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Message from President

Our College welcomes you all to the 4th Annual Scientific Meeting (ASM) cum the 5th
HK-Guangdong-Shanghai-Chongqing Pediatric Exchange Meeting. We are grateful for
the many Presidents of sister Colleges & Societies from mainland China, Macau, Malaysia
& Singapore to come and celebrate with us our 25th Anniversary.
I thank Professor GCF Chan, Chairman of the Scientific & Research Subcommittee, and
his committee members in organising the excellent scientific program. The program has
incorporated many innovations to enhance the learning experience, including our Young
Fellows to present cases or health-service related issues under close supervision from
their seniors, with the specific intention to identify educational issues for discussion. The
learning started before the ASM when the Young Fellows engaged with their seniors in
choosing the topic, discussing the flow of presentation and raising the educational issues.
Our College is extremely grateful to the Hong Kong Medical Association in helping us to
organise the photographic competition which has attracted over 200 submissions, with
32 stunning photographs selected to receive awards. Though in my mind, all the submitted
photographs are unique and special in their own different ways to convey the
photographers' view of beauty and passion for life. I thank all the colleagues who have
submitted their photographs to make this event a success.
Finally, I thank all the sister Societies helping us to co-organise our 4th ASM cum the 5th
HK-Guangdong-Shanghai-Chongqing Pediatric Exchange Meeting. Together we shall
succeed in achieving our dream of making our profession strong and united.

Prof. Yu-lung LAU
President
Hong Kong College of Paediatricians
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Message from Chairman of the
Organizing Committee

This year marks the 25th Anniversary of our College. One of the key roles of our
College is to promote training and maintain professional standard for our members
and fellows. The Annual Scientific Meeting (ASM) has been serving this function over
the years. Facing the rapidly changing modes of learning and huge amount of new
information in medical practice, it is inevitably that we have to change. We explored
various means in facilitating effective knowledge exchange and our efforts can be
reflected in our scientific program of the ASM this year. Encouraging active participation
through discussion between the audience and the presenters will be the main features
of our program. We also emphasize the importance of mentorship by linking the trainee
and senior consultants together in clinical problem solving. Some hypothetical scenario
commonly encountered in pediatric practice will be put up and the junior and senior
pairs will demonstrate to the audience how they will approach the cases. We hope
these changes in the presentation format will benefit our paediatric colleagues in their
path of continued education. We also welcome feedback so we can further improve
and perfect our scientific program in the future.

Prof. Godfrey Chi-fung CHAN
Chairman of the Scientific & Research Subcommittee
Hong Kong College of Paediatricians
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Programme of the Day

Hong Kong College of Paediatricians
4th Annual Scientific Meeting cum
5th HongKong-Guangdong-Shanghai-Chongqing Paediatric Exchange Meeting
3 December 2016 (Saturday)
Time

Duration

9:00-9:15

15 min

10:45-11:15 30 min
11:15-12:55 100 min

Saturday
Speakers/
Program
Coordinators
(Lim Por Yen
Lecture
Theatre)

Subspecialty
Session DBP/PN

12:55-13:55 60 min
13:55-15:25 90 min

15:25-15:55 30 min
15:55-17:35 100 min

17:35-17:50
17:50-18:30
18:30-19:00
19:00-19:45
19:45-20:15
20:15-23:00

15 min
40 min
30 min
45 min
30 min

Paediatric
Endocrinology
& Metabolism/
Genetics

Time

Duration

Saturday
Speakers/
Program
Coordinators
(Pao Yue Kong
Auditorium)

9:00-9:15
9:15-10:45

15 min
(90 min)
15 min each

Opening Ceremony
Presentation by
representatives
Chairperson: Prof. Yu-lung LAU (HK)
Beijing
Prof. Tianyou WANG
Presenter:
Chongqing Prof. Tingyu LI
Guangdong Prof. Jianpei FANG
Hangzhou
Prof. Zhengyan ZHAO
Shanghai
Prof. Kun SUN

Tea-break / Poster viewing
11:15-12:55 100 min

Subspecialty
Session PIID / PRM
Lunch (2/F Function Room 1 & 2) / Poster viewing
Talk on photography
13:55-15:25 90 min
Presentation by
regional paediatric colleges
Chairperson: Prof. Godfrey CF CHAN
(HK)
Macau
Dr. May IEONG
Presenter:
Singapore
Prof. Marion Margaret AW
Malaysia
Prof. Meow Keong THONG
Hong Kong Prof. Yu-lung LAU
Tea-break / Poster viewing
15:55-17:35 100 min

Challenges in
paediatric service
related issue
(Trainees section)

Flag Handover (Pao Yue Kong Auditorium)
Cocktail
Annual General Meeting (Lim Por Yen Lecture Theatre)
Fellows Conferment (Run Run Shaw Hall)
Cocktail
Annual Dinner (Run Run Shaw Hall)
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Programme of the Day

Hong Kong College of Paediatricians
4th Annual Scientific Meeting cum
5th HongKong-Guangdong-Shanghai-Chongqing Paediatric Exchange Meeting
4 December 2016 (Sunday)
Time

Duration

9:00-9:10
9:10-10:40

10 min
(90 min)
15 min each

10:40-11:10
11:10-13:00

30 min
110 min

13:00-13:20

20 min

Saturday Program
(Pao Yue Kong Auditorium)
Opening Remarks
Presentation by HK/China paediatric societies
Guangdong
Shanghai
Hong Kong
@ 2 speakers (Total: 6 speakers)
Tea-break / Poster viewing
Free Paper Session

Announcement of Best Posters & Presentation of Prizes
Closing Ceremony
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Speakers/Coordinators

Coordinators:
Dr. Simon LAM
Dr. Brian Hon-yin CHUNG

3 Dec 2016 − Symposium 9:15-10:45
Presentation by Representatives

Application and regulation of stem cell technology
Li TY
Children's Hospital of Chongqing Medical University, China
First of all, stem cell products should be considered as the most complex treatment in human
history. In 2008 the International Society for Stem Cell Research formulated the "guidelines
for clinical translation of stem cells". This guideline has put forward specific recommendations
for stem cell translational research participants, clinical scientists and relevant international
institutions management personnel should comply with. At present, there has been a consensus
on many management concepts and measures in the world. stem cell preparation should be
viewed as a drug; cells or treatment should be considered as drug preparation process,
clinical application should not be simply considered the new technology innovation; the
preparation of research and development, must be strictly follow development process from
preclinical to clinical stages (I, II, III). Secondly, in the regulation, the State Drug Administration,
such as the United States Food and Drug Administration (FDA), etc. should have absolute
regulatory authority for both autologous and allogeneic stem cell preparation of research and
clinical applications. At the same time, the United States and the European Union and other
countries of the Drug Administration bring agents to justice for illegal use or sale of unauthorised
stem cell. At the same time, national drug regulatory agencies are also actively approving and
encouraging clinical trials of various types of stem cells. According to statistics by the end of
2013, as many as 250 stem cell clinical research has been approved, most of which are
approved by the United States FDA.
The basic and applied research of stem cells in our country started in 2004, the State Food
and Drug Administration issued the first document for stem cell drug clinical trial, but until
now there is not a listing. In 2006, China promulgated the "national long-term science and
technology development plan (2006-2020)" making important strategic deployment for
research on stem cells. The plan listed stem cell technology biotechnology as one of the
five items as China’s cutting-edge technology in the next 15 years the focus of research
field. In 2009, the former Ministry of Health issued a document which designated the stem
cells as the "third kinds of treatment technology", but not listed in the directory of first batch
of clinical use medical technology. Considering involvement of major ethical issues, its
security and validity should be strictly controlled. In 2011, the former Ministry of Health
issued a document twice, asking to stop the trial in the treatment and clinical trials of any
unauthorised stem cells, and to stop accepting new stem cell project applications. In 2013,
the former Ministry of health issued a draft document for discussion on regulatory policy of
stem cells in clinical application. The draft document was released again in 2015, but the
formal document has not yet been introduced officially. In the same year, the first batch of
third categories to allow clinical application of medical technology catalog was canceled.
But it is striking that in February 2015, the Ministry issued a "national key research program
of stem cell and translational medicine special focus on the implementation plan (Draft)", in
July, the Health & Family Planning Commission released the "Management approach on
the issuance of stem cell clinical research (Trial)" and "Guidelines on quality control of stem
cell preparation and pre clinical research (Trial Implementation)".
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3 Dec 2016 − Symposium 9:15-10:45
Presentation by Representatives
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3 Dec 2016 − Symposium 9:15-10:45
Presentation by Representatives

Viewpoints on the development of the Chinese paediatrics
Zhao ZY
Pediatrics Children's Hospital Zhejiang University School of Medicine, China
Chinese paediatrics and paediatricians are facing huge challenges now. Due to China's
vast population base, the number of newborns each year is about 16~17 million, and
this number may reach 20 million after implementation of the "one-family two-child" policy.
There are about 300 million children under 18 years, accounting for 22.45% of the total
population of China. Serious shortage of government investment in paediatrics; Lack of
overall planning and long-term goal of the development of paediatrics. Basic medical
insurance and medical insurance system can not cover all children. Coverage percentages
of children's health insurance is not high, with relative low reimbursement ratio. Dislocation
of the resources and needs. Because the departments of paediatrics of general hospitals
make less income, hospital leaders do not pay much attention to them. Lower status, Low
income and heavy workload cause nobody wants to be a paediatrician. Inadequate
development of the paediatrics three-level subjects; lack of specialist personnel, resulting
in difficulty to solve special paediatric problems and incurable diseases. Diagnosis and
treatment standards for paediatric diseases and treatment system for critically diseases
has not been fully established. Capacity to deal with public emergencies and outbreaks
of infectious diseases is insufficient. Paediatric research is weak. It is difficult to get research
funds for the paediatricians, and the implementation of a project is difficult, etc. To solve
these problems, we can do the following several aspects. The government should further
implement the "children first" principle, establish and improve the policies and laws system
for protection of children. The government should establish the overall planning and
strategic goals of paediatrics development, further clarify its leading role and public
responsibilities in developing paediatrics and children care. Establish basic medical
insurance system for all children, increase reimbursement ratio, especially the
reimbursement ratio for serious illness. Establish paediatric hierarchical diagnosis and
referral system; minor illnesses and common diseases would be treated within the
community, based on community health services, with a convenient and optimised way to
find a upper stage hospital. Improve the training of paediatricians; Recovery department
of paediatrics in universities, establish a multi-level training system, establish the paediatric
residents and paediatric specialists training system, certification and incentive evaluation
system, Improve the income of paediatricians, to be consistent with their workload and
occupational risks. Accelerate the cluster development of high-quality children health
care resources. Promote interdisciplinary. Strengthen basic and clinical research of
Paediatrics: emphasize evidence-based medical practice; change experience-based
clinical model to evidence-based medical model; focus on healthcare quality monitoring
and continuous improvement; promote application of appropriate technologies of child
care at the grassroots level; promote application of new technologies in clinical, etc. In
all, Chinese paediatrics still has a long way to go.
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3 Dec 2016 − Symposium 9:15-10:45
Presentation by Representatives
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3 Dec 2016 − Symposium 13:55-15:25
Presentation by Regional Paediatric Colleges

Update on Paediatric Liver Transplantation
Aw MM
College of Paediatrics and Child Health, Singapore
Liver transplantation has revolutionised the outcomes for children with acute liver failure
or chronic end-stage liver disease. Improvements in surgical technique as well as our
understanding of immunosuppression has resulted in increased survival rates over time.
Current challenges look beyond survival as the only outcome, and include quality of life
measures and neurocognitive potential.
Side-effects of immunosuppression, including opportunistic infections, remain the main
concerns for paediatric liver transplant recipients. Of particular note would be Epstein
Barr Virus (EBV) infection and post-transplant lymphoproliferative disease (PLTD).
Refinements in preventive strategies as well as treatment regimens have resulted in both
a reduced incidence of EBV-related PTLD, as well as improved survival in those who
develop it.
Maintaining good long-term graft function is another important issue in paediatric liver
transplant recipients. Studies of protocol liver biopsies have demonstrated increasing
incidence of graft fibrosis with time, being as high as 60-70% in children 10-year posttransplant. This can occur despite these children having had normal liver function tests.
Postulated factors for this fibrosis include relative long-term under-immunosuppression,
or the occurrence of unrecognised de-novo autoimmune liver disease. Non-adherence, a
particular problem in adolescent patients, can also result in late allograft rejection and
graft loss.
Current research in transplant hepatology include work in auxiliary liver transplantation
as well as hepatocyte transplantation. Both appear promising, with specific challenges
unique to themselves.
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3 Dec 2016 − Symposium 13:55-15:25
Presentation by Regional Paediatric Colleges

Paediatrics in the genomics era: challenges and opportunities
Thong MK
Genetic Medicine Unit, Department of Paediatrics, Faculty of Medicine, University of
Malaya, 50603 Kuala Lumpur, Malaysia
The genomics age began with the completion of the Human Genome Project in 2003
whilst the International Haplotype Map and genome-wide association studies allowed the
identification of genetic variants that are associated with complex disorders such as
susceptibility to infections and birth defects. The transitioning from genetics to genomics
allowed the development of personalised medicine in paediatrics. The molecular
understanding of diseases led to the development of preventive healthcare strategies
and therapies at the earliest stage of the disease. DNA-based risk assessment, molecular
profiling and gene-editing technologies, targeted therapies and dose selection of
therapeutic agents were developed to facilitate customisation of patient care. Commercially
available direct-to-consumer genomic tests are now available in predictive or prognostic
applications.
The development of genomic diagnostic tools such as array comparative genomic
hybridisation, exome and whole genome sequencing had a vital role to play in the
delineation of new Mendelian loci for previously unrecognised syndromes or identification
of additional genes or loci contributing to known disease entities. While the costs of these
tests had decreased, the interpretation of information of uncertain significance may require
increased 'genomic counselling' consultations to allay anxiety.
There are genuine concerns that paediatricians may not be sufficiently 'genomic-trained'.
Genomic health risk assessments and statistical probabilities are difficult for clients to
understand and personalised medicine must be integrated into the existing health systems.
In addition, clinical workflow with significant changes required in regulatory and
reimbursement policies as well as legislative protection related to patient’s confidentiality
will be required. Ethical dilemmas relating to gene-editing technology and embryo research
must be addressed. More research and education programs for members of the paediatric
fraternity and public are urgently needed.
Despite these barriers, genomic medicine is expected to revolutionise traditional clinical
practice in paediatrics. In my opinion, it will take time and likely to evolve progressively to
deliver on the promise of a safer and effective healthcare for the child, family and the
community.
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3 Dec 2016 − Symposium 13:55-15:25
Presentation by Regional Paediatric Colleges

Pathogenesis & genetics of systemic lupus erythematosis
Lau YL
Department of Paediatrics and Adolescent Medicine, The University of Hong Kong,
Hong Kong
Systemic lupus erythematosus (SLE) is a complex heterogeneous autoimmune disease
characterised by presence of autoantibodies to nuclear antigens and augmented interferon
type 1 production, leading to inflammation that results in multiple organ damage, notably
kidneys. Cluster and association analyses can classify SLE into three subtypes. Twin
studies and sibling risk ratio suggest a high heritability of SLE at 60%. It has been estimated
there are over 200 susceptibility genetic loci. There is also an ethnic and gender bias in
SLE incidence and severity which may be contributed by genetic, hormonal and
environmental factors. Genome wide association studies (GWAS) of SLE have identified
over 50 potential candidate genes that contribute to the disease. These 50 genes are
involved in apoptosis and clearance of apoptotic debris; lymphocyte and innate immunity
signaling as well as intra-renal signaling. Collectively these 50 genes could explain about
25% of the heritability. The limitations of GWAS include not optimal to identify rare genetic
variants and structural variants, requiring large number of subjects and controls for subphenotyping. The future of SLE genetic studies include micro RNAs and epigenetics.
Understanding the interaction of some of these genes and events in a particular SLE
patient may in the future shed lights on individualising therapeutic approach.
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4 Dec 2016 − Symposium 9:10-10:40
Presentation by HK/China Paediatric Societies
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4 Dec 2016 − Symposium 9:10-10:40
Presentation by HK/China Paediatric Societies

Echocardiography in prenatal diagnosis of isolated total anomalous pulmonary
venous connection: a series of 17 cases
Shen J, Pan W, Pang C
Department of Pediatric Cardiology, Department of Mother and Fetal Cardiology,
Guangdong General Hospital, Guangdong Cardiovascular Institute, China

Objective: Prenatal diagnosis of isolated total anomalous pulmonary venous connection
(TAPVC) is important for appropriate prenatal counseling and perinatal management.
We sought to investigate the echocardiographic features.
Methods: Fetal echocardiographic images of 17 fetuses with TAPVC confirmed by
pathology or postnatal echocardiography were reviewed. We systematically analysed
heart chamber size, presence of a confluence behind the left atrium or of a vertical vein,
and Doppler flow patterns.
Results: Prenatal diagnosis was made at a mean gestational age of 32.4±6 weeks. At
our center, isolated TAPVC was found in 17 of fetues with cardiac defects from January
2011 to April 2015. Of the liveborn 6 cases diagnosed prenatally with TAPVC, 5 cases
are alive and well 2-3 years (range 1-2 years) after surgical repair. Anomalous drainage
was supracardiac to the innominate vein or the orifice of superior vena cava in eight
cases, cardiac to the coronary sinus in eight, and infracardiac to the portal vein in the
remaining one case. In most cases (16/17) pulmonary venous pathway could be detected
to identify abnormal venous drainage type. An evident asymmetry between left heart and
right heart structures was observed in eight cases. Among all cases, visualization of a
confluence behind the left atrium, absent insertions of pulmonary veins in the LA and
dilatation of vessels where pulmonary venous confluence drained were the most consistent
echocardiographic clues.
Conclusions: Fetal echocardiography permits prenatal diagnosis of isolated TAPVC.
Pulmonary venous pathway should be detected to identify abnormal venous drainage at
the screening level.
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Presentation by HK/China Paediatric Societies
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4 Dec 2016 − Symposium 9:10-10:40
Presentation by HK/China Paediatric Societies
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4 Dec 2016 − Symposium 9:10-10:40
Presentation by HK/China Paediatric Societies

Paediatric sleep and cardiovascular health
Chan KCC
Prince of Wales Hospital, Hong Kong
Exploring the early-life origin of chronic disease is crucial in the development of preventive
medicine. Obstructive sleep apnoea (OSA) in children is prevalent and has been reported
to be associated with hypertension, oxidative stress, systemic inflammation and
sympathetic activation. All these sequelae can lead to endothelial dysfunction which in
adults has been shown to precede the formation of plaque and atherosclerosis. Our recent
study showed that children with OSA had worse endothelial function as measured by
flow-mediated dilation, and it was reversible with adenotonsillectomy. This suggests that
timely intervention of childhood OSA may potentially reduce the risk of cardiovascular
disease in adulthood. Sleep curtailment is a growing issue in the modern society affecting
both children and adolescents. Inadequate sleep has been shown to adversely impact on
neurobehavioural performance and emotion. Recent studies demonstrate sleep restriction
is associated with obesity, insulin resistance and oxidative stress. Further research and
advocation are needed to promote sleep health in the younger generation.
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4 Dec 2016 − Symposium 9:10-10:40
Presentation by HK/China Paediatric Societies

Sleep duration and school readiness of Chinese preschool children
Tso W, Rao N, J Fan, Li AM, Lee Sl, Ho FKW, Li SL, Ip P
Queen Mary Hospital, Hong Kong

