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“A substanceheld in the ddle Ageli
capableof proionginglife indefinitely.
It meansany of a classof sweetenedaromatic preparations
preparationsthat containvariable percentagesof alcohol
and are usedeither for their medicalingredientsor in
‘treatmentsfor theirflavoringquality.JJ*

Hence,asElixirissupposedto makemedicinetastebetter,sois
it goingto bea journalentirely

by thestudent
for thestudent
of thestudent.

This still remainsthe Editorialpolicy of this38th issueof Elixir,
since its inceptionin 1951. This journal will serve two, main
purposes;firstlyto recordtheeventsof eachsessionof theMedical
Society,and secondly’to serveas a bridgebetweendoctorsand
students,andamongststudentsthemselves.
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In our editorial work, we have beenfar from problem-free.As pointed out by

previousEditors, a journal which appearsonce a year cannot be a very effective

means of communication and of expressionof opinions, especially on more

controversial‘topics and fast-progressingevents happening in the year. In this

respect,Caduceusprobably coulddo and is in factdoinga better job. Nonetheless,
we believethat Elixir doeshave itspart to play in givingan overall annualpictureof

Jedic Life.

We have been faced with other problemstoo. With the uprocketingrate of

inflation, therehasbeena forty % risein the printing costcomparedwith Elixir, 77-

78, while more money is neededto includemore journalsand articles.Moreover,
incomefrom advertisementshasfailed to catchup with the risingcostof printing,
and central funding from the Medical Society is rather limited. Therefore starting
from thisyear, subscriptionisopento all GeneralPractitioners.This hashelpedthe
financialsituationto someextent,but of more importanceis thefact that it provides
a channelof communicationand supportfrom the General Practitioners,who are

mostlyour sistersand brothersof previousyears.A contributionof $2.00 hasalso
been asked of each medical student, but the general responsehas not been too

satisfactory.

Sincethis is an annual journal, many studentswill probably not appreciateits
existencetill the moment it is distributed. Nevertheless,it is always hoped that
studentswould contributemore to Elixir becausethis journal belongsto our own!
Besides,aspreparatorywork lastslong and isoftenslowin thefirst few months,it is
sometimesdifficult to•upkeep even the enthusiasmof membersof the Editorial
Board.However, a genuineinterestanda deepsenseof responsibilityhave timesand

again heightenedthe morale of the Editoal Board and pushed it to finish its
otherwiseunfinishedtask. r

ChineseandEnglishbeingboth official languages,it would be somuchbetterif
we couldhaveour journalprintedin both languages.This isnot yet possiblebecause
of our limited budget and manpower. Notwithstanding, the Editorial Board has
chosena Chinesename in an attempt to make thisyear’sissuea more special
oneand to arousemore attentionfrom both doctorsand studentsalike.

Fgially, it is unfortunate that communicationbetweenmembersof successive
Editorial Boards is often inadequate, especially in this year. Since sharing of
experienceandfeelingsshouldandmustbeoneimportantreasonfor our participation
in studentactivities,it is earnestlyhopedthat thisshortcomingwill be improved in
the future.
* Webster’sThirdInternationalDictionary
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MESSAGE FROM THE DEAN

HEALTH FOR ALL

An invitationto write the“messagefrom theDean”

presentstheopportunity to givesomeideasoutsidethe

general run of the medical curriculum. I think it is
worthwhile lookingratherfurther afieldthanenlarging
on the usualsubjectof “work hard andbekind to your
teachersby passingyour exams”.

HongKongisa smallplacewith a largepopulation.
Practicallyevery facetof life in Hong Kong isatypical
of what isgoingon in nearbycountries.Therearemany
similaritiesbetween Hong Kong and other industrial
citiesbutmostof thesecitiesnearbyarecloselyconnected
with a ruralhinterland.Singaporecertainlyhassimilarities,
similarities,in spite of its different political system (and its
controlover what mightbecalledunnaturalincreaseof

population). However we can certainly learn from

studying what is being done in Singapore to solve
medicaland health problems.

Students, including medical students,should be
interestedin everything in the world around them,

especiallystudentsin Hong Kong, which dependsso
muchon itsrelationswith theoutsideworld. But thisis
a medicaljournal and thismessageshouldhaveat least

a medicalflavour. So studentsespeciallymedical
studentsshouldbe aware of the medicalaffairsof the
countriesnearby.

Over thepastfew yearstherehasbeena powerful
campaign,spearheadedby the World Health Organization,
Organization,to rethink the health servicerequirementsof
mankind — and especiallyof thoseliving in tropical
ruralareas,of whichmostof thecountriesof SouthEast
Asia are very typical.

The new major aim of theWorld Health Organization
Organizationhasbecome“Healthfor all by theyear2000”.This
is “catchy”but if you think of the WHO definitionof
healthratherunlikely.Youdonotneedtobeapessimist
to doubt whethertherewill be socialwell-beingfor all
in twentyoneyearstime.The sloganseemsnow tohave
beenreshapedby WHO into themuchmorereasonable
“An acceptablestandardof Health Care for all by the
year 2000”.

Is this conceptrelevant to Hong Kong?Whether

directlyrelevantor not,medicalstudentsshouldunderstand
understandand think about what is proposedby WHO for
the medicalwelfare of the greaterpart of the world’s

—8—



population.
What exactlyis“an acceptablestandardof Health

Care”?
Actually the central idea is not very complicated

thoughitsachievementisnot at all simple;theintention
is that everyone should have “primary health care”
which isdefinedby WHO asincludingat least:

Promotionof propernutrition.
An adequatesupplyof safewater.
Basicsanitation.
Maternal andchildcareincludingfamilyplanning.
Immunizationagainstthemajorinfectiousdiseases.
Preventionandcontrolof locallyendemicdiseases.
Educationconcerningprevailinghealth problems

and the methodsof preventingand controlling
them.

Appropriate treatmentfor commondiseasesand
injuries.

It mightseemthat thesefieldsbearlittle relationto
what we perceiveas the health needsof Hong Kong.
The first five can be said to be already reasonably
satisfactory.HealthEducationisbeingdeveloped,though
it is a term with a very wide meaning;what about
locally endemicdiseasesand appropriate treatment?

The preventablediseasesthat we worry about in
Hong Kong to-day are not the communicablediseases
of ruralAsiabut includeaccidents,degenerativediseases,
suchasheart diseaseand cancer,and variousphysical
and mentaldisabilities.Many are dependenton a style
of life rather than faults in the direct physical
environment.

Appropriate treatment is a wide term, open to
many interpretations.For most of Asia it meansthe
provision of simple medical care, often by subprofessionals
subprofessionalsin the first instance.

For Hong Kong we have rather different ideas.
Peoplewant muchmoresophisticatedtreatmentwhenever
wheneverit is required, as well as effectiveprimary care,
which mustbe readily and cheaplyavailable.At least
that is what the medicalprofessionthinks they want;

perhapsweshouldtakemoreactivestepstofind out if it
is really so.We may even take the dangerousattitude
that we know better what peopleought to want and
shouldthensetout to persuadethem that we are right
(one aspectof Health Education?)There is no doubt
thatwe cannotprovidea perfectcurativehealthservice
— a recentsurveyof the U.K. National Health Service
notedthat to satisfyeverybodywould useup thewhole
of the G.N.P.

Thisemphasisby WHO onPrimary HealthCare is

obviouslycorrectfor many countriesin the world. In

Hong Kong we seemmuch more concernedwith the

secondaryor hospital care. We might even find that
someof themethodsof providing“appropriatetreatment
for common diseaseand injuries” being developed
elsewhereare, after all, applicable in Hong Kong.
Certainlyweshouldlook criticallyat thepresentsystem
and not be afraid to exploreother solutions.

The objectiveof this forward is to try and start
somethoughtsabout theplaceof Hong Kong, from the
medicalandhealthpoint of view, in thewider world in
whichwe live. Is thisa wasteof timewhen it isdifficult
enoughtogetstudentsto takeseriouslyanythingoutside
the curriculum?I can sympathisewith this narrow
mindednessbut will continueto try and break it down.

Perhapswe should not be too self centred. We
alreadyhaveachievedtheacceptablestandardof health
which is hopefully being sought for many of our
neighboursby the year 2000. Shouldwe do anything
about this?If so,what?

What is the objectiveof this message?To think
rather more broadly outsidethe Hong Kong situation
and possiblycome to the conclusionthat it is not so
irrelevantafter all.

(2l)L

Mj. Colbourne,
Dean, Facultyof Medicine.
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PRESIDENTIAl. ADDRESS

The Diagnostic Process & Its Simulation with the Computer

theform of magnetictapeor magneticdiscandthecost

per unit of auxiliary memory is much much lessthan
that of main memory.

All thismightsoundveryconfusingtoyou,but the

following human analogy might make it clearer.The
brainwith itsmemory,capacityto thinkandcontrolling
functionover thebody isequivalentto theCPU of the

computerwith its main or internalmemory.The eyes,
ears and other sensoryorgansare equivalent to the

inputdevices.Thehands,legs,fingersetcaretheoutput
devices.What about the equivalencesof the auxiliary
memory unit? Books, journals, notes etc. are the

auxiliary memory units.
This analogycan be carriedone stepfurther. the

instructionswhichwe givea humanbeingto do certain

thingsareknown asprogrammesto a computer.Justas
there are many languagesin the real world and each

languagemay havea numberof dialects,therearealso

many computer languages together with different
dialects.

The firstall purpose,allelectronicdigitalcomputer,
the ENIAC, was built in 1946. It has about 10,000
vacuumtubes.In the late fifties,thesecond-generation
computerswhich usedtransistersin placeof vacuum
tubeswereborn.10yearslater, in thelatesixties,theso-
calledthirdgenerationofcomputerswhichusedintegrated
circuitsweremarketed.In 197].,microprocessorscame
into being.A microprocessorisa singlechipof silicon
on which isetchedtheentireCPU. With the adventof
the microprocessor,pricesof computershave tumbled
somuch that it is now possiblefor individualsto buy
and own a microcomputer.

The Computer
Assuming most medical studentsdo not know

much about computers,I will begin by describingin

very simple terms what is a computer (fig. 1). A

computer is an electronicdevice which can process
information. In order to do this, it must have Input
Device(s)connectedto it so that information may be

passedinto it. The common input devicesare tape
readers, card readers or typewriter terminals. The

computeralso must have Memory which allows it to
storeinformation. The brain of thecomputeristermed
the Central ProcessingUnit (CPU), which controlsthe
wholecomputer(theControllingUnit or C.U.) andalso

performs the arithmetic and logical decisions(the
Arithmetic & logical Unit or A.L.U.). Finally, after

having processedthe information, the result is communicated
communicatedto the externalworld via Output Device(s).
The common output devicesare line printers, card

purchers,cathode-ray-tube terminals and typewriter
terminals.Memory is divided into Main Memory and

Auxillary Memory. Main memory or internalmemory
isusuallybuilt into thecomputerandisusedto holdthe
instructions (or programme) and data needed for
immediate work. The power of a computer is often

expressedin termsof its throughputtimeor how fastit
canwork and alsohow muchmain memoryit has.The
unit of measurementof computermemory isbyte, and
2’° or 1024 bytesis often alsoknown as1K. A typical
computermain memory is usuallybetweenlOOKand
1000K or 1 megabyte.Auxillary memory is usuallyin

.1

I.
—J

.—. FLOWOFINFORMATION
- CONTROLPATH

fig. 1
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You all know of the first industrial revolution
whichwasbroughtaboutby man’sunderstandingand

harnessingof someof nature’spower and energy,and

therebyextendingman’sphysicalpower and control
overcertainaspectsof nature.We arenow in themidst
of the secondindustrial revolution which is brought
aboutby microprocessorsandcomputerswhichextend
man’smind.This revolutionwill toucheachandevery
oneof us.

Computerdiagnosisby Bayes’Theorem
There are two main approachesto computer

diagnosis.Theearlierapproachesweremainlybasedon
mathematicsand more recentlymodelsbasedon heuristics
heuristicswere tried.

