B iR
Raymond Chan Hon Wah Bf ¥ j&
vl Patrick Chan Hung Wai B % {2
5y Chan Joe Soon P Wi 7
Chan Kim Chung B &
1y €han Kwan Hon [ 71 ® (Distinction in Anatomy)
' (Miss) May Chan Kwok Mei B %
Chan Kwong Ming BiI& #)
Chan Tak Shing B 1% #%
Chan Yat Chor B H %)
Walter Chan Yu Leung P ‘¥ 3¢
(Miss) Chan Yuen Fai P bit¥
Adolphus Chau Kai Tung /& 7% % (Distinction in
Physiology)
(Miss) Jennie Cheng W ¥2 ¢
(Miss) Cheuk Mun Sze i bt ®
Cheung Kam Lau 3 $% i
Peter Cheung i i
Cht‘:ung Wai Cheung 9 1% #¢
(Miss) Florence Cheung Yau Ling 3 % #4
Ch.eung Ying Kei o % g
g Eric Chien Ping 7
M

R

| Chiu Kin Wah it s %
el Leo Chiu Pak Wang 1%
i (Miss) Amy Cho Mun Wai # #k 2t
" Edmund Chow Ip Wang # %%
Chow Shu Lap & # 17
Choy Hok Kan # 4! 3} (Distinctions in Pathology
ot and Pharmacology)
' Chu Kwok Wah PLE
Chu Man Kai % #
(E:dward Chung Cheong Hing % i m
Ung Hau Tim M i ‘(Distinction in Phar-

(Miss) Rose Chung Lai San 3 W%
Fok % %

(Miss) Ip Lai Sim 2N &

Wilson Ip Wai Cheung % {# #f

Ip Wing Kin %4

Iu Po Ping Bt%W ‘"

Winston Jong Khi Min #%

Joseph Kam Kai Man 1 % %

Andrew Ko Kwai Sang # i 7

(Miss) Emily Kun Wai Lin # % &

(Miss) Annie Kung Wai Chee 31 # (Distinc-
tions in Anatomy, Medicine and Paediatrics)

Kwan Ting Lok [ ¥ %

Kwok Chi Sum %% &

Kwok Tin Fook #B K&

Osmond Kwok Tze Leung ¥FF #£ (Distinction
in Paediatrics)

Patrick Kwong Po Keung W {# &

(Miss) Cindy Lai Kit Lim % & ¢

(Miss) Irene Lam Bo #ki%

Lam Chuen Shun #k{# {3

David Lam Diu Wick #k -] i

Lam Hing #k 5

(Miss) Linda Lam & ¥

Marcus Lam kW 5

Lam Wai Kuen #{#

Lam Wai Ming #k{% 18

Lau Cheung Hung ¥%| %8

Lau Chor Chiu ¥4 §

Herman Lau Chun Kit ¥ {% f&

(Miss) Iris Lau Kin Chun ¥|f& ®

Lau Pui Kay %)% A

Lau Wai Hung %|i# 4T

Peter Lau Wing Kee ¥ % #

Law Tin Chu ¥ A #f ;

(Miss) Lee Chin Peng #% Z H§ (Distinction in
Community Medicine)

Lee Shui Shan %1l

Victor Lee Yiu Kow ¥ Hiik

Leung Chi Wai #.&1%

Leung Chi Wang # % %

Alfred Leung Chung Yeng #H 2

Raymond Leung Kwong Wah &)X #

Leung Sing Fai ¥ /&K

Li Kwok Hung % I8 i

Li Shu Keung #% b

Li Shu Kin = B &

Li Yun Hoi ¥ [¥iig

Liu Hing Wing /% & % (Distinction in Surgery)

Liu Shao Haei W2

Lo Chi Wing [K &%

Lo Tsun Yan kg @

Tony Ma Kwok Fai & & W

Gilbert Mak Chun Sing % ik %

Gary Mak Yiu Kwong % & %

Eric Mo Chun Hung ¥ # i

George Ng Kin Wah fiilt #

Ng Ping Wing % #§ % (Distinctions in Anatomy
and Pathology)

(Miss) Angelina Ng Pui Siu % M id

Ng Wing Keung f{h k¢ (Distinction in Paedia-
trics)

John Ngan Hin Kay Mgt %
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Or Hing Chuen 4 % 4