Objectives: To examine the average sleep duration in Chinese preschoolers and to
investigate the association between sleep duration and school readiness.
Study design: This is a cross-sectional study that included 553 Chinese children (mean
age = 5.46 years) from 20 preschools in 2 districts of Hong Kong. Average daily sleep
duration in the last week was reported by parents and school readiness as measured by
the teacher-rated Chinese Early Development Instrument (CEDI).
Results: Most Chinese preschoolers had 9-10 hours of sleep per day. Only 11% of
preschoolers had the recommended 11-12 hours of sleep per day. This group was
associated with more "very ready" CEDI domains. Sleep deprivation (#7 hours per day)
was associated with a lower CEDI total score, lower scores in the emotional maturity and
language/cognitive domain, and prosocial behaviours subdomain but a greater score in
the hyperactivity/inattention subdomain. Children with a lower family socioeconomic index,
lower maternal education level, infrequent parent-child interactions, and who used
electronic devices for more than 3 hours per day had shortened sleep duration.
Conclusions: Optimal sleep duration was associated with better school readiness in
preschool children, whereas sleep deprivation was associated with lower school readiness,
more hyperactivity and inattention, and less prosocial behaviour.
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Subspecialty Sessions (I): 11:15-12:55
Developmental Behavioural Paediatrics and
Paediatric Neurology
DEVELOPMENTAL PAEDIATRICS
Session coordinator: Dr. Catherine Chi-chin LAM , Child Assessment Service,
Department of Health
Short talk: Anxiety problems in children
Speaker: Dr. Florence Mun-yau LEE (Child Assessment Service, Department of
Health)
Anxiety problems and disorders are the most common mental health diagnoses in children
and adolescents, and yet they are often underdiagnosed. There are a wide variety of
anxiety disorders, including separation anxiety disorder, social anxiety disorder, specific
phobia, generalized anxiety disorder, selective mutism, posttraumatic stress disorder and
panic disorder. They are often comorbid with other anxiety problems and
neurodevelopmental conditions, leading to challenges in making valid diagnosis and
providing effective intervention. Anxiety disorders often emerge during childhood, with
early identification and treatment, many children will learn to manage their anxiety
problems.
Case discussions
1. Did we miss hearing loss in a child with language delay?
Presenter and discussant:
Dr. Cyrus Wai-yin CHAN , Central Kowloon Child Assessment Centre, Child
Assessment Service and Dr. May-ling TANG , Child Assessment Service,
Department of Health
A 3 year-old child presented to us with severe language delay and fair speech
intelligibility. The newborn hearing screening was passed but the child was later
confirmed to have bilateral severe grade hearing impairment. What can we learn in
this case?
2. Assessment for intervention in severe dystonia
Presenter and discussant:
Dr. Lai-Yin WONG and Dr. Chin-pang CHOW, Child Assessment Service,
Department of Health
CAS Physical impairment team presents an adolescent patient with severe dystonia
due to prematurity and cerebral palsy. The patient has intellectual disability. He and
his mother were both significantly affected by the dystonia as it impacts on his activities
of daily living. Assessment for dystonia and management options will be discussed.
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Subspecialty Sessions (I): 11:15-12:55
Developmental Behavioural Paediatrics and
Paediatric Neurology
PAEDIATRIC NEUROLOGY
Session coordinator: Dr. Kam-tim LIU, Pamela Youde Nethesole Eastern Hospital
Short talk: Paediatric cases of anti-GQ1b IgG syndrome in Hong Kong
Speaker: Dr. Ricky Wing-ki CHAN, Princess Margaret Hospital
Miller-Fisher syndrome (MFS) was first described by Fisher in patients presenting with a
triad of ophthalmoplegia, ataxia and areflexia in 1956. It was considered as a rare variant
of Guillain Barré Syndrome (GBS). In addition to the triad seen in typical MFS, patients
with Bickerstaff brainstem encephalitis (BBE), a "central nervous system" form of MFS,
also have altered sensorium.
Although MFS showed a peak incidence in adulthood, pediatric cases were reported in
many studies and the incidence of MFS, as a proportion of GBS, was reported to be
higher in Eastern Asia (such as Taiwan and Japan) than in Western countries.
In 1993, association of anti-GQ1b ganglioside antibody with MFS was first described by
Chiba et al. Study from Yuki et al. in 2007 also found anti-GQ1b antibodies in patients of
BBE. It showed that, despite the presence of common autoantibody, cases with positive
anti-GQ1b IgG could present with wide range of clinical pictures and may represent a
spectrum of disorder related to a common autoimmune mechanism.
In this presentation, an overview of MFS and the clinical characteristics, management as
well as prognosis of cases with positive anti-GQ1b antibody in local pediatric population
will be shared.
Case discussions
1. Miller-Fisher syndrome
Presenter and discussant: Dr. Jenks-albinus LAM and Dr. Shun-ping WU, Queen
Elizabeth Hospital
An 18 year-old young lady presented with acute onset of dizziness and diplopia.
Examination showed left-sided ptosis and limited extraocular movements in all
directions. She had normal deep tendon reflexes at first, but later the reflexes became
depressed. She did not exhibit overt sign of cerebellar ataxia. Other parts of the
neurological examination were normal. Cerebrospinal fluid (CSF) examination revealed
an elevated protein content of 1.38 g/L without pleocytosis. Oligoclonal band was not
detected in CSF. The diagnosis of Miller Fisher syndrome was made, based on the
presence of ophthalmoplegia, areflexia and elevated CSF protein level. She was
managed conservatively without intravenous immunoglobulin or plasmapharesis. Her
symptoms resolved after six weeks. The approach to extraocular movement disorders
will be discussed.
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2. "The Masquerader: Dravet syndrome"
Presenter and discussant: Dr. Wing-cheong LEE and Dr. Lilian Li-yan TSUNG,
Pamela Youde Nethersole Eastern Hospital
Dravet syndrome is a known epileptic encephalopathy, a condition which is believed
to contribute to progressive disturbance in cerebral function. It typically presents in
the first year of life as seizures resistant to antiepileptic drugs. Developmental and
later cognitive delay become apparent starting in the second year of life. However, it
is challenging to make early diagnosis and prognosis purely based on clinical
manifestations, genotypic-phenotypic correlations, and following consensus
management strategies. We present a case series that illustrates the variable clinical
courses of the syndrome, its genetics and the recent updates in Dravet syndrome.
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PAEDIATRIC IMMUNOLOGY & INFECTIOUS DISEASES
Session coordinator: Prof. Ting-fan LEUNG, Department of Paediatrics, The Chinese
University of Hong Kong, Prince of Wales Hospital
Short talk: Update on childhood anaphylaxis
Speaker: Prof. Ting-fan LEUNG, Department of Paediatrics, The Chinese University
of Hong Kong, Prince of Wales Hospital
Anaphylaxis is an acute, severe allergic reaction due to IgE-mediated release of vasoactive
substances such as histamine and tryptase from mast cells and basophils, which occurs
when a susceptible person is exposed to a specific, sensitised allergen. Such reactions
usually begin within minutes of exposure and can progress rapidly over a period of up to
two hours. Anaphylaxis can occur at any age, but most common among children and
young adults and accounted for 0.5/100,000 of Hospital Authority (HA) paediatric
admissions. Anaphylaxis may be triggered by foods such as peanut, tree nuts, egg, cow's
milk, fish and shellfish. Other substances that can trigger severe allergic reactions include
medications (especially antibiotics), bee and other insect stings. Anaphylaxis can be
diagnosed in most patients through careful history taking and physical examination.
Biomarkers such as serum histamine and tryptase levels support such diagnosis in doubtful
cases. As soon as anaphylaxis is diagnosed, one must discontinue exposure to the trigger
(e.g. intravenous diagnostic or therapeutic agent) if possible as well as assess patients'
airway, breathing, circulation and consciousness and proceed to cardiopulmonary
resuscitation if necessary. Being the first-line treatment for anaphylaxis, intramuscular
injection of 0.01 mL/kg of 1:1,000 adrenaline (up to 0.5 mL) must be given to anaphylactic
patients as soon as possible and repeated 5-10 minutes later if required. Hypotensive
patients should be placed supine with the lower extremities elevated. Other treatments
include supplemental oxygen, intravenous fluid resuscitation, antihistamines, b2-agonist
and corticosteroids. Intravenous adrenaline or another vasopressor should be initiated in
patients with persistent anaphylaxis under the intensive care setting. Upon resolution of
anaphylaxis, such patients should be referred for allergy evaluation, educated about actions
to be taken in case of recurrence, as well as prescribed an adrenaline autoinjector (e.g.
Jext, EpiPen, Anakit), oral antihistamine and, if clinically indicated, a b2-agonist inhaler.
The indications and method of administration for adrenaline autoinjector should be fully
discussed with patients and their families. Adrenaline autoinjector is classified as a lifesaving drug item under HA guideline, and it should be prescribed as a regular item to
children with anaphylaxis. A dose of 0.3 mg is recommended for adults and children
weighed ≥30 kg. The lower formulation (0.15 mg) is recommended for younger children.
Consensus statements and practice guidelines issued in many countries (e.g. USA,
Canada, UK, Australia) and by the World Allergy Organisation support the use of adrenaline
autoinjector and highlight the need for increasing accessibility of this life-saving device in
schools and other public settings. Equally importantly, paediatricians need to communicate
such allergy information to patients' schools so that all parties involved in their daily care
can be primed for prompt recognition and treatment of anaphylaxis recurrence. The
audience is advised to refer to the Management Guideline for Childhood Anaphylaxis
jointly issued in September 2015 by HA Coordinating Committees in Paediatrics and
Accident and Emergency (document HAHO-COC-GL-PAE-003-v01) for details regarding
the management of such patients.
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Case discussions
1. Case report: Exercise-induced anaphylaxis
Presenter and discussants: Dr. Kai-ning CHEONG, Dr. Marco Hok-kung HO,
Dr. Patrick Chun-yin CHONG, Dr. Pamela LEE and Prof. Yu-lung LAU , Queen
Mary Hospital; Prof. Ting-fan LEUNG, Department of Paediatrics, The Chinese
University of Hong Kong, Prince of Wales Hospital
We present a case of recurrent episodic exercise-induced anaphylaxis, first seen in
September 2014 in a healthy 15 year-old boy. He had no drug or food allergies, and
only mild atopic background with childhood eczema, allergic rhinitis, and infrequent
reactive airway exacerbations before 5 years of age.
The first anaphylaxis event presented after 20 minutes of running at Quarry Bay football
field, with generalized urticaria, angioedema, hypotension and wheezing; that subsided
1 hour after intramuscular adrenaline and hydrocortisone treatment. 2 further episodes
of exercise-induced urticaria and angioedema occurred in December 2014, after 1
hour of jogging in two different parks, but without systemic symptoms.
A second anaphylaxis episode occurred in May 2015, again with development of
angioedema, urticaria, dyspnea and hypotension after playing football in Quarry Bay.
Intramusuclar adrenaline, hydrocortisone and piriton were given, and he was observed
in the intensive care unit until symptom resolution a few hours later. He was taught
anaphylaxis management with Epipen, and advised to avoid vigorous exercise within
2 hours after a full meal. He still developed a third anaphylactic episode after exercise
in a different playing field (to rule out environmental allergens), successfully aborted
with Epipen.
For all episodes, no particular food associations were noted, but they were all triggered
if he exercised within 30-45 minutes after a full dinner with rice, meat and vegetables.
Symptoms began 15-25 minutes into the workout. Investigations included specific
IgE for D. pteronyssinus (house dust mite), which was strongly positive, Grade 5 at
55.3 (<0.1 Grade 0). Skin prick test also confirmed dust mite allergy and cockroach
sensitization. Specific IgE was negative for cat and dog dander, C. albicans,
A. fumigatus. No specific food allergens (such as wheat) were identified and
autoimmune workup was negative.
The patient was last seen in June 2016 and had remained symptom free, after lifestyle
adjustment and avoidance of exercise after a full meal. He was tolerating a liberal
range of foods without any restriction.
We have discussed how the risks may outweigh benefits of performing the gold
standard test of a supervised Treadmill challenge (both fasting and after meal) in this
case, when the history and natural course are convincing. We plan to arrange
microarray panel for extensive screening of possible existing sensitization to common
allergens. If wheat or gluten are possible culprits, checking post-exercise serum gliadin
levels could be useful in guiding management.
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This case illustrates the difficulty in diagnosis, counselling and management of this
rare but life-threatening phenomenon; especially in counselling for drastic lifestyle
changes and avoidance practices, in absence of an identifiable and specific triggering
allergen.
2. Perioperative anaphylaxis due to ceftriaxone
Presenter and discussants: Dr. Gilbert CHUA, Queen Mary Hospital; Dr. Felix
Yat-sun YAU, Queen Elizabeth Hospital; Prof. Ting-fan LEUNG, Department of
Paediatrics, The Chinese University of Hong Kong, Prince of Wales Hospital
We present an 8-year-old boy with perioperative anaphylaxis after ceftriaxone injection
during a neurosurgery. He has background of Group B Streptococcus meningitis
complicated with right-sided hemiplegia, hydrocephalus requiring ventriculo-peritoneal
(VP) shunt, and epilepsy requiring carbamazepine and levetiracetam. He has no atopy
diseases, food or medication allergy.
He was admitted to Queen Elizabeth Hospital because of pseudomeningocele
formation around VP shunt insertion site requiring shunt revision. He was anaesthetized
with fentanyl, atracurium, propofol and midazolam. Intravenous (IV) ceftriaxone was
administered as antibiotic prophylaxis intra-operatively. Shortly after the ceftriaxone
injection, he developed severe hypotension, with the lowest arterial line blood pressure
reading being undetectable. Multiple boluses of IV adrenaline and hydrocortisone
were given along with adrenaline infusion up to 0.2 microgram/kg/min and blood
pressure was stabilized. Chest compressions were not needed. There were no rash
or mucosal edema observed. Serum mast cell tryptase taken intra-operatively was
elevated to 54.2 ug/L (ref <11.4 ug/L). Post-operatively patient remained stable and
managed to wean off inotropic support. He was extubated the next day, and repeated
tryptase level returned normal at 5.2 ug/L. The paediatric immunology, allergy and
infectious disease team was consulted for suspected ceftriaxone anaphylaxis.
Retrospectively, patient has had received ceftriaxone in multiple occasions and did
not develop any allergic reactions. The last episode which he received IV ceftriaxone
was 3 months prior to this operation. He was admitted to the paediatric intensive care
unit for status epilepticus due to sepsis and IV ceftriaxone was given. He developed
hypotension but was diagnosed as septic shock.
Ceftriaxone skin test was performed. Skin prick test with ceftriaxone concentration of
20 mg/ml showed no reactions. We proceeded to intradermal test with ceftriaxone
concentration of 0.02 mg/ml and 0.9% normal saline as negative control. A 3 mm
erythematous induration was observed at the ceftriaxone injection site after 15 minutes
and no reaction was seen over the normal saline control. Combining the clinical history
of shock after ceftriaxone and positive intradermal skin test, patient was labeled as
ceftriaxone allergy.
One week after our skin test, patient received second operation for shunt revision. He
was anaesthetized with the same medications and was covered with vancomycin
post-operatively. He remained haemodynamically stable without any signs of allergic
reactions.
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PAEDIATRIC RESPIRATORY MEDICINE
Session coordinator: Prof. Albert LI, Prince of Wales Hospital
Short talk: Sleep medicine- the relevance and the challenges for Paediatrics & PRM
Speaker: Dr. Daniel K. NG, Kwong Wah Hospital
Sleep medicine is a relatively new specialty being established in the last 2 decades in
different countries. It cut across many different specialties and sub-specialties including
paediatrics and PRM.
A general paediatrician would need training in sleep medicine to deal with the very common
complaints about common sleep disorders like sleep onset-associated disorders commonly
seen in toddlers, parasomnias like sleep walking to less common like excessive daytime
sleepiness. The training would include dealing with the secondary causes of the abovementioned disorders, like obstructive sleep apnea or narcolepsy.
For a PRM specialist, the breathing anomalies during sleep range from the common
obstructive sleep apnea syndrome to central apnea like congenital central hypoventilation
syndrome. To manage this diverse group of problems, an intense period of structured
training followed by in-service training are required to achieve an acceptable standard.
To meet the demand of managing these sleep-related disorders, training modules should
be incorporated into the training program for both general paediatrics and PRM. In so
doing, the training of Hong Kong paediatricians would be among the bests in the world for
sleep medicine training for paediatricians and paediatric respirologists.
Case discussions
Severe haemoptysis in a child with anaerobic pneumonia
Presenter and discussants: Dr. Tak-kong TSUI, Dr. Theresa Ngan-ho LEUNG and
Dr. Shu-wing KU, Pamela Youde Nethersole Eastern Hospital
Introduction
Anaerobic chest infection in paediatric population is unusual and it may cause necrotizing
pneumonia leading to severe complications. We describe the clinical course of an
immunocompetent child suffering from Prevotella necrotising lobar pneumonia, further
complicated by severe haemoptysis.
Case description
A five year-old boy presented with persistent right upper lobe (RUL) consolidation on
chest radiograph over 3 months, was previously managed as community acquired
pneumonia with standard courses of beta-lactam and macrolide antibiotics. Computerised
Tomography (CT) thorax showed features of RUL necrotising pneumonia and
bronchoscopic bronchoalveolar lavage yielded heavy growth of an anaerobic organism,
25