Most of the mathematicsmodels are based on

Bayes’theorem.
In simplemathematics,the theoremis:

p[Di/S]

p[DiJp[S/DiI+ p[D2jp[S/D2]...+ p[DnIp[S/Dn]
wherep[S/D’J = p[Sl/D1]p[S2/D1Jp[Sn/Dij

= probabilityof[Disease1]givensymptoms[SI
= a priorprobabilityof [DiseaseII in thepopulation

underconsideration
p[Si/Dij = probabilityof[Disease11having[Symptomfl

To makethisclearerwith concreteexamples,letus
use a few biochemicalresults in the calculation of

probability for threetypesof liver diseases.
As an example;let

Virus hepatitis = Disease1 (Di)
Chronicactivehepatitis = Disease2 (D2)
Carcinomaof liver = Disease3 (D3)
By studyinga large number of patientswith this

diseaseit was found that the probability of patients
withvirushepatitishavinga bilirubinlevelof70(p[Si/Di})
is 0.383 and for chronic active hepatitis.p[S1/D2]is
0.298, and for CA liver p[S1/D3]is0.061
With SGPT = 200(S2),theprobabilityof patientswith
virus hepatitishaving that particular SGPT level i.e.

p[Sz/D’] = 0.117, for CAH p[S2/D2] = 0.285, and for
CA liver p[S2/D31= 0.205
Similary for Alk phosphataseof 120 (S3)

p[S3/Di] = 0.314
p[S3/D21 = 0.399
p[S3/D3] = 0.302

and for Albumin levelof 29 (S4)
p(S4/D1] = 0.011

pIS4/D2] = 0.359

p[S4/D3] = 0.289

The probability of the three diseaseshaving those

particularbiochemicalfindingswill be:

= p[Si/Di]p[S2/D1]p[S3/D1]p[S4/D1]
0.383X 0.117X 0.314X 0.011.= 1.548X 10-

= plSi/Dz1p[S2/D2]p[S31D2]p[54/D2]
= 0.298X 0.285X 0.399x 0.359= 1.217X 10-2
= p[S1/D3]p[Sz/D3]p[S3/D3]p[S4/D3]

0.061X 0.205X 0.301X 0.289= 1.091X 10

Assumingtheprior probabilityof any oneof these

occuringisthesamei.e. p[Di] = p[D21= p[D31

1.548X 10-a
p[Di/SJ = 0.01

1.548X10-i+ 1.217X102+ 1.091X10-s
1.217X 10-2

p[D2/SI = = 0.91
1.548)<10 +1.217X 102+ 1.091X 10

1.091X 10-s
p[D3/S] = = 0.08

1.548X 10-i+ 1.217X 1.02+ 1.091X 10-i

In otherwords,consideringthepossibilityof only
three diseases,if a patient has a bilirubin level of 70
umol/1, SGPT 200 and Alk. phosphatase120, and
Albumin 29, thenhehasa 91%chanceof sufferingfrom
chronic active hepatitis, and 8% chanceof suffering
from carcinomaof theliver and1%chanceof suffering
from acuteviral hepatitis.

Recently, Dr. K.C. Lam, Dr. W.C. Leung and

myselfhaveconstructeda modelfor the interpretation
of abnormalliver functiontests.The diseaseclassesare:
acutehepatitis,chronicactivehepatitisandmacronodular
cirrhosisof the liver, carcinomaof the liver, alocholic
liver disease,gall stones,biliary diseases,heart failure
anda categoryclassifiedas“notprimary liver disease”.
The lastcategorywasput in becausçoftensepticaemia
and many other conditionscan causeabnormal liver
function tests.The biochemicaltestswhich were used
for the model were : Albumin, Globulin, Bilirubin,
Alkaline phosphatase,SGOT, SGPT and 7 GTP. The
data from about450 patientswere used.The diagnosis
in thesepatientshadbeeneitherverifiedby histologyor
in the caseof viral hepatitis, the clinical picture is
typical of it. Usingthesesevenparametersalone, and
taking the diagnosiswith the highestprobability as
THE diagnosisby thecomputer,theaccuracywas61%.
By pureguesswork alone,theaccuracyshouldbe1 in 9
or 11%,sothemodelisbetterthanpureguessworkby 6
times. But then 61% accuracy in diagnosisis really
abysmal.The progamwasmakingsomesilly mistakes
such as diagnosing“Normal” in a patient who has
cirrhosisof liver with ascites& splenomegalybut who
happenedto have fairly normal liver function tests.

p[S/Di]

p[S/D2]

p[S/Di]

diseases
then

p[S/Di]p[Dij

p[Di/S]
p[Di]
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Becausethe computerhasnot beentaughtto recognise
ascitesor other clinical features, it was making silly
mistakeswhich evena junior clerk wouldn’t make.

Subsequentmodelswere then constructedwhich
included clinical features such as hepatomegaly,
splenomegaly,ascites,alcoholic consumption, RUQ
pain previoushistory of chillsand rigor, jaundiceand
drug history. Two more laboratory tests,namely the
white cell count and the platelet count were added.
Certain heuristicsprincipleswere incorporatedaswell
but the main backbone of the systemis still Bayes’
conditionalprobability theorem.The latestmodelnow
has a diagnostic accuracy of around 90%. Though
formal competition between this model and senior
clinicians has not been conducted, there have been
occasionswhenthecomputerdiagnosiswascorrectand
that of the clinician wrong. Though I must admit the
oppositesituationhasalsooccurred.

The major difficulty with thissortof mathematical
approach is the need for a large & reliable database.
The largerthedatabasethemoreaccuratewould bethe
diagnosis.However the calculationsinvolved increase
exponentiallywith theincreasein thenumberof diseases
to be considered.The secondproblem is, the model is
probablyapplicableto theparticularcentrefrom which
the database was created but not elsewhere.As an
illustration, our model would probably not be able to
perfromaswell in Europeancountrieswherethepattern
of liver diseaseis differentas they have more primary
biliary cirrhosis and less hepatoma; and even their
hepatomaare probably moreassociatedwith alcoholic
cirrhosisthan with HBsAg.

One final point which makes most doctors instinctively

instinctivelyunwilling to acceptthismodelis theglaring
fact that doctorsdo not arrive at a diagnosisthisway.
Doctors do not go around carrying the conditional

probability of different laboratory testsand physical
findingsin their headsand thenperformcomputations
to arriveat a diagnosis.Similarlynodoctorevercollects
a whole setof all possiblecharactersfrom the patients
beforemakinga diagnosis.Thismodelisthenaplausible
model for computer diagnosisbut does not actually
simulatethe human diagnosticprocess.

Computer Diagnosisby non-MathematicalModel
The earliernon-mathematicalmodelsutilisea tree-

searchtechnique.A treein computerscienceissomewhat
different from a biological tree. The root is usually
pictured on top with the leavesand nodesbelow (see
figure 2)

The ideaisthat at “A” a symptomor signislooked
for and dependingon the presenceor absenceof that

signorsymptom,theenquirer,whichhereisthecomputer,
movesontotoBorC. Fromthispointfurtherinformation
is looked for and againdependingon the responsethe
enquirerwould go on to D/E/F or C/H/I as the case
maybe. This processthen goeson till a diagnosisis
reached.

Exceptforsomeverywelldefinedgroupsofdiseases,
such as patients with erythrocytosis,this model is
highly unsatisfactoryand unrealistic. I don’t know
whichismoredifficult to master,thediagnosticprocess
or to play a goodgameof chess.However, experience
from writingprogrammesto teachthecomputerhow to

play a reasonablegameof chesshastaughtusthat the
tree-searchtechniqueis of limited useonly and there
mustbe other ways of teachingthe computerto make
“good”decisions.

By observinghow cliniciansarrive at a diagnosis
andby introspection,Pauker,Gorry etal (1)constructed
a program for the diagnosisof patientswith oedema.
To my mind thisprogrammemostcloselysimulatesthe

workingsof the mindsof clinicians.
The computerfirst beganto ask a few questions

and the userwould type in the answer.An exampleof
the dialoguewould be somethinglike this:

PresentingProblem:A young man with Massive
PedalOedema
1A IsPedaledema,whichismassive,

1. fordays?
2. forweeks?
3. formonths?
4. foryears? >>1

D

ANINFORMATIONTREE

A REALTREE

fig. 2

(>>means answer)
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lB Isit
I. first-timed?
2. infrequent?
3. occasional?
4. frequent? >>1

IC Isit
I. withouttemporalpattern?
2. worseinmorning?
3. worseinevening? >>3

1D Isit
1. Symmetrical?
2. Asymmetrical?

2 Well,istheredyspnea
3 Isthereheavyalcoholconsumption
4 Isthere

and so on until a “diagnosis”is reachedwhen a
“casesummary”will beprinted.A casesummarywould
look somethinglike this:

PresentingProblem: A middle aged man with
ascitespedaledema.

The casecanbe summarizeda follows:
This isa middle-agedman who hasascites.He has

pedaledema,which is not painful, not-erythematous,
pitting,symmetrical.4+, worse-in-evening,occasional
andfor-months.He hassocialalcoholconsumption.He

hashepatomegaly.He doesnot have jaundice.He does

not have palmar erythema. He doesnot have spider

angiomata.He doesnot have parotid enlargement.He

doesnothavegynecomastia.He doesnothavetesticular

atrophy. He has normal bilirubin. He has normal

prothrombintime.He hasnormalSGPT. He hasnormal

SCOT. He haschestpain which is relieved-by-sittingup,

relieved-by-sittingup,without-radiation,moderate,occasionalfor-seconds

andsharp.Hehasexertionaldyspnea.He hasorthopnea.
He doesnot have paroxysmalnocturnaldyspnea.He

haselevatedneckveins.He hasKussmaul’ssign.He has

pericardialknock. He hasdistantheart sounds.He has

pericardial-calcification-on.Normal-heart-size-on,clear-

lung-fields-on.ChestX-ray.
The leadinghypothesisisconstrictivepericarditis.

Figures 3 illustrates the computer programme
organisation.Clinical data (A) are presentedto the

supervisoryprogram (B) which placesthem in short-

term memory (C). After consultingthe two memory
states, the supervisory programme then generates

hypothesesandthefactsassociatedwith thesehypothesis
are then moved from long-termmemory (D) to short

term memory. The supervisoryprogram then asksfor

additional patient-specific data relevant to these

hypotheses.At everystage,eachhypothesesisevaluated

by the programmeto determinewhether it shouldbe

rejected,acceptedor consideredfurther.
The knowledgethat’sstoredin long term memory

isorganisedinto packagescalledframe. Framesmight
be about diseases(e.g. systemiclupus), clinical states

(e.g.nephroticsyndrome)or physiologicalstates(e.g.
Na+ retention).The framesare connectedwith each
other suchas the nephroticsyndromeclinical state is
connectedtoSIE thediseasebecausenephroticsyndrome
maybecausedby SLE.The nephroticsyndromeclinical
stateisalsoconnectedto constrictivepericarditisclinical
state frame, as well as to cirrhosis and renal vein
thrombosis because these are common differential

diagnosisfor patientswith ascitesand ankle oedema.
The operationof theprogrammethusgoesthroughcycles
cyclesof characterisingthefindingsthenzeroingin on the

presentingproblem,checkingon thevalidity of thedata
(i.e. suchas information of wt. gain of 50 lb per day
mustbe wrong),generatingand testinghypothesisand
finally askingquestionsfor further information before
repeatingthe cycleagain.

At the hypothesistesting stage, the programme
first of all considerswhether there are any features
whichwouldexicudethehypothesisunderconsideration,
suchas the absenceof proteinuria would excludethe
hypothesisof nephroticsyndromepermanently.It will
also check for any featureswhich would causeit to

>>1
>> No
>>No

fig. 3

FACTS

FACTS

HYPOTHESES

KNOWLEDGE
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acceptthe hypothesissuchas the presenceof massive

proteinuriaand oedemafor nephroticsyndrome.Most
of the time it will apply a scoring processto the

hypothesisand checkon how well the hypothesiscan

explainthefeaturesat hand,in otherwordsit will check
onhow manyfeaturesin thepatientareunexplainedby
the hypothesisas well as how many featuresin the

hypothesisdo not fit the patient’sdata. When the data
from the patient fit the hypothesisto a presetlevel, the

hypothesiswill be accepted.If the data do not fit the

hypothesisto againa presetlevelthenit will berejected
and a new hypothesiswill be considered.

How thendo theframesof diseasesetcreachshort
term memory to be evaluatedas hypothesis.Initially,
the short term memory is devoid of frames. When

certain facts from the patient fit certain featuresof a
frame, theframe ismovedinto shorttermmemoryasa

hypothesis.It is now said to be ACTIVE. You would
rememberthateachframehasanumberof otherframes
connectedto it. Theseconnectedframesthen become
SEMI-ACTIVE. In a human analogy, thesesemi-active
frameswould be equivalent to thosethoughts“at the
back of one’smind”. Soif certainfactsfrom thepatient
then fit a semi-activeframe but not the active frame,
thenthesemi-activeframewouldbecomefully ACTIVE
and the hypothesisassociatedwith it would be the

hypothesisunderconsideration.

Finally, there is one more striking feature of this

programme,andthat isitsability to applythe“Principle
ofParsimony”.If in thecourseofevaluatingthehypothesis
of “Nephrotic Syndrome” a positive ANF result is

known,it willgenerateadiagnosisof “lupuserythematosis
with nephroticsyndrome”.

The Human DiagnosticProcess
What is a “DIAGNOSIS”

Accordingto thelateProf. McFadzean“A diagnosis
is the diseasewhich canexplainbesttheavailabledata

andisnot necessarilythediseasefrom whichthepatient
is suffering”.To 1.ord Cohen, “a diagnosisis only a

tentativeguideto action”.

Figure4 illustratesthe mostprobably strategyfor

diagnosiswhichweuse.Substitutingtheword“Diagnosis”
for “Hypothesis”and you can seeexactly what Prof.