Thomas Orr Wah Keung #4 ¥4

Sham Cheuk Lun % ui{g

Francis Siu Pui Sing W ifi %

(Miss) So Lok Yee # %{%

Suen Hon Chi # &5

Sum Kai Hoi 74 #i#

Tam Cheuk Yin % 5i W

Tan Cheong Eng M % 58

Tang Wai Nang @ {# ¢ (Distinction in Physio-
logy)

Tang Yuen Wai 96 i %

(Miss) Tiu Sau Cheung R % #

Tong Fu Man i I

Denny Tong Shek King FF & #8

Thomas Tsang Tat Ming ¥ i 4§

(Miss) Lowina Tse Hei Yee # ¥ 52

Niko Tse Kei Chiu & # i

Tse Kong # iL

(Miss) Tse Wing Yee # ik %

Tsui Hing Sum #& & &

Wan Yiu Ming i= W)

Wong Chan Wah + W #

Wong Kwok Hung ¥ & #

Patrick Wong Kwok Leung T W R

William Wong -k {# i

(Miss) Monica Wong Man Ha ¥ &%

(Miss) Maria Wong Pik £ % (Distinctic
Community Medicine and Obstetric
Gynaecology)

Wong Sau Yan # “F{Z (Distinctions in Path
and Obstetrics & Gynaecology)

Wong Yan Biu & { %

Wong Yau Tak * K i#

Donald Woo Chai Fong K i# t&

Yau Kwong Kun 5% R

Yip Sai Hang # {it i

George Yow It fill &

Paul Yu Chi Chak W& $

Francis Yu Wai Kun & # #

Yu Wai Yin 7 XK

Yuen Wai Key #i#f %

Gilbert Yung Sai Wah 7 #

Yung Yan Kai fr{
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Traditional Chinese Medicine

Several surveys have been carried out in Hong

Kong, in the last decade or so, to investigate the
attitude of the general public towards traditional
Chinese medicine (1). The results indicate that
traditional Chinese medicine is resorted to by
many Chinese people (over half) either for treating
diseases or for ‘strengthening their constitution’.
The Government’s attitude, on the other hand, is
passive, choosing a policy of so<alled ‘minimum
interference’. As a result, there is a lack of uniform
control over Chinese medical practice.

HOW THE CHINESE PEOPLE IN HONG KONG
PERCEIVE TRADITIONAL CHINESE MEDICINE

1)

2)

Kwun Tong Life Quality Survey (1)

This was carried out in the summer of 1971.
A proportionate stratified (according to
housing types and subdistricts) random
sample of 1065 household heads in the
Kwun Tong district was interviewed. It was
found that 63.5% of the respondents had been
treated by a Chinesestyle practitioner in the
past. It was noted too that most respondents
(66.4%) had consulted both “Chinese-style”
and “Westernstyle” practitioners.

Kwun Tong Health Attitudes and Behaviour
Survey (2)

This survery was based on a random sample of
702 household heads in Kwun Tong in 1972.
It was found that nearly half (41.5%) of the
respondents had consulted both ‘‘Chinese-
style” families to keep certain medicines at
home for self-medication. The survery ind-
icated that three-fourths of the respondents
had medicinal liquor ( B 47 3 ) for
treating sprains etc. for topical application;
about two-thirds kept some kinds of Chinese
oils or ointments for relieving hcadache,
dizziness, vomiting or skin diseases also by
topical application or as inhalant. When
asked whether they had confidence in Chinese
medical traditions, over one-third of the
respondents were either more confident or
equally confident in the Chinese medical
tradition, and nearly one-third were either
more confident or equally confident in pract-
itioners of traditional Chinese medicine in
Hong Kong.

in Hong Koneg

3)  The Hong Kong wide Utilitarianistic Familisy

Survey (3)

Lau undertook this survey in urban
Kong in early 1977. A proportionate stratifie
(according to housing types and districy
random sample of 550 Chinese adults betwes
the age of 20 to 59 was selected for the study
It was found that among those who had cop
sulted a medical practitioner in the pas
three years, 52.8% of the respondents ha
visited both medical practitioners that practis
traditional Chinese medicine and those ths
practise ‘Western’ medicine. In additions
63.5% of all the respondents had used Chines
medicines to cure diseases while 55.3% hat
used Chinese medicines for tonic care in th
past three years. The use of practitioners o
traditional Chinese medicine was not signif
icantly associated with sex, age, education, o
income status of the respondents. In thi
survey, it was also noted that 41.4% of th
respondents were either more or equall
confident in practitioners of traditiond
Chinese medicine.

4)  Chinese University Faculty Health Survey (1)

A proportionate stratified (according to
departments and ranks) random sample of
109 fulltime staff at the Chinese University
of Hong Kong were investigated in early
1979, by means of a self-administered quest
ionnaire. It was found that 42% of the res
pondents often used Chinesestyle methods
to improve health; 10% consulted practition
ers of traditional Chinese medicine more, o
as, often as practitioners of ‘Western’ medic
ine; 13% had more Chinese than Westem
medicine at home while 52% kept as manj
of both.

Conclusion

The findings of the above surveys consistent
demonstrate that a great number of the Chine
people in Hong Kong have resorted to tradition
Chinese medicine and/or use the local-empiri
tradition of Chinese medicine by self administs
ion. In addition, the surveys indicate, comwﬂﬂl
that although Hong Kong Chinese people are
confident in Western than traditional Chin
medicine, it does not mean that they have no
in the latter. In fact, many of them are
confident in traditional Chinese medicine
Hong Kong’s practitioners of traditional
medicine.

% ok ook ok ok ok ok ok ok dk k ok kK K %
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Western medicine has been the pre-eminent

 yype of medical care in Hong Kong for many years.
' the reason for this is simply that it is supported by
. the Government and the universities. With tradit-
. onal Chinese medicine, the Government has chosen

s policy of minimum interference. Disciplinary

. wctions and professional examinations are not
. equired by law for anyone who wishes to practise
. Chinese medicine or run a Chinese medicinal shop.
' The Government is largely tolerant of traditional

Chinese medicine apart from a small number of con-

. wol measures imposes. For example, it is pro-
. hibited by law for anyone practising Chinese medic-

ine to use any name, title, addition or description
which may induce the belief that he is qualified to

; practise as a ‘registered medical practitioner’. The
| prescription and sale of Chinese herbs is not res-
_ tricted but if such medicine is found to contain any
| poisons, dangerous drugs or antibiotics, the proprie-
+ tor will be prosecuted. Since control over Chinese
' medicine is minimal, it opens the way for wides-

pread malpractice and misuse. Despite such circum-
stances, many Chinese people still resort to Chinese
medical practitioners and Chinese herbal medicine.
In view of this, perhaps the Government should
begin to question its policy of minimum inter-
ference and should think seriously about introduc-
ing licensing and control similar to that which
applies to ‘Western’ medical practice. Surely the
public of Hong Kong is worthy of protection
from any possible form of medical malpractice.

On the other hand, it is disappointing to us
as medical students to discover that far from being
a recognised centre of scientific research into
traditional Chinese medicine, Hong Kong plays
only a limited role in this field. This is in spite
of the fact that its population is 99% Chinese
and it is in a technologically advanced position with
tertiary institutions recognised worldwide. Surely,
Hong Kong is an extremely appropriate place for
research on traditional Chinese medicine to be
carried out.

=X\

r

(j .(_,
\J

People in Hong Kong tend to perceive that
Western medicine works faster and more effectively
than traditional Chinese medicine. The latter,
however, is thought to be better in ‘building up the
constitution’ (i.e. as tonics etc.) and to be
less likely to produce side-effects. Because of their
differential evaluations of their perceived attributes,
people tend to consider it rational to accept both
Chinese and Western remedies. To them, the two
traditions perform complementary functions in the
realm of health and illness. As stated in the Decem-
ber 1979 edition of the Magazine of the World
Health Organisation (4):

“Since traditional and ‘Western’ medicine
have the same objectives - to cure and relieve
the human body, they should not compete but
rather complement each other.”

DG A
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Something that Lasts, at Last ..,

Diamonds are forever, or are they? Buy a big one, burn it and you will be sure lyrics do
not always tell the truth.

From my personal observations, | have discovered two mainstreams of attempts at the
acquisition of satisfaction.

Firstly, the scoundrel. The typical playboy you see in old Cantonese films are still around,
and are staying very much alive. The new skills of getting it made with ‘accessible associates’ are
perhaps modified (no more hypnotics in orange juice), and perhaps the task is now different
(some are not really particular about the victim's gender!); yet the story still begins and ends the
same; lots of suffering for the ‘associates' and no fun for the dreadfully bored knave.