Subspecialty Sessions (II): 11:15-12:55
Paediatric Immunology & Infectious Diseases
and Paediatric Respiratory Medicine
the Prevotella species. He had severe dental caries with multiple rotten teeth suspected
to be contributing to the anaerobic infection. He was managed with metronidazole for two
weeks plus a prolonged course of amoxicillin/clavulanic acid for four weeks with clinical
response. About one week after completion of antibiotics, he was re-admitted for severe
acute haemoptysis requiring intubation and blood transfusion. Bronchoscopy demonstrated
bleeding from RUL corresponding to the findings of CT angiogram that confirmed abnormal
vasculature within the cavitating lesion. Bleeding gradually settled after cold saline
bronchial lavage and was extubated in three days followed by occasional mild haemoptysis.
Extensive search for other microbiological causes was not revealing. Subsequently, right
upper lobectomy was performed at about six weeks later with histopathological diagnosis
of necrotizing bronchiolitis. This case illustrates the importance of multidisciplinary
management for complex respiratory infections in children.
Discussion points
- Diagnosis of anaerobic chest infections
- Management of severe haemoptysis in necrotizing pneumonia
- Intervention strategies to stop bleeding
- Diagnostic approach − bronchoscopy vs imaging
- Treatment modalities − embolisation vs surgery
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Session coordinator: Dr. Betty Wai-man BUT, Queen Elizabeth Hospital
Short talk: How to approach delayed puberty?
Speaker: Dr. Ho-chung YAU, Prince of Wales Hospital
Delayed puberty is a common paediatric problem encountered in our daily practice. It is
defined as the lack of pubertal development by an age that is 2-2.5 SD beyond the
population mean. Although it often represents a normal variant in pubertal timing i.e.
constitutional delay of growth and puberty, it can be the initial presentation of the more
complex disorders like defects in hypothalamic-pituitary-gonadal axis or disorders of sex
development. To distinguish delayed puberty associated with an underlying pathology
from constitutional delay of growth and puberty is a challenge. Recently, we have a better
understanding of the neuroendocrine, genetic and environmental factors controlling
pubertal development. Detailed clinical assessment and understanding of the normal
physiology remain the key approach to adolescents with delayed puberty.
Case discussions
1. More than just simple neonatal jaundice
Presenter: Dr. Jasmine Chi-kwan CHOW, Queen Elizabeth Hospital
Neonatal jaundice is one of the most common disorders that require medical attention
in newborn babies. Although most cases of neonatal jaundice are physiological,
physicians should be alerted to rule out possible pathological causes as well. We
present a case of neonatal intrahepatic cholestasis, of which extended newborn
screening has enabled an early diagnosis of an uncommon condition which can be
easily missed. Inborn errors of metabolism should be considered as part of the workup
for cholestatic jaundice.
2. A child with recurrent fractures
Presenter: Dr. Joanna Yuet-ling TUNG, Queen Mary Hospital
The diagnosis of osteogenesis imperfecta (OI) can usually be made based on history,
physical examination, and radiographs. Molecular testing helps in confirming the
diagnosis, especially in cases with atypical features, and provides additional information
to guide treatment strategy and genetic counseling. The goal of OI management is to
minimize bony deformity, maximize motor function and improve functional outcome.
This requires a multidisciplinary approach involving geneticist, endocrinologist,
orthopaedic surgeon, dentist, physiotherapist, and occupational therapist. We present
a case of moderate OI to illustrate the diagnostic approach to a child presenting with
recurrent fractures and the multifaceted strategy required for optimal management in
this group of children.
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Session coordinator: Dr. Brian Hon-yin Chung, Queen Mary Hospital
Short talk: How to diagnose genetic growth disorders?
Author: Dr. Ivan Fai-man LO, Clinical Genetics Service, Department of Health
To grow into a certain size is an inherent need to most multicellular organisms, plant or
animal, and different species have different norms of size. Like other quantitative traits,
there are many and heterogeneous underlying determinants of size, or growth. Some
factors, mostly written in the genetic blueprint, determine the final or maximum size of an
organism; while some factors, intrinsic or extrinsic, determine how the organism grows
into the pre-determined size. As such, genetic growth disorders are so heterogeneous
that diagnosis is always a challenge. This talk emphasizes the need of a systematic
approach to diagnose this group of disorders, which includes clinical inquiry, radiological
analysis, and genetic testing.
Case discussions
1. Under-recognized genetic cause of failure to thrive
Presenter: Dr. Ho-ming LUK, Clinical Genetics Service, Department of Health
Failure to thrive is a common paediatric condition with heterogeneous causes. We
have used few case examples to demonstrate pleiotrophic manifestation of congenital
imprinting disorders, an under-recognized genetic cause of failure to thrive. The input
of clinical geneticist in making the final molecular diagnosis for prognostication and
management guidance are also being discussed.
2. Beyond failure to thrive − little but not less
Presenter: Dr. Brian Hon-yin CHUNG, Queen Mary Hospital
Skeletal dysplasia is a heterogeneous group of disorders causing abnormalities in
the size and shape of the limbs, trunk, and/or skull. Frequently they result in
disproportionate short stature and trigger referral to clinical geneticists. Through a
discussion on patients with 2 distinct genetic bone disorders (one with a prevalence
of 1 in 25000 live births, while the other <1 in 1,000,000 worldwide), we would like to
impress our fellows and trainees with the following take home messages:(i) Rare diseases are rare, but rare disease patients are numerous! (quote from the
Orphanet)
(ii) The diagnostic challenges in patients with skeletal dysplasia (even for clinical
geneticists).
(iii) The unique medical needs of patients with skeletal dysplasia can only be met by
a correct diagnosis.
(iv) The importance of "partnership" and "engagement" to promote public awareness
of genetic bone diseases (or rare diseases in general).
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Session coordinator: Dr. Pamela LEE, Queen Mary Hospital; Dr. Euan SOO, Princess
Margaret Hospital and Dr. Robert LOUNG, Queen Elizabeth Hospital
Panel discussants:
Dr. Lok-yee SO, Pamela Youde Nethersole Eastern Hospital
Dr. Niko Kei-chiu TSE, Princess Margaret Hospital
Dr. Winnie Wing-yee TSE, Queen Elizabeth Hospital
Prof. Godfrey Chi-fung CHAN, Queen Mary Hospital
Dr. Ngai-shan KWONG, Tuen Mun Hospital
SYNOPSIS
Delivery of safe and quality health care requires a multitude of components, including
knowledge, technical skills, critical thinking, experience and timely clinical decision. Arrival
at a consensus and decision depends on teamwork and good doctor-patient/parent
relationship. Such a relationship relies on trust. Essential components of building
relationships of trust and effective care include:
- Good communication
- Understanding
- Compassion
- Empathy, and
- Respect
Quite often, opinions expressed by doctors, nurses or other team members, patients,
their parents and family members may differ on a particular clinical situation. Disagreement
and inability to arrive at a consensus may result in conflicts. Precipitating factors for the
transition from disagreement to conflicts include differences in ideas, perspectives,
priorities, preferences, expectations, beliefs, values, and goals which may end up in a
series of destructive outcomes. Other aggravating factors include inadequacy or mismatch
of information, and ambiguity of instructions or jurisdiction.
Professional advancement in communication skills, decision-making and judgements take
place through accumulation of clinical experience, learning from role models and feedback
by peers. Reflection is a process that allows us to revisit why we do what we do, and to
examine what could have been done differently to reach better outcomes:
- What have we learnt, in terms of knowledge and skills?
- Have we identified any gaps in knowledge, skills and attitude?
- How did the event change our attitudes towards similar scenarios?
- Looking back, is there any aspect that we might have acted differently?
- How will our practice change, should we encounter similar situations in the future?
- How will this event lead to improvement in patient care or safety?
In this session, 5 basic and higher trainees will articulate their reflections on how they
handled some challenging clinical situations, including safeguarding the best interest of
the child; handling disagreements on management plans between doctors, parents and
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colleagues; resolving conflicts that arise from manipulations of ward routines by parents,
and end-of-life issues. The trainees and their respective local supervisors will share their
insights gained from the process, such as approach and skills in counseling, conflict
resolution, doctor-parent partnership, effective handover and maintaining collegiality. The
panel discussants will provide feedback to the case scenarios and together with the
audience, we will identify the knowledge gaps or learning needs which can be reinforced
in the training curriculum.
Case 1: Why do you keep my baby in the hospital?
Presenter: Dr. Carol Lai-sim YAN, Higher Trainee, Princess Margaret Hospital
Supervisor: Dr. Yiu-keung SHIU, Princess Margaret Hospital
Scenario (what happened?)
This baby boy was born before arrival to the hospital. It was a non-booked case with no
antenatal care. The mother denied any history of illicit drug use, though she was noted to
be exceptionally tired at post-natal ward. In view of the uncertain antenatal history, both
the baby and the mother's urine was tested for toxicology. No feature of drug withdrawal
syndrome was observed in the baby. The baby's urine was tested positive for
methamphetamine and amphetamine. And the mother's urine was confirmed to be positive
for amphetamine as well. Multidisciplinary case conference (MDCC) was arranged to
formulate the welfare plan of the baby.
While waiting for the MDCC, the mother was frustrated that we kept her baby at the
hospital without apparent medical indication. The family was ready to take the baby home
with adequate support from both grandparents.
Your assessment of the situation and how did you handle it (what did you do?)
The risks of the baby to go home were recognized as: (1) the mother did not attend
antenatal care at all, and (2) the mother had substance abuse even when she was pregnant.
There was doubt in future childcare and parenting, and whether the mother would resort
to illicit drugs again e.g. as means of stress coping. Thorough social investigation was
indicated. The parents' desire to take the baby home was respected, however, it could
not supersede the importance of safeguarding the best interest of the baby and protecting
him from future risks. We interviewed the parents, trying to understand their situation and
thoughts. We explained to them the implication of the positive urine toxicology results
and our worries. With further prompting she admitted that she had took 'ice' one month
ago, after she had an argument with her boyfriend. She claimed that she was not a
regular drug abuser and she would never take it again. The mother was annoyed with the
management plan but they were willing to cooperate, as their ultimate aim was to bring
their baby home as soon as possible. During the MDCC, the mother strongly refused to
disclose the history of substance abuse to her own mother (who would take up the role to
supervise the mother) upon request, as she thought this would destroy the harmony of
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the family and hinder the baby care. After negotiation, a window period of 2 weeks was
allowed for that and the mother accepted it.
Outcome (was the problem resolved?):
MDCC was held, and it was established to be a child neglect case. The baby was allowed
to be discharged home under close supervision of other family members, as the mother
promised to join a drug abstinence program, and the family demonstrated full support in
childcare. The mother and the baby would be followed up by the CCDS (Comprehensive
Child Development Service) and FCPSU (Family and Child Protective Services Unit).
Reflections (what have you learnt?)
Challenges encountered in handling infants of maternal substance abuse include:
1) Unreliable history: the history of substance abuse was not disclosed initially (especially
in this setting when the baby was born before arrival to the hospital and it was obtained
when the mother had just delivered the baby). Hence collaboration with other parties
e.g. nurses at postnatal ward, social workers, are of paramount importance to identify
these at risk babies.
2) Mistrust between health care professionals and parents: ordering urine toxicology
screening per se may be regarded as an act of mistrust in both parties, and it makes
it difficult to ally the parents with the management plan in such confronting state. It
may be ideal if better rapport can be achieved earlier on with adequate communication
and counseling, in order to ensure mutual understanding, minimizing gaps in
expectations, and to target on the common goal for the best interest of the infants.
3) Judgment of welfare plan: As pediatricians we are authorized to take part in deciding
the welfare plan of these babies. In some cases, out-of-home care is deemed
necessary. We aim to protect the children from future risks of harm and in the meantime
we are also taking away their opportunities of parental love. We never know in the
long run if this could truly bring them a better outcome in terms of growth and
development. What we can offer is to act for their best interests with the current
available information with multidisciplinary input. Flexibility and allowance may be
considered in individual settings.
Key learning issues
1. Infants of maternal substance abuse – an emerging child abuse issue: Risk stratification /
management?
2. Do we know enough on the harmful effects of substance abuse to babies? (e .g. time
window of positive urine results, difference in various drugs)
3. How to handle these difficult parents and how to assist these families in future
childcare?
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Case 2: Parents asking for medically groundless treatment
Presenter: Dr. Edward Yun-sang YEUNG, Basic Trainee, Queen Elizabeth Hospital
Supervisor: Dr. Winnie Wing-yee TSE, Queen Elizabeth Hospital
Scenario (what happened?)
A three-month old baby was staying in the NICU for the management of meconium
peritonitis, which was operated. He had significant cholestasis, which was likely to be
attributed to parenteral nutrition (TPN). Extensive investigations, including liver biopsy,
did not reveal other causes of cholestasis. The baby was put on ursodeoxycholic acid
and vitamin supplements. He received full enteral feeding with Pepti-Junior formula.
The patient's mother consulted a private paediatrician for advice. The private paediatrican
suggested giving intravenous (IV) fluids, such as normal saline, to treat the cholestasis.
The private paediatrician believed that IV fluids could reduce cholestasis by diluting the
serum bilirubin concentration, and postulated that IV fluids could reduce the biliary sludge
and improve bile flow.
The patient's mother asked for IV fluids for the baby. The NICU team, however, doubted
the effectiveness of IV fluids in treating cholestasis. She wondered why the baby was not
given this treatment previously, and requested for IV fluids immediately.
I was part of the NICU team managing this patient, and I was facing a dilemma of whether
to give IV fluids to treat the cholestasis, and I had to explain to the mother why IV fluid
was not given.
Your assessment of the situation and how did you handle it (what did you do?)
The treatment of cholestasis with IV fluids was unfounded, and there was no clinical
evidence to support such treatment. Doctors were obliged to act for the best interest of
the patient.
IV fluid was not given for the patient for the management of cholestasis. The patient
continued to receive full enteral feeds. I explained to the mother why IV fluid was not
given to the patient.
Outcome (was the problem resolved?):
The mother accepted the explanation and agreed with our management plan.
Reflections (what have you learnt?)
Doctors should act at the best interest of the patient, and should not offer treatments that
are unfounded or scientifically unsound. Even when pressurized by parents or other
medical colleagues, doctors should not provide groundless treatment to their patients.
There should be adequate communication among parents and various medical disciplines
when there is disagreement of the direction of care.
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Key learning issues
1. Providing treatment that are groundless but are demanded by parents / other medical
colleagues
2. Conflict resolution when there is disagreement of direction of care among different
parties / disciplines
Case 3: Angry parents, angry doctor...How is the patient?
Presenter: Dr. Matthew Sai-pong HO, Basic Trainee, Queen Mary Hospital
Supervisor: Dr. Stella CHIM, Queen Mary Hospital
Scenario (what happened?)
DW is a 30-month-old boy who has been diagnosed of steroid-dependent nephrotic
syndrome. DW was admitted in the hospital for progressively increased puffiness of face
and distended abdomen. On the day of admission, renal team was consulted and steroid
was given. The management plan for this case was handed over to me (the on-call doctor
at that night) and furosemide was planned to be given if the patient's urine output remained
poor. At that night (around 12am), I have ordered a nurse to give one dose of furosemide
to DW in view of poor urine output (<0.5 ml/kg/hr) and the serum electrolyte result returned,
showing hyponatremia. However, DW’s mother refused the medication and requested
me to explain the rationale of giving furosemide. I briefly explained the purpose of giving
the drug.
The conflict developed as DW's mother requested me to show her what it meant by not
enough urine. I showed her the calculation and concluded that the urine output was less
than 0.5 ml/kg/hr. Then she suggested DW had just urinated on the diaper and the amount
appeared large. So I asked the nurse to help weigh the diaper for the volume of the urine.
Yet after the calculation the urine output was still less than 0.5 ml/kg/hr and therefore I
told the mother furosemide would be given. DW's mother was angry and blamed me
stupid because the measuring of additional urine did not change the management and
that had already woken up DW.
Your assessment of the situation and how did you handle it (what did you do?)
I was angry too as I found DW's mother was irrational and told her that the furosemide
would not be given as she did not want it. DW's mother was furious and complained me
not being professional. She continued to blame me, saying that I was arrogant, consider
myself as knowing everything but not willing to teach her. She kept on blaming me and
said if DW's condition were stable, she would bring him back to the Netherlands for
treatment. I stood still without a word and DW's mother finally went back to the patient.
The furosemide was not given.
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Outcome (was the problem resolved?):
About three hours later, a nurse informed me that DW's father would like to talk over the
phone. Again I explained the rationale of giving furosemide. DW's father queried why the
furosemide was not given earlier before the midnight. At the end, DW's mother requested
me to order a nurse to give furosemide.
Reflections (what have you learnt?)
In retrospect, I would explore the idea and concern of this angry parent about the use of
furosemide. I should address the purpose of furosemide, problems caused by not giving
the furosemide, and any other alternatives if not giving furosemide.
Key learning issues
1. Approach to angry parents
2. Effective communication between doctor and parent
3. Effective handover of cases from team to on-call doctor
Case 4: Challenges in communicating with an educated parent
Presenter: Dr. Enoch Chi-tak SO, Basic Trainee, Prince of Wales Hospital
Supervisor: Dr. Sammy WONG, Alice Ho Miu Ling Nethersole Hospital
Scenario (what happened?)
Casey Wong (substituted name) is a 22-month-old girl with no chronic condition who has
on and off been admitted to our general ward for various viral illnesses throughout the
years.
She was admitted to our ward for day 1 fever. During morning round handover, on call
doctor Dr. Lau, who admitted Casey, expressed frustrations and forewarned our team on
difficulties in dealing with her mother, Mrs. Wong. Dr. Lau reported a queer incident in the
morning where Mrs. Wong directly called her on-call phone, without prior knowledge or
approval, and questioned on the phone why Dr. Lau was not attending her daughter (Dr.
Lau was engaged in urgent duties).
Upon further discussion and record tracing, Mrs. Wong was in fact well known to our
colleagues throughout previous admissions. Mrs. Wong is well versed in medical knowledge
and knowledgeable to our hospital practices, and tends to use the knowledge to her
advantage. She was known to bring Casey to admission during 5am in the morning for a
shorter queue at A&E. She was also known to request comprehensive investigations for
Casey. Should we disagree with her, she would logically argue that clinical judgements
vary for each doctor and hence are unreliable. After initial investigation results are known,
she would then request for leave on the same day of admission, which when not granted,
would result in DAMA. It is unknown to us how she acquired on call doctor's phone number.
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Your assessment of the situation and how did you handle it (what did you do?)
The case was handled with care as per usual with professionalism and no favouritism.
Mrs. Wong requested blood taking including dengue fever, which she noticed from recent
advertisements, may be a cause of fever. The issue was thoroughly discussed and we
insisted that the investigation will not be offered due to absence of relevant history or
clinical suspicion. Mrs. Wong then requested blood taking by doctor only, which was
granted. The case nature was discussed with senior doctors and nurses with their full
support.
Outcome (was the problem resolved?):
Upon afternoon round with unremarkable initial NPA and blood results, Mrs. Wong
requested to bring Casey home for rest. The request was not granted as Casey is still
feverish. DAMA form was signed.
Prior to home, we expressed regret that Mrs. Wong directly contacted the on-call doctor
via phone without prior notice and approval. She showed understanding that the number
should only be used by health care professionals. All conversations were conducted in a
polite and civilized manner. No complaints were logged by Mrs. Wong.
Reflections (what have you learnt?)
This scenario presents a difficult situation where parents appear to be well educated,
and being insistent on certain viewpoints with logical arguments. Clinical judgements are
not only black and white, there are many grey areas as well. How we navigate in these
areas, i.e. when to insist on certain viewpoints and when it is not necessary, is an art in
itself. It is an important reminder to all of us that both parents and ourselves ultimately
want the best for their children.
Key learning issues
Communicating and building rapport with well-educated parents
Case 5: When and how should we decide to convert to palliative care?
Presenter: Dr. Kathleen TSOI, Basic Trainee, Prince of Wales Hospital
Supervisor: Dr. Alan King-woon SO, Prince of Wales Hospital
Scenario (what happened?)
A fetus was diagnosed to have brain tumour on antenatal USG at around 30 weeks of
gestation. The tumour was progressively growing and there were signs of hydrocephalus
in-utero. The baby was delivered by Caesarean section at around 35 weeks of gestation
for possible intervention of the rapidly growing tumour after discussion with neurosurgeons.
Neurosurgeons and oncologists were consulted after delivery. Neurosurgeons were
indecisive as it was technically not possible for a total resection. Biopsy was performed
for histological confirmation and chemosensitvity of the tumour.
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Oncologists reviewed the baby. The prognosis was dismal for this baby, as according to
literature, there is only <10% survival in congenital brain tumour. Even if the histology is
benign, there is unlikely intact survival and the neurological outcome would be
unfavourable.
Histology results came back with conclusion that chemotherapy and surgery would not
be useful. After discussion with parents, it was decided that intensive care to be changed
to palliative care.
Your assessment of the situation and how did you handle it (what did you do?)
After knowing that the neither surgery nor chemotherapy was an option for the baby, the
management plan became quite clear that the baby should be converted to palliative
care. The main problem then was how to convey this message to the parents and to help
them understand the situation.
We discussed the end of life care with the parents. We explained that we usually expect
patients to die soon after extubation. However, some patients may survive longer, say
days or even weeks, after extubation. In view of such, we reassured them that all painful
procedures would be stopped and the baby would be given analgesia as needed to relieve
any discomfort.
The parents were well prepared and this period of distress was converted to a comfortable
and precious family time for them to stay together.
Outcome (was the problem resolved?):
Baby was placed in a single room, the room was decorated as per parents' wishes with
dolls and curtains drawn. The parents stayed together with the baby, where the baby was
held and fed in the single room without the disturbance of the others.
Reflections (what have you learnt?)
For this patient, the decision for palliative care was not difficult to make. However, it was
difficult to explain to and prepare the parents for the change. The regular update of condition
helped a lot and to prime the transition of the change in care plan.
There was knowledge gap in learning about brain tumours and their management and
prognoses. Should I encounter similar situations, it will be good if we can update the
parents frequently and to illustrate our points with baby's clinical signs so parents can
understand more (eg. bradycardia being a sign of increased ICP and the baby had 3
times yesterday compared to only once few days back).
Key learning issues
1. Discussion of prognosis with parents
2. Shared decision making and end of life care plans made with parents
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Free Paper Session −
Oral Presentations

Venue:
• Pao Yue Kong Auditorium, Hong Kong Academy of Medicine Jockey Club Building
Time:
• Sunday (4 December 2016)
• 1110h till 1300h
Moderators:
• Dr. Po-wan KO − Chief of Service, Caritas Medical Centre
• Dr. Ching-yin LEE − Consultant, Caritas Medical Centre
Adjudicators:
• Dr. Yixiao BAO − Department of Pediatrics, Xinhua Hospital, Shanghai Jiaotong
University School of Medicine.
• Dr. Ying MO − Department of Pediatrics, the First Affiliated Hospital of Sun Yat-sen
University.
• Dr. Junjun SHEN − Department of Pediatric Cardiology, Department of Mother and
Fetal Cardiology, Guangdong General Hospital, Guangdong Cardiovascular Institute.
• Dr. Xiaojun YUAN − Vice Team Leader of Pediatric Hematology Group, Shanghai
Medical Society; the Executive Director of Deptartment of Pediatric Hematology/
Oncology, Xinhua Hospital affiliated to Shanghai Jiao Tong University School of
Medicine.
Abstracts:
1. Oral propranolol for the treatment of infantile haemangiomas: A case series in Macau
− Dr. Vanessa AMARAL
2. Neurobehavioural outcomes associated with hair Hg levels − Dr. Peggy Hiu-ying CHAN
3. An analysis of nutrient and mercury content in fish commonly consumed by preschoolers − Ms. Feng CHEN
4. Unresolved illnesses in infants and children: Should innovative approach be adopted
to address the crisis through basic scientific research? − Dr. Paul Kwun-lai LAM
5. Rapid whole-exome sequencing for paediatrics genetic disorders: A pilot study in
Hong Kong − Mr. Ka-chun LEUNG
6. Family history, candidiasis: Factors affect timely SCID diagnosis − Mr. Anderson Dikwai LUK
7. Computer-aided facial recognition of Chinese Individuals with Angelman syndrome in
Hong Kong − Mr. Gary Tsz-kin MOK
8. Endocrine complications in patients with transfusion-dependent thalassaemia after
haemopoietic stem cell transplantation − Dr. Wing-shan SEE
9. Overview of acute lymphocytic leukaemia in children in CHCSJ in the past 10 years −
Dr. Ingrid-karmane SUMOU
10. Childhood short sleep duration predicts hypercholesterolemia in adolescents and young
adults − Ms. Man-ian TAM
11. Genetic diagnosis of drug-resistant epilepsy by whole exome sequencing and
chromosomal array in Hong Kong − Ms. Ho-yin TSANG
12. A randomised controlled trial to increase influenza vaccine uptake in children −
Ms. Hoi-ting YEUNG
13. Systematic aerobic exercises for training preschool children with autism spectrum
disorder: A validation study − Dr. Clare Chung-wah YU
14. Left ventricular stiffness in adolescents and young adults with repaired tetralogy of
Fallot − Dr. Kwong-man YU