McFadzeanmeant.When onelooksat both “searching
for further information” and “applying a solution”as

“further actjon”then thediagramisalsoan illustration

of Lord Cohen’sdictum.What isevenmoreamazing,it

is virtually the sameblue-print for the Pauker, Gorry,
Kassirer and Schwartz model which was described

above.
The next questionis how do we organisethe vast

storeof medicalinformation in our mindsand how do
we generatehypothesesfor testing?

According to Miller (2), and this is now well
acceptedby mostpsychologist,the spanof immediate
memory in man is limited to approximately seven
items. Note again the similarity to the Short Term
Memory of the Pauker et al Model, which can only
evaluatea few hypothesesat any one time. The vast
storeof informationisorganisedinahierarchicalstructure
suchthat eachlevel of the hierarchyconsistsof 5 ± 2
items. The reasonfor this organisationalstructureis
due to the limiting effectof the spanof our memory.
Theseinformationsthusgroupedand categorisedare
usedtogeneratehypothesis.Theseinformationarealso
relatedtoeachotherin ourminds.Wortman(3)studying
physiciansat work found that in general when the
number of features confirming a hypothesisversus
features against a hypothesisis more than 5:2 the

hypothesisisaccepted.Irrespectivewhetherthisfigure
5:2 isoperativeor not, we do apply exclusiverulesand
look for pathognomonicfeaturesin out patientsand
whentheseareabsentwe would weightheevidencefor
or againsta hypothesis.Again the Pauker et al model
simulatesthisactivity.

According to one estimation(1) there are about
200,000 facts in Beeson& McDermott Textbooks of
Medicine. In addition there is about another 200,000
factsfrom thebasicsciencesand100,000factsfrom the
realworld whichisneededfor thepracticeof medicine.
To allow for underestimatingthe total no. of facts
which are necessary,one doubles all those figures
which would give usa grandtotal of 1 million facts.If
oneaddsin thenumberof factsfromspecialisttextbook
such as Wintrobe’s Clinical Haematology as well as

fig. 4
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others,thetotalwouldbe2millionfacts.At themoment,
nocomputerin theworld canprocessthisvastamount

of information. However, given the presentrate of

advancementof computertechnologyit isnot difficult

to see that soon it can be done. Can the computer
replacethehumanbeingasaconsultantphysician?The

answerto that questionliesin thislimerick:

A robotcomplainedtothestaff
thatwheneverhe’dsorroworlaugh,

whatevertheshade
ofemotiondisplayed,

Itcameoutintheformofagraph

To be a doctor meansmore than technicalcompetence.

competence.Theremustbecompassionanda feelfor one’s

patientsas well. Even if & when a computercan be

programmedto functionasa betterdiagnosticianthan
a doctor, it is neverthelessjusta diagnostician& not a

doctor becauseit cannot show compassionor care.

Medicineis derived from two traditions, the scientific

traditionandthehumanistictradition.Without science,

medicine would be reduced to quakery. Without a

heart, medicine would be reduced to cybenetics&

robotics.Thereforethecomputercanneverreplacethe

doctor. But, having said that, systemsof Computer
Aided Diagnosismight becomea reality and future

generationsof doctors might have to learn about

computers.

REFERENCE
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MESSAGE FROM THE CHAIRMAN

Professor Abel— Smith has emphasized repeatedly in his Value for Money in Health
Services that for the improvement of the health of peoples and for the proper functioning of

any best-laid plans in health care, “ultimately what matters is not just the financial incentives

operating on those working in health services, but their ethos and their commitment to serve
not only individual patients but the health of the community as a whole”; and it is important
that this latter idea can be imparted on medical students being trained. What else can I better
claim the role of our Medical Society than for what Professor Abel—Smith says; and I really
dare to do so.

Thus we learn our values and sense of social commitment through actual organizations
and participations: the summer health project in Ping Chau, the mobile health exhibition from

City Hall to the Ocean Terminal, Aberdeen, Tai Wo Hou and Kwun Tong, the large scale

study on health care in October, the social service in Aberdeen, as well as the bits and pieces of

efforts spent for community health programmes and exhibitions organised by other groups
and societies; not to mention the persistent effort of our Caduceus people in arousing interests

and creating good discussion atmospheres among the fellow students. More important,
however, is perhaps the enthusiasm behind all these hard works, the passionate concern

between each other participants. The Medical Society is never anywhere near its ideal; but

every year we are improving, which is something beyond all doubt.

Yet I would not be fair if I do not mention the support we have received from the whole

medical profession, both in terms of finance and the valuable advices. We must also never

forget our seniors for without their shoulders, we would have nothing to stand on. By the time

this volume of Elixir is published, we will have already entered another decade in the

Twentieth Century. I should, on behalf of all office-bearers in the session 78-79, only hope that

the Medical Society should continue its pace of improvement; as well as that one day health

will be a property and right for all.

Fung Hong

—16—







我
們
招
一
招
手
，
隨
著
別
離
，

我
們
的
世
界
便
分
成
兩
個
，

身
邊
分
成
兩
個
，
眼
前
忽
然
遼
閣

像
剛
剛
際
生
的
兩
個
嬰
兌
。

b"

F弘
文

騙痲
嘆齡一 籐一 翁

一 一 一
，一，一一

。疲馴觔辭

一 一 f 付
一
f 才

！
、

訕

訕 斗

么州
-7、卜
jj．,

一

,1

d口口•，,
'

鱉
鴿
切為
福

F
件
隊卜

為
了
再
見
，
好
像
初
次
相
逢

懷
著
感
謝
的
情
懷
想
遲
去
，

像
初
悟
面
時
忽
然
感
到
前
生

心

細細
黑誡

骨 O

d魚

二徒巒、。

一L1妒
必

，雜騙．、

州《

一19一



MEDIC 81



擊，jf'訕
州恥 ，祝

．•．留，么留r，．,.‘口留．

鸞胎

,‘訕州讓

·

只

，拿界
c

選

乍

擠

街

啊

姨
舛

峰

籥

守

必

肇

我

徐，

繆
而

江

華
磚

弈

切

詳

婦

扯

錢

叮

夕一

版

卹
斗常斗

懷

泌

誣

多

牌！

華

單
f

夾

興

場．

騰

計

誰

矯

亂
庇
卜

k

式

喂

併

峰

登

丰

次

密

閱
．

丰

也

茶

杖

紋
！

進

閑申
7

，

擔

摩

平

咸

孵

戶
斗
陽

侖

必
．

抑

叮

膽

辭

盪

各
逝

愿

戶
緣

較
、
斗
叩

奮、

真

俘

．

巒

，
也

游

床

皿

開

今
紫

淪

各
取

肉
扣

斗
t

顱
，

他
閂

主

雖

無

多

卹，

李

斗、
布

丰

奉

朴

少
歹”．

、

懺
7

才
確

雊

q

侈

平

沙
；

爾

奪

卹

瞋·

、
淤

己

徐

勿

劉

讓

縴

卞

丰
介

？

神
斗

謬、

汎

面

畸

騰

4

卡

止

件

作

析

物

幣

斗

眾

乎
一

．
dj

中一．'!

絲

7亡

馴
手



j1ZIfiUI1L

t978 7 9

IL

Th”

-‘.—.----—.,—-_._rlI

_._rlI)

HAR’’

jki TANAu.
I

Music

k

I

L-i- A

ir:i



Polr尸乙010 斤瀾jl 才
.k
{k

丫

丫
，

劇

灣

頌 二 fk

'

劇
編
罰

聚
龍
虎
，
會
覃
英

八
二
同
學
敢
自
稱

學
醫
習
術
沙
宣
道

逆
水
行
舟
事
非
輕

同
舟
共
濟
互
守
望

唯
冀
他
朝
業
有
成

多
健
兒
，
有
英
雌

滿
目
鴻
儒
無
白
丁

音
樂
歌
舞
有
奇
才

泳
速
球
技
人
嘆
驚

練
功
習
武
不
乏
人

琴
棋
書
畫
未
遜
色

鴻
鵠
志
，
鐘
鼓
聲

日
久
濟
世
又
扶
傾

韋
策
韋
力
禦
難
艱

雨
打
風
吹
杏
益
馨

但
願
八一一
常
八
二

青
山
常
綠
水
長
清

j
口
r
馮

••個•
•





心
叮
矗
具

觸甲，件甲神不了

回顧七九年
一月：你的一週J一齊探索，齊實踐。
二月：團年飯一打邊爐大會，人人盡興。
新春大嶼山旅行。

三月：仲春行大運。
四月：班際球類、運動會一男子組均勇奪亞
軍。

八月：與八二合辦健康的坪洲 暑期服務
計劃。

十月：暑期旅遊瀝報、交流經歷。
斑際泳賽男戶組蟬聯冠軍。
再取醫學生節遊戲項目總冠軍。
野火大會，七十位同學齊聚於大潭“

十一月：勇奪斑際運動會男子組冠軍。
十二月：組際越野賽。

支援柬埔寨飢民越野跑籌款。
期終聯歡會。
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A bankerisa fellowwho lendshisumbrellawhenthesunisshining i
X andwantsit backtheminuteit beginsto rain. V

.•: —MarkTwain
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CALENDAR

December 1978

January 1979

begins

1 ExecutiveCommittee (78-79)
comesinto office

2 Inter-faculty Athletic Meet

(heats)
6 Forum — ‘Review on Know

ChinaActivity in theprevious
years’

8 M.B.,B.S.: Second Examination
Examination(part II)

9 Inter-faculty Athletic Meet

(final)
15-16 Health Exhibition (Smoking

and Drinking) at CastlePeak
15-22 Tour to ChungShanMedical

College,Canton
23 ChristmasCarolling
26 ChristmasParty

I?
i.___ I !

I

Health Committee,
Fraternity Committee,
Elixir Editorial Board,
Caduceus Editorial Board
comeinto office
Secondterm begins
Report on the survey on
Medical StudentsCanteen
ParaclinicalOrientation

19 Soliciting phrases,poemson

Fraternity
Sing along — organised by
Fraternity Committee
Lunch Time Concert — organised

organisedby the Fraternity
Cornrnittee
Panel discussionon various
tours to China
Chinese New Year Holiday

2
3

4
15-

23

25

28

p

• • i.I
:
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February 1979

7 Participation of Medical

Society in the ChineseNew
Year Gatheringorganisedby
the Students’Union

8 Forumon the Boat People’
10 Project organisedby Health

Committeeat Aberdeenbegins
13 Bridge Tournament — organised

organisedby theFraternityCornm
Cornmittee

26 General polling of the Senator
Senatorandthestudentsrepresentatives
representativesto the faculty board

27 Bookexhibitionandfilmshow
— organised by Fraternity
Committee

28/2 Participation of Medical
—6/3 Societyin Union Festival

March 1979

Generalpolling for popularly
electedcouncillors
Bookexhibitionandfilmshow
— organised by Fraternity
Committee

2 Film show — by Fraternity
Committee
M.B.,B.S.: Second Examination
Examination(part II) begins

5 M.B.,B.S.: First Examination
(old) begins

6 Bookexhibitionandfilmshow
— organised by Fraternity
Committee

8 M.B.,B.S.: Second Examination
Examination(part I) begins

L.

ji
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—33—



13-14 Visit to RefugeeCamps
14-16 Academic Orientation —

organisedby HKUSU (participation
(participationby Medical Society)

18 Gala Premiere ‘Buddy Holly
Story’ at Iee Theatre

19-30 SocialServiceProjectat Ping
Chau — organisedby Medic
82 and Medic 83

April 1979

2 Third term begins
21 Inter-year Athletic meet
27 MB.,B.S.: Final Examination

begins

May 1979

Inter-year Sports Presentation
PresentationDay

June 1979

M.B.,B.S.: First Examination
and Second Examination
begin

July 1979

Matriculants Day

August 1979

4-8 Participation of Medical

Society in ‘Child Health in

Hong Kong’ Exhibition at

City Hall
17-19 Orientation tutor camp —

organisedby FraternityCornittee
Cornittee

29 FreshmenWelcomeDay
31/8 HealthExhibition’Drugs:Safe
—2/9 and Effective Utilisation’ at

Ocean Terminal

-,
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September 1979

3 M.B.,B.S.: Second Examination
Examination(New) and SecondExation
Exation(part I) begins

4-6 Fraternity Camp
8 SecondHand Book Sale
10 Term beginsfor 3rd, 4th, and

finalyearsstudents
M.B.,B.S.: Final Examination

begins
11-14 HealthExhibition‘79atTsuen

Wan
15-17 Health Exhibition ‘79 at

Aberdeen
18-22 Health Exhibition ‘79 at City

Hall
24 Term beginsfor 1st and 2nd

year students
29 Medic Launch

October 1979

1-10 “FI3*i+±H” — organisedby
Caduceus

2 Inter-year Aquatic Meet
15-22 Medic Festival
17 Inter-facultyAquaticMeet —

heats

November 1979

10 Inter-year Athletic Meet
17 Inter-faculty Aquatic Meet
22-23 Annual GeneralMeeting
23 Generalpollingof Ex-co
27 Presidentialaddress