Secondly, the gentleman-scholar. Day and night he toils in his work -- studying hard and
excelling his colleagues. These are the eminent-scientists-to-be. The process proceeds until the
person sacrifices his life entirely --to become a name in a future texbook, or to become a modem
Faust.

The above is of course an overtly truncated representation with black and white concept-
ualisation and no shades in between. It can, nevertheless, illustrate the fact that “plus ¢a change,
plus c'est la méme chose” (the more things change, the more they are the same —— Karr, from
Bailey & Love p.1).

The fact remains unchanged that no one finds true satisfaction in a world governed by a
‘want-fulfilment-want’ cycle.

Before you indulge yourself in your game again, | must inform you that there are strange
people around us who say, ‘I have found unperturbable peace in God and | lack nothing.' As
usual, they are disregarded by the sensible.

P. S. No hard feelings for our respectable scholars in comparing them with scoundrels! The
modern world probably does not make this discrimination anyway.
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THE HONG KONG
MEDICAL ASSOCIATION

FOUNDED IN 1920.
INCORPORATED IN 1960

MEMBER OF THE WORLD
MEDICAL ASSOCIATION, INC

MEMBER OF THE COMMONWEALTH
MEDICAL ASSOCIATION

MEMBER OF THE CONFEDERATION
MEDICAL ASSOCIATIONS IN ASIA
& OCEANIA

FOUNDER MEMBER OF THE FEDERATION
OF MEDICAL SOCIETIES OF HONG KONG

Being a registered medical practitioner in Hong Kong, you cannot afford not to join the
Hong Kong Medical Association which is your Association in Hong Kong. It aims to bring
together Hong Kong's government, institutional, university and private medical personnel
for an effective exchange of views and co-ordination of effort. It speaks collectively for
you and keeps you abreast of medical advances around the world. Besides, it provides a
wide range of services to its members - to name a few: the spacious & attractive club, meet-
ing & office facilities at the new premises at Duke of Windsor Building, 5th floor, 15
Hennessy Road, Hong Kong; facilities for issuing international vaccination certificates;
scientific programmes & refresher courses; social functions; medical protection, insurance.
consumer goods and travel at specially low prices, efficient secretarial services; & etc...........
JOIN NOW if you have not done so. You are most welcome to call our Secretariat for further information
(5-278285, 5-278915, 5-278891).

Note : Medical students can join as Student Members.
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2: WHAT WOULD YOU DOIF . ..

1. Your patient refused to notify the Department of Motor
Transport of his epilepsy?

| 2. A police officer insisted you take blood from a person
in custody against that person’s will?

] 3. You suspected your partner of being addicted to a
narcotic drug?

4. Your patient, a commercial pilot, had probable mild
angina and refused to notify his employers?

5. You received a subpoena to give evidence against a
colleague in court?

6. Your patient accused you of indecent assault following
a PV examination?

% As adoctor you are likely to be confronted with dilemmas
such as these.

% Advice is often needed urgently.

% The Medical Defence Union provides comprehensive advice
and assistance, legal representation and defence services
for the profession across the world.

% Assistance from a specialist colleague is just a 'phone call
away - reverse charge, if necessary.

The Medical Defence Union

Hong Kong — c/- Johnson, Stokes & Master, 16th Floor, Tower |1,
Admiralty Centre. Telephone: 5-293535

Sydney  — 141 Elizabeth Street, NSW 2000 Australia
Tel: (02) 267 3259

London — 3 Devonshire Place, WIN 2EA Telephone: 01-486 6181
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WARNER .
LAMBERT ﬁO Scientific Instruments

UNINTERRUPTED SERVICE TO THE SCIENCE COMMUNITY SINCE 1843

-
1130/BIOCUT 110 MICROSTAR
ROTARY MICROTOME MICROSCOPE 976C HISTOSTAT CRYOSTAT

UNISTAT TISSUE
BILIRUBINOMETER HISTOKINETTE 2000 EMBEDDING CENTER

* MICROSCOPY : Our state - of - the - art technology ranges from laboratory to re-
search applications.

* HISTOLOGY : Complete your lab from TISSUE PROCESSOR, Automatic
SLIDE STAINER, EMBEDDING CENTER, KNIFE SHARPENER
to various types of MICROTOMES - cryo; paraffin or plastic
technique.

* ANALYTICAL : Easy operation, single purpose BILIRUBINOMETER, and OXlI-
INSTRUMENTS METER. HAND REFRACTOMETER and Hb METER’

* FIBERSCOPY : LARYNGOSCOPE, SIGMOIDOSCOPE for quick and easy end-
0scopy.

Warner Lambert Technologies (Asia) Ltd
AQ Scientific Instruments Division

7/Fl., Join-In Estate, 77, Container Port Road
Kwai Chung, N, T., Hong Kong

Phone : 0-224010 Telex : 43161 HX 1
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VISIONS

' THE NIKON MODEL SE. IT ISN'T EXPENSIVE.
' IT JUST LOOKS THAT WAY.

-

Thousands of researchers and
students associate the name
“Nikon™ with high quality and
attention to detail. Now that
same quality craftsmanship is
available for much less than
you'd probably expect to pay
for a microscope with these
features,

Optically, the Model SE is the
equal of more-expensive instru-
ments. Its advanced CF optics —
designed by Nikon for its
research microscopes — are
*! possibly the finest available.
}| The new CF E Series Achromat
', objectives and CF E Series
'l

R -

eyepiece lenses produce bright,

high-resolution images  with
| exceptional contrast and clarity
- over the entire 20x to 1500x
| magnification range.
’i Mechanically, the Model SE
: offers a simple, easy-to-learn
| operation. Its parts and controls
will function reliably for years
without maintenance or adjust-
ment because the SE was de-
signed  specifically for daily
classroom or laboratory use.
The Model SE is available with
i plain or mechanical stage,
and a reflecting mirror or built-
In illuminator,

Extend your vision, Write:

Nikon

Extending Man’s Vision

Sole Agent: SHRjRO (H.K.) LTD.
BB FT

aOIF., St. George's Building, Central,

L R 4 ong Kong. Tel: 5-245031




ADRIAMYCIN

(Doxorubicin HCI)

a worldwide experience

BREAST CANCER

LUNG CANCER

ACUTE LEUKEMIAS
GASTRIC CANCER
HEPATIC TUMORS
CHOLANGIOCARCINOMA

For further information, please contact:

/ MONTEDISON GROUP

7
% FARMITALIA CARLO ERBA (HK) LTO

ROOM 713, BLOCK B, WATSON'S ESTATE
8 WATSON ROAD, HONG KONG.

IN

SOFT TISSUE SARCOMAS
OSTEOGENIC SARCOMAS
ESOPHAGEAL CANCER

BLADDER CANCER
GYNECOLOGIC MALIGNANCIE
MALIGNANT LYMPHOMAS
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Witk the (Compliments of

Central Fospital

T

Lower Albot Road Hong Rong.
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With the Compliments

of

STAR TRADING CO.

Rm, 22, 5/F, Cosmopolitan Centre,
760 Nathan Rd., Kowloon, Hong Kong.
Tel. 3-817092
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evolutionary advance
in the treatment of peptic ulcer and
other acid-aggravated disorders

Zantac is the new histamine Hy-antagonist from Glaxo,
developed to add important benefits to the treatment of acid
peptic disease.

Highly effective

Zantac’s molecular structure confers important advantages
in terms of specificity and duration of action.

Primarily however, Zantac promotes rapid, effective ulcer
healing with sustained pain relief, both day and night.

Simple dosage regimens
Zantac was specially developed for B.D. dosage. The
recommended treatment course for duodenal ulcer and benign
gastric ulcer, is one 150 mg tablet twice daily for four weeks.
For exterided maintenance therapy, the dosage is just
one tablet taken nightly.
In the management of reflux oesophagitis, one tablet
twice daily, for up to eight weeks, is recommended.

Highly specific action

Due to its innovatory molecular structure, Zantac does
not cause problems with endocrine or gonadal function, or
adverse effects on the central nervous system —even in
elderly patients.

Similarly, as Zantac does not interfere with liver enzyme
function, there are no unwanted effects on the metabolism of
drugs such as diazepam and warfarin which may be prescribed
concomitantly.

Zantac Injection ampoules are also available, containing
50 mg ranitidine in 5 ml for intravenous injection or infusion,
for use in acute cases where oral therapy is inappropriate.

Glaxo Zantac