For full abstracts of oral presentations please see Appendix I
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Free Paper Session −
Poster Presentations

Venue:
• Ground Floor Foyer, Hong Kong Academy of Medicine Jockey Club Building
Poster viewing sessions:

Saturday (3 December 2016)
• 1045h till 1115h Morning tea-break
• 1255h till 1355h Lunch break*
• 1525h till 1555h Afternoon tea-break
Sunday (4 December 2016)
• 1040h till 1110h Morning tea-break
*Poster walk by adjudicators will be from 1320h till 1355h
Adjudicators:
• Dr. Patrick IP − Hon Secretary, Hong Kong College of Paediatricians
• Dr. Eric Kin-cheong YAU − President, Paediatric Neurology Association of Hong Kong
• Dr. Frankie Wai-tsoi CHENG − Chairman, Hong Kong Paediatric Haematology and
Oncology Study Group
• Dr. Albert Ngai-shan KWONG − Chief of Service, Department of Paediatric &
Adolescent Medicine, Tuen Mun Hospital
Abstracts:
1. Price transparency of vaccines in Hong Kong − Ms. Alice-J ABOU NADER
2. Lateral parapharyngeal wall thickness is a potential intermediate phenotype of
obstructive sleep apnoea − Mr. Chun-ting AU
3. Interaction between cancer apoptotic cells and mesenchymal stem cells − Ms. Carmen
Jia-min CAO
4. Long-term follow up of three children with COLQ-related congenital myasthenic
syndrome of different mutations responsive to salbutamol − Dr. Sophelia Hoi-shan
CHAN
5. Improving genetic diagnosis by whole exome sequencing in rare hereditary peripheral
neuropathies − Dr. Sophelia Hoi-shan CHAN
6. Using mercury in nail as a biomarker for methylmercury exposure: Preliminary analysis
− Dr. Peggy Hiu-ying CHAN
7. Associated anomalies and clinical outcomes in infants with omphalocele: A singlecenter 10-year review − Dr. Yuet-yee CHEE
8. Pegylated arginase can reduce evasion of trypanosoma brucei from phagocytosis by
macrophages − Ms. Jackie Lok-yee CHEUNG
9. The application of hepatitis B vaccine and hepatitis B immunoglobulin for newborn
from hepatitis B carrier mother (Macau data) − Dr. Kun-cheong CHOI
10. Case series of anti-N-methyl-D-aspartate receptor (NMDAR) encephalitis in children
in Hong Kong − Dr. Alvin Chi-chung HO
11. Clinical analysis of neonatal necrotizing enterocolitis in Macau − Dr. Chon-man IEONG
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12. A retrospective analysis of preterm infants in past 5 years in Kiang Wu Hospital Macau
− Dr. Weng-san IEONG
13. Rational treatment and prevention of autistic spectral disorder from the perspective of
environmental pollution − Dr. Paul Kwun-lai LAM
14. Use of intravenous paracetamol therapy on patent ductus arteriosus closure in
premature infants − Dr. Jacqueline Estella Wang-ching LEE
15. A point-of-care prediction model for childhood obstructive sleep apnoea − Ms. Jade
Wing-sum LI
16. Diagnostic challenges of endobronchial tuberculosis in a child with lobar pneumonia
− Ms. Ting-ting LIN
17. Outcome of Paediatric Hepatoblastoma in Hong Kong - Dr. Anthony Pak-yin LIU
18. Clinical characteristics and developmental profile of child abuse victims assessed at
child assessment service in Hong Kong - A five-year retrospective study − Dr. Henny
Pui-wan LO
19. A 10-year follow-up study on childhood obstructive sleep apnoea in a populationbased cohort: cardiovascular perspective − Dr. Enoch Chi-tak SO
20. Cystinosis: A rare cause of renal Fanconi syndrome − Dr. Euan Tsung-liang SOO
21. Management of congenital bronchomalacia in an infant with high flow nasal cannula
(HFNC) − Dr. Jie SUN
22. Long term neurodevelopmental outcome in children with infantile spasms − Dr. Chiho TSANG
23. 32-year follow up of a two-year-old girl with abdominal TB: Lessons learnt − Dr. Robert
Ying-mei TSENG
24. Effects of puberty on endothelial function in healthy Chinese children and adolescents:
A longitudinal assessment − Mr. Leung-chun WONG
25. Mothers' health-related quality of life: its relationship with children's health-related
quality of life and behavior in low income families − Ms. Rosa Sze-man WONG
26. Homing and engraftment of human hematopoietic stem/progenitor cells are regulated
by R4 RGS family proteins − Mr. Tsin-sik WONG
27. Speech, hearing and swallowing impairments in children with cancers − Ms. Yo-yo YIU
28. Heart rate recovery after maximal exercise is impaired in Paediatric cancer survivors
− Dr. Clare Chung-wah YU
29. Rotavirus genotypes circulating in Hong Kong during 2014/15 − Ms. Hoi-ting YEUNG

For full abstracts of poster presentations please see Appendix II
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ORAL PRESENTATION 1:
Oral propranolol for the treatment of infantile haemangiomas: A case series in
Macau
Amaral V,1 Chow KC,1 Chan GCF2
1
Department of Paediatrics, Centro Hospitalar Conde de Sao Januario, Macau;
2
Department of Paediatrics and Adolescent Medicine, The University of Hong Kong, Hong
Kong
Background and Aims
Infantile haemangioma is the commonest benign tumour of infancy. It affects approximately
1 in 10 infants. Its natural course involves a rapid proliferation phase during the first 6
months followed by gradual involution over the next few years. In addition to its obvious
cosmetic implication, it often presents with complications such as bleeding, ulceration
and functional impairment. Oral propranolol has gradually been established as a safe
and effective therapy for infantile haemangioma.
Methods
All patients diagnosed with infantile haemangioma between 2011 and 2014 in our hospital
were identified. The location of their lesion, age and the start and end of their treatment
with oral propranolol, their response to treatment, side effects and relapse were recorded.
Serial photography was used to monitor changes and objective improvement of lesions.
Results
Twelve of the twenty-four patients that were diagnosed with infantile haemangioma were
given oral propranolol therapy. A dosage of 2 mg/kg/day has shown to be effective in the
treatment of infantile haemangioma. All patients showed improvement within one month
of commencing propranolol and none of the patients suffered from any side effects. Three
out of twelve patients had relapse requiring further courses of treatment.
Conclusions
Our case series suggests that oral propranolol may be a safe and effective first line
therapy for the treatment of infantile haemangioma particularly when given within 6 months
of age. It may halt growth, reduce local complications and promote regression of infantile
haemangioma lesions.
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ORAL PRESENTATION 2:
Neurobehavioural outcomes associated with hair Hg levels
Chan PHY,1 Chan MHM,2 Cheung R,2 Li AM,1 Chau SCL,1 Lam HS1
1
Department of Paediatrics, The Chinese University of Hong Kong; 2Department of
Chemical Pathology, The Chinese University of Hong Kong, Hong Kong
Background
Methylmercury (MeHg) is a potent neurotoxicant which can penetrate the blood-brain
barrier, accumulate in the brain and impair the central nervous system. As the brain is
still actively and rapidly developing during childhood, it is plausible that postnatal/childhood
MeHg exposure during early childhood should also be associated with unfavourable
neurobehavioral effects in children. The objective of the present study is to examine whether
low dose MeHg exposure during childhood is associated with any adverse effects on any
neurobehavioral problems in local preschool children.
Methods
Children aged 3-5 years were recruited from local kindergartens and their neurobehavioral
functions were assessed. Assessments included: 1) Child Behavior Checklist (CBCL),
2) the Beery Developmental Test of Visual-Motor Integration (VMI), and 3) the Conners'
Kiddie Continuous Performance Test (K-CPT). Hair samples were collected for Hg analysis
by using inductively coupled plasma mass spectrometry. Correlations between hair Hg
levels and neurobehavioral functions were analysed.
Results
Three hundred and five subjects were recruited. The median (IQR) hair Hg level was
0.97 µg/g (0.65-1.46 µg/g). Hair Hg level was associated with more commission errors
and poorer detectability in K-CPT, poorer performance in attention and stress scales in
CBCL.
Conclusions
We found that higher hair Hg levels were associated mild attention deficiencies and
increased behavioral and emotional problems. Our results provide evidence to support
the notion that postnatal/childhood MeHg exposure may cause clinically important
neurotoxic effects in young children and stricter limitations on MeHg exposure in this
high-risk population may be warranted.
Acknowledgements
Research Grants Council General Research Fund of Hong Kong (ref no.: 468111); study
title: Factors affecting mercury concentration in commercially available seafood in Hong
Kong. Research Grants Council General Research Fund of Hong Kong (ref no.: 14108114);
study title: Associations between sleep/wake patterns and neurocognitive outcomes in
Hong Kong Chinese preschoolers.
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ORAL PRESENTATION 3:
An analysis of nutrient and mercury content in fish commonly consumed by preschoolers
Chen F,1 Chan PHY,1 Lo SCL,2 Kong HK,2 Li AM,1 Chau SCL,1 Lam HS1
1
Department of Paediatrics, The Chinese University of Hong Kong, Prince of Wales
Hospital; 2Food Safety and Technology Research Centre, The Department of Applied
Biology and Chemical Technology, The Hong Kong Polytechnic University, Hong Kong
Background and Aims
Fish consumption increases during early childhood. Fish contains numerous nutrients,
e.g., selenium (Se) and polyunsaturated fatty acids (PUFAs), but it is also a major source
of mercury (Hg) exposure in the general population. The beneficial nutrients in fish may
antagonise the adverse effects of Hg exposure. Hg:Se molar ratio has been suggested to
be a useful index of risk:benefit ratio and is considered high if >1. Few studies measure
fish Hg and nutrients simultaneously. The aim of this study is to analyse Hg, PUFAs and
Se levels in fish commonly consumed by preschoolers in Hong Kong so that more accurate
fish consumption recommendations may be provided.
Methods
Fish frequency consumption questionnaires were distributed to kindergartens throughout
Hong Kong. The top 29 most commonly consumed fish species in Hong Kong preschoolers
were purchased from 14 wet markets throughout Hong Kong. Hg, Se, and PUFA
concentrations were measured and the levels were compared between fish species. Hg:
Se molar ratio was calculated for each fish species. Correlations between Hg:Se ratio
and PUFA of different fish species were calculated.
Results
Mean Hg concentrations of hair-tail (385.73 ppb) and frozen cod fillet (598.73 ppb) were
found to be higher than the USEPA recommendation of 300ppb. Hg:Se molar ratios of all
samples were less than 1. The highest ratios were found in frozen halibut fillet (0.94) and
frozen cod fillet (0.89). In the other commonly consumed fish species the ratio was less
than 0.4. Positive correlation between Hg:Se molar ratio and omega-3 PUFA
(p-value=0.000) was found in both marine fish and frozen fish product.
Conclusion
Hg:Se molar ratio did not exceed 1 in any of the fish sampled. High Hg:Se ratio was
associated with high omega-3 PUFA, suggesting that fish commonly consumed by
preschoolers are safe to consume. Our findings suggest that fish consumption behaviour
of Hong Kong preschoolers do not need to change based on Hg exposure alone
Acknowledgement
Funding for the study was provided by Research Grants Council General Research Fund
of Hong Kong (ref no.: CUHK468111). Food and Health Bureau of Hong Kong, Health
and Health Services Research Fund (ref no.: 11120641).
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ORAL PRESENTATION 4:
Unresolved illnesses in infants and children: Should innovative approach be adopted
to address the crisis through basic scientific research?
Lam PKL,1 Wong MH2
1
Private Practice; 2Emeritus professor in Environmental Sciences, The Education University
of Hong Kong, Hong Kong
Background and Aims
Over the last 13 years, unexplained illnesses in infants and children have emerged:
hyperirritability, stunted growth, multiple allergies, neuro-developmental dysfunction.
Exclusively breast fed infants would paradoxically fared worse in this respect. In the quest
for a rational explanation, an innovative regime has developed and found to address the
root causes of this spectrum of illnesses.
Methods
The concept of "pollutant overload" was diagnosed from hair mineral analysis, urine
Porphyrins testing and provoked urine challenge. The affected patients would invariably
showed elevated toxic heavy metals: Arsenic, lead, mercury, aluminium, tin, nickel. The
urine Porphyrins would indirectly show elevated persistent organic pollutants or toxic
heavy metals. Over the years, thousands of patients have been treated. They need to
abstain from dietary input of toxin ladened food, the most affected would be seafood or
fish. Nutritional supplements in forms of anti-oxidants, omega 3 fatty acids, essential
micronutrients (zinc, selenium, magnesium) and probiotics would also be required. Most
of these children would have food allergies. The allergic food items can be identified
through IgG blood checking and the particular allergic food needs to be abstained for 4 to
6 months.
Result
There were no adverse ill effects with the delivery of this innovative approach to address
the spectrum of chronic ill health. Phenomenal catch up growth crossing the percentile
chart upward frequently occurred during the therapy with radical cure of severe allergies.
An encouraging observation would be the catch up growth of head circumference
associated with normalisation of mood appetite, sleep quality, cognitive function in the
successfully treated children.
Conclusions
The concept of randomised placebo controlled clinical trial to address resolution of disease
would not be possible in the present era. While the concept of ubiquitous toxic overload in
the human body with ready transfer of these toxins from pregnant mothers to the fetus in
utero is not readily appreciated, the future health of our next generation would be in dire
jeopardy.
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ORAL PRESENTATION 5:
Rapid whole-exome sequencing for paediatrics genetic disorders: A pilot study in
Hong Kong
Leung GKC, Mak CCY, Yeung KS, Tsang HY, Chu YWY, Mok GTK, Yu M, Lee SL, J Yang,
Yang WL, Lau YL, Chan GCF, Chung BHY
Department of Paediatrics & Adolescent Medicine, LKS Faculty of Medicine, The University
of Hong Kong, Hong Kong
Background and Objective
Genetic disease is an important cause for childhood morbidity and mortality. Genetic
tests, including clinical whole exome sequencing (WES), typically have long turn-aroundtime (TAT) and unhelpful in decision making for acute patient care. With evolving evidence
that rapid WES can impact acute management, we test the feasibility and clinical utility of
rapid WES in Hong Kong.
Methods
We recruit patients suspected to have a genetic disorder and (i) are critically ill; (ii) a
timely diagnosis may affect decision in management; or (iii) their parents have an ongoing pregnancy and request prenatal diagnosis. Thirteen gene panels, covering a wide
spectrum of paediatric genetic disorders, have been developed in collaboration with
clinicians of different subspecialties. We use a trio-based approach and start with exome
library preparation, followed by WES using our in-house sequencer. Our bioinformatics
analysis is three-tiered. First, we analyse genetic variants within one of the 13 panels
selected according to clinical information. If negative, the analysis will be opened to the
Mendeliome, which comprised of 4,278 OMIM genes. We aim to complete this stage of
analysis within 14 working days. We will proceed to the 3rd tier with no constraints in TAT
if no disease-causing mutations can be identified.
Results and Conclusion
This is an on-going study with 10 cases recruited. So far, we have made 2 molecular
diagnoses. The first patient (M/4y) presented with Juvenile Myelomonocytic Leukemia
(JMML). A de-novo mutation in NF1, p.R1947X, was identified as heterozygote in buccal
mucosa and as homozygote in blood. This resulted in a diagnosis of NF1 and in addition
identified the "2nd hit" mutation leading to JMML. The second patient (F/9d) had prenatally
detected bilateral echogenic kidneys and secondary pulmonary hypertension. Two diseasecausing mutations were identified in PKHD1 (p.D703N (maternal) and p.A3057fs
(paternal)), and substantiated the diagnosis of AR polycystic kidney disease. In both, it
took 5 working days to reach genetic diagnosis from informed consent, and the findings
were confirmed by Sanger sequencing. Our preliminary results support that a timely and
accurate genetic diagnosis by WES is feasible and can improve clinical management in
the local setting.
Acknowledgements
We are grateful to the Edward and Yolanda Wong Fund and the Society for the Relief of
Disabled Children for their support, and paediatricians who have made referral to our
team and the patient families.
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ORAL PRESENTATION 6:
Family history, candidiasis: Factors affect timely SCID diagnosis
Luk A,1,3 Lee P,1 Chan KW,1 Wong WHS,1 Wang XC,4 Chen TX,5 Jiang LP,6 Chen XY,7
Shek LPC,8 Chen LL,9 He JX,10 Hai GY,11 Jiraponsananuruk O,12 Chong PCY,1 Yang J,1
Mao WH, 2 Nadia K, 13 Tao YB, 14 Suri D, 15 Liew WK, 16 Van NT, 17 Geraldine SU, 18
Kanchanateeraphong S,19 Isamil IH,20 Yang WL,1 Ho MHK,1 Lau YL1,2
1
Department of Paediatrics and Adolescent Medicine, Queen Mary Hospital, The University
of Hong Kong, Hong Kong; 2HKU-Shenzhen Hospital, China; 3MBBS, The University of
Hong Kong, Hong Kong; 4Children's Hospital of Fudan University, China; 5Xinhua Hospital,
China; 6Chongqing Children's Hospital, China; 7Guangzhou Children's Hospital, China;
8
National University Hospital, Singapore; 9University Malaya Medical Centre, Malaysia;
10
Beijing Children's Hospital, Capital Medical University, China; 11Nanjing Children's
Hospital, China; 12Siriraj Hospital, Thailand; 13Institute Pasteur d' Algeria, Algeria;
14
Guangzhou Women and Children's Medical Centre, China; 15Advanced Pediatric Centre,
PGIMER, India; 16KK Women's and Children's Hospital, Singapore; 17The First Affiliated
Hospital, Sun Yat-sen University, China; 18San Pedro Hospital, Philippines; 19Queen Sirikit
National Institute of Child Health, Thailand; 20University Putra Malaysia, Malaysia
Introduction
Severe Combined Immunodeficiency (SCID) is a pediatric emergency, patients survival
relies on early diagnosis and timely hematopoietic stem cell transplant (HSCT).
Objective
To identify factors affecting age of diagnosis (DA) and interval from first presentation to
diagnosis (ID).
Method
From 2005-2016, 139 patients were referred to the Asia Primary Immunodeficiency (APID)
Network, and 81 patients were genetically confirmed to have SCID. The following factors
which potentially could impact on DA and ID were analyzed: family history (FH), type of
infections, severity of presentation in terms of ICU admission and life threatening
complication.
Statistical Method
Data are expressed in median. Statistical analysis was performed by Wilcoxon Range
Sum Test and multiple regression analysis.
Results
Majority of the patients were boys (n=71), and most were Chinese (n=61). Twenty-nine
patients had FH of early infant deaths. Twelve patients were documented to have received
HSCT. The median of presenting age was 2 months (range 0.1-6), DA was 4 months
(range 0.5-18), and ID is 2 months (range 0-14). The genetic mutation detected was
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IL2RG (n=56), RAG1 (n=6), RAG2 (n=6), JAK3 (n=5), IL7RA (n=3), DCLRE1C (n=3),
ADA (n=1) and RFXANK (n=1). By univariate analysis, FH, CMV infection, BCG disease
and candidiasis were significantly associated with DA, while candidiasis was significantly
associated with ID (Table 1). When these factors were put into multiple regression analysis,
only FH and candidiasis were found to be significantly associated with DA.
Conclusion
FH of early infant death associated with earlier DA but not shorter ID, perhaps due to
earlier patient presentation to hospital by their parents. We should always elicit FH from
history taking. Other factors commonly associated with SCID failed to prompt earlier
diagnosis. Candidiasis, to some extent BCG disease, associated with later DA and longer
ID, implying they might be clinical consequence from delayed SCID diagnosis. We should
promote clinician education on diagnostic clues of SCID to recognise patients earlier. In
long run, TREC newborn screening program should be implemented.

Table 1. Comparison of study population with various factors to without by DA and ID (median)
Univariate analysis

Multiple regression analysis

Difference (month)

p-value

β

95% CI

p-value

FH (DA)

-1.75

0.013

-1.74

-3.04 − -0.42

0.01

CMV (DA)

-1.0

0.03

-1.67

-3.77 − 0.43

0.434

BCG (DA)

+2.0

0.002

1.26

-0.21 − 2.73

0.092

Candidas (DA)

+2.0

0.004

2.4

1.07 − 3.73

0.001

Candidas (ID)

+0.6

0.002

−

−

−

Factor
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ORAL PRESENTATION 7:
Computer-aided facial recognition of Chinese individuals with Angelman syndrome
in Hong Kong
Mok GTK,1 Chu YWY,1 Luk HM,2 Chung BHY1
1
Department of Paediatrics and Adolescent Medicine, Li Ka Shing Faculty of Medicine,
The University of Hong Kong; 2Clinical Genetics Service, Department of Health, Hong
Kong
Background and Objective
Angelman syndrome (AS) is a genetic disorder caused by defective expression of the UBE3A
gene; characterised by severe intellectual disability, seizures, absent/minimal speech with
a unique behavioural profile, including exceptionally happy demeanor, easily provoked
laughter, mouthing of objects and hypermotoric behaviours. Due to the subtle age-dependent
facial dysmorphism, the diagnosis is commonly made only after the age of 3. We seek to
determine whether a computer-aid ed facial recognition program, Face2Gene, can assist
clinicians with early AS recognition in Chinese and prioritise patients for molecular testing.
Face2Gene's performance has been previously evaluated in Caucasian AS patients.
(http://www.ashg.org/2013meeting/abstracts/fulltext/f130121627.htm)
Methods
Chinese subjects with molecularly confirmed AS were recruited with informed consent.
Current and past facial images were obtained and analysed by Face2Gene. The system
automatically localises hundreds of facial fiducial points and takes measurements. The
final classification is based on these measurements, as well as an estimated probability
of subjects having AS based on the entire facial image (http://www.fdna.com/face2gene/).
Cross validation with normal Chinese and Asian with other syndromes was used to estimate
and improve the recognition capability. At each of 10 rounds, the data set was split in half
randomly, with the recognition methods independently optimised on the training set and
evaluated on the testing set. The performance in recognising Chinese subjects with AS
were evaluated before and after system training.
Results and Conclusion
We have collected facial images of >30 Chinese subjects with AS. The mean AUC for
Chinese AS vs normal Chinese and vs Asian other syndromes were 0.966 and 0.996
respectively which showed good recognition capability. Before system training, Face2Gene
recognised AS within the first 10 syndrome matches in 7/15 subjects (47%), 4 within the
first 3 ranks (27%). After training, Face2Gene recognized AS within the first 10 syndrome
matches in 12 subjects (80%), 9 within the first 3 ranks (60%). Further analyses of system
performance on different age, sex and molecular diagnoses are in progress. Performance
of Face2Gene in detecting AS nearly improved by one fold after training, highlighting the
importance of ethnic-specific data in improving the overall recognition capability of the
system before its worldwide application.
Acknowledgements
We are most grateful to the Hong Kong Angelman Syndrome Foundation (HKASF) and
the families who participated in this study.
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Endocrine complications in patients with transfusion-dependent thalassaemia after
haemopoietic stem cell transplantation
See QWS, Tung JYL, Cheuk DKL, Cheung PT, Chan GCF, Ha SY
Department of Paediatrics and Adolescent Medicine, Li Ka Shing Faculty of Medicine,
The University of Hong Kong, Queen Mary Hospital, Hong Kong
Background
Haemopoietic stem cell transplantation (HSCT) remains the only curative treatment in
transfusion-dependent thalassaemia (TDT). However, long term complications such as
endocrinopathies still occurs and cause significant morbidity.
Method
In this 21-year retrospective review from 1992-2013, we evaluate the prevalence of growth
and endocrine complications in TDT who underwent HSCT. We compared the
endocrinocrinopathies between transplanted and non-transplanted TDT patients by age
and sex matching.
Results
Forty TDT patients who underwent HSCT successfully for more than 2 years were recruited.
The median age at HSCT was 8 years (range: 1-24 years). The median follow-up time
was 12 years (range: 2-23 years). The most prevalent endocrinopathies post-HSCT was
gonadal dysfunction (55%) followed by growth failure (15%) and hypothyroidism (7.5%).
Younger age at HSCT (≤7 years old) was a protective factor for the development of gonadal
dysfunction (OR 0.19, p 0.041). Post-transplant patients had a lower mean height standard
deviation score (HtSDS) than before transplant. Mean HtSDS was -0.17±2.06 before
transplant and -0.86±1.4 post-transplant. An HtSDS change pre- and post-transplant was
-2.418 with a p-value of 0.021. Transplant at an earlier age (≤8 years old) was also found
to be a protective factor for growth failure (OR 0.11, p=0.009). Risk factors for
hypothyroidism post-transplant was cardiac iron overload in MRI T2* (p=0.02) and ferritin
level before transplant (p=0.036). Comparing transplanted group with TDT showed an
increase in gonadal dysfunction in post-transplant group (p=0.001). On the other hand,
there was no significance difference between the transplant group and the TDT group
for short stature (p=0.375), hypothyroidism (p=1.00), abnormal glucose metabolism
(p=0.125) and adrenal insufficiency (p=1.00).
Conclusion
In conclusion, the prevalent of endocrine complications is significant post-HSCT. We
demonstrated decrease in HtSDS and a more prevalent gonadal dysfunction post-HSCT.
Age at HSCT is a major factor for the development of most endocrinopathies. The family
should be counselled about these morbidities. Regular and long term follow up for
endocrinopathies post-HSCT is needed as the complications such as gonadal dysfunction
can occur years later. Further investigations should be carried out for a better
understanding and counselling on the fertility.
48

Appendix I

(Oral Free Paper Session)
ORAL PRESENTATION 9:
Overview of acute lymphocytic leukaemia in children in CHCSJ in the past 10 years
Sumou IK, Chow KC, Wong FI
Pediatric Department of Centro Hospitalar de Conde St Januario, Macau
Background and Aims
In review of 68 newly diagnosed pediatric malignancy cases in CHCSJ in the past
10 years, leukaemia came first, accounting for 22 patients (32.3%), and among these,
16 cases (72.7%) were acute lymphocytic leukaemia (ALL). This retrospective study is
aimed to understand the local trend of incidence rate of childhood ALL in CHCSJ in the
past 10 years, also to study the common symptoms whether they are specific or nonspecific, to delineate the diagnosis and classification of leukaemia, based upon MIC
(morphology, immunophenotype, and cytogenetics), as well as to further study the risk
stratification criteria for ALL in children, and factors affecting the prognosis.
Methods
Register all cases of acute lymphocytic leukaemia from ICD search of HIS system, from
2006/01/01 to 2015/12/31 in the Paediatric ward of CHCSJ. Investigate the Haematology/
Oncology registry in Paediatric department and include the deceased cases. Track the
incidence, analyse and compare with data from UpToDate and Macau population statistics.
Results
There is a rising incidence rate of childhood ALL in Macau, approximately 4.1 per
100,000. Among 16 cases of ALL in 2014, two cases found with HR age onset (<1 year,
or >10 years), mean age 4.8 years, median age 5. B lineage is prominent (86.7%). Three
cases with WBC >50x10e9/L at time of diagnosis. There were two known cases with
hyperdiploidy. BCR/ABL1 fusion not identified in any of the cases. One case with Down
syndrome developed congenital acute leukaemia. Four cases with prednisolone poor
response. Complete remission rate 81.3%, survival rate 75%.
Conclusions
ALL is the most common form of cancer in children. The common symptoms are
nonspecific: fever, infection, bleeding, bone pain, or lymphadenopathy. The diagnosis
and classification of leukaemia are based upon MIC (morphology, immunophenotype,
and cytogenetics) that are performed on leukaemic lymphoblasts derived from bone marrow
biopsy. Important risk stratification criteria for ALL in children include WBC count, age at
the time of diagnosis, cytogenetics, immunophenotype, and response to induction therapy.
Prognosis is directly related to the level of residual disease following induction
chemotherapy.

49

Appendix I

(Oral Free Paper Session)
ORAL PRESENTATION 10:
Childhood short sleep duration predicts hypercholesterolemia in adolescents and
young adults
Tam MI, Au CT, Wong LO, Yan SYC, Chan KC, Li AM
Department of Paediatrics, Prince of Wales Hospital, The Chinese University of Hong
Kong, Hong Kong
Background and Aims
Cross-sectional studies have shown that short sleep duration is associated with higher
total cholesterol and lower high-density lipoprotein cholesterol (HDL-C) levels. However,
only few longitudinal studies have been carried out and they are flawed by not controlling
for important confounders such as sleep disordered breathing (SDB) status. This study
aimed to investigate the longitudinal relationship between childhood sleep duration and
cholesterol levels in young adulthood.
Methods
At baseline, 153 children (mean age=9.76 years) were randomly selected from primary
schools in Tai Po and Shatin district. They underwent anthropometric measurements,
and overnight polysomnography (PSG) was performed to ascertain their SDB status.
Their parents were also asked to complete a sleep symptom and pattern questionnaire.
Sleep duration at weekdays and weekends was obtained. Sleep compensation, which
reflected the magnitude of sleep deprivation, was defined as the additional makeup sleep
over the weekends as compared to weekdays. All subjects were invited to return for a 10year follow-up when they underwent anthropometric measurements and analysis of fasting
lipid profile.
Results
Mean age at follow-up was 19.6 years. Linear regression showed that shorter weekdays
sleep duration at baseline predicted higher total cholesterol [β=-0.130, t(150)=-2.057,
p=0.042 and non HDL-C[β=-0.135, t(150)=-2.139, p=0.034] levels in young adulthood,
after adjusted for baseline age, gender, baseline and current BMI, baseline SDB status
and current level of physical activity. In addition, higher sleep compensation over weekends
at baseline also predicted higher total cholesterol [β=0.112, t(150)=2.199, p=0.03] and
non HDL-C [β=0.103, t(150)=-2.008, p=0.047] in young adulthood, after adjusting for the
same covariates.
Conclusions
Shorter sleep duration and being more sleep deprived, as indicated by higher sleep
compensation over weekends, during childhood predicted higher total cholesterol and
non HDL-C levels in young adulthood. Extending sleep during childhood may lessen
future cardiometabolic risks.
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ORAL PRESENTATION 11:
Genetic diagnosis of drug-resistant epilepsy by whole exome sequencing and
chromosomal array in Hong Kong
Tsang HY, Leung KC, Mak CCY, Chu YWY, Miu X, Lee SL, Chan GCF, Yung AWY,
Chung BHY
Department of Paediatrics and Adolescent Medicine, LKS Faculty of Medicine, The
University of Hong Kong, Hong Kong
Background and Aims
Drug-resistant epilepsy is a neurological disorder which two antiepileptic drugs fails to
sustain the seizure free status of the patient. Heterogeneous clinical presentations makes
the diagnosis challenging. Recent research has identified various disease causing
aberrations in more than 500 genes, including single nucleotide variation, small in-dels,
and copy number variations. We aim to identify the genetic cause of our patient cohort by
the approach of whole exome sequencing (WES) and chromosomal microarray testing.
Method
This is an ongoing project. Up till now, WES was performed on 31 patients (Male n=18,
Female n=13, age of onset: Day 1 to 5 years old). Analysis was based on a 546-gene
panel established by integrating ten commercially available epilepsy panels, an OMIM
search with the term "epilepsy", and the NIH epilepsy genetics initiative database. Coding
variants were identified and filtered based on a population frequency of less than 0.01
listed in 1000 genomes, ESP6500 and ExAC. Rare variants were interrogated for
pathogenicity. All detected mutations were validated by Sanger sequencing and
segregation analysis performed if parental samples available. If no disease-causing
variants can be found, aCGH and trio-based exome wide analysis will be performed.
Results
Four de novo mutations (MECP2 n=2, SCN1A n=1, 2q24.3q31.1 del involving SCN1A,
SCN2A and SCN9A n=1) and a mosaic splice site mutation (CDKL5) were detected in 5
patients. The patient's phenotype correlated well with the reported clinical features of
those carrying the mutations. These mutations were classified as pathogenic/likely
pathogenic according to ACMG guideline, giving a diagnostic yield of 16% (5/31) in this
cohort. Interestingly, an incidental finding of pathogenic SCN5A mutation (Brugada
syndrome) was noted in a patient and this has led to increased ECG surveillance of the
patient and family cascade testing.
Conclusion
The study suggests that WES and aCGH are effective diagnostic tools of drug resistant
epilepsy. Importantly WES can generate both primary and secondary/incidental findings
that may have impact on clinical management and will challenge traditional medical
concepts like the "one man, one disease" hypothesis.
Acknowledgements
We would like to thank The Society for the Relief of Disabled Children and The Edward
and Yolanda Wong Fund for the support.
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ORAL PRESENTATION 12:
A randomised controlled trial to increase influenza vaccine uptake in children
Yeung KHT,1 Tarrant M,2 Chan CC,1 Tam WH,3 Nelson EAS1
1
Department of Paediatrics, The Chinese University of Hong Kong; 2School of Nursing,
The University of Hong Kong; 3Department of Obstetrics and Gynaecology, The Chinese
University of Hong Kong, Hong Kong
Background and Aims
Influenza is a leading infectious cause of childhood hospitalisation in Hong Kong. Children
aged from 6 months to 12 years are recommended to receive influenza vaccine to prevent
disease and reduce the impact of its complications. Influenza vaccine is not included in
the Hong Kong Government’s Childhood Immunisation Programme but eligible children
can receive subsidized vaccine through the Childhood Influenza Vaccination Subsidy
Scheme (CIVSS). This study examined whether a simple intervention package can
increase influenza vaccine uptake in Hong Kong children.
Methods
Families of children who were enrolled in a previous knowledge, attitudes and practices
study were invited to participate in this trial when the children reached 6 months of age.
Children who had already received influenza vaccine were excluded. After enrollment,
subjects were randomly allocated to control and intervention groups using block
randomisation. At recruitment (11 November 2014-13 June 2015), subjects in the control
group received the publically available leaflets from the Centre for Health Protection about
the CIVSS. Subjects in the intervention group additionally received the following:
(i) a concise information sheet about influenza and its vaccine; (ii) semi-completed consent
forms to utilise vaccination subsidy if required; (iii) reminders and (iv) contacts of specific
practitioners and clinics participating in CIVSS. At around 1 year of age (3 August19 October 2015), mothers in both groups were contacted by phone so as to obtain their
children's influenza vaccination history. Intention-to-treat analysis was used with missing
status of influenza vaccination taken as no vaccination. Chi-square test was performed to
compare influenza vaccine uptake between control and intervention groups using statistical
software R version 3.2.1.
Results
208 subjects (44% of 493 mother-infant pairs from PDKAP cohort) were recruited with
104 subjects in each arm. Copies of immunisation records were obtained in 189 subjects
(93%). One control subject (1%) and 28 intervention subjects (27%) received influenza
vaccine before 1 year of age (p-value <0.001).
Conclusions
A simple intervention package of concise information, pre-filled consent forms, reminders
and practitioner contact details increased influenza vaccine uptake in Hong Kong children
before 1 year of age.
Acknowledgment
This work was supported by the Health and Medical Research Fund [Ref.: 14131452].
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ORAL PRESENTATION 13:
Systematic aerobic exercises for training preschool children with autism spectrum
disorder: A validation study
Yu CCW,1,2 Wong SWL,3 Lam KHK,4 So RCH,4 Lo FSF,1 Chan DFY1
1
Department of Paediatrics, The Chinese University of Hong Kong; 2Department of Health
and Physical Education, The Education University of Hong Kong; 3Department of
Psychology Studies, The Education University of Hong Kong; 4Hong Kong Sports Institute,
Hong Kong
Background and Aims
ASDs are characterised by a number of neurodevelopmental-based impairments, including
social interaction and communication deficits, repetitive and stereotypical behaviours and
interests. Rising trend of prevalence of ASDs has been reported worldwide. The average
local prevalence of ASDs was estimated at 16.1 per 10000 children below 15 years old
between 1986 and 2005. New cases of ASDs in Hong Kong was noted to have increase
remarkably. Children with autism typically demonstrate decreased physical activity levels
and exercise tolerance because of their social and behavioural deficits and generally
demonstrate poor motor skills. Lack of engagement and deficiencies in motor control
make individuals with ASDs prone to chronic diseases. This study validated the
effectiveness of a 16-week systematic aerobic-exercise-based training programme targeted
to improve both physical and psychological well-beings among children with Autism
Spectrum Disorder (ASD).
Method
A total of thirty-eight children were recruited and randomly assigned either to the training
and control groups. Children received exercise training for two 70-minutes sessions per
week for 16 weeks. The training was conducted by social workers in a NGO after attending
a train-the-trainer workshop conducted by us. Supervisions were also provided to the
social workers to maintain the quality of the training. These children were administered
with a battery of tests that measured physical fitness and psychosocial skills before and
after the program.
Results
The results showed that motor automaticity in stepping during the dual tasks in the training
group significantly increased from 75±33 steps to 166±56 steps (p<0.05).
Conclusion
Our findings provide new evidences of improving psychosocial well-beings by aerobic
exercises and shed further light on the linkage between physical and mental conditions
among children with ASD.
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Left ventricular stiffness in adolescents and young adults with repaired tetralogy
of Fallot
Yu CKM, Wong WHS, Li VWY, Cheung YF
Department of Paediatrics and Adolescent Medicine, LKS Faculty of Medicine, The
University of Hong Kong, Hong Kong
Background and Aims
Left ventricular (LV) remodeling in patients after tetralogy of Fallot (TOF) repair may impact
on LV stiffness. We tested the hypothesis that LV stiffness is altered late after TOF repair
and related to myocardial calibrated integrated backscatter (cIB) as a marker of fibrosis
and LV diastolic mechanics.
Methods
Seventy-seven TOF patients aged 18.5±8.1 years and 80 age-matched controls were
studied. LV stiffness was assessed by diastolic wall strain (DWS) as defined by
(LVPWsystole-LVPWdiastole)/LVPWsystole, where LVPW is LV posterior wall thickness,
and stiffness index as defined by (E/e/LV end-diastolic dimension), where E is Dopplerderived transmitral early diastolic inflow velocity and e is mitral annular early diastolic
velocity. The average septal and LVPW cIB was determined. Speckle tracking
echocardiography was performed to measure global LV diastolic strain rates.
Results
Patients had significantly lower DWS (0.38±0.10 vs 0.47±0.08, p<0.001), higher stiffness
index (1.82±0.71 vs 1.34±0.38, p<0.001), and greater average cIB (-19.4±4.7 vs
-23.1±4.2 dB, p<0.001). The LV DWS correlated negatively with LV stiffness index
(r=-0.31, p<0.001), septal cIB (r=-0.21, p=0.01), E/e ratio (r=-0.30, p<0.001) and RV enddiastolic area (r=-0.31, p<0.001), and positively with LV early (r=0.33, p<0.001) and late
(r=0.20, p=0.01) diastolic strain rates and RV fractional area change (FAC) (r=0.24,
p=0.003). Multivariate analysis revealed E/e ratio (β=-0.26, p=0.008), RV enddiastolic area (β=-0.20, p=0.02), and RV FAC (β=0.18, p=0.01) as significant independent
correlates of DWS.
Conclusions
In conclusion, LV stiffening occurs late after repair TOF repair and is related to impaired
LV diastolic mechanics, myocardial calibrated integrated backscatter, and RV volume
overload.
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Price transparency of vaccines in Hong Kong
Abou Nader AJ, Nelson EAS
Department of Paediatrics, The Chinese University of Kong Hong, Hong Kong
Background
Hong Kong's Gross National Income (GNI) per capita increased 42% in the last decade,
from US$28,890 to US$40,320. Within this timeline two new vaccines (pneumococcal
conjugate (PCV) and varicella) have been introduced into the universal Childhood
Immunization Programme (CIP). However other potential vaccines for universal
introduction, such as the human papilloma virus (HPV) and rotavirus, are only available
through Hong Kong's private sector. During this same period many low-income countries
have included both of these vaccines into their National Immunization Programs (NIP).
Although many of these low-income countries receive highly subsidized vaccines through
Gavi, the vaccine alliance, there are other low-income, non-Gavi eligible countries, such
as South Africa, the Philippines and Paraguay, that have also introduced these vaccines.
Hong Kong's vaccine coverage for vaccines offered in the CIP is above 95%. Introducing
these new vaccines through Hong Kong's CIP would likely achieve similar high coverage
rates. However, lack of clarity and transparency of vaccine prices in Hong Kong potentially
have impeded the introduction of these vaccines into the CIP. Here we compare prices of
common vaccines available through publically accessible sources.
Methods
Vaccine prices were tabulated from a range of publically available sources. No vaccine
prices could not be identified from Hong Kong's Department of Health or vaccine
manufacturer's websites.
Results
Average price per dose in US$
Vaccines

CDC

PAHO

UNICEF

Gavi

Hong Kong

Rotavirus

$76.62

$6.50

$2.10

$2.08*

Not in CIP / ***

HPV

$141.60

$8.50

$3.40

$4.55

Not in CIP / ***

PCV

$46.40

$7.54

$5.25

$3.39

$58 ** / ***

*Converted using July 30th conversion rate form oanda.com, original value of 1.88 Euros
** Initial tender price for PCV7 published in Government Gazette
*** Values for private sector not publically available
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Percent difference compared to Gavi prices
Vaccines

CDC

PAHO

UNICEF

Hong Kong CIP

Rota

3584%

213%

1%

−

HPV

3012%

87%

-25%

−

PCV

1271%

123%

55%

1613%

Conclusions
Increasing vaccine price transparency in Hong Kong is required to better inform decisions
on new vaccine introduction. Transparency of vaccine pricing would allow Hong Kong, as
well as other countries, to better negotiate vaccine prices, better prepare for the costs of
new vaccine introductions, and have significant cost-saving implications to its health sector.
Efforts, such as WHO's Vaccine Product Price and Procurement Project (V3P) should be
further supported and endorsed by countries to promote transparency in vaccine pricing.
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Lateral parapharyngeal wall thickness is a potential intermediate phenotype of
obstructive sleep apnoea
Au CT,1 Chan KCC,1 Liu KH,1 Zhang J,2 Wing YK,2 Chu WC,3 Li AM1
1
Department of Paediatrics, The Chinese University of Hong Kong; 2Department of
Psychiatry, The Chinese University of Hong Kong; 3 Department of Imaging and
Interventional Radiology, The Chinese University of Hong Kong, Hong Kong
Background and Aims
Identifying intermediate phenotypes with high heritability that share genetic variance with
a condition would be helpful in identifying the underlying genetic aetiology. Lateral
parapharyngeal wall (LPW) thickness, which consists of various muscles and lymphoid
tissues, has been shown to be independently associated with the severity of obstructive
sleep apnoea (OSA). In this study we aimed to investigate if LPW thickness could be an
intermediate phenotype of OSA severity. We hypothesised that heritability of LPW thickness
was significant, and that the genetic association between LPW thickness and obstructive
apnoea hypopnoea index (OAHI) was also significant.
Methods
Children aged between 6 and 18 years were recruited. Case probands were recruited
from the paediatric sleep disorder clinic, while control probands were recruited from
participants of a previous epidemiological study. All first degree relatives (parents and
siblings) of probands were also invited to participate. All subjects underwent anthropometric
measurements, sonographic measurement of LPW thickness and overnight PSG.
Results
A total of 136 children (59 female, mean±SD age=10.3y±2.6) and 198 adults (104 female,
mean±SD age=43.1y±5.5) from 109 families were recruited. Subjects with higher OSA
severity consisted of a greater proportion of male. They also had significantly greater
body size and LPW thickness. Multiple linear regression analysis revealed that LPW
thickness was independently associated with OAHI in both children and adults after
adjusting for age, gender, BMI and neck circumference (β±SE=0.66±0.14, p<0.001 for
children; β ±SE=0.33±0.12, p=0.006 for adults). Heritabilities of LPW thickness
(h2±SE=0.69±0.10, p<0.0001) remained highly significant after adjusting for age, gender
and BMI. Bivariate genetic analysis revealed that the phenotypic correlations between
OAHI and LPW thickness ( PP=0.33) were explained significantly by genetic factors
(PG=0.88±0.47, p<0.01) but not environmental factors (p>0.05) in the model adjusted for
age, gender and BMI.
Conclusions
LPW thickness can be an intermediate phenotype in genetic epidemiological studies of
OSA. This may help identify susceptibility genes of OSA that are relevant to the thickness
of LPW and the structure of the upper airway.
Acknowledgement
This study was funded by the Research Grants Council of the Hong Kong Special
Administrative Region, China [CUHK471210].
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Interaction between cancer apoptotic cells and mesenchymal stem cells
Cao CJM, Chan GCF
Department of Paediatrics and Adolescent Medicine, Queen Mary Hospital, LKS Faculty
of Medicine, The University of Hong Kong, Hong Kong
Background
Large amount of apoptotic cells (AC) are released to the cancer microenvironment during
chemotherapy. The cancer microenvironment is composed of mesenchymal stem cells
(MSCs) and macrophages. We reported previously that MSCs can engulf AC and then
converts to immunostimulatory phenotype (Tso G, et al. Stem Cells). However, whether
this phenomenon is a tumour specific event and how it impacts on the remaining viable
cancer cells remains to be explored.
Methods
Apoptotic bodies derived from different types of cancer cell lines were induced by
cisplatinum. The cell lines included 2 neuroblastoma (SK-N-LP, SH-SY5Y); 1 lung
carcinoma (A549), 1 glioblastoma multiforme (U87), 1 myelogenous leukemia (K-562)
and 1 lymphoma (Raji). The interactions between AC and MSCs were captured by livecell imaging method. The endocytosis pathway for MSCs to engulf the AC was examined
by perturbation assays using specific inhibitors. Since neuroblastoma cell (NB) line SKN-LP has significant response to the soluble factor secreted from the MSC after engulfing
AC, it was used as the prototype to clarify the underlying mechanism. XTT assay, caspase3 activity assay, JC-1 and caspase-9 activity assays were used to study the mechanism
of apoptosis. The indirect anti-cancer activities were studied by mixing the MSCs with AC
and macrophages then studied the cytokines / chemokines by mini-array plates screening
followed by ELISA or flow cytometry confirmation.
Results
MSCs actively engulfed AC from different cell lines via phagocytosis. The MSCs with
engulfed AC (MSCs-AC) could induce apoptosis of remaining viable cancer cells
independent of cell-cell contact. The efficacies of apoptosis inductions varied among
different types of cancers. This effect was more pronounced with NB and leukemic and
not significant with lung and GBM cell lines. The MSCs-AC was able to alter the
mitochondria function but did not induce the caspase-9 activity in NB cells. On the other
hand, increase expression of DR4 and activated caspase-8 indicated that the MSCs-AC
might induce the apoptosis via extrinsic apoptotic pathway. Such induction of apoptosis
may partially attributed to the increased secretion of IL-6 by MSCs after engulfing the
AC. MSCs-AC was able to elevated the secretion of TNFα in macrophages in co-culture.
However, it remains unclear whether TNFα is pro- or anti-tumourigenic in cancer
microenivronment.
Conclusion
We elucidated that MSCs-AC might exert anti-tumour potential by directly inducing
apoptosis in certain types of cancer cells such as neuroblastoma. MSCs-AC could also
indirectly promote the secretion of TNFα in macrophages. How these phenomenon can
be translated to actual clinical setting requiring further in vivo study.
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Long-term follow up of three children with COLQ-related congenital myasthenic
syndrome of different mutations responsive to salbutamol
Chan HSS,1 Chan OKA,2 Engel A3
1
Department of Paediatrics and Adolescent Medicine, Queen Mary Hospital, The University
of Hong Kong, Hong Kong; 2Division of Clinical Biochemistry, Department of Pathology &
Clinical Biochemistry, Queen Mary Hospital, Hong Kong; 3Department of Neurology and
Neuromuscular Research Laboratory, Mayo Clinic, Rochester, Minnesota, USA
Congenital myasthenic syndromes (CMS) are a group of rare inherited disorders
characterised by impaired neuromuscular transmission. Mutations in the
acetylcholinesterase (AChE) collagenlike tail subunit gene (COLQ) cause recessive forms
of CMS causing end-plate AChE deficiency. We present 3 children with different COLQ −
mutations treated with salbutamol and followed for 1-9 years. All three children have
diagnostic electrophysiological findings with decremental repetitive at low-frequency motor
nerve stimulation response and positive repetitive compound muscle action potentials.
All showed significant improvement in motor performance and extraocular movements
after salbutamol but minimal change in bilateral eyelid ptosis. The most severely affected
child with a homozygous exon 14 and partial exon 15 deletion in COLQ gene severely
affected child with a homozygous exon 14 and partial exon 15 deletion in COLQ gene
with early age of onset required ventilator support and gastrostomy feeding before
salbutamol therapy. Exon 14 and part of exon 15 are in translated to the C-terminal
domain of the COLQ in a region that interacts with the muscle-specific kinase (MUSK)
and helps anchoring the endplate AChE to the basal lamina. A child with two splice site
mutations had the mildest presentation with predominant limb girdle weakness and no
respiratory involvement.
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Improving genetic diagnosis by whole exome sequencing in rare hereditary
peripheral neuropathies
Chan HSS, Fung CW, Chung HYB
Department of Paediatrics and Adolescent Medicine, Queen Mary Hospital, The University
of Hong Kong, Hong Kong
Inherited peripheral neuropathies (IPN) are rare neuromuscular diseases including the
hereditary sensory neuropathies, hereditary motor neuropathies, and hereditary motor
sensory neuropathies. Whole Exome Sequencing (WES) is a powerful tool in genetic
diagnosis because most of the pathogenic mutations that lead to the development of
diseases in this group of conditions are located in exons and splice sites and currently
over 80 genes are involved with this rare group of conditions. We reported 2 patients with
the clinical diagnosis of rare IPN achieving the mutation confirmation through WES. The
first girl has the clinical diagnosis of hereditary sensory and autonomic neuropathy type
IV with multiple complications due to complete lack of pain sensation and autonomic
disturbance. A known NTRK1 mutation and a novel NTRK1 frameshift variant are identified
through WES. Another boy has the clinical diagnosis of progressive peripheral motor and
sensory axonal neuropathy with sensory ataxia. WES confirmed a heterozygous de novo
NEFL missense mutation with negative family screening so confirming the autosomal
dominant inheritance. Confirmed diagnosis for these 2 patients allows the arrangement
of necessary medical care and the counseling of long term prognosis.
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Using mercury in nail as a biomarker for methylmercury exposure: Preliminary
analysis
Chan PHY,1 Lo SCL,2 Kong HK,2 Li AM,1 Chau SCL,1 Lam HS1
1
Department of Paediatrics, The Chinese University of Hong Kong, Prince of Wales
Hospital; 2Food Safety and Technology Research Centre, The Department of Applied
Biology and Chemical Technology, The Hong Kong Polytechnic University, Hong Kong
Background
Standard procedure of hair sampling needs to obtain hair as close as the scalp as possible,
this procedure would cause uncomfortable feeling and result in unpleasant appearance.
Because of these reasons, young children are more reluctant to the procedure and it is
more difficult to obtain their hair samples. On the other hand, nail samples can be obtained
easier than hair samples and without the above disadvantages. Although positive
correlation between nail mercury (Hg) and fish consumption had been demonstrated,
only a handful of epidemiological studies used nails Hg. This study aimed to explore the
feasibility of using nail Hg levels as a biomarker for methylmercury (MeHg) exposure
from fish consumption.
Methods
Healthy child-mother pairs were recruited from our previous study which investigated the
association between hair Hg level and fish consumption among preschool children and
their mothers. In the present study, nails samples were collected for Hg analysis.
Correlation analysis between fish consumption, Hg levels in nail and hair were performed.
Results
Of the 317 child-mother pairs we recruited, 47 pairs were included in our preliminary
analysis. The median nail Hg concentrations were 0.28 µg/g (fingernails), 0.27 µg/g
(toenails) for children, and 0.47 µg/g (fingernails), 0.29 µg/g (toenails) for mothers. Nail
and hair Hg levels were strongly correlated: rs=0.79 (fingernails) and rs=0.70 (toenails)
for children (all p<0.001); r s=0.84 (fingernails) and r s=0.78 (toenails) for mothers (all
p<0.001). Toenail Hg levels were significantly and nearly significantly associated with
monthly fish consumption frequency for mothers (r s=0.353, p<0.05) and children
(rs=0.360, p=0.071), respectively.
Conclusion
Our preliminary results suggested that using nails Hg level as biomarker for MeHg exposure
is promising. A significant and better associations between nail and hair Hg levels, and
fish consumption levels are expected when the complete dataset is available. This study
provides evidence to support the use of nails Hg in large epidemiological study, especially
in paediatric population.
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Associated anomalies and clinical outcomes in infants with omphalocele: A single
centre 10-year review
Chee YY,1 Wong SC,1 Wong MS,1 Wong KKY,1 CT Lau,2 Wong KY1
1
Department of Paediatrics and Adolescent Medicine; 2Department of Surgery, Queen
Mary Hospital, Hong Kong
Background and Aims
To examine the perinatal characteristics, associated anomalies and clinical outcomes of
newborns with omphalocele admitted to Queen Mary Hospital (QMH), Hong Kong during
a 10-year period.
Methods
We identified all newborns with omphalocele who were admitted to the neonatal intensive
care unit at QMH from 2005 to 2014. Maternal and patient demographic data, associated
anomalies and outcome data were reviewed retrospectively.
Results
A total of 19 infants with omphalocele were identified. Median gestational age at birth
was 38 weeks with a median birth weight of 3140 g. Fifty-three percent (10/19) were
diagnosed with at least 1 other anomaly, with congenital heart defect being the most
common associated anomaly. Median age at first operation (either primary closure or
application of prosthesis) was on day 1 of life, with delayed closure in staged operations
being carried out at a median age of 8 days. Infants with non-liver containing omphaloceles
were more likely to have primary repair compared to those with liver-containing ones
(7/8 [88%] vs. 4/11 [36%], p=0.03). Overall survival rate at discharge was 84% (16/19).
Two out of 3 cases died of lethal congenital anomaly (alveolar capillary dysplasia) while
the other one suffered from postoperative midgut volvulus. Postoperative complications
occurred in 6 patients (6/17 [35%]), with ventral hernia being the most common
complication. Long-term medical problems including failure to thrive (6/12 [50%]),
gastroesophageal reflux (5/12 [42%]), developmental delay (3/12 [25%]) and recurrent
lung infections (1/12 [8%]) were identified.
Conclusions
Associated congenital anomalies are common in omphalocele. Postnatal workup should
include screening of these anomalies. Prognoses for isolated omphaloceles with no major
postoperative complications are good in the long-term.
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Pegylated arginase can reduce evasion of trypanosoma brucei from phagocytosis
by macrophages
Cheung JLY,1,3 Wand N,1 Ridewood S,1 Wheeler R,2 Rudenko G1 and Chan GCF3
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Paediatrics and Adolescent Medicine, LKS Faculty of Medicine, The University of Hong
Kong, Hong Kong
Background
The bloodstream form of Trypanosoma brucei is a parasite which can evade from host's
innate and adaptive immune system. Such evasion is partly due to its Variant Surface
Glycoprotein (VSG) coat, which changes at extremely high rates so it can escape from
antibody detection. But whether it can evade from innate immune response such as
macrophage phagocytosis remains to be explored.
Methods
We blocked the synthesis of VSG and investigated the role of VSG synthesis in
trypanosome phagocytosis by activated mouse macrophages. Synthesis of VSG in the
bloodstream form T. brucei cell lines 221VG1.1 and 221VB1.2 was blocked for 8 hours
using a tetracycline-inducible RNAi system. 221VG1.1 cells were opsonised with normal
mouse serum, anti-VSG221 antibodies or the combination of both before co-cultured
with RAW264.7 mouse macrophages. Phagocytosis was quantitated using
immunofluorescence microscopy and Cellomics bio-imaging. Rates of internalisation
of endocytic markers were measured using flow cytometry.
Results
T. brucei normally evades from macrophages effectively. However when VSG RNAi was
induced in the presence of anti-VSG antibodies, phagocytosis increased significantly, as
blocking VSG synthesis resulted in reduced clearance of anti-VSG antibodies from the
trypanosome surface. This was particularly striking for cells at the G2 / M cell cycle stage,
where the half-life of anti-VSG antibody increased from 39.3±4.2 seconds to 99.2±15/9
seconds after induction of VSG RNAi. The rates of internalisation of bulk surface VSG, or
endocytic markers like transferrin, tomato-lectin or dextran were not significantly affected
by the VSG synthesis block. The addition of pegylated human arginase to T. brucei caused
a similar G2/M phase arrest with corresponding morphological changes, ultimately led to
death of the parasites.
Conclusion
These experiments highlight the essentiality of high VSG recycling rate for the rapid removal
of host opsonins from the parasite surface and that pegylated human arginase treatment
has therapeutic potential in reducing the clearance rate of host antibody by T. brucei
during chronic infection.
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The application of hepatitis B vaccine and hepatitis B immunoglobulin for newborn
from hepatitis B carrier mother (Macau data)
Choi KC, Wong CL, Ieong KM
Department of Paediatrics, Centro Hospitalar Conde de Sao Januario (CHCSJ) Hospital
of Macau
Aims
First – To evaluate the effectiveness of Hepatitis B vaccine (HBV) and Hepatitis B
immunoglobulin (HBIG) on the prevention of vertical transmission of Hepatitis B virus
from Hepatitis B carrier mother. Second – To assess the effectiveness of HBV in providing
adequate immunity to Hepatitis B virus infection.
Method
Between the periods of 1st January 2009 to 31st December 2013, newborns from Hepatitis
B carrier mother delivered at the Centro Hospitalar Conde de Sao Januario (CHCSJ)
hospital of Macau were selected for study. There were a total of 1137 newborns but only
888 newborns meet the criteria for enrollment. Hepatitis B carrier status was defined as
patient who has Hepatitis B surface antigen (HBsAg) during blood test. All eligible subjects
received both HBIG and 1st dose of HBV during birth, followed by 2nd and 3rd dose of
HBV vaccine at first and six months of age. Blood test for HBsAg and Hepatitis B surface
antigen antibody (Anti-HBs) were performed after 9 months of age to check for Hepatitis
B infection and antibody level for Hepatitis B surface antigen.
Results
Twenty babies were tested positive for HBsAg and the remaining 868 babies were tested
negative for HBsAg. That equal to a vertical transmission rate of 2.25%. Seven hundred
and seventy-two out of 868 babies developed adequate immune protection (as defined
by antibodies level more than 10 mIU/ml) from Hepatitis B virus after 1st course (3 doses)
of HBV.
Conclusion
Active and passive immunisation with HBV and HBIG for newborn of Hepatitis B carrier
mother is highly effective in preventing vertical transmission of Hepatitis B virus. After a
single course of 3 doses HBV, about 88.9% of babies developed adequate protection
against Hepatitis B virus. Thus a single course of 3 doses HBV is able to provide adequate
protection for most patients.
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Case series of anti-N-methyl-D-aspartate receptor (NMDAR) encephalitis in children
in Hong Kong
Ho CCA, 1 Chan E, 2 Cherk WWS, 3 Fung THS, 3 Fung LWE, 4 Wong SN, 5 Yau KCE, 6
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Prince of Wales Hospital; 5Department of Paediatrics and Adolescent Medicine, United
Christian Hospital; 6Department of Paediatrics and Adolescent Medicine, Princess
Margaret Hospital; 7Department of Paediatrics and Adolescent Medicine, Alice Ho Miu
Ling Nethersole Hospital, Hong Kong
Background
Anti-NMDAR encephalitis is a disorder that is increasingly recognized in children and
adolescents. It is a severe, but treatable disorder and the diagnosis can be confirmed by
demonstration of the NMDAR antibody in blood or cerebrospinal fluid. The NMDAR antibody
was first discovered in 2007, and the syndrome was fully delineated in 2008. In recent
years, there are a number of case series describing the characteristics of this condition
in Western countries. However, literature concerning this condition in Hong Kong children
is lacking. We study the clinical features, investigation findings and treatment outcome of
children and adolescents with the confirmed diagnosis of anti-NMDAR encephalitis in
Hong Kong in order to have a better understanding of its local disease spectrum.
Method
Paediatric patients (<18 years) immunologically confirmed with the diagnosis of antiNMDAR encephalitis from year 2008 to 2015 were included in the study.
Results
15 cases were identified from the paediatric units of 6 Hospital Authority clusters (Hong
Kong East, Hong Kong West, Kowloon East, Kowloon Central, Kowloon West and New
Territories East) from 2008 to 2015. Female to male ratio was 2 to 1. The mean and
median age of presentation was 9 years and 12 years (1-17 years) respectively. The
most common presenting symptom was neuropsychiatric manifestations including labile
mood, behavioral change and hallucination. This was followed by neurological symptoms
(e.g. seizure and speech dysfunction), autonomic dysfunction (e.g. sleep disturbance,
tachycardia) and movement disorders (e.g. dyskinesia). Thirteen patients (87%) had
preceding infections or fever, but only 1 patient had positive microbiological study. All
patients had serum anti-NMDAR antibody checked and 10 (67%) were positive. Thirteen
patients had CSF anti-NMDAR antibody testing performed and all were positive. Eleven
patients (73%) had CSF pleocytosis, defined as CSF white cell count >5 cells/mm3. CSF
oligoclonal band were checked in 13 patients and only 2 (15%) were positive. Thirteen
patients were treated with both IVIG and steroid, while 1 was treated with IVIG only and
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1 was treated with steroid only. Three patients required plasmaphresis and Rituximab
besides IVIG and steroid therapy. Ten patients (67%) achieved full recovery after treatment.
Conclusion
Anti-NMDAR encephalitis is a rare condition. Presentation is variable including
neuropsychiatric, neurological and autonomic symptoms. Through this study, we would
like to increase the awareness of paediatricians on this potentially treatable condition,
which will eventually facilitate early diagnosis and timely management and improve the
clinical outcome of this group of paediatric patients.
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Clinical analysis of neonatal necrotising enterocolitis in Macau
Ieong CM,1 Wong FI,2 Lui KM,2 Marques JS2
1
Interno complimento of CHCSJ; 2Chefe de servicos of CHCSJ, Macau
Background and Aim
Necrotising enterocolitis (NEC) is a common but dangerous disease in Newborn. Patient
with untreated NEC could lead to high mortality. To obtain an epidemiologic perspective
on NEC, ten years' experience with 184 patients was reviewed. To assess the mortality,
incidence and risk factor of necrotising enterocolitis in Macao.
Methods
A retrospective hospital based study on 5702 neonates admitted in Neonatal Intensive
Care Unit of Conde S. Januario Hospital, were evaluated. One hundred and eighty-four
cases were diagnosed as cases of Neonatal Necrotising Enterocolitis on the basis of
varied clinical and radiological parameters and classified in 3 stages as per modified
Bell's classification.
Results
Over a period of 10 years, we recorded necrotising enterocolitis in 184 neonates, with an
incidence of 3.2% of all Neonatal Intensive Care Unit admissions. Eighty-seven percent
were less than 2500 g and 81% less than 36 weeks of gestation. Fifty-six percent had
stage I disease, 30.5% had stage II, and 13.5% babies had stage III disease. The age of
presentation was4.2±3.0 days and majority (81%) presented during first week of life,
most severe cases presenting earlier than the mild cases. Severity of Necrotising
Enterocolitis as per modified Bell's classification and mortality was inversely related to
birth weight and gestational age. The overall mortality was 13.5%, for stage I (A, B),
1.9%; for stage II (A, B), 8.9% and 72% for stage III (A, B).
Conclusion
The result of analysis showed that the incidence and mortality rate of NEC in our hospital
are similar to other developed region in the Asian. It showed paediatric medical care
system in Macao archives the higher level in Asia. We also realised that the recognition of
factors such as prematurity, low birth weight would help in reducing morbidity and mortality
due to Necrotising Enterocolitis.
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A retrospective analysis of preterm infants in past 5 years in Kiang Wu Hospital
Macau
Ieong WS
Neonatal Team, Kiang Wu Hospital, Macau
Background and Aims
The preterm infant is a special group in neonates, as the immaturity of the organs and the
maternal risk factors, the high morbidity and mortality in prematurity is well known. The
incidence of prematurity in Mainland China is 5-10%. In Macau, over 7000 newborn babies
every year, and the birth rate in Kiang Wu Hospital is a half of Macau Birth Rate. We
retrospectively analysis the data of the prematurity in Kiang Wu Hospital, the incidence,
the risk factors, the complications of preterms. Try to provide some reference in the preterm
part of Macau perinatal service.
Methods
All the data were analysed by SPSS 13.0, P<0.05 means having statistic discrepancy.
P<0.01 means having statistic significance.
Results
The incidence of prematurity was 5.1% between year 2010 to 2014 in Kiang Wu Hospital.
Mean gestational age was 35.3 weeks, mean birth weight 2455 g. Male to female ratio
was 1.35:1. The number of preterm infants were 819, most of them were late preterm
infants. According to the birth weight, >2500 g were 44.6, 2001-2500 g were 41.2%, 15012000 g were 9.3%, 1001 g-1500 g were 3.5%, <1000g were 1.4%. For the risk factors,
maternal factors were the most (55.4%), fetus factors 26.7%, placenta factors 6.3%. The
incidence of prematurity complications, from frequent to rare were jaundice (50.9%),
feeding intolerance(44%), infections (25.2%), apnoea (10.7%), pneumonia (9.7%), RDS
(9%), PDA(5.1%), TTNB (3.7%), BPD (3.5%), IVH (3.4%), NEC (2.2%), Transient
hypothyroidism(0.7%), ROP (0.2%).
Conclusions
The incidence of prematurity of our hospital was 5.1%. It is similar as China. The mean
gestational was 35.3 weeks. Male to female ratio was 1.35:1. For the risk factors, maternal
factors is the main factors. The survival rate of prematurity was 99.5%, 84.2% in GA <28
weeks. As the birth rate in Kiang Wu Hospital is a half of Macau Birth Rate. This
retrospective analysis of the prematurity in Kiang Wu Hospital, can provide some reference
in the preterm part of Macau perinatal service.
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Rational treatment and prevention of autistic spectral disorder from the perspective
of environmental pollution
Lam PKL,1 Ko L,1 Wong MH2
1
Private Practice; 2Emeritus professor in Environmental Sciences, The Education University
of Hong Kong, Hong Kong
The incidence of autistic spectral disorder has surged globally. Genetic mutation and
increase in awareness could not explain this trend and obscure environmental factors
have been incriminated as contributory. Recently Phillippe Grandjean and Martha Herbert
have described the role of chemical toxins adversely affecting the developing brain during
fetal and early infancy. Toxic heavy metals (lead, mercury, aluminum, cadmium, arsenic)
Persistent organic pollutants have been shown to be transferred across the placenta
from overloaded pregnant woman to the fetus. The affected infants can continue to receive
the toxic chemicals through the breast milk from the mothers. Moreover, the toxic loaded
infants would have their immune system adversely affected to develop allergies and
autoimmunity. Basic myelin protein antibodies have been found in autistic children
illustrating this phenomenon. The seafood in Hong Kong as part of the Pearl River Delta
has been heavily polluted by toxic heavy metals and electronic waste as evidence by
Professor M.H. Wong's research. This knowledge of toxic chemical overload in our next
generation has emerged as a major confounder to rising incidence of allergies and autism.
An obvious example is the paradox of the poor health of infants given exclusive breast
feeding when the hidden hazard of seafood consumption is ignored. Over the last 14
years, biomedical intervention through nutritional supplementation, identification of toxic
overload, judicious use of chelating agents, gamma-globulin infusion as immune modulation
has been shown to effectively reversed autism and brought overwhelming joy to the
families. Many well treated autistic children turned out to have high average intelligence
quotient. An observation is that the lower the age to start biomedical intervention, the
better the outcome with a briefer treatment. The plasticity of the children's brain and the
potential pruning occurring after the chemical toxic insult may be plausible. Brain nutrients
in form of essential amino acids, omega 3 fatty acids and phospholipids are useful adjunct
supplemented for successful reversal of autism. Mother who has given birth to autistic kid
can be given a regime of detoxification and nutritional therapy before contemplating the
next pregnancy. No only autism was prevented, the healthy siblings have been shown to
have advanced neurodevelopment. As this treatment regime has never been thoroughly
researched in a large scale controlled trial, with emerging ubiquitous pollution, our
professional awareness would be most imperative. Formal organisation to test this paper's
hypothesis would be a daunting task, as the logistic of investigations and therapies are
unfamiliar to conventional medical practice.
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Use of intravenous paracetamol therapy on patent ductus arteriosus closure in
premature infants
Lee JE, Lee SYR
Department of Paediatrics and Adolescent Medicine, Pamela Youde Nethersole Eastern
Hospital, Hong Kong
Objective
To investigate the effect of intravenous paracetamol as primary treatment of patent ductus
arteriosus in premature infants.
Study Design
A retrospective review of premature infants with patent ductus arteriosus treated with
intravenous paracetamol, with comparison to infants treated with intravenous ibuprofen.
Results
Thirteen patients with gestational age 29.3±2.7 weeks and birth weight 1.311±0.519 kg
were treated with intravenous paracetamol. Ductal closure was observed in 9 out of 13
patients (69.2%) after 1 course of treatment. No significant side effects were found. Fortyfour patients were identified in the ibuprofen group with gestational age 28.3±2.7 weeks
and birth weight 1.518±0.486 kg. Twenty-seven out of 44 patients (61.4%) achieved ductal
closure with one course of treatment. Treatment suspension and diuretic use were more
frequent in the ibuprofen group due to side effects of treatment.
Conclusion
Intravenous paracetamol may be an alternative drug to treat patent ductus arteriosus in
premature infants with fewer side effects. Further studies are required to evaluate its
efficacy and safety in use in premature patients.
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A point-of-care prediction model for childhood obstructive sleep apnoea
Li JWS,1 Au CT,1 Liu E,2 Chu W,2 Li AM1
1
Department of Paediatrics; 2Department of Imaging and Interventional Radiology,
The Chinese University of Hong Kong, Hong Kong
Background and Objective
Children with moderate-to-severe obstructive sleep apnoea (OSA) as defined by an apnoea
hypopnoea index (AHI) >5, are at risk of developing hypertension and cardiac dysfunction.
The gold standard diagnostic test for OSA is overnight polysomnography (PSG) but limited
availability means long waiting time. This study aims to examine the usefulness of a
point-of-care prediction model for the presence and severity of OSA, thus allowing
prioritisation of patients suspected to have OSA and especially those with more severe
disease for early assessment / intervention.
Methods
Subjects aged between 6 and 18 years with symptoms suggestive of OSA were recruited.
They completed demographic and OSA symptoms questionnaires, and underwent
anthropometric measurements, nocturnal attended PSG, tonsil size evaluation, X-ray
cephalometry and sonographic measurement of lateral parapharyngeal wall thickness
(LPW). Regression analysis was used to assess the association between OSA severity
and the investigation parameters and other possible correlates while adjusted for age,
gender, body mass index z score and neck circumference.
Results
A total of 129 subjects (72 boys) with a mean age of 10.2 years were recruited. Sixtyseven subjects were found to have no OSA, 36 and 26 had mild and moderate-to-severe
OSA respectively. Multivariate linear regression analysis revealed that larger tonsils, lower
position of hyoid bone (MP-H) and greater LPW thickness were all significantly associated
with higher AHI. Ordinal regression analysis also provided similar result. A prediction
model consisted of presence of habitual snoring and witnessed apnoea, tonsil size, LPW
thickness and MP-H was able to correctly identify 79.5% of all cases without OSA (AHI
<1), the remaining ones (20.5%) had only mild disease. If the outcome was AHI >5, 83.3%
were correctly predicted while all the remaining had mild disease, thus none of those
without OSA were incorrectly identified.
Conclusions
The proposed prediction model offers a one-stop segregation of patients suspected to
have OSA into different disease categories with satisfactory performance. Subjects with
moderate-to-severe disease could be prioritised for early assessment and intervention.
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Diagnostic challenges of endobronchial tuberculosis in a child with lobar pneumonia
Lin TT,1 Leung TNH,1,3 Rong L,2 Hui C2,3
1
Department of Pediatrics, The University of Hong Kong-Shenzhen Hospital, Shenzhen,
China; 2 Department of Medicine, The University of Hong Kong-Shenzhen Hospital,
Shenzhen, China; 3Li Ka Shing Faculty of Medicine, The University of Hong Kong, Hong
Kong
Background
Diagnosis of EBTB in children can be challenging, as symptoms are often non-specific.
Early diagnosis and follow up with flexible bronchoscopy is important for prevention of
long-term complications like bronchostenosis.
Methods
The clinical presentation and procedures performed in a patient leading to the diagnosis
of EBTB were described to illustrate the roles of diagnostic tools in this condition.
Case Report
A teenage girl not having contact history of tuberculosis, presented acutely with symptoms
and signs of left lower lobar pneumonia was subsequently diagnosed to have EBTB.
Sputum smears for acid-fast bacilli were negative while blood test for tuberculosis interferon
gamma release assay (IGRA) was positive suggesting TB infection. The features of
collapse-consolidation of the left lower lobe in chest radiograph and the unsatisfactory
response to empirical antibiotics led to further investigations. Multi-planar computerised
tomography (CT) thorax demonstrated intraluminal hyperdensites obliterating the left main
bronchus corresponded to the findings in flexible bronchoscopy of the narrowed left main
bronchus with bronchial wall covered with large quantity of white necrotic tissue. The
diagnosis of EBTB was confirmed by the biopsy findings of granulomatous inflammation
and necrotic tissue consistent with mycobacterial infection, and rapid detection of
Mycobacterium tuberculosis (MTB) complex DNA by PCR in the sputum and
bronchoalveolar lavage (BAL) specimens. In a Japanese adult study, more than twothirds of patients with EBTB had diagnosis delayed for 2 months or more. Diagnosis of
EBTB is more challenging in children especially in areas with high prevalence while a
definitive adult contact is often absent and interpretation of PPD skin test is complicated
by BCG vaccination. Expectoration of sputum for bacteriological diagnosis is difficult and
gastric aspiration is often poorly tolerated. In suspicious cases, flexible bronchoscopy
being the standard tool for diagnosis, classification and management of EBTB should be
performed early. CT imaging is complementary while serological tests and molecular
techniques to detect MTB-DNA have improved microbiological diagnostic yield.
Conclusions
The clinical and radiological features of EBTB may not be differentiated from other causes
of community-acquired pneumonia. With a high index of suspicion in prevalent areas,
timely diagnosis with the availability of various advanced diagnostic tools is important.
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Outcome of Paediatric Hepatoblastoma in Hong Kong
Liu, APY,1 Ip JJK,2 Leung AWK,3 Li CH,4 Luk CW,5 Ho KKH,6 Chan EKW,7 Chan ACY,8
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Mary Hospital; 2 Department of Radiology, Queen Mary Hospital; 3 Department of
Paediatrics, Prince of Wales Hospital; 4Department of Paediatrics and Adolescent
Medicine, Tuen Mun Hospital; 5Department of Paediatrics, Queen Elizabeth Hospital;
6
Department of Paediatrics and Adolescent Medicine, Princess Margaret Hospital;
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Department of Surgery, Prince of Wales Hospital; 8Department of Surgery, The University
of Hong Kong, Queen Mary Hospital, Hong Kong
Background and Aims
Hepatoblastoma is the commonest malignant liver tumour in children and treatment
involves surgery and chemotherapy. The Hong Kong Paediatric Haematology/Oncology
Study Group has formulated a consensus protocol (HB/HCC 1996) based on results
published by the Children's Oncology Group (COG). We review treatment outcome of the
local cohort over the past 2 decades.
Methods
Retrospective review of population-based paediatric oncology database for patients
(<18 years old) diagnosed with hepatoblastoma and treated with the HB/HCC 1996 protocol
between July 1996 and June 2014. Clinical characteristics and treatment outcome were
reviewed. Overall survival, event-free survival, and predictors of outcomes were determined
as of 31 August 2016 or last follow-up.
Results
Sixty patients were enrolled during the period, 34 (57%) were male, median age at
diagnosis was 1.1 years (range 0.08-14.82) and median follow-up was 6.8 years (0.00219.6). Abdominal distension was the commonest presenting symptoms and 8 (13%)
experienced tumour rupture. Alpha-fetoprotein (AFP) was raised in 58 (97%) patients
and epithelial-type was the commonest subtype 39 (65%). Five (8%) had metastasis at
presentation. Twenty-nine patients (48%) completed treatment with first-line chemotherapy
whereas 23 (38%) required alternative agents. Resection could be performed in 48 (80%)
patients, while 3 (5%) underwent upfront liver transplantation. There were 14 deaths and
11 relapses during the follow-up period. The 5-year overall survival and event-free survival
were 77.6% (±5.5%) and 69.2% (±6.1%) respectively. Predictors of inferior outcome
included advanced COG staging, unresectable or bilobar disease, tumour rupture, low
AFP and suboptimal response to first-line chemotherapy. Common sequalae from
treatment included hearing loss and renal tubular dysfunction.
Conclusions
Treatment with the HB/HCC 1996 protocol resulted in cure in three-quarters of patients.
However, upfront risk stratification with intensification of treatment is required to improve
the outcome of poor-risk patients.
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Clinical characteristics and developmental profile of child abuse victims assessed
at child assessment service in hong kong: A five-year retrospective study
Lo HPW, Lau VWY, Yu ESM
Child Assessment Service, Department of Health, Hong Kong
Background and Aims
Children with disabilities were found to be associated with higher risk for child abuse in
various studies. This study aimed at investigating the clinical characteristics and
developmental profile of child abuse victims in children with developmental problems
assessed at Child Assessment Service (CAS) in Hong Kong.
Methods
A retrospective chart review was conducted. Children with multidisciplinary case
conference concluded as child abuse victims and who were assessed at CAS from 20092013 were studied. An age-, sex- and condition-matched comparison group without history
of child abuse was also selected for comparison.
Results
Fifty-five child abuse victims [36 boys and 19 girls, mean age of 57.24 months (ranged
from 3 months-10 years 9 months)] assessed at CAS were included in the study.
Developmental delay/intellectual disability (54.5%) and attention deficit hyperactivity
disorder/problem (38.2%) were the two major developmental disabilities identified. Types
of abuse included physical abuse (56.4%), neglect (32.7%), sexual abuse (3.6%) and
multiple abuse (7.3%) and 80% of the abusers were parent(s). When comparing with the
age-, sex- and condition-matched children without history of abuse, the following
characteristics were found to be significantly associated with higher risk of abuse: parents
with psychiatric problems or substance abuse, single parenting, low-income families and
children having sibling(s) with developmental problems.
Conclusions
In this retrospective study of child abuse victims with developmental problems, physical
abuse was the commonest type of abuse while parent(s) were the major abusers.
Developmental delay/intellectual disability and ADHD were the commonest developmental
disabilities identified. Parents with psychiatric problems or drug abuse, single parenting,
low-income families and families with more than one child having developmental disabilities
were the risk factors for abuse in this group of children with developmental problems.
Early intervention and support for children and families with these psychosocial risk factors
is considered important in protection of children with developmental disabilities.
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A 10-year follow-up study on childhood obstructive sleep apnoea in a populationbased cohort: Cardiovascular perspective
So E,1 Li AM,1 Au CT,1 Chan KCC,1 Wing YK2
1
Department of Paediatrics, Faculty of Medicine; 2Department of Psychiatry, Faculty of
Medicine, The Chinese University of Hong Kong, Hong Kong
Background and Aims
In cross-sectional studies childhood obstructive sleep apnoea (OSA) is associated with
elevated blood pressure (BP), but long-term follow-up studies are lacking. It is increasingly
appreciated that many adult cardiovascular diseases stem from childhood. While
retrospective long term adult studies have shown this, none have examined the contribution
of OSA, a potentially modifiable risk factor. Currently we are carrying out a follow-up
study for these subjects in order to examine the natural history and consequences of
OSA starting in childhood. Our hypothesis is that subjects with childhood OSA would
have higher BP at young adulthood when compared to controls.
Methods
We have assembled a polysomnography quantified population-based paediatric sleep
cohort in 2003. All subjects from this cohort are being invited to take part in this follow-up
study to undergo repeat overnight polysomnography and 24-hour ambulatory BP
monitoring. The study is still ongoing and the findings below include data collection as of
the end of February 2016.
Results
A total of 171 (70 girls; baseline age = 9.9y±1.8; follow-up age = 20.1y±1.9) subjects
were included in this preliminary report. Sixty-nine were found to have OSA at baseline,
of whom 53 had mild and 16 moderate-to-severe disease respectively. The mean±SD
interval between baseline and follow-up visits was 10.2y±1.0. Spearman correlation
analysis revealed that obstructive apnoea hypopnoea index (OAHI) at baseline was
significantly correlated with OAHI at follow-up (r=0.29, p<0.0001). The group with moderateto-severe OSA (OAHI>5/h) at baseline had a significantly higher nighttime systolic BP
(113 mmHg±10 c.f. 104 mmHg±9, p=0.002) and 24-hour average systolic BP (119 mmHg±9
c.f. 112 mmHg±9, p=0.027) at follow-up than the less severe groups despite having similar
age and body size. Linear regression analysis found that baseline OAHI was significantly
associated with nighttime systolic BP [beta(SE)=2.7(0.9), p=0.003] and 24-hour average
systolic BP [beta(SE)=1.6(0.8), p=0.040] even after adjusted for height, gender and BMI.
Conclusions
These preliminary findings suggested that moderate-to-severe OSA in childhood was
associated with a higher systolic blood pressure in early adulthood.
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Cystinosis: A rare cause of renal Fanconi syndrome
Soo E,1 Chan EYH,1 Ma ALT,1 Tong PC,1 Yuen YP,2 Lai WM,1 Tse NKC1
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Background and Aims
Cystinosis is a rare autosomal recessive lysosomal storage disease with an estimated
incidence of 0.5-1.0 per 100,000 live births, though may be even lower in Chinese. It
commonly presents with Fanconi syndrome, growth retardation and rickets in the first
year of life, though milder forms affect only extra-renal organs including the cornea, thyroid,
pancreas, gonads, central nervous system and muscles. We present the first case of
cystinosis diagnosed in Hong Kong and its management.
Case Description
A 6-month-old Pakistani boy, firstborn of a consanguineous couple, was referred for failure
to thrive. He was noted to have polyuria, polydipsia and retarded growth since 3 months.
Weight and height centiles were <3rd percentile for age. He was fair-skinned, with
hypopigmented hairs and had frontal bossing, widening of wrists and bow legs signifying
rickets. Initial investigations showed severe hypokalemia (2.5 mmol/L), hypophosphatemia
(0.53 mmol/L) and normal anion gap metabolic acidosis, though renal function was normal.
Urine examination showed renal glycosuria, generalized aminoaciduria and reduced tubular
reabsorption of phosphate. Slit lamp examination at 15 months of age showed corneal
deposits. The diagnosis of cystinosis was confirmed by demonstration of elevated cysteine
level in leukocyte. Gene dosage analysis by Taqman copy number assays detected a
homozygous deletion involving exons 1 and 2 of the CTNS gene. He was treated using
oral cysteamine and cysteamine eyedrops with improvement in growth and development.
Conclusions
Fanconi syndrome is an important differential diagnosis for growth retardation and rickets.
Cystinosis, a treatable condition, though rare, is its commonest inherited cause . It should
be diagnosed and treated as early as possible.
Acknowledgements
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Management of congenital bronchomalacia in an infant with high flow nasal cannula
(HFNC)
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Background
Congenital tracheobronchomalacia is the commonest lower airway abnormality in children
with an estimated incidence of 1:1500 to 1:2500. Treatment modalities depend on severity
ranging from conservative approach, CPAP support, stenting and surgical interventions.
Methods
The clinical progress of an infant with congenital right upper lobe segmental
bronchomalacia presented as recurrent atelectasis being managed with high flow nasal
cannula (HFNC) was described.
Results
A full term baby with progressive respiratory failure was intubated and managed as
congenital pneumonia in the first week of life. Post-extubation, there was recurrent right
upper lobe atelectasis and the baby remained dependent on nasal continuous positive
pressure ventilation (nCPAP) at 4-5 cmH2O. Flexible bronchoscopy performed at 3 weeks
old demonstrated congenital anatomical abnormalities of the right upper lobe bronchial
tree including displacement of right upper lobe bronchus opening at the level of carina,
bronchomalacia of the posterior segment and bifurcation with combined opening of the
apical and anterior segments. Though respiratory status could be stabilised with nCPAP,
there were problems of tolerance, interruption during feeding and limitations of home
CPAP interfaces and device for small infants. Humidified HFNC at a flow rate of 2 litres/kg
per min was later applied with good tolerance. Baby was successfully discharged at 2
months old and remained stable and thriving well with the home device used intermittently
when awake and throughout the night during follow up at 4 months old. HFNC is getting
more commonly used in children for acute respiratory support. It creates a positive
pharyngeal pressure of about 4 cmH2O at a flow of 2 litres/kg/min in infants and is shown
to decrease the work of breathing in various respiratory conditions. The pressure generated
by HFNC is variable and may not be transmitted to lower airway as effective as CPAP for
treatment of airway malacia, however, it could still be considered in less severe cases.
Patients with congenital bronchomalacia usually improve with age, we expect our patient
to be weaned off from respiratory support gradually.
Conclusions
HFNC may be considered as alternative option to CPAP treatment for moderate cases of
congenital bronchomalacia for better tolerance and to facilitate early discharge.
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Long term neurodevelopmental outcome in children with infantile spasms
Tsang CH, Ngan MYY, Kwong KL
Department of Paediatrics and Adolescent Medicine, Tuen Mun Hospital, Hong Kong
Background
Infantile spasms in children are associated with difficult seizure control and poor long
term neurodevelopmental outcome. This study aims to examine the long term
consequences of children with infantile spasms and to identify factors influencing the
outcome.
Method
The study was conducted in a local regional hospital. Children with infantile spasms
diagnosed since 1995 with follow up for at least 3 years were included. Demographics
and clinical features of patients were analyzed to evaluate factors associated with seizure
and neurodevelopmental outcome.
Results
Fifty-one children with infantile spasm were recruited with a mean age of 6.9±3.1 years.
The mean duration of follow up was 10.75±6.52 years. Twenty-eight (53.6%) patients
achieved clinical control of spasms for over one month. Factors associated with clinical
response were a shorter treatment lag (P=0.037) and normal pre-spasm
neurodevelopment (P=0.031). Seizure free status at last follow up was achieved in twentyone (41%) patients; 21 (41%) patients had normal or assisted living; 17 (33%) patients
had favorable intellectual outcome; and 25 (49%) patients had favourable motor outcome.
Factors associated with normal or assisted living were idiopathic etiology (P=0.026), normal
pre-spasm neurodevelopment (P=0.001), hypsarrhythmic EEG (P=0.002), clinical control
of spasms (P<0.0001) and electrographical resolution within one month (P=0.003).
Conclusion
Early recognition and diagnosis of infantile spasms and shorter treatment lag is crucial to
improve long term neurodevelopmental and seizure outcomes. Regular EEG monitoring
can pick up subclinical unresolved hypsarrhythmia. Optimisation of anti-epileptic medication
to achieve clinical response may improve long term outcomes.
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32-year follow up of a two-year-old girl with abdominal TB: Lessons learnt
Tseng RYM,1 Yuen MP2
1
Private Practice; 2Department of Paediatrics, The Chinese University of Hong Kong,
Hong Kong
Background
Tuberculosis & abdominal TB is falling in prevalence in children in Hong Kong, albeit still
occurs and may present diagnostic/therapeutic challenges. Thirty-two years after diagnosis/
Rx patient lives a normal life with two children. An emaciated two-year-old girl (MKY) was
referred to Professor Patrick Yuen with a working diagnosis of possible abdominal tumour
at the PWH in Sha Tin soon after it opened in 1984. Child was well until around 3 months
prior to admission. She developed progressive anorexia, diarrhoea with occasional vomit
& weight loss. Her father was a waiter who had been followed up at chest clinic for
tuberculosis. Physical exam showed a cachexic child, of "skin and bone" appearance
(Patrick weight and height below 3rd centile) a Right upper abdominal mass measuring
3 to 5 cm, firm, well demarcated.
Investigations
CXR showed hilar shadows (suggestive of spread OR Tuberculosis). Mantoux 1 was
positive (>1 cm reactive) Abdominal erect and supine film suggestive of obstruction. Whilst
neuroblastoma was a possible cause for referral and there were opinion(s) which
challenged the necessity of "biopsy". Adherence to basic principal that "Tissue diagnosis
before embarking treatment" were carried out. At laparotomy (subsequent cases needle
biopsy under ultrasound guidance of superficial peritoneal nodes were equally fruitful in
identifying Acid fast bacillus TB), multiple large lymph nodes with extensive adhesions
between pieces of bowel were found. Lymph nodes biopsies showed caseating nodes
where ZN (Ziel-Nielson stain) identified the Acid fast bacillus.
Treatment
A total of 6 months Anti-Tuberculosis treatment; initial parental nutritional therapy later
weaning to oral diet and conservative treatment of partial intestinal obstruction on many
occasions lead to improvement before discharge.
Outcome
Ensuing thirty years follow up, no evidence of relapse; bronchiectasis. Symptoms signs
and lung functions suggestive of airway hyperreactivity and house dust mite allergy. CXR
2012 reportedly normal. Patient gave birth to two children, a girl followed by a boy.
Lessons
(1) Tissue diagnosis mandatory before embarking on cancer therapy. (2) Abdominal
tuberculosis carries diagnostic and therapeutic challenges. If managed successfully carries
good outcome including fertility.
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Effects of puberty on endothelial function in healthy Chinese children and
adolescents: A longitudinal assessment
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Background and Aims
Endothelial dysfunction, as measured by brachial artery flow-mediated dilation (FMD), is
an early marker for atherosclerosis. Age, metabolic syndrome and obstructive sleep
apnoea are established factors that can affect FMD. Recent studies have suggested
pubertal changes to be taken into account when studying FMD but findings are conflicting.
This study aims to evaluate longitudinal changes in FMD through puberty in healthy
Chinese subjects.
Methods
Subjects in early puberty (defined as Tanner stage 2) who participated in our FMD reference
study were invited to undergo repeat assessment twelve months from baseline evaluation.
Brachial artery FMD was examined by an individual blinded to the pubertal status of the
subjects, who also completed a validated self-evaluation pubertal stage questionnaire.
Subjects who had habitual snoring, cardiac disease, on medication that could affect blood
pressure or suffered from acute illness within the past four weeks were excluded.
Anthropometric and blood pressure measurements and plasma lipid levels were obtained
on the day of assessment. Linear contrast test was used to compare subjects at different
pubertal stages at twelve-month follow-up. ANOVA with repeated measures was used to
assess the longitudinal change in FMD during pubertal growth.
Results
Ninety-seven healthy subjects (52.6% female), with a mean age of 10.5 years were
recruited at baseline. At twelve-month follow-up, 32 boys and 19 girls have entered into
mid- or late-puberty (defined as stage 3 or beyond). For females, FMD significantly
increased (p<0.0005) from 8.70±0.45% to 8.99±0.52% over the twelve-month period. For
males, FMD significantly increased (p =0.003) from 8.77±0.63% to 9.07±0.66%. The
increment was not different (F (2, 48)=0.972, p=0.386 for females; F (2, 43)=0.564, p=0.573
for males) among those who had entered puberty at follow-up and those who had not
(i.e. subjects with different rates of maturation). FMD was not different across different
Tanner stages (stage 1 8.65±0.52% vs stage 2 9.14±0.51% vs stage 3 8.96±0.47% vs
stage 4 8.77±0.69%, F (3, 47)=1.916, p=0.140 for females; stage 1 8.53±0.41% vs stage
2 9.04±0.45% vs stage 3 9.14±0.73% vs stage 4 8.95±0.67%, F (3, 42)=0.834, p=0.483
for males) at twelve-month follow-up.
Conclusions
These data suggest that FMD tends to increase with age and that its change is not different
among children at different rates of pubertal development.
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Mothers' health-related quality of life: Its relationship with children's health-related
quality of life and behavior in low income families
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Background and Aims
It is known that low-income families face many stressors which can increase their risk for
health problems. However, it is unclear whether impaired role functioning due to subclinical
health problems would negatively affect the child. This study therefore aimed to examine
the association between mothers' health related quality of life (HRQOL) and their children's
HRQOL and behavior in low-income families.
Methods
Mothers of 278 children aged 6-12 years from low-income families were invited to complete
the Child Health Questionnaire-Parent Form-50 (CHQ-PF50) and the Strength and
Difficulties Questionnaire (SDQ) for their children as well as the Short-Form Health-Surveyversion 2 (SF-12v2) and the Patient Health Questionnaire-2 (PHQ-2). Multiple linear
regressions with mother-child pairs as the unit of analysis were performed to examine
the associations between maternal and child variables with adjustment of mother- and
child-level confounders.
Results
Compared to the general population, low-income mothers had lower mean SF-12v2 Mental
Component Summary score and their children also had lower mean CHQ-PF50 Physical
and Psychosocial Summary score and SDQ Total Difficulties Score. Children of mothers
with SF-12v2 scores below the population mean of 50 had significantly worse CHQ-PF50
scores and higher SDQ Total Difficulties scores. Mother's PHQ-2 depression status had
no association with the child's CHQ-PF50 scores.
Conclusions
Poor HRQOL in mothers were associated with poorer HRQOL and more behavioural
problems in their children. Our findings suggest that more attention should be paid to
reduce the negative impact of health problems on mothers' daily roles in childcare in low
income families.
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Homing and engraftment of human haematopoietic stem/progenitor cells are
regulated by R4 RGS family proteins
Wong TS, Li CK, Chan KY, Ng PC, Li K, Leung TF, Leung KT
Department of Paediatrics, The Chinese University of Hong Kong, Hong Kong
Background and Aims
The homing and engraftment efficiency of haematopoietic stem/progenitor cells (HSC,
marked by CD34 antigen in human) is an important determinant of successful clinical
stem cell transplantation, but the mechanism regulating these processes remains
insufficiently understood. Here, we characterised the expression pattern of R4 RGS
proteins in human CD34+ cells and studied their functional roles in HSC homing and
engraftment.
Methods
The mRNA expressions of R4 RGS family members in various sources of CD34+ cells
were analysed by qRT-PCR. Homing-related functions of RGS proteins were tested in a
series of in vitro assays. The NOD/SCID mouse model was used to study the role of RGS
proteins in homing and engraftment of CD34+ cells in vivo.
Results
Our results showed that CD34+ HSC derived from cord blood (CB) expressed RGS1-3,
5, 13, 16 and 18 at mRNA level, whereas expressions of RGS4, 8 and 21 were
undetectable. Exposure of CB CD34+ cells to the homing cytokine SDF-1 significantly
increased RGS1, 2, 13 and 16 expressions and decreased RGS3 and 18 expressions.
Consistently, expressions of RGS1, 13 and 16 were significantly higher in bone marrow
(BM) CD34+ cells when compared to mobilised peripheral blood (MPB) CD34+ cells,
while RGS3 and 18 expressions were lower in BM CD34+ cells, suggesting a SDF-1- and
niche-dependent regulation of RGS expressions. We also showed that lentivirus-mediated
overexpression of RGS1, 13 and 16 but not RGS2 significantly inhibited migration of
CD34+ cells to a SDF-1 gradient. Similarly, RGS1, 13 and 16 overexpression suppressed
SDF-1-induced Akt phosphorylation, but none of them affected SDF-1-mediated actin
polymerisation. In the NOD/SCID mouse model, both short-term homing and long-term
engraftment were impaired in RGS1-, RGS13- and RGS16-overexpressing CD34+ cells.
Conclusions
This study provided the first evidence that expressions of R4 RGS proteins are regulated
by the SDF-1/CXCR4 axis in CD34+ HSC. We also presented evidence that specific R4
RGS proteins negatively regulate in vitro SDF-1-mediated responses and in vivo HSC
homing/engraftment. Strategies to inhibit RGS signaling could thus be a potential method
for enhancing HSC homing and engraftment efficiency, which is particularly important in
the setting of CB transplantation.

82

Appendix II

(Poster Presentations)
POSTER PRESENTATION 27:
Speech, hearing and swallowing impairments in children with cancers
Yiu YY, Wong WHS, Chan GCF
Department of Paediatric and Adolescent Medicine, The University of Hong Kong,
Hong Kong
Background and Aims
Survival rates of childhood cancers have increased significantly in recent years and longterm complications have emerged to be an important issue. Impairments in speech, hearing
and swallowing have been documented in various pediatric cancers, but their prevalence
and onset time were rarely mentioned. This study investigated the prevalence and onset
time of these impairments in selected cancers, also explored the cause of complication
in terms of tumor site and cancer treatment applied.
Methods
A retrospective cohort study was conducted in Queen Mary Hospital on children with
Acute Lymphoblastic Leukaemia (ALL), Stage 4 Neuroblastoma (NB), Head and Neck
(H&N) Cancers, and Brain Tumours (BTs). All patients who received standard treatment
were included, and 318 medical files were reviewed. Prevalence of each complication for
different diagnoses was calculated. Survival analysis was also performed with adjusting
confounding factors including age of diagnosis and gender.
Results
Speech and hearing impairments were most prevalent in BTs with prevalence rate of
32.8% and 52.8% respectively, whereas swallowing impairments were most commonly
found in H&N cancers with a prevalence rate of 47.4%. Subjects with BTs, H&N cancers
and stage 4 NB had significantly higher chance of developing complications when
compared with those with ALL. Age of diagnosis was a protective factor for developing
speech impairment. Complications tended to occur within five years after diagnosis of
cancer was made in subjects with stage 4 NB and ALL, but could occur beyond the tenth
year for those with BTs and H&N cancers.
Conclusion
This is the first local study to report prevalence and onset time of speech, hearing and
swallowing complications in patients with four childhood cancers. They were found to
vary greatly with diagnoses. Results suggested the occurrence of complications was
both cancer-and treatment-related, and the chance of developing long-term complication
could also be related to possible neuroplasticity for compensation. Findings would facilitate
long-term care of childhood cancer survivors, as in treatment selection and counseling
for patients. They also provided an evidence-based time frame for performing relevant
screening for complication so as to optimise management for this population.
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Heart rate recovery after maximal exercise is impaired in paediatric cancer survivors
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Background and Aim
With advances in the treatment of childhood cancers in the last three decades, the overall
survival has risen from 25% in 1960s to over 75% in 1990s. Treatment of cancer, however,
is associated with side effects of cancer and cancer therapy. Reduced cardiopulmonary
function has been widely reported during and after childhood cancer treatment. Recent
studies show that adult cancer patients and survivors also frequently display impairments
in autonomic system. Heart rate recovery (HRR) after exercise, calculated as the difference
between the heart rate immediately after exercise and one to three minutes after, serves
as a marker of individual's autonomic function. In adults reduced HRR is reported to
associate with metabolic syndrome and increased mortality. The aim of this study was to
investigate whether HRR was impaired in paediatric cancer survivors.
Methods
Childhood cancer survivors from acute lymphoblastic leukaemia (n=44) and a group of
sex, age, and BMI (body mass index) matched children were invited to join the study.
Cardiopulmonary fitness expressed as peak oxygen consumption (peak VO2) and HRR
were assessed using a maximal treadmill running test. Breath-by breath gas samples
were collected by a comfortably fitted facemask (Hans Rudolph paediatric large size,
8950 series) and analyzed throughout the test using a metabolic cart (Medical Graphics
Corporation, St. Paul, MN). Peak VO2 was determined when two of the following three
conditions were reached: 1) a respiratory exchange ratio (RER)>1.0, 2) heart rate>85%
of age predicted maximum, 3) the participant was exhausted and refused to carry on
despite strong verbal encouragement. Heart rate was recorded throughout the test using
a heart rate monitor (Polar E600, Polar Electro, Finland). HRR was recorded for 3 minutes
after running.
Results
Peak VO 2 was significantly lower (35.7±9.2 cf. 46.0±10.7 ml . kg -1. min -1, p<0.0005)
and reduction of HRR at 2 minutes post exercise was significantly less (42±11 cf.
57±16 beats.min-1, p=0.009) in childhood cancer survivors compared to healthy controls.
Conclusions
Our finding shows that apart from reduced cardiopulmonary fitness, HRR at 2 minutes
after maximal exercise is impaired in childhood cancer survivors compared to their
counterparts.
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Background and Aims
Rotavirus is a leading cause of acute gastroenteritis in young children. Two oral rotavirus
vaccines have been licensed in Hong Kong since 2006: Rotarix  (GlaxoSmithKline
Biologicals) and RotaTeq (Merck Research Laboratories). However, these vaccines have
not been included in the government's Childhood Immunisation Programme and are only
available in the private sector. Here we report the circulating rotavirus strains identified in
children aged from 30 days to below five years enrolled in a study to assess rotavirus
vaccine effectiveness.
Methods
During the period 31 October 2014 to 23 April 2015, a 'test-negative' case-control design
vaccine effectiveness study was conducted in six public hospitals in Hong Kong.
Hospitalised acute gastroenteritis (AGE) patients with two or more vomiting episodes
and/or at least three diarrhoea episodes within a 24-hour period were invited to participate.
Diagnostic rotavirus testing was performed on 540 stool specimens collected from the
699 enrolled patients classified as AGE. Rotavirus-positive samples were sent to Chinese
Center for Disease Control and Prevention to identify G and P genotypes using nested
reverse-transcriptase-polymerase chain reaction.
Results
A total of 103 AGE patients' stool specimens testing positive for rotavirus were genotyped.
The predominant G genotypes were G9 (n=63, 61%) and G1 (n=21, 20%). P[8] (n=87,
84%) was found to be the most common P genotype. The most prevalent G-P combinations
were G9P[8] (n=60, 58%) and G1P[8] (n=19, 18%). Five (5%) mixed infections were
identified.
Conclusions
G9P[8] was the predominant genotype associated with severe hospitalised AGE during
the 2014/2015 rotavirus season in Hong Kong.
Acknowledgements
This work was supported by the Research Grants Council General Research Fund [CUHK
14111514].

85

Hong Kong College of Paediatricians
Room 801, Hong Kong Academy of Medicine Jockey Club Building
99 Wong Chuk Hang Road, Aberdeen, Hong Kong SAR
http://www.paediatrician.org.hk/

Notes

Notes

Notes