BloodDonation

December 1979

1 ExecutiveCommittee (79-80)
comesinto office

r
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中 山 醫 學 院 專 業 參 觀 團 鄧 遠懷

時值七八年聖誕假期，我們一行三十位同學（二
、三 、四年級），本著 認識中國醫療制度、醫
學教育現況，和國內同學溝通、增進互相了解 的
目的，遠征廣州，用了前後八天時間，訪問了中國
南方有名的中山醫學院。行色匆匆，收獲卻不少。

× × ×

中山醫學院是由以前光大、嶺大和中山大學醫
療系合併而成。在去年全國教育工作會議上被定為
全國五間重點醫學院之一，是一間袒負起教學、醫
療、科研任務的高等專科學校。

整個學院分為醫療、衛生、約學、口腔四個系
，而以醫療系學生人數最多。共有五間附屬醫院一

三間綜合醫院、眼科醫院、腫瘤醫院。共有病床二
千多張，每日門診大約六千人。

中山醫學院現時共有教職員四千人，學生二千
多人，分別來自全國各地和其他十七個第三世界的
國家。現時入學必須通過全國統一高等考試，首先根
據他們學業成績，再考慮政治表現、體格各方面，由
學院擇優取錄。

現時學制是五年（文革時是三年半）。前大半
年是一般基礎課，包括外文、醫用物理、化學、生
物等等。醫學基礎課（解音U、生理、生化、病理、

約劑等等）佔去前期二年多時間”醫學臨床課佔去
一年多。最後一年是在醫院當見習醫生，一般要當
、外、婦、兒四科，才能成為正式醫生。

。訪。躑轎
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文革中一度廢除的考試制度，現時恢復了。每
一年級都要經過考試合格才能升斑。考試不合格則
要補考或留斑。大部份的課程正在從新編訂，斜正
過去十多年輕視基礎理論的錯誤，加強基礎理論課
程，也注重理論和實際結合。

此外，中山醫學院還準備引進先進的技術，特
別是電化教學方面的儀器。又準備和日本、美國的
大學建立聯繫，互相交流，吸收先進經驗，提高教
學水平。

× × ×

我們在十二月十五日下午到廣州。翌日隨即展
開我們的參觀活動。首先是中山醫學院領導人簡介
學院狀況和校園遊。跟著數天我們旁聽了兩次課一

二年級是上神經解剖，生化實驗；三年級上內、外
科的臨床課；在第二附屬醫院參觀了兩個手術一針
刺麻醉甲狀腺腫瘤切除和心膈膜修補（V SD ) ;

訪問了腫瘤醫院；參加一些學術報告會，內容包括
針灸其原理及近期發展、斷肢再植，風動開顱器的
介紹，還觀看了一些自製的教學電影。此外我們還
參觀了廣州近郊的羅岡人民公社，訪問了公社衛生
院和赤腳醫生座談，了解中國農村的醫療狀況。我
們還有機會和廣東省衛生局負責同志暢談了一個晚
上，使我們對現時衛生工作情況，有較詳細的了解。

比較特別的是我們安排了一次包括國內同學、

醫生、老師的聯歡會。會上有各種表演、土風舞，

氣氛融洽熱烈。還有一個晚上我們至lJ他們的宿舍探
訪他們，親身體驗了他們日常的生活，了解他們的
思想。交流溝通的目標在輕鬆活潑的氣氛中達到。

我們還趁著星期天的方便，遊覽了風景優美的
植物園，富有紀念價值的烈士陵園和黃花崗等等風
景名勝。晚上的文娛很豐富：包括話劇於無聲處
，有中央樂團、鋼琴家、小提琴家演出的音樂會
等等。

× × ×

現時來說，中山醫學院的種種設備是比較簡陋
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的。課室缺乏擴音設備、高抬投影機、幻燈機。一般都

是利用掛圖及由老師在黑板上繪圖來解釋講授的內

容。生化實驗中所用電泳儀器是老師利用糖果盒改

裝的。雖然如此，同學們學習的熱情和老師的責任
。O都令人十分感動，給我們留下深刻的印象。

老師們教學態度認真，善於將課程內容重點、

提綱挈領，以同學能理解吸收的方法講授，而不會
像輸送資料入電腦一般，教完所應教的就了事。他
們除了教學外，還要編寫教材，帶研究生，還有自
己的研究。工作是辛苦的，責任是重大的。但他們
卻不以為苦，都是幹勁十足，總希望在國家邁向現
代化的過程多作貢獻。因此他們贏得了學生的尊敬
和熱愛。

來說並沒有太高的政治理論水平，對事物也有不同

的看法。但是他們國家的觀念是很重的。

由於是新學制的第一批學生，要袒負起填補文

革以來培養人才的空白。他們所感到的壓力是很大

的。但是他們精神愉快，信心滿懷。

在第二附屬醫院，外科的何教授負責向我們講

解手術的過程。攀談之下，發覺我們一位團友的父

親是他以前的大學同學，曾經一起參加過學生運動
。何教授非常推崇我們學院的五源美教授，認為他

技術水平高、思維具邏輯性。又表示在他數次到中

山醫學院講學。使他們學習了很多先進的東西，得

益不少。

我們醫院的一些教授、講師在中山醫學院的知

名度是很高的。WlJ如在腫瘤醫院他們常提及何鴻超

醫生，並說到他在中山醫學院合作研究鼻咽癌的成

果。我們幾位團友遇至lJ了他們中學的舊校友 現

時生化講師。此外中山醫學院許多講師都有他們的

同學在我們醫學院任教。他們都表示希望有機會能
夠和舊同學、老朋友，互相探訪叔舊，交流學術、

經驗，以致共同研究。

× × ×

整次參觀訪問過程中，大家都採取開放、主動
的態度。整個團氣氛輕鬆活潑、親切而不拘形式，

大家暢談自己的見解。因此比較成功地達到互相了
解、增進友誼的目的。八天很快的過去了，我們滿
載著中山醫學院同學、老師的熱情和友誼回到香港。

他們的熱誠、滿懷的自信、苦幹的精神，對前途的希
望，深深感染了我們的團友。願他們在前進的道路
上，衝破一切困難險阻，擺脫落後的狀況。
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文革十年路棧的偏差令到教育質量普遍下降。

這情況在外語方面尤其顯著。我們所接觸的同學都
十分珍惜現時求學機會，非常用功讀書。每晚宿舍
關燈後（下午十時半），他們就藉著路燈的燈光繼
續溫習。他們也非常虛心，總渴望多接觸一點先進
的知識技術。每次他們都有很多問題提出：像香港一

般情況，我們的生活，特別是我們課程內容、教學
方法、設備、學習的心得等等。尤其他們渴望掌握
英文，常要求我們學習英文的方法，以英文來通訊
等等。

學生年齡差別很大，由十多歲到三十歲，這是
由於實行上山下鄉的政策的緣故。思想方面，一般

後記：我們相信現時的接觸，只是友誼的開始
，隨著兩院校校方、老師和同學之間友誼的建立，

必然有更廣泛、更進一步的交流和合作，也就能夠
互相促進，取長補短，共同提高我們大家在學術和
服務的水平。

我們希望中山醫學院能派人回訪我們，看一看
我們的實際情況，更深入了解我們、我們的醫學院。

這日子，看來不會遠了！



UNION

FESTIVAL

Medical students had had a

good time participating in the Union
Festival organised by H.K.U.S.U.

Unfortunately, the senior students
missed a great deal of fun sincethey
were preoccupied by their examinations.
examinations.

As usual, the programme consisted
consistedof a variety of social and
cultural activities including music,
dance, drama, debate, painting,
photography, bridge and games —

as many as you could think of.

We received a thunder of applause
applauseduring a conjoint performance
with the Science students. Our

praiseworthy efforts in the various

competitions were ultimately rewarded
rewardedby a glorious cup for the

Champion. Last, but not least, it is
the devotion and enthusiasm of our
fellow students that we find most
invaluable.



聖 誕 七 八
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陣陣的聖誕歌聲，從音樂室裹傳出，飄逸在白

文遜樓內，大家都猛然醒覺，聖誕節又來了！
一夜之間，玻璃窗上多了一些雪花，天橋上出

現了一張紅色的橫額，耀目的 普世歡騰 使人精
神為之一振，五個孩子臉的聖誕老人一齊揮手微笑
，像是對著我們說：噫，老兄，不要再呆在圖書

館了，聖誕節都來了，快出來玩個飽吧！
不錯，聖誕對我們來說，代表著Te r m Bre ak

、假期，是喘息、 追書 和旅遊的好機會，也是
安排報佳音、聖誕舞會的時候。

參加報佳音的同學大部份都不是基督徒，其實
是不配去 報J 甚麼 佳音 的，但大家都覺得無
論基督存在與否，聖誕已成為一個普世歡騰的節日
，我們很應該把歡樂和別人分享。當夜我們在電筒
光下分別探了幾位講師和老人院。我們的歌聲大受
Leoturers 讚賞，但因時問急迫，他們一早準備的

橙汁、糖果、電視，我們也無福消受。我們很晚才

去到老人院，大部份的老人都上林休息了，但是他

們聽到歌聲，都紛紛在林上和我們招手，有些還和

我們一齊唱起來。我們唱得興起，在巴士上也唱起

來，意外的是巴士上竟然沒有乘客理會我們。

幾部有關流行舞的電影在香港掀起了一陣Dis -

。o狂熱，所以今年的聖誕舞會也特別多人參加。正

是 醫護人員一家親 ，來賓大都是護士學生；但
我們到會同學的動機都很不同，有些是為興趣而來
，有些是大夥兒一起來趁趁熱鬧，開開眼界，有些
則是人情難卻，被迫來充撐場面，有些就採取 觀
望態度 ，但最有趣的，還是一些年年參加，年年
過J 的同學，因為不想破WlJ而來。但無論如何，

寬闊的陸佑堂當晚也顯得有點水洩不通；在紅、藍
的燈光下，男男女女跟著音樂起舞，有此舞姿美妙
，有些則敷衍了事，不管它是甚麼音樂，那一種舞
，但求痛痛快快玩一晚。

聖誕就在Christmas Carols , Dis。0 Musi。

中過去了，明年的聖誕你又會怎樣渡過呢？在圖書
館、教堂、還是睡房？!
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使 康 的 坪 洲
李樹 堅

健康的坪洲 一一從名字看來，這似乎是去
年 健康的大澳 的延續。不錯，在形式上或服務
的本質上皆與年前的暑期服務計劃大同小異，所不
同之處乃是今年由一、二年級的同學共同組織及推
行這項計劃；我們承接了往年的經驗，亦試圖在一

些地方作較新的嘗試。

財源問題總是最傷腦筋的，這是籌委會在決定
坪洲為目的地外需要面對的首要問題。今年幸獲離
島理民府青年事務署的贊助，加上醫學會的支持，

已能夠解決部份問題，更有部份熱心同學發起籌款
運動，一次另lJ開生面的環島跑步以及八二斑宴中的
一些項目籌得不少款項，除卻這次計劃的開銷，還
可供將來同類型的服務使用。

經過連串的籌備工作，在計劃正式推行前一個
星期，我們亦舉行了一個籌備營，地點在坪洲志仁
小學，即我們計劃進行時的大木營。是次籌備營之目
的是讓各參加者有機會先熟習當地的情形，及了解
整個計劃的詳情，可惜只有少數參加者出席了該次
活動。

計劃推行的日子終於到了，七月十九日，大夥
兒便開入坪洲，經過一天的準備工作，正式地打晌
了頭一炮一一健康知識展覽會，同傷亦為參觀者量
血壓，驗血型等，於當天晚上，我們舉行了一個名
為 歡樂在坪洲 的晚會招待坪洲的居民，並向他
們宣傳我們的服務。

同學們每天都過著頗有規律的生活，清早起床
，吃過早點後便開始一天的工作，有些出外宣傳或

家訪，其餘的留在志仁小學裹為展覽做講解員，或

負責領導一些興趣小組。同學亦得輪流充任廚師為
’

大家燒飯菜；中午時，外出的同學都陸續回來了，

大家又聚在一起同進午膳。

午餐過後，各人稍作休息又繼續工作。有時我們

會分成小組，出外到較遠的地方替居民量血壓及傳

播健康知識。黃昏時，我們又團技於一起了，由於
該所學校沒有浴室的設備，吃過飯後大家都趕緊到
附近的公眾浴室洗澡，因為開放時問有限，慢一步
便關門了。

晚上的時問亦沒有讓它白白溜掉，我們曾去造
訪一些非英聯邦醫生，舉辦老人晚會及幻燈放映。

每晚十時後，一天的工作便完了，同學們鈹在一起
檢討當日的工作情況，喫過宵夜後才睡。

在整段時問內，我們亦曾探訪了一些小型工場
，包括燈泡廠，彩瓷廠等。除了這些家庭式的工業
外，還有牛皮廠，及規模更大的鋼管廠，同學們除
了增廣見聞外，對坪洲的認識亦加深了不少。

這個計劃的推行，同學的努力固然重要，但有
不少地方是有賴於當地年青人的協助，在鄉委會的
介紹下，我們認識了一璽坪洲社區青年服務團的團
員，幫助了我們解決不少技術上的困難。在合作之
餘，我們亦特地抽了一天晚上招待這覃熱心的青年
人，通過 經驗小組 的形式，大家得以有更深的
了解；於翌日還來了一場籃球友誼賽，僥倖地我們
以兩分之微取勝。在離別的前一晚，原定有一個惜
別晚會招待坪洲區民的，但得於天氣轉變，終於改
為與那草幫了我們不少忙的朋友共同分享已預備好
的節目；晚會結束後，大家還留在學校裹暢談至深·

夜。

翌日在絲絲細雨中，帶著依依不捨的心情，收
拾好行裝，離開這個我們已建立了感情的地方。

在關心社會的大前提下，同學們踏出了課堂，

置身於人草中去服務及學習，這對我們服務他人之
'O的培育是有其肯定的意義，若果能從觀察所得，

加深層次去思考和討論亦會帶來一些對社會問題的
認識。故此社會服務在適當的帶導下是值得在醫學
院內舉辦的。
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使 展 片 語

陳家馴

吁一口氣，展覽終於結束了。作為籌委會的一

員，我不敢妄言今次展覽的成敗。但，一切事物的
成敗得失，該從何角度去評價？又該由誰人去決定
呢？
健康展覽一年復一年的舉辦，似乎已成了醫學

會的WlJ行公事。（更有甚者 ，某等機構好像已把
我們的健展納入 他們 的財政預算，每年早已
準備好若干數目以贊助展覽。）於是，每年便總會
有那麼的一草同學走出來開始各方面的籌備工作，

實際上，也有這樣的一些市民，有心理準備的在每

年九月前後便到大會堂走走，看看那些醫學生又弄
了f固什麼展覽出來。如是者，經過一連串的會議後
，題目給定下了，贊助人請到了。籌數的籌到經費
，學術秘書們找到資料，宣傳的把展覽弄至街知巷
聞。接著，參與工作的同學更多了 上數四、五
年斑的已忙得不可開交、頭昏轉向的師兄、師姊們
，下至剛剛踏入醫學院大門的 新鮮人 小弟妹們
，大家都來湊湊趣、幫幫忙 。熱鬧了好一陣子，

擾攘了一大番後，要參觀的來看過了，來遲一步
的也望門輕嘆過了，展覽終於大功告成、功德完滿
。也有一些同學又再檢討一番，為來屆的展覽鋪路。

可是，在這整個過程的背後，我敢問一句，曾
參與工作的、身為贊助人的、捐過款的和參觀過的
人，對於健展的意義瞭解又有幾許呢？而我們朝著
這些方向所做至lJ的又有多少呢？
肯定地說，每一次健展的籌委，在首數次會議

時，必曾經討論過這問題。猶記我們第三次會議時
論及展覽目的，也曾一口氣數出兩大綱領、八大要
目的目標來。（當時正在做會議紀錄的我，差點兄
給殺個措手不及呢！）一直以來，也不時有人大聲
疾呼：請大家緊記健展的意義云云。然而，我有時
也不禁懷疑一一牢記了能否做得至lJ？做到了便怎樣
？做不到又怎樣？不為什麼目標，純粹為做展覽而
做展覽又有何不叮？說不定，就是這樣不知不覺地
，我們便可以達到了一些所謂健展的目標呢！不過
，我始終認為健展有她一定的價值，循著一定的方
向，我們也許能夠把她辦得更好。

為了不要辜負一些同學曾徹夜思量，為我們的
對症下藥 藥物常識展覽 定下了對外、對內
洋洋八大點的目標，現在我特地把這幾點一一列出
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，眾告周知如下：

對外：一、勸介市民，休要自我診斷。

二、澄清一些對用藥的錯誤觀念“

三、為市民提供正確使用藥物的常識。

四、令市民認識清楚遵從醫生處方服藥之
重要性。

對內：五、提高我們這一韋未來醫生於將來執業
時對濫用藥物的警覺性。

六、提高醫學生的社會意識，作為服務社
會的一個機會。

七、增進各斑同學之間的認識和感情。

八、作為迎新的一部分。

對外 的四點，我不知道我們做到了多少“

但從約四萬的參觀人次，及（也不知是禍是福地）
因展期遇上配藥員按章工作和配錯藥事件而引起某
些報章上各種的輿論看來，今次展覽對社會人仕是
曾作出一點影響的。

對內 的四點中，第五、六兩點大家心裹有
數，我無置喙之餘地。至於其他兩點，尚堪告慰的
是八四新同學參與程度可稱踴躍，其他八零、八一

、八二及八三各斑同學出席率亦頗高。甚 至

曾有一位不知是何年畢業了的 超級大仙 到大會
堂向我細問：我牠醫學院慨健展，今年搞成點呀
？ 大家關心和參與的熱情都很高。至於是否促進
了彼此的友誼和給新同學作出了指引，則待日後可
見。

最後，且讓我套用 是次展覽 的宣傳語句作
一總結：

"We hold Exhlbition for benefit, yet are liable
to 90 astray!

,,



THE GALA PREMIERE ‘79

The Gala Premiere is a fund-

raising project of the Medical Society,
H.K.U.S.U.. This year’s Gala

featured “The Buddy Holly Story”,

starring Gary Busey, Don Stroud

and Charles Martin Smith. It is the

successstory of Buddy Holly, a rock

n’ roll king in the late ‘50s.

The organizing committee

started working since February, 1979.

Our hard work was rewarded by

having a near full-house on 18th

July, at the Lee Theatre. This year’s
Gala raised more than HK$35,000.00,
and the funds raised will contribute

to the Elixir loan fund and also to

the Central fund of the Medical

Society to support various activities,

e.g. the Health Exhibition, which

takes place every year at the City
Hall.

We had a lot of guests at the

cocktail party at the Lee Theatre

foyer that night. The President of

the Medical Society, Dr. Ronald

Ng, and the Chairman of the organizing

organizingcommittee, Mr. Tsui Hing

Sum, each gave a speech; then came

the presentation of souvenirs to our

Patrons and Dr. Ronald Ng. The

film show started shortly after this.

Besides being a fund-raising

occasion, the Gala Premiere ‘79 had

also succeeded in providing a chance

for friends and members of the

Medical field to get together and

have some fun, which is in fact one

of our aims.

MtOICAISUCILI’
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MEDIC LAUNCH

Fifty of us enioyed ourselves withina

spacious launch on the 29th of September ,
1979 . It was supposed to be an occasion for

greeting our new brothers and sisters. The

purpose was defeated since the attendance

was unexpectedly low .

However , nature had granted us an ex-

tremely fine weather ; and very fortunately ,
no one was caught by a shark ! We passed our

time in a relaxing atmosphere 一 chatting,

resting, fishing and bathing in the cool blue
sea. It was a pity that many people could not
share our fun .
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MEDIC FESTIVAL ‘79

15th — 22nd October

SoLokYee

One wasawaken in the midstof hisstudieswhen
the Medic Centre was flooded with crowds, music,
cheersandlaughter.Needlesstosay,theMedicFestival
wasagainon itsway whenyou sawflagsand banners

flyingaround.Theprevioussocialsecretaryhadstarted
a new era in our socialactivities in introducingthe
Festivalasmanypeopleanticipatedtheeventthisyear.
I am muchindebtedto him for theexperiencethat had
beenpassedon to me.

The aim of the Festival should be more than
entertainment.As only a minority are concernedwith
the activitiesof the Society,it is designedto draw the
attentionof the membersto their sharein the Society.
The programmeis actually a “variety show” suiting
peopleof differentinterests.The principleisto involve
asmany peopleaspossible,whetherin participationor
organisation.

Thereisstillroomfor improvementinorganisation
althoughthe programmesran smoothlyon the whole.
Many communicationandtechnicalproblemshaveyet
to be overcome.However, the Festivalshouldnot be
assessedin termsof organisation.I would sacrificethe
smooth running of programmesfor recruiting more
inexperiencedworkers.

The Festivalreceivedfull attentionfrom all years;I
would like to take thisopportunity to thank the Class
Committeesfor theirunfailingeffort.Wewereparticularly
delightedwhen the final year studentsturned up in
many of the programmes;it was a pity that they had
triedbutfailedto formachoir.Finally,I mustapologize
for arrangingthe Festivalin mid—October, insteadof
later (becauseof the16thT.I.G.) sinceit provedto bea
difficult task for the first year ClassCommitteein her
urgefor participation.It washappy to learn that their
classspiritwaselevatedduringthe Festival.

In conclusion,theMedicFestival‘79wasa success
sinceitsaim wasreached,thoughto a limitedextent.

1;1]føjJ;0]
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體 育

每當同學們經過醫學生中心的Common Room

時，相信都會留意到在走廊的兩面牆上，掛著大大
小小、各種顏色的錦旗，也許仍然有很多人不知道
那究竟是什麼東西；但這些旗幟，卻是標示著醫學
院的同學歷年來在體育方面驕人的成果。

那些大旗（和一些較小的），就是港大體育聯
會每年所舉辦的（學）院際體育比賽的獎品，全年
（學）院際總冠軍的學院，都可得到那一面大旗，

名為 亞米茄玫瑰盃 Omega Rose Bowl ，較小的
是頒與第二名的“比賽範圍包括各類球賽、田徑和
游水等，經過一年的比賽，再將各項成績總結而定
出名次，故此，每一面錦旗，都是醫學院同學幾經
艱辛，在比賽中流汙、流血所爭取回來的。只是，

除了曾經參與的同學外，又有多少人能夠明瞭到錦
旗得來不易呢“

從錦旗的數目，大家都可以想見得到醫學院的
同學在體育方面是出色的，特別是我們屢屢打敗勁

敵工程學院而奪標。但在去年，我們保持了多年的

優勢去p被工程學院以不算少的比數取去了，而另一

個令人袒心的現象卻出現了：在低年斑同學中，對

】TL對谿貓印
ovER ·入江

。鯽XX之紹驕

體育活動有興趣投入的並不多見，這種情況，在棍
網球、壘球和曲棍球上尤為明顯。這不禁叫人為醫
學院以後的體育活動憂心。再者，在比賽時，亦往
往有球員缺席、遲到等。至於到場參觀和打氣的同
學，更是絕無僅有的了，甚至於一些重要的決賽、

水運會等，亦只有三兩個同學至lJ場，或順道經過時
叫喊一兩聲而已。

究竟是什麼原因令致出現這個危機的呢？也許
，這是與醫學院的課程更改有關係，在 新臨床前



課程 推行之前，一年級的醫學生是無須考試的，

故此同學們都能夠抽出較多的時間去參予體育活動
，而當在第一年學會了各種球類和有所參予後，在
以後的幾年，很容易就會繼續下去，發展這方面的
活動。而且，醫學院的五年課程，更利於培養體育
健將（這一點，在壘球、棍網球方面尤為顯著，因
同學多數均在大學裹才初次接觸這兩種球類活動）
。於是，醫學生乃建立起在運動方面的聲譽。再說
在新課程推行之後，一年級就有學位考試，新同學
在進入大學之初，正想嘗試大學裹各種活動時，就
被這個考試嚇怕了。讀書、溫習便取締了到體育中
心的時間“這個習慣，若不能在低年級時培養好，
隨著升上到高年斑時，功課的增加就更加令同學不
能去參加體育活動了。

也許，這個說法太悲觀一點，但低年斑已較少
參予體育活動卻是事實。在這情況下，我們要重振
醫學院在體育的威望就更需要大家同學的加強參予
和關心，如有興趣於球類活動的同學抽更多的時間

去練習，而其他的同學，亦應多留意體育的動態，

在比賽時，到場為運動員打氣。當然，這些是須要
同學們在時間上作出安排的了。

另一點，相信也與這個現象有關的，就是近年
來，醫學院的同學有很多都積極參予社會性的活動
，如 認中關社 等，乃佔去同學不少的課餘時間
。當然，課外活動的參予，是每一位同學本身的取
斷，是以自己的興趣、能力和價值觀作取捨的。但
是，一如大家熟識的一句話，健全的精神，寓於
健全的身體 ，希望大家同學都能慎重考慮運動的
價值，進而認識到在醫學院推廣運動的重要性，我
們所珍惜的，不是那面美麗的錦旗，而是透過積極
的參予，以普遍提高同學對體育的興趣，更平衡地
發展各類課外活動；而最後，就是成為一個身、心
健全的好醫生。
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體育活動成績

A．院際比賽：
我們在七八至七九年度院際體育比賽獲得亞
軍。在各場比賽中，我們的運動員都很盡力，
得到優良的成績。其中游泳、乒乓球、網球、
壘球及壁球得冠軍，棍網球得亞軍而曲棍球、
籃球、排球及田徑得季軍。
至於七九至八 年度，在七九年十一月十七
日舉行的水運會裹，我們已贏得男子冠軍、女
子亞軍及總冠軍。

B．斑際比賽：
總冠軍（Dr . Frank Cheng Shield) : Medi。82

男子冠軍（Dr . T . K. Chan Trophy) :Medic82

女子冠軍（Dr . H. Y . C. Liu Trophy) :Medic82

總亞軍：Medic81

網球冠軍（Dr . John Lawton Shield) :Medi。80

越野賽冠軍（PharmacologyDept. Shield ) :

Medic82

於七九年四月十二日舉行的斑際田徑比賽是今
年度新辦的，成績如下：
男子冠軍：Medic 82

女子冠軍：Medic82

總冠軍 ：Medic 82

總亞軍 ：Medic 83
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事 件

周樹立．

艇戶事件的早期及重整階段
七七年中，油麻地艇戶開始爭取本身權益，向

社會人仕吐露居住環境約惡劣情況，及希望政府能
安置上岸居住。港大學生會下數個屬會曾發動了一

次社訪，以瞭解艇戶居處的實際情況。七八年初，

學生會組織了一次大型的調查及一次 一人一船J

的簽信運動，希望政府能夠正視這個問題。

在此之後，支持艇戶上岸的行動開始冷卻下來
，並且重新進行組織工作，成立 支持艇戶爭取上
岸聯合委員會 。港大學生會的艇戶調查報告在暑
假發表，曾在這寂靜的時亥U引起了輿論的一點漣漪
“至七八年底，政府發表公佈攻擊艇戶要求上岸是
打尖 的行為及指責艇戶其中有不少是非汰移民
。聯委會方面也作出反應指出政府公佈不符事實。

十月二十四日，艇戶及 聯委會 決定到港督府請
願，中途被警方攔截，並且警告如果不立刻疏散而
堅持要進行請願的，便會被拘捕及控告，當時，請
願行動被迫取銷。一月七日，艇戶準備再到港督府
請願，由於有上次的經歷，所以這次請願是很有可
能在冒著被捕的風險下進行的，結果艇戶及支持艇
戶爭取上岸的各界在出發途中被捕。

其實，自從七八年學生會組織艇戶調查的計劃
以來，醫學院已有不少同學參予關心艇戶爭取上岸

的工作。因此，對整件事件是早有較深入的瞭解的
，而且從來也只有通過親身的參與，才能夠建立一

股對低下階層深厚的感情，也祇有這樣才能產生無
窮的熱誠，為爭取艇戶上岸而努力；也祇有這樣才

能言行更趨一致，與居民一同進退。
被捕事件以後
在一月七日事件發生以後，在醫學院內曾組織

了一次座談會及一次電影放映，學生會方面也組織
了一次社訪，以便一般同學能夠對事件有進一步的
掌握。雖然一月七日的被捕事件能夠重新喚起了同
學對艇戶問題的關切，但是普遍仍有一種傾向就是
靜待事物發展的態度。這時候，艇戶問題進入了一

個雙線發展的階段，一方面是艇戶的繼續爭取上岸
，另一線是這次被捕所涉及的市民的和平請願權利
問題，這兩個主線，在判決以後繼續發展及鞏固下
來。二月十三日，法庭宣判七十六人全部罪名成立
，艇戶代表不留案底，另外十一人包括神父、醫生
、社工及大專學生被重判留案底及簽保守行為十八
個月。
在這事件中，可以看出政府對居民爭取權益運

動所採取的手段，就是要努力操縱及設法打擊。現
存的公安條fflJ賦予政府無窮的權力去操縱及打擊居
民的集體行動“另外便衣警察亦主動 探訪 艇戶
，以達到恐嚇及分化的作用。同時，海事處的驗艇
工作，也可以將一些有利於政府的數字源源不絕地
公佈。二月十三日這個政治性的判決，是要告訴支
持艇戶爭取上岸的人士不要再和窮者及受壓逼者連
結在一起。

法庭宣判以後
法庭的宣判，惹起了社會的強烈反應，在同學

之中，所喚起的不再是冷眼旁觀的關心，而且要求

起來行動，在一次討論會中，余德新醫生表達了一
個親身參予者的感受，指出了每個人在社會的責任
及使命。
同學的反應，出現在飯堂外的大字報裹，在敵

思的艇戶特輯裹及評議會所發表的聲明中，可惜的
是這股熱烘烘的氣候，祇能維持在這段期問內。
縱然，學生的力量有限，要針對政府的政策每

有力有不逮的感覺，但是艇戶帶起了對房屋政策、
法律問題、市民權利等方而的討論，加深了對社會
規律的看法。雖然曾經與艇戶共進退的人不多，但
去p製造了機會讓他們的感受與別人溝通。
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中 文 運 動 周樹 立

中文運動的發展始於一九匕 年，當時曾引起

社會各階層人仕團結一致，共同爭取中文應有的地

位，成為自六匕暴動後一次大規模的社會運動。雖

然當時聲勢頗為浩大，但行動的形式則甚為溫和，

而在政府推出 公事上應用中文問題研究委員會

成立後，運動便逐漸平靜下去一

到去年五月問，考試局公佈有關高等及高級程

度會考的投考資格，新制實行後，中文變成選修科
目，中文及格與否，對兩個考試的投考資格毫無影

響，如果新制獲得實行，肯定會加劇香港重英輕中

的畸形趨勢。

十一月間，港大學生會成立一專責小組，開始

走訪各單位。這時，校內有不少大字報討論中文地

位問題，其中不少是醫學院同學所寫的，總算在開

學不久的時間內，引起校園一陣討論社會問題的氣
氛。

中運能夠引起校內廣泛的反應，由於本身有一

定的韋眾基礎，其中有關心中文問題的、有關心社
會問題、有專修中文的，這樣便能夠聯成一條陣錢
，而普遍的同學也感覺至lJ中文本身在香港受歧視及

中文水平有日漸衰落的趨勢，能夠重新提高中文地
位，提高中文水平，成為一種比較切身的要求。

中運的目標之一是要爭取中學使用母語教學，

這裹，有不少熱心人仕曾作過研究，指出外語教學
使學生在吸收知識、思考、表達創作力各方面都受
阻得，而且只有少數學生能適應英文教育。

事實上，提高中文地位並非貶低英文的重要性
，而研究浙指出的就是中文教學能更有效地使學生
受益，另一方面，也使英語的教育更有效地發揮她
的功能。學生輔導處的白爾斯先生曾在交流中著文
挑惕港大同學的英文水平及對英文的態度，自然迅

速受到同學的駁斥。

中運也曾提到 自彌 的意義，所謂 自強運

動 ，就是要求我們自己對中文加以重視，平時說

話，寫文章多點留心。那時候，大家都似乎多留意

中文，大家報中的錯字，經常被人看出及要求改正
，可惜 自強運動 並沒有進一步內容。

在同學中當討論至lJ中學使用母語教學時，都覺

得這是最有價值的，不過仍需待專家制訂具體的辦

法，方有實現的可能。不過，既然母語教學的價值

已肯定，而且政府也曾表示英文授課，增加了學生

在學習上的負袒，卻又不積極去改革語文教學？單
憑熱心人士利用他們工餘的精力去研究，而袖手旁
觀，這是甚麼態度。

本來，對於社會不平，申張正義，從整個社會
來看，大學生有可能成為一個積極的階層。但是，

在香港能進入大學的是社會中的少數，也是社會的
既得利益者，也由此造成大學生的保守性。再加上
種種理由，中運的前景仍要待熱心人仕的發掘。
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戲 鳥 香 港 大 學 學 生 會 醫 學 會 刊 物

日 瀾

Z\jLJEELJS

HKUSU Medical Society Publication

在今年學期初的時候，我們曾以資料冊方式介
紹啟思編委會內的一切給新同學，這樣子介紹常務
委員會確是前所未有，方法不錯，只可惜印費不輕
，現想借杏雨之珍貴版面，公諸其部分內容出來。
一、辦報的理想：
啟思不只是編委會的報紙，更是七百五十位醫

學生共同的報紙，我們辦報，不是為編委而辦，而
是為服務同學而辦的。我們為同學辦啟思，是有我
們的理想，理想中希望達致：-

（一）增加同學、老師之間，高低斑之間的溝
通，使不相熟的同學能從啟思這橋樑得至lJ互相了解
大家的生活、理想和讀書的情況。

（二）提高同學對社會（尤其醫療制度）、國
家的認識，使同學作為一個醫學生，也同時是一個
生活在這個時代的人，對這個時代盡一點了解的責
任。

（三）鼓勵同學參加醫學會的活動，在歡樂韋
體之氣氛下對未來的責任共同探索。

我們當然不贊成啟思成為同學們茶餘飯後的消
遣品，我們希望能在團結的氣氛下攜手互勉，為印

證理想而努力。

二、編委會內的共同精神：

參加編委會，不是出來 打份牛工J ，在一個

有相當人數的團體裹，是需要有不同程度的精神和

事物，作為集體的維繫力； 各適其式，各盡所長
，建立友誼，團結進步 ，就是大家的一個起碼的

共同精神。

各適其式，各盡所長 ，就是使編委能發揮

個人潛能，發展個人之獨立思考；建立友誼

了解自己，加強與別人溝通，建立友誼，為追尋理

想而努力； 團結進步 ，為探索我們未來服務社

會的責任而共同邁進。
三、選稿時之處理方伏：
我們的選稿原則，可見於報章上，這裹要提的

是在處理稿件時，根據原則之下的一些處理方法“

基本上來稿大多數會照登的，遇上一些具討論
性質，或內容論據而未為大多數編委所瞭解，或我
們從本身的經驗和認識範圍內發覺文章列舉的與事
實不符，或有人身攻擊之嫌，我們都會經編委會討
論及議決登或不登載；當然，做編輯會（在情理上
，並非稿例上）向作者解釋不刊登之原因。

要一提的是當文章的觀點、立場與編委會相左
時，我們從辦報的態度一定不會以此為基礎對文章
加以扣壓，·除非作品本身犯上稿例之原則等。

四、編委會的內部組織：

因參予會務的同學不少，所以我們已採取了分
組的工作模式，而以共同精神及集體性活動為全會
之內部維繫，相信在未來的歲月中，分組為大勢所
趨，結構會更細緻。

時事組
美術組
文藝組
言巳者組
專題組

總
編
輯

資料
流傳
財政

副
編
輯
二
名

秘
書

總
務

（此外，還邀請一位老師為顧問，並有一名去屆代
表。）
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madein October.HEALTH COMMITTEE ‘79

Structure:
Basedmainly on threeunits:
A. Study Group on Hong Kong Medical and Health

Service
B. SocialServiceGroup
C. Health ExhibitionOrganisingCommittee

Study Group on Hong Kong Medical and Health
Service
Activitiesinclude:

(i) Studygroupmeetingswith discussionson
— “Assessmentof the needs of medical and

healthservicein general”;
— “Thestructureof theHong KongMedicaland

Health Service”and
— “CommunityHealth Concepts”.

(ii) Visits: to Dr. Denny M. H. Hwang, Professor

(iii) Project: “An analytical study of medical and
healthcareconceptsand theirapplication
to theHong Kongsituation”

(iv) A studyon theGovernmentNursesSalaryAffair

The SocialServiceGroup
(i) SocialServiceProjectat Aberdeen

(a) Nature: a joint function with the Aberdeen
Kai Fong AssociationCommunity
Centre.

(b) Aims: 1) To launch a brief survey of the
needsfor health care in Aberdeen
asanexampleofa smallcommunity.

2) To give social servicesrelated to

“CommunityHealth” to Aberdeen
residents.

(c) Activities:
1) Regular tuition given on every

Saturdaytosecondaryschoolstudents
studentsin theCommunityCentrefrom

Januaryto April.
2) Talkson “Hypertension”,“Smoking

and Drinking”, “Sex and Health”
with a bloodpressuremeasurement
serviceand a film show on “Sex
and Health”.

3) Quizes:‘E”in April

- and May.
(ii) A brief study on the conceptsof “Community

Health”and visit to theKwun Tong Community
Health Project.

(iii) A re-assessmentof thefeasibilityand needsfor a
“Social Service Unit” in Medical Society was

Health Exhibition on “Drugs: Safe and Effective

Ultilization”
The Exhibitiontook theform of a mobileexhibitionat:

(1) OceanTerminal (31.8.79to 2.9.79)

(ii) Tai Wo HauCommunityCentre(11.9.79to14.9.79.)

(iii) AberdeenCommunityCentre(15.9.79to 17.9.79)

(iv) City Hall (18.9.79to 22.9. 79)
The contentof theexhibitionwasdivided into 3 major
sections:

(i) Generalpharmacokinetics
(ii) Properusageof somecommondrugs

(iii) Proper usageof drugsin specialperiodsof life:

infancy,pregnancyand senescence.
The numberof visitorstotalled43,000.

Miscellaneousactivities
(i) PreviewCamp at CheungChau.

(ii) SexEducation(May, 1979)
This was given to the F.4 & 5 studentsof Rev.
Hoim GladCollege.A talk wasgivenby medical
studentsand groupdiscussionsheld;

(iii) BloodDonation Arrangements(April, 1979)
(iv) and Kidney Donation Campaign

(May, 1979) organisedby PeninsulaJayceesin
collaborationwith HongKongSocietyofNephrology,
Nephrology,withassistancefromMedicalSocialHKUSU.
Venueof Exhibition:OceanTerminal.

(v) Assistanceto Tai Wo Hau Community Health

Project(Juneto September,1979)
Assistancegiven includedgeneraladvice, talks
and group discussionon aspectsof health;
trainingofvolunteerworkersfor andconduction
of blood pressuremeasurementsand urine test.

(vi) ExhibitiononChildHealthinHongKong(August,
1979) organised by Hong Kong Paediatrics
Society,incollaborationwith HongKongDental
Associationand Medical SocietyHKUSU.

(vii) FreshmanOrientation(April toSeptember,1979)
(a) Representativesfrom the committee participated
participatedin the planningand preparatory work
of the orientation.

(b) A tea-gatheringwas organizedjointly with
the CaduceusCommitteein late September.

(viii) Assistanceto Elderly Health Sectorof tLi

Project(July,1979)
Functionsincludedslideshows,groupdiscussions
and blood pressuremeasurements.

(ix) Blood Donation Campaign (November, 1979)
(x) Assistanceto the preparation of the Wanchai

Health Day (Septemberto December,1979) organised
organisedby the Wanchai City District Office.
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式長 中的 醫 學 院 合 唱 團

一九七七年：醫學院合唱團終於正式成立，並隸屬
兄弟會。但是，除了幾位熱心的高斑同學之外，

當時的合唱團其實與八二的斑合唱團無異。
一九七八年：在迎新營中，通過十數位合唱團團員
的演出，亦察覺到合唱團的成立。因自己對歌唱
亦有少許認識，毫不猶疑便加入了合唱團了
合唱團從此亦不只是八二的世界了。

開課不久，為了準備在MUSIC NITE 的演出
，合唱團亦展開第一次練習，到了音樂室，已認
得幾張相熟的面孔，對當時的環境亦不覺陌生。

可是，經過第一次練習，實在覺得有點失望。因
合唱團的水準，與自己在中學時參加的合唱團比
較，實在有一段距離。但既然參加了，亦要硬著
頭皮唱下去。經過指揮的悉心誘導，及各團員努
力合作，結果在MUSIC NITE 中亦有相當的
表現，更受到評判的讚許，對合唱團從此亦開始
產生信心。

為了聖誕節報佳音，合唱團亦展開第二階段的
練習，言巳得其中有一首歌曲（MERRY CHRI 一

STMAS ）難度相當，實在有默懷疑合唱團的能
力，但經過各團員努力嘗試，亦終於把困難克服
，以前的顧慮亦覺多餘。

午間音樂會過後，我們便把全副精神放在港大
學生節上。通過指揮及各聲部的努力，除了充份
表現出我們的合作精神，更促進各部的感情。練

習之餘，大家有說有笑，氣氛融洽，已除去斑級
的隔膜。大家對合唱團在院際比賽的表現覺得很
滿意，雖然不能奪魁，大家實在也不怎在乎，因
其中我們已領略到一點歌唱的樂趣。

學生節過後，我們都面臨考試大關，有段時問
，真恐怕合唱團就此瓦解。可是，經過試後的聚
會，已肯定來年的合唱團的前途，我們已有一定
數目的支持者，我們的目標，就是希望招收更多
的團員。
一九七九年：各團員在迎新營的努力，終於得到成
果。在營中報名參加合唱團的八四同學，為數三
十多人，踴躍程度前所未見。八三大部份的女同
學，亦相繼加入”

現在，合唱團已是八二、八三、八四的天下了
。雖然聲勢浩大，但亦要抱著勝不驕，敗不餒的
精神，一同邁向新的旅程，盡量作多方面的嘗試
，以增加大家對歌唱的興趣，務求同學們在功課
壓力下得以喘一口氣“

最後，要強調一點的，就是我們醫學院合唱團
是為所有對歌唱有興趣的同學而設的。整體的質
素固然重要，但最終目的，都是希望同學可藉著
自己的興趣，去盡量發展、伸延。 我恐怕唱得
不好J已不是一個不參加合唱團的理由了。
一九八零年：?
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ProfessorMa ChungHo Kei
M.B.,B.S. (H.K.); F.R.C.O.G.; J.P.

ProfessorMa wasbornin H.K.andwaseducatedat St.Stephen’sGirls’College.After
obtainingthedegreesofM.B.,BS.atthisUniversityin1958sheworkedattheQueenMary&the
TsanYukHospitalsuntil1959whenshejoinedtheUniversityasa ClinicalAssistant.Shewas
appointedAssistantLecturerin0. &C. in1960.In 1962shewasawardeda BritishCommonwealth
CommonwealthScholarship&forthefollowingtwoyearswasattachedtoUniversityCollegeHospital&
HammersmithHospital,London,&theUniversityofBirmingham.

In 1964shereturnedtoH.K.&theDepartmentof0. &C. asLecturer.Shespenttheyears
1966to1968intheUnitedStatesasBuswellResearchFellow&Instructorin0. &G.attheState
UniversityofNewYorkatBuffalo.ShewasappointedSeniorLecturerin1968.

ProfessorMa becamea Memberof theRoyalCollegeofObstetricians&Gynaecologists,
London,in1963&aFellowin1971.FromJuly1,1972,shehasbeenappointedProfessorof0. &G.

ConcerningmedicalstudentsinH.K.,shefeelsthattheyarefartoobookandexamination-
orientated,passive&quitereluctanttoworkmoreontheirown.Thishasbeenduetoanumberof
reasons.First,theeducationalsystemin H.K. hasbeentooexamination-orientated,often
neglectingthedevelopmentofstudents’genuineinterestintheirstudies.Secondly,probablyowing
toover-population,competitionhasbeentookeensothatastudentcaneasilylosehispreferred
choiceof futureworkoncehemakesa slip-up.Moreover,inH.K.thedoctor’sprofessionhas
beentooelevatedbothwithrespecttoitsincome&itsstatus,sothatstudentsmayoftenlosetheir
truesenseoffutureorientation.

ProfessorMa alsothinksthatmedicalstudentsshouldlearntobemoresocial-conscious.
“Theyneednotnecessarilygoonstrikes,buttheyshouldatleastshowsomeconcernforSociety,”
shesaid.

Withreferencetothenewmedicalcurriculum,shehopesthatbyreducingthetimespenton
systemiclecturing,studentscanspendmoretimeonpracticalworkintheirclinicalyears,withthe
timeofcontactwithpatientsbeingincreased.Thenewcurriculumalsoaimsatdecreasingfiner
detailsof a subject,witha viewto enablingstudentsto havea morelively& integrated
understandingof principles& theirapplications.NewcoursessuchasBehaviouralSciences,
moreover,intendtohelpusdiscoverbetterthesociopsychologicalcomponentofadisease,and
thiscanoftenincreaseadoctor’scompetenceinthetreatmentofaparticulardiseaseprocess.

RegardingmedicalsysteminH.K.,ProfessorMathinksthatit isquitesatisfactory.Butthe
generalpublichavenotbeensufficientlyinformedofhealthservicesinH.K.;hopefullythiswill
improveaspeople’sgeneraleducationalstandardimproves.Inaddition,shefindsitdifficulttosay
whetherthenumberof doctorsissufficientin H.K.,becausethisdependson thespecialty
concerned,&thatredundancyamongstGeneralPractitionersinprivatepracticeisnotuncommon,
whilesufficiencyofthenumberofdoctorsismeasuredwithrespecttothenumberofvacanciesin
governmentHospitalsonly.

OnthesubjectoftheadmissionpolicyoftheMedicalFaculty,ProfessorMaisofopinionthat
thereisnocompletelysatisfactoryselectionmethodforadmissioninanycountryovertheworld.
Althoughvariousmethodssuchasaptitudetest,studyofpersonalityprofile,considerationof
Principal’srecommendations&interviewinghavebeentriedindifferentcountries,theseallhave
theirobviousshortcomings.Inbriefreality,thepresentpolicyinHKistheonlypracticallyfeasible
&objectivemethod.

InsofarastheaimsofUniversityEducationareconcerned,shethinksthattheUniversityhas
donewellintheinculcationof information,buthasachievedrelativelylittleinbuildingupthe
studenttobeacompleteperson.Forthis,thepresentsystemofprimary&secondaryeducationis,
ofcourse,alsotoblame.

ThepolicyoftheDepartment,ProfessorMasaid,hasbeentoprovideadequatetrainingnot
onlyinthetechnicalaspectbutalsointhehumanisticaspect.It alsoencouragesresearchworkon
varioussubjects,sothatcontinuousadvancescanbemade

Althoughherpresentpostinvolvestreatingpatients,administrativework,teachingaswellas
research,Prof.Maputsthetreatmentofpatientsasherfirst&foremostaiminbeingadoctor.
Understandably,sheisgreatlydevotedtoherworkbothinrespectoftime&mentality.However,
sheenjoysherworkandsaidconfidentlythat“Busypeopleactuallyhavemoretime“

“Busypeopleactuallyhavemore
time“
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Dr. K.K. Yeung
M.B.,B.S., (H.K.); M.Sc. (Mich); F.R.C.O.G.

Dr.YeungreceivedhissecondaryschoolingatQueen‘sCollegeandgraduatedinMedicinein
1960attheUniversityofHongKong.Hejoinedthedepartmentin1961asaMedicalOfficerforhis
trainingin0 &G.In1967,hewenttoEnglandforhishighdegreeanduponhisreturn,joinedthe
DepartmentasaLecturerin1968.Between1971and1972,Dr.Yeungspenthisstudyleaveiniinn
Arbor,Michigan,USA. andwasawardedMSc.bytheUniversityofMichigan.

Dr.Yeung’sprimaryinterestisinthefieldofhumanreproduction.Hehasspentmanyyears
inthecareofpatientswithinfertilityproblems.Recently,hehascompletedwithDr.Christina
WangoftheUniversityDepartmentofMedicineaWHOstudyontheeffectivenessofcyproterone
acetateasamalecontraceptive.Takenorallybythemale,thisdrugdideffectivelyreduceboththe
countandmotilityof thesperms.However,it alsoat thesametimedecreasedthelevelof
circulatingtestosterone,resultinginaloweringofthesexualactivityandenjoymentofitsusers.In
Dr.Yeung’sopinion,cyproteroneacetatecertainlyisnotaperfectmalecontraceptivebyitselfbut
furtherresearchonthisdrugusedincombinationwithanotheragent,forexampletestosteroneto
counteractitsantiandrogeniceffect,maypromiseanewcontraceptionforthemale.

ConcerningmedicalstudentsinHongKong,Dr.Yeungisoftheopinionthatalthoughthey
generallyperformquitewellinexaminations,theyarerelativelylackingininitiativeandrelytoo
muchonlecturesandteachingfromtheirtutors.Thispointisofparticularrelevancetothenew
medicalcurriculum,whichhassubstantiallyshortenedthetotaltimeoflecturing(inthe0 &C
Departmentithasbeenreducedfromabout55to25lectures).Asaconsequence,subjectscanonly
becoveredbrieflyinlecturesandthestudentswillhavetostudymoreontheirown.Thiscanbea
potentialproblemforourstudents.Asforlecturers,subjectsnotwellcoveredinlectureswillhave
to begivenin tutorialsor teachingclinicsandrepetitionof thesameteachingwillbecome
necessary;thiswilldemandmoremanpower.However,Dr.YeungisconfidentthattheUniversity
willhavewaysandmeanstodealwiththeseshortcomingsintimetocome.

Dr.YeungstronglyfeelsthatHousemanshipoffersanexcellentchancetopractisewhatone
haslearnedfrommedicalschoolandbelievesthataHousemanshipoftwoyearswillbebeneficial
toourjuniordoctors.

Regardinghisfamily,Dr.Yeunghasasonandadaughterandspendsmostofhisverylittle
leisuretimewiththem.Heissatisfiedwithhislifeasamedicaldoctorandfindsit increasingly
enjoyablewitheachpassingday.

Dr. C.H. Tang
M.B.,B.S. (H.K.)

Dr.TangmatriculatedfromQueen’sCollegeandgraduatedinMedicinein1975.
HedidhisinternshipatTsanYukHospital.Afterworkingfortwoyearsasamedicalofficer,

hebeganhisteachingcareerattheDepartmentof0. &C.Togetherwithhispresenttraining,heis
nowverybusyatworkandpreparestositforhisM.R.C.O.G.ExaminationinMay1980.Hehopes
tospecialiseinEndocrinologyinthefuture.

Dr.TangadmitsthatMedicinehasitsobviouslimitations.Butwithcontinuousresearchwork,
furtheradvanceswillbemadetowardsthebettermentofhealth.Aswiththeantibioticbreakthrough,
breakthrough,Dr.Tangfeelsconfidentthatthroughintensiveoncologicalresearch,asimilarbreakthrough
tocombatmalignantdiseaseswillbemadeinthefuture

Dr.Tangisinterestedinreadingandstrolling.

“Houseinanshipoffersanexcellent
chanceto

“Medicinehasitslimitations.But 0,



Dr. RosamondWong L.C.
M.B.,B.S. (H.K.); M.R.C.O.G.

Dr.WongreceivedhersecondaryeducationatSt.Paul’sCo-educationalCollege.Shewas
oneofthetwelvefemalesamongstthe70graduatesinmedicineintheyear1959.Interesthasbeen
amajorfactorinherdecisiontojointheUniversityasalecturer,thoughtosomeextentthisisalso
amatterofopportunity.

Shefeelsthatmedicalstudentsherehaveagoodcommandofthetheoreticalbackgroundof
knowledgeandareindustrious;buttheyoftenlackunderstanding&insightintothecruxof a
subject,andassucharerelativelyweakonthepracticalside.Forthistheeducationalsystemshould
probablytakethebiggestblame.Nowadaysmedicalstudentshavebeguntostepoutofthecocoon
ofmedicalfield&haveshownincreasedconcerntowardscommunityaffairs.

Inthisconnexionshegivesusthefollowingadviceonwhattodoinoursummerholiday—of
courseforthosewholikeit —‘Nevershutyourselfina roomandstudy;trytoparticipatein
whateverbusinesseswithanaimtounderstandingthedifficultiesofothers.’

OnthesubjectofthepolicyofadmissionintotheMedicalFaculty,sheagreesthatadmission
basedpurelyonacademicresultsisnonethelessthemostobjectivemethodreallyavailable.And
insofarasreliabilityisconcerned,a 5 to 10minutes’interviewequallycannotguaranteethe
selectionofthemostsuitablestudents.

Dr.Wongpointsoutthatasoundbasicknowledgeofpreclinicalsubjectswillgreatlyfacilitate
ourfurtherstudiesinclinicalyears.Afterall,enlightenmentconsistsin a gradualbuildupof
knowledge.Besides,acourseofBehaviouralSciencewouldgreatlybenefitstudentsbyenabling
themtohaveabetterunderstandingofthemoreappropriatewaystodealwithpatientsintheir
entirety.

Dr.Wongthinksthatagooddoctorshouldbecompetent,beconcernedaboutthepatient,
andbecapableofinspiringconfidenceonthem.

Thelifeofadoctorisneverevereasyforit is,sotospeak,ajobof24hours.Thereisnosolid
scheduleofwork.Onceyougetintothesystem,youarestuckwithit.’ Dr.Wongsaid.Butafter
alltheseyears,shehasbecomemoreorlessadaptedtothesystemsothatherroleasadoctorhas
onlytheminimuminterferencetotheothersideofherlifebeyondthewhitegown.

Dr. So Luk Kan
M.B.,B.S. (H.K.); M.R.C.O.G.

AformergirlofSt.PaulCo-educationalCollege,Dr.Sograduatedinmedicinein1971.Since
thenshehasmainlyworkedinthe0. &G.DepartmentatQueenMaryHospital.

Dr.Sohasinterestinbothteaching&clinicalwork,andactuallyfindsthetwoinseparable.
ShefeelsthatmedicalstudentsinH.K.aretoodependentonlecturesandshouldhavea more
explorativemindsoastoworkmoreontheirown.Forinstance,seeingmorecasesinthewardand
talkingmoretopatientswillproveveryfruitfultotheirfutureworkandcontactswithpatients.
Moreover,briefpreparatoryreadingcangreatlymultiplywhatstudentscanlearnfromlectures.

Dr.Sothinksthatagooddoctormusthaveadeepsenseofresponsibilityandshouldgive
patientsa feelingofconfidence.“Imaginewhenweourselvesarethepatients,wesurelydonot
wanttobetreatedasnomorethanasimplediseaseprocess“

Dr.Sohasdoneresearchoncolposcopy,whichistheendoscopicexaminationofvagina&
cervixtodetect,say,anyneoplasticlesions.Sheisalsointerested&hasworkedonthefieldof
Acupuncture.

Dr.Sofindsthatadoctor’slifeismentallyquitedemandingandoftenstripsoneofsufficient
timetoseetothefamily.Sheisalsointerestedinmusicingeneral.

I

4,

“Nevershutyourselfin a room
andstudy;tryto

I

“Agooddoctormusthavea deep
senseof responsibilityandshould
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Dr. Vivian Wong
M.B.,B.S. (H.K.); M.R.C.O.G.; M.R.C.P. (UK)

An‘old’girlfromDiocesanGirls’School,Dr.Wongenteredthismedicalschoolin1964.After
graduationandinternship,shespentoneyearinInternalMedicineandthreeyearsinObstetrics&
Gynacecology,trainingwiththeUniversityUnitsinQueenMaryHospitalandTsanYukHospital.

In1974,shewassentbytheHongKongGovernmenttoLondonforfurthertraininginorder
to specializein medicalproblemsin pregnancy.SheworkedunderDameSheilaSherlockon
variousaspectsofHepatitis,anexperiencewhichstimulatedherinterestinresearchinthisfield,
andonherreturntoHongKongshecontinuedtoelucidatetherouteoftransmissionofHepatitisB
frommothertofoetus.

ShejoinedtheUniversityasLecturerin1976,andwhenaskedthereasonbehindthisvital
decision,Dr.Wongrepliedthatit wasduetohernaturalinclinationtowardsteachingandher
preferencetoworkundertheguidanceofadynamicprofessor.

Dr.Wongpointsoutthattherehavebeendramaticchangesinobstetricpracticeoverthepast
twodecades.Modernobstetricsstressestheimportanceofmonitoringthebaby,fromthemoment
of conceptionto immediatelyafterdelivery.In fact,sheisinterestedin thesubspecialtynow
knownasPerinatology,whichstudiestherelationshipbetweenthemotherandthefoetusin
variousphysiologicalandpathologicalconditions.Shehasalsoconductedresearchontheside-
effectsofsteroidalcontraceptivesandrecentlyonprenataldiagnosisofcongenitalabnormalities.

“MedicalstudentsinHongKongarebecomingmoresocialconscious,andlessconforming.
Thisobviouslyisa reflectionof thepsychographicsof today’syouth.On theacademicside,
studentsingeneralstillprefertobespoon-fed,andareusuallydespondentwhenleftontheirown.
Quiteoften,simplebedsidediagnosticmethodsareforgotten,andexpensivediagnostictoolsare
usedto replacethem.Thisistheproblemwithteachingin ‘centresof excellence’wherethe
sophisticationofthemoderntechnologicaladvancesmayattractthestudents’attentionmorethan
thetraditionalclinicalapproachtodiagnosisandmanagement.Somestudentscanlearnbyheart
all thetenpossiblecausesof a symptomcomplexwithoutknowingwhichisthecommonest.
However,withthenewcurriculum,therewillbenosystemiclecturesfortheSpecialtyClerks,and
studentswillhavemoretimetoparticipateinpatientcare,andhopefullybetterclinicalacumen
canbedeveloped.”Regardingthenewcurriculuminthepreclinicalyears,Dr.Wongwelcomesthe
introductionofcoursessuchasBehaviouralSciences,butshefeelsthatsomestudentsmayfindit
difficulttoappreciatethetightlypackedprogrammeduringthefirsttwoyearsoftheirtertiary
education.

Asanundergraduate,Dr.Wongwasactiveinstudentactivities.Herexperiencerangedfrom
subeditorof the“Undergrad”,socialconvenorof St.John’sCollege,Memberof theStudent
WelfareCommittee&SportsAssociationCouncil,torepresentationof theMedicalSocietyto
HKUSUCommitteeonStudentReform.Asa teachersheisstillinterestedinstudentactivities,
thusshemakesasympatheticVice-PresidentofourSociety‘79.Beinganall-roundsportswoman,
shewonthecovetedtitleof “SportswomanoftheYear,HKU”in1967.Anardentsupporterof
familyplanning,sheplanstohavechildrensoon,afterbeingmarriedforsevenyear.

Finally,Dr. Wongcannotresistmakingtheremarkthatwiththeincreasingnumberof
doctorsin privatepracticenowadays,themedicalprofessionmuststriveto guardagainst
malpractice.“Itistheresponsibilityofeverydoctortomaintainacodeofethics,andallstudents
shouldbestronglyguidedandinfluencedduringtheirformativeyears.’

“Allstudentsshouldbestrongly
guidedandinfluencedduringtheir
formativeyears.”
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Dr. K.K. Chan
M.B.,B.S.(L.ondon);F.R.C.S.(Eng.);M.R.C.O.G.

Bornin Singapore,Dr. Changraduatedin Medicineat King’sCollegeHospital,Medical
SchoolofLondonUniversityin1970.AfterwardsheworkedinEnglandandcametoH.K.tojoin
the0. &C.DepartmentofHKUin1977.

Dr. ChanthinksthatH.K.studentsareovercoachedduringtheirprimary& secondary
schoolingandremaintobetooacademicallyorientatedevenintheUniversity.Thismayhave
seriouseffectsontheirfuturedevelopmentasdoctors.Thebettermedicalstudentsmaysoon
overcometheproblem,butthelessbrightoneswillveryprobablyremainaspoorthinkerswho
mayfail to reactproperlyto anyout-of-the-waysituationsin thefuture.Thusthepresent
educationalsysteminH.K.witnessesanurgentnecessityforchanges.Tobecomeabetterqualified
youngdoctor,themedicalstudentshouldthenmakegreateffortstostrikea healthybalance
suitableforhimself.

Insofarasagooddoctorisconcerned,Dr.Chanbelievesthatheshouldfirstlycareforhis
patientsandsecondlyshouldbecompetentinhisownparticularline.Sincethedoctorasaspecial
professiondirectlyinterfereswiththephysicalqualityoflife,hemustupholdhismoralintegrity.
Moreover,youngdoctorsshouldalsobepreparedforchangeif theyfindthemselvesbeingnot
suitedtotheirtrainingposts.

Dr.Chanisinterestedin0. &G.becauseit isasurgicaldisciplinewhichalsohasplentyof
roomfordevelopment.Hisparticularinterestliesingynaecologicaloncologyandinthenextfew
yearshisresearchwillmainlybefocusseduponovariancancer.

Dr.Chanenjoyshismedicallife.Heismarriedandhasason.Asforhisinterests,helikes
ruby,squash,athletics,chessaswellasbridge.(Note:Dr.ChanhasnowleftforhishomeinU.K.,
whereheactsasaseniorlecturerandHonoraryConsultantatBirminghamUniversity.)

Dr. SungMay Iun
M.B.,B.S. (H.K.); M.R.C.O.G.

AftermatriculationfromSt.Paul’sCo-educationalCollege,Dr.Sunggraduatedinmedicine
in1971.ShedidherinternshipatTsanYukHospitalandintheyear1975sheoinedtheUniversity
asalectureroftheDepartmentof0. &C.

Dr.Sungenjoyedherpresentpostverymuchbecauseit involvesrelativelymoreacademic
workwhichenableshertokeepabreastwiththemorerecentadvances.Sheisinterestedinthe
fieldof0. &G.becauseitis,sotospeak,acombinationofbothsurgical&medicaldisciplinesand
allowsformorefrequentcontactwithpatients.Herresearchhasmainlybeencenteredupon
endocrinedisturbances&infertility.

Dr.Sungthinksthatmedicalstudentsherearequitedevotedtoacademicworkandsomeof
themareoftennotsocial-consciousenough.Shestronglyfeelsthatmedicalstudentsshouldmake
effortstosee&experiencemore,soastobestpreparethemselvesfortheirfuturework.

InDr.’sopinion,agooddoctorshouldhavegoodattitudestowardspatientsandshouldtreat
themasawhole,suchasinseeingtotheirpsychologicalmake-upbefore&afteranoncological
operation.Inthiswaypost-operativemorbidity&mortalitycanbeminimized.Moreover,adoctor
mustensure-thathiscommunicationwiththepatientisadequate,sothatallsignsaswellas
symptomscanbemadegooduseof.

Asregardsthenewmedicalcurriculum,Dr.Sungfeelsthatintheoryitismoreintegrated,but
itsrealpracticabilityintheclinicalyearsstillremainstobeseen.

Dr.Sungissingleandenjoysmusicinherveryfewsparehours.
“Adoctormusthaveadequatecorn‘nunication
corn‘nunicationwiththepatients.”

“Adoctormustupholdhismoral
integrity”
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“Pre-clinicalstudentsshouldsnake
gooduseof theirtimeto enrich
theirlives.

Dr. EvelynShiu S.M.
M.B.,B.S. (H.K.); M.R.C.O.G.

AformergirlofD.CS.,Dr.ShiugraduatedinMedicineintheyear1970.Afterherinternship
atTsanYukHospitalandUMU,sheenteredtheDepartmentof0. &G.toactaslecturer.

SheobtainedDistinctionForthesubjectof0. &C.,andherchoiceofthepresentposthