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Message from the Chief Hospital Manager

Dear Colleagues,

Iy Py sy comrmiemication | mentioned the prospect of having more hosgital Beds and & new pathaology laboratary i the new axtension
building. Actually the precious space now occupied by the labsestory will make room for two additional operating rooms. That will
complete this intermediate phase of our expansion, What about our ultimaie target of a 600 bed hospital wheneby the land grant stipulages?
This final phase of Linlon Hospital construction will probably take place in anothar five to ten years' time, The plan is already on the drawing
board and is being repeatedty refined and modified

‘With the ever growing infrastructure and number of stadff, it B most important that good “governancs’ is being maintained, With healthcane
institutions like Union Hospital it & important that both ‘corporate govemance' and “clinical govemance’ are to be observed at all times in
prdar 1o be suocessful as a business enterprise which specializes and excels in caring for the sick and maimed, We are fortunate 1o have in
our Hospliad Managerment Boand several senlor executives from the word renovwned real estate developer, the Henderson Land Group, to
aclvise us on the running and operation of the hospital, The Board & being chalred by Professor Fok Tal Fal wio is a retired clinscian and
senior administrator of the Medical Faculty of the Chinese Uinivensity of Hona Kong, A glanee at the list of dirsctors of our Board (see the page
of Mews Update) will certaindy convince everybody how seriously we ew ‘corporate govermance’ in our day to day operations. As to 'clinical
govemance', the concept was Introduced and developed in Unéon Hospital when we achimved our hospital-wide 150 acoreditation in tha
year 19499 by Lloyd's Aegistered Quality Assurance [LROAY The concept was further refined and considered subsequently theough bl-annual
accreditation of hospstal's dlinlcal services by the Trent Accreditation Schame from United Kingdom. To put it inoa nut-shall, the hospétal |s
ohligated to ensure that all the doctars working there are well qualified and credentialled in their ralevant speciatties and individual patients
are baing treated by the right doctor' with the ‘nght” credentiafling in his or ber clinical specialty n & Bsmely manner, To take a smple
wxample, a general surgeon fior adults should not undertake to perform endoscopies in small children,

To ensure goad ‘clinkcal governance’ in our organizatsen with about one hundred full-time and three hundred plus active visiting clingclans
we rely on A senlar mansgement team and a well enablished reporting system af dally activities, umesuslfontewand Incidants snd
complaints’ negative feedbacks. The senior management team is headed by mysell & Chief Hospital Manager and Medical Director. On the
hospital administration arm, much burdaen is being shared with cur Deputy Chief Hosprtal Manager, Professor Henry Lik Yuen Chan and the
Assistant Chief Hospital Manager, Dr, Yannie O Yan 500, Both of them are experienced and astute diniclans in thelr fields, Le,
gastro-enterology & hepatology and neurclogy, T othar essentlal members of the senlor managemant team are Or. Clars W, Degauty
Medical Dhrector, and D Lowis Chin Pang Cheung, Assistant Medical Directar, Both of them ane ring leaders of ouwr renowned Emergency
Medicine Captre’. While Dr. W is the current Predident of the Hong Kong College of Emengsncy Medicine, Dr. Cheung had besn 8 member
of the Hong Eong Medical Council for at least a couple of years, With such a team overseeing the clinkcal services, all the patients patrondizing
Linion Hospital should have peace of mind and rest assured that they will be in good hands!

Wishing you & your family the Bast in the coming Hollday Season
Yours mast sincerely,

L. Anthory K'Y Lee
Chief Hospetal Manager & Medical Directos
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Sharing Corner:

PIVKA-II is Complementary to AFP as a
Biomarker for Surveillance of Hepatocellular
Cﬂrcin“ma in Faﬁents Prof. Chan Lik Yuen, Henry
with Liver Diseases ity it

Union Hospital will be the first laboratory in Hong Kong to launch an immunoassay Elecsys protein-induced vitamin K absence 1|
(PIVEA-] (Roche Diagnostics international Lid, Rotkreuz, Switzerland) as a new blomarker for surveillance of hepatocellular
carcinoma (HCCL It will serve as a central laboratory for a HOC survelllance program of 3 hospitals under the Hospital Authority
(Queen Mary Hospital, Prince of Wales Hospital, and Princess Margaret Hospital] as well as other patients requesting this
service In Hong Kong starting October 2022,

With an estimated 604 increase by 2040, HOC remalns a global disease burden, The Aslan Pacific Assoclation for the Study of the
Liar (APASL) gubdelines recommend Blannual survelllancs wing a combdanation of ultrasound (US] and alpha-fetepratein (AFP) In
all high-risk individuals for the early detection of HCC in order to improve the surdival rate of BOC patients'", AFP has had an
establishad role as a blomarker in HEC for decades. However, even In combination with US, AFP has Its challenges, Including
sensitivity and specificity, which are dependent on various factors. These include the cut-off levels used, the degree of
nacra-inflammation of the liver, and the astiology of the liver disease. The recommended mathoed of survaillance (US+AFP) can

misE up te 1 in 3 patients with HCC ™,

PIVEA-I, also known as Des-x-carboxy [abnormal] prothrombln (DCP]), was first described in 1968, FIVEA-I has been shown (n
previous studies to be an independent predictar of microvascular invasion in BT and to be superiar to AFP for the early detection
of HCL, baing highly sensitive and specific. A naw Immunoassay for the quantitative measurement of FIVEA-Il in human serum and
plasrma, to be used as a diggnostic ald in HCC, has besn developed to complement the turmour marker partfolio on the Elecsys®
putomated immunaassay platform, in a reference range population comprised 811 individuals, the mean PIVEA-l concentration
wias 19.7 ngfml, with walwes rangkng from 19.1-20.7 mg/mL across age groups. The 95th parcentile was 264 ng'mL Therefore, 28.4

ngdml was used as & cut-off for PIVEA-ILin the clinical performance analyses ™

In & recently published multi-centre study including 169 HOC patients and 208 controds from 7 centres across China, Thailand,
lapan, and Garmany, the Elecsys PIVEA-| assay showed high sensitivity and good specificity; sensitivity was higher for late-stage
versus early-stage HOC (94.5% vs 77.9%] (Table 117 In the HCC cohort, 45.8% of patients had early-staged (BCLC staging 0-A) HCC
A previous systematic review of 38 studies with 11,124 cases, revealed that PIVEA-II alone was only moderately sccurate in
detacting HCC {sensitivity 0.66, 95% C| 0.65-0.68; specificity 0848, 95% 1 0.87-0.90; positive likelihood ratio [+LR} 713, 95% CI
5.73-B.87; negative likelibood ratio (-LA) 0.33, 95% C| 0.29-0.38) 1,




Lindike AFP-positive HCC, AFP-negative HOC (dafined as AFP <20 nofmil] are not easily diagraosed, a5 most present a5 aarly or small HOCs,
Additionally, the presence of hepatlc nodules that resamble HCC tumours an iImaging can lead to misdiagnasis. In a langa multicentra
study, 1,158 patients with HCC, almeaost half (46%) had normal (<20 ng/ml) AFF levels and anly 6% (n=66) had AFP levals batween 200-404
rig mi =L These |5 abso evidence to suggest a high prevabence of AFP-negative HCC in patiants with fatty liver disease, both alcohalic and
non-alcoholic, The accuracy of PIVIKA-D levels abones in diagnosing smiall HOC is still inconclusive, Comibining both markers with cut-off
levels maximilsad for sensithvity and specificity indicates an improvement in the detecthon of small HOC inc the multicentra stidy, using a
comibenation FIVIEA-Il (at & cut-off of 26.4 ngml) or AFP {at a cut-off of 20 ng/mL), overall sensitivity for HOC detection was 92% versus 87%
using the Elacsys PINKA-I assay alone, or 5.2% using the Elecsys AFP assay alone'™, The comesponding specificities were 8.2%, B4% and S85%,
respectively. This suggests that combining AFP and PIVEA-Il could be usafiul In pickeng up HCC where utilising efthar marker alone might
not,

In conclusion PIVES-| is best wsed in combBination with AFR in the detection of HOC ncluding small sized tumours (23 cm), compared o
githar hiomarker alone, PIVEA-I| 5 valusable in the detection of HOC in AFP-negative BLC patsnts.

Table 1. Clinical |:|1_=r1'1:|rn'|.1|1|:_ & of Elseq e PIVEA-Il and Elecsys AFP assays By HLL stage

HCC Stage
Matrie, H

'95%: C1) Lats Dvarall
=281} |N = 168]

PIVEA-I Sensitivity 77.9 [67.0-86.5) 4.5 (B7.6-98.2) B6.9 (80.8-91.6)
(26.4 ng/mL) Specificity 83.7 [77.9-88.4) B3.7(77.5-80.4) B3.7 [77.9-88.4)
WP Sensitivity 36.4 [25.7-48.1) 64.6(54.1-74.6) 51.8 (44.0-55.5)

| 0ngimL) Specificity 98.1 [95.1-99.5) 8.1 {95.1-55.5) 9.11951-995) |

AFP, alpha-fetoprotein; CL, confidence Interval; HCE, hepatoceflular cancinoma; PIVEA-IL, prothrombdn induced
by vitamin K absence-l,
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Sharing Corner

Biomarkers in
Colorectal Cancer

nian Hakpita

Colorectal cancer (CRC) s the 2nd most frequently diagnosed mallgnancy with 5,556 new cases in Hong Kong in 2009 1t |5 also the
second leading cause for cancer related deaths in both male and female population, Most CRC cases are sporadic diseases, They are
more related to environmental and dietary factors and the incldence increases with age, On the other hand, less than 10% of CRC are
due to hereditary conditions (e.g, familial adenomatous polypasis, Lynch syndroma etc) '™, People with these conditions usually have
underlying genetic mutations and should be kept under regular surveillance for early detection of CRC. There is alse a group of CRC
which is familial but the underlying genetic alterations are not yet identified ™.

While inherited CRC syndromes are caused by specific germline mutations, most sporadic cases are believed 1o be the result of a
stepwise accumulation of somatic mutations, The understanding of the molecular events underlying CRC has been much enhanced
in recent yoars. Different genetic mutations are identified and these provide diagnostic, predictive and prognostic information about
the disease In an Indhvidual. Melecular testing of these genetle alterations (ar blamarkers) has become assential In the management
of CRC pationts, Genetic profiling is recommended once diagnosis of CRC i made, & brief summary on the essential bicmarkers for
CHE s provided below,

1) KRAS/NRAS

The EGPR signaling pathvesy plays an imgomant robe in caronogenests and progression of CRCS, Some CRCS misght have over-expression of SRR Y,
Pragictive nole:

Anti-EGFR monoclonal antibodies (o.g. cotuximab, paniturmumabl are proven to be effective in some metastatic CRCs However, mutations
In dewnstream genes swch as KRAS and MRAS make the signaling pathway constitutively active and tumors with these mutations are not
respansive toanti-EGFR agents ™", MCCN mandates comprehensive testing for KRAS and MAAS exons 2, 3 and 4 before the use of anti-EGFR
agents by CRCs™,

Prognostic role:
The prognostic role of AAS is controversial, Some stedies showed that KRAS and RMRAS mutations are independently associated with a
worse proghosis ™' but the finding s not consistent ™7,

2) Microsatellite Instability (MSI)

ME] s the béobogical footprint of defective mismatch repalr {dMMBA) rachinery. Cells with defects In these proteins ane unabls to coemect erors
that occur during DMNA replication and consequently accumulate errars, This causes the oreation of nowvel microsatellite fragments ™),

Chegnostic rafe:

MSHH CRCs may be sporadic (= 12%) or Lynch syndrome-assodated (=3%) "7 It can be soreened by PCR-based assay (microsatellite instabiling
tost] or |HC for MMA protein expression (ML, MSHR, MSHG, PRS2 - 4 most frequent MME mautation genes], Recent cost-effectivensss studies
recarmmend testing for Lynch syndrome (defects in MMA system) 1o all newdy diagnosed CRC patients™,

Prograstic role:
MEI-H CRC has a mome favorable stage-adjusted prognosis ™, and this might be explained by 2 momne robust immunalogic nesponss o the tumar.

Predichive role

According to MCCN guideline ™, adjuvant chernotherapy for stage I CRCs is only recomrenided for thaose with high risk features, mcluding T4
classification, presentation with mtestinal obstruction, fumor pesforation, <12 lymph nede sampling, poorly differentiated histology and
lymiphovasoulas invashon. Howeyer, not all stage || CRC patlents with high risk features gaim sbmilar surelval benefit from adjuwvant
chemotharapy. Some studies showed that the wie of single agont 5-Auorouracil as adjuvant treatmant for M5-H or VMR stagoe || or I CRCs
adds mo survival benefit or even reduces benafit comgared with pMMA tuemors "5,

MS-HAMMA CRCs are suscaptiible to immune checkpolnt inhibltars (1C15). In the Kaynote-177 trial ™, patents with M5-H who recelvad
pembrolizumab alone had higher progression-free survival [ 165 months vs 82 months) than those who recebved conventlonal chemothesagpsy.
There s also & higher overall response rate [44% vs 33%) in those who received pemnbrofizumab, The duration of response i long.
Permbrolizumab is now recommended & first line treatrment for M5-H metastatic CRCE , Combination of Alvalumals and ipilmumalb has alio
demonstrated clinlcal B=nefit in both pressously treated MSI-HAAMME metastatic CRE patlents™ or a5 first line treatrment -, Alemathvely,
singhe agent using pembrolmumab or nivoedurmab can be emiployed as Bter lines of treatment in M3-HAMMA CRCs =2,



3) BRAF V&0OE mutation

BRAF is a sernefthreoning protein kinase whach is an immediate
downstream effector of KRAS In the MAP kinaze signaling pathway.

Dipgnostic role:
This mutation |5 more frequently detected In sporadic M5I-H CRCs

than im M55 CRCs ™, BRAF mutations are  almost never found in
HNPCCs and this aids to differentiate sporadic MSI-H tumors from
HNPCC-related tumors 75,

Progashic nole:
Some studies have shown that CRCs with BRAF mutations are more
aggressive and with a shorter overall survival. mainly in those with

MEEL or WSS tumors 1,

Pradictive rofe;

A retroapective study showed that the presence of ERAF mutation in
RAS wild-type tumord led (o resistance toward anti-EGFR agents
I8 Consansus-based guidelines from the NCCN and the ESMO both suggest not using cetuximal or paniturmwmak for patients with
BRAF VAOIE mutated cancers.

A combination of the BAAF inhibitor, encorafenib, with cetuximab has been investigated in the mndomized, phase Il BEACON trial for
mirtastatic, BRAF VEIOE matation-positive CRC after progeessing from initial chemotharapy ™ *%, The combination improved overall sunvreal
and responses rate companed with the control group receiving cetuximab and innotecan-tased chemotherapy, with quality of life maintained,

4) HER2
HERZ i a memmber of the same family of signaling kinase receptors as EGFR,

Predictive rader
There are various tHals demanstrating benefis ol HER2 tangeted therapy (trastuzumab + lapatinib, trastunumal + pertuzumabs, fam-rastuzumalb
deruxtecan) for mCRC patients who have HER2 ovenaxpression but BAS and BAAF wild type after failure of conventional chemotherapy ™"

As more blomaskears have been dentified as vatuabda for the predictive and prognostic rebes in the managemeant of CRC 11 will be reasonabils
to offer a comiprehenshve genetic testing panel for CRE patients at the timing of diagnosis, especlally those with advanced stage of disease.
Moxt generation sequancing (MGES], a massive parallel sequencing tool, bas become the mest cost-gffective molecular platform in clinical
malecular diagnostics ™, in addition to fundamental biomarkers, it can help fo identify sorme rare but actionable mutations (e.g. TMEB, NTRK
fugion). On the other kand, clreulating tumor DMA (ctDRA) can be taken from blood (liguid biopsy) to study the scquired resistamcs
mechanisrm. Studbes of its use in the management of CRC patsents are undersay and It will likely play an imgomant rode In the futue "7,

f tnrpeted thermpy for colorectal cancer,

sgnal ransduction and tamgeted therapy 5
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Sharing Corner

Diagnosis and Management
of Perioperative Anaphylaxis

Dr. Gilbert T, Chua
IC Imamunology,

oirs Disaases

-
Urbgin Hospital

Case history

An 11-year-old boy consulted the allergy team for peroperative anaphylaxis during general anaesthesia for alvesdar bone grafting and
teeth eutraction. He has a past medical history of cleft lip and palate with two surgical repairs performed 10 years aga, mild childhoaod
pcoema, asthma and allergic rhinitis, Howeser, details of the previous general anassthesia were nof retricvable, The procedure was
alboried, and the patient was transfarred Lo the paedisiric intendlve cane unit for monitorng. Sesum tryplase levels messured during the
acute phase and 24 hours later were TAug/l and 1.Bug/L respectively. The allergy team cormmunicated with the anaesthetists and
retriaved the anaesthesla record, The sequence of the events i5 listed In Table 1. The patient has no prestous history of drug allergy,
including antibiotics, tolerated paracetamad, and did not develop any reactions while blowing a latex balloon {implying that the risk of
natural rubber latex allergy i low],

The patient was arranged to have skin testing four weeks afer the acute event. The skin testing results are listed in Table 2 and Figure 1.
Basophil activation test (BAT) was also tested positive for atracurium, but negative for rocuemanium, cls-atracurium, suxamethonium, propofiod
lidocaing, latex, and chlorhexidine, Thens a diagnosis of atracurium aSergy was confemed, The anaesthatist-in-charge was infoemed about the
results and was advised to avodd atracuriem and cis-atracurium in the subsequent cperations die to possible cross-reactivity. The patient
recetved & subseguent operation using rocursaiurm a3 the neuromuscular Blocking agent, and the procedure was unesentiul,

Overview of perioperative anaphylaxis

Irvestigating perloperative anaphylas i vany challanging due to the combined effects of anassthatic dugs, concuerent adrmanictration of sevesal
drugs, hidden expasures, and numercus differential diagnoses complicates the evaliation of perloperative events. There are various machanisms
that lead to pedoperathee anaphydaxis, which includs IgE-mediated or IgG-mediated reactions, as waell as non-allergic and non-specific activation of
rmast cells andd basophis, It is mpossible to dissinguish between the different mechanisms clinically, Therefom, mvestigations for peroperative
anaplylaxis aimed a1 identifylng IgE-mediated reactions 1o prevent recumence an re-expasine!|

Thee st common calses of peroperative anaphylaxis are neuromusculas blocking agents and antibiotics. However, other medications,
such a5 chlorhexsdine, latex, colloids, and kecal anaesthetic agents, although less common, are also possible oulprits’® & complete
documentation of the timeline betwean exposures and events is essential. Document 1o be reviewed should include anaesthetic recornd,
all drug charts {pre-, intra-, and post-operation), and details of any surgical or other perfoperative sxposures (such as disinfectants, local
anassthetic sprays/gels, dyes, and surgical materlals)

Investigations
Confirmation of anaphylaxis using serum tryptase level.

Maasurement of serum tryptase can provide laboratory evdence of anaphylaxs as long as the acute tryptase lavels s measured within the
first 3 houwrs of anaphylaxis, A tryptase level during the reaction of =11.4ng/'ml or at least [2ngdml + 1.2 & {post-reaction or baseline
tryptase levell] was considered to be elevated. ™

Skin testing

Skin prick tests (SPT) and intradermal tests {IOT] are performed based on published maximum non-iritant concentrationa * It i
recommmended that skin testing chould be parformed at least 4-6 wesks after the event to avald falsa-pegative results. The sk of
anaphylazis during 10T |s very low; howeves, the risk of mildar systemic reactions alicited by 10T may increase with higher concentrations,
larga wilumies, or multiple testing,

Basophil activation test (BAT)

Basophils may also be activated by IgE-mediated or non=igE-mediated stimulation. Upon activation, the appearance and
up-regulation of surface activation and degramulation markers, such as CDGE3 and CO303c, can be quantifed by ffow cytometry. In
theory, BAT can be performed for all drugs and can be used to identify both culprit drugs and potential safe altermatives. In general, BAT
has high specificity but o kower sensitivity than skin testing in identifying the possible culprit drugs™



Drug Challenge Figure 1, Intradermal testing for
pericperative dregs involved.

Drug challengs {also known as diug provacation testing) B considered the gold standard of
the imvestigation it s used when the skin testing and basophil activation test ane negative or
equivecal. It i alio the only reliable test when Investigating drug groups that cause reaction
throwgh nen-igE-mediated mechanisms, for exarmple, opsosds or N5AIDs. Newverthealess, a drug
challenge may Impose a risk of inducing anaphylaxis, and not 2l drugs can be practically
challenged, such as neuromusculas blockers,

Conclusion

The diagnosis of perloperative anaphylaxls and Identification of the culprit relies on the
collaboration betwean the anaesthetists and allergists, Careful documentation of medications
bedng used before the avent. the symptoms and slgns during the reactions, and the selaction
of the appropriate tests are cruclal to optimize the chance of identifying the culprit doug and
preventing a reacthon recurrence.

Table 1. Events and medications leading to the perioperative amaphylasxis.

TIMING MEDICATIONS/EVENTS
PREMEDICATIONS Amatop, paracetamol
INTRA-DPERATIVE MEDICATIONS RIGHT Fentanyl, atracurium, dexamethasona,
BEFORE ANAPHYLAXIS inhaled sevofiurane
I MINUTES AFTER ALL MEDICATIONS Dafficulty in ventilation, swollen wocal cords, gensralized rashes and hypotension.
ADMIMISTERED Given 4 doses of adrenaling fellowed by I adrenaline infusion, and IV hydrocorisone, J

o

Table 2. 5kin prick and Intradermal testing results

SKIN PRICK TESTENG® INTRADERMAL TESTING®
CONTROLS Histamine 4mm Saline control - negative |
Haline Dmm
LATEX = Prick with latex glowe mix with NS - mim WA ‘
- Prick through lates glove - Dmm
% CHLORHEXIDIME LORIS {5mg/mill - Gemm [@.0aEmgiml| - negative I
ATRACURILM {imgfml} = Imm [0,07 mg'ml) - S —= Tdrmum with lare ™= |
FENTANYL {ouosmgfmily - Dmm [.005mgml} - negative
LIGHOCAINE [29%) {undiluged) - Dmm (1710 dilution] - negative |
CI5-ATRACURILIM {2mg/mil} - Gmm [Q02mag'ml) - negative
ROCLIRONILM {10mg/mi] = Omam [0.05mgfml) = negative |
PROPOFOL {1/ md] - Omem [Tmgml) - negativa

i

Skin besting was performed based on the recommended concentrations published in ENDASEART Drug Allergy Interest Group position paper
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News Update

Union Hospital Management Board

Union Hospital s committed to high standards of corporate governance and the mambers of our Management Board are
all veteran experts to provide advice and support for the operation of the hospltal

Piol, FOK Tai Fal [(Chainman] Mr, KWOK Ping Ho, Patrick

Dr. LEE Kai ¥iu, Anthony Mr. ¥IP Ying Chee, Jahn

Dr. LAM Ko Yin, Calin Praf, CHUNG Sheu ng Chee, Sydney
Frol. CHAN Lik Yuen, Henry Or, WU ¥Wing Yee, Clara

Conferment of Honorary Fellowship -
Prof Sydney Chung

it |4 with our greatest pleasure to &t you know that Professor Chung Sheung-ches
Sydney has been presented the Honorary Fellowship by the College of Surgeons of Hong
Kong in September 2022, The conferment of Honarary Fellowship represents the highest
honour of the College, bestowed from time to time to a person who has made significant
contribbutions to internatianal surgery and to the surgical development in Hong Kong.
Let us send owr warmest congratulatiens to Professor Sydney Chung for his
well-desarved achievement! Congratulations!

It has came to the commencement of the fifth racing season that the Chiel Medical Dfficer [CMO)
Team of Emergency Medicine Centre 1o provide medical sendces 1o Hong Kong Joeckey Club
{HEJC], The past season was an extreordinarily dificult year for the community including the
racing activities COVID-19 has inflicted an unespected and whprecedented degres of uncertainty
an sockety. During such ehreumstances, the progress of any organization depsnds on s ability ta
obtain the latesr information and incorporate new approach bo sdapt to the changing needs and
environment.

CRD B i e

In wiew of this, the WO team has taken an active role 1o provide HEIC with latest information on
the glabal and local situation, and scientific advice on prevention and mana gement of COVID-19.
| am mmensely proud to see that the racing activities at HEIC has never been stopped of
cancelled due ta the pandemic. We have alio managed to hald the Hang Kang Intermaticnal
Races durlng the pandemic, which s exceptienal in the racing fiefd around the world during
COVID-19,

The success cannot be achleved without the sugport from Hospltal Managemant, aar affillating
dioctors, and also the assistance from suppadting departments. Thank you weny much!




The Grand Opening Ceremany of our
Allergy Centre was duccessfully held an
207 Ocrobes, 2027 &t F, H-Zentrs,
Middle Road in Tsim Sha Teul. The afficial
cefermany wad giaced by the predsnes of
Henderson management. Prof Fok Tai Fai
Chairman of Board and the Unlon
Hospital Managerment (2am.

T

07 Fram left- Dr. Louis Cheing, Dr. Clara W, Dr. Gilbert T. Chua, Me Margaret Les, Dr. Anthory Les, .

P, Augustine Wong, Dr Adrian Wu, Prof, Heney Chan and Dr. Yananike Sec E E For booking and engquiries:
02 Wielcome Speech by Or. Anthony Lee, Chief Hospital Marager & Medical Director, Union Hospital PO 1366 {2/F, Union Hospitall/
03 Opening Addrass Dy Prod. Chan Lik Yaen, Herry, Deputy Chisd Hospicsl Manages, Linkon Hospral E )

04 Dr. % Young Yuen, Adsian 05 DrGilber T. Chaa -

AR (1P P C LR W 8

o 1V S CIENT i PRICTICN

WY o : The Allergy Centre has commenced its operation in October,
2022, it aims 1o pravide oomprehensive allengy assesoment and
therapeutic services to the pubdic. Ouwr team B comprised of
doctors specialized In the feld of allengy, Immunolagy, and
paediatrics, as well a5 nurses, dietltdans, cinlcal psychologlsts,
and clindcal phasmacists, with state-of-the-art facility are In place
to offer high quality services.
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2EE2 313 [9F. H Zentre, TST)

Upcoming CME Programme: _

Suicide Risk Screening * '!

Date:
Time:
VYenue:

Speakar:

Chairman:

75 November 2022 (Friday) F

1:00pm-2:00pm
Cnline £oom or =
Seminar Room, 2/F, Main Building, Union Hospital s Zoom CME registration

Engulry: 2608 3180

D, Tung Ka Yoo

Consultant in Psychiatry

Dr. Yannie 0.Y. Soo

Assistant Chief Hospital Manager

Unéon Hospital
Specialist in Meurclogy



Trends of Cultured Pathogens

I'he Mlost Freguently Isadnted Pathogens from
Urine Cabimres during May o August 2022

Kost Comman Pathagers leolaad Enctarichla call

Fhee Ylast Freguently Isolated Fathogens from Respiratory
Secretion Calinres during My in Angust H23
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New Clinical Sessions

Specialty Clinlc - Obstetrics & Gynaecology Specialty Clinlc - Oncology
Booking & Enguin: 2608 3223 Time Scheadule Booking & Enguiry: 2608 3315 Time Schedule

Then H:30-1700 Mon 15:00-158:00

7 ok Sui Yo, *n
Oir, Kwok Sul Yoo, Kame S 14:30-17-00

IO Ll Chyesuk Y, Losulsa Wed 15:00-158:00

D, Mak Ho Laung, fimmy Thas 15:00-18:00 a2l 09:00-10:30

Specialty Clinic - Paediatric Immunology, Allergy & Union Oncology Centre (H Zentre)

Infectious Diseases
Booking & Engquiny: 2159 6100 Time Schedule

Booking & Engulry: 3608 3366 Time Scheduls
09:00-13:00
09:00-17;00

O, Lui Chietsk Y, Losulda ; 19:00-13:00
0901700
09:00-17:00

Or530-1300
1 5:00-1B:00
1 5:00- 1800
O5=30-1300
Dr. Gilbsert T. Chisa 0931300
1 53:00-18:00
O5:30-13:00

15:00-16:00 E
Union Hospital Palyelini W
15:00-1E:00 RSO ey yelinic (Tsuen Wan)

Booking & Enguiny: 2608 3364 Time Schedule

Union Healthcheck Centra - All Specialty Service
el / Dbstetrics & Gynaecaloay Mon 10:00-13:00

Booking & Engulny: 2682 2313 Timie Schaduils D, Lew Lew Fri 13:00-13:00

Ophthaimology Wed 10:00-13:00
O, Wong Ka Wal, lasper Sat 14:30-18:00

= 'Ir q
Dr. Gilbert T, Chua Wd 1001700

sat (g 2-13:00

New Doctors Regular Meeting

Pietdee Extame] &owhi wekiome o 1he [elowirg doons ler gening our dinical 1es

Mortality and Morbidity Meeting
Dt 9 Noyember 2022 (Wisdniescay)
. Tlme: 8:30 am - 930am
; ‘ A | h Co-ardinator: D, Kwiong Kwok Hung, Peter
. Gilbert T. Chaia Dr. Kok Susd Yee, D, Lew Lew Consultant in General Surgery,
ot | o [ comamnchnens Union Hospial
rhetires Tmsmes & Goyrusscodoayy '
Training Room, 8/F BIC,
_"',q..: Hospital Building, Union Hospital
.'-.-'_-'. -r'E..I - a
o v - Booking & Enguiry: | 2608 3151
!i \ Jl [ Dusfity Aasuramoe & Trarmg Depanmend
ﬂrlﬂ.ri::n:wﬂm i, Womg Ka lad, Dir, Taang Wal Kan
CormutmiinClmimiend. (N o gy (| oot ey

For unssbscription to this newsietter, please send your name, contact no and address toc unsubsonbe@umion.oeng or fax 2805 44040,
Feedback ta Linion Connection: cema@union.org
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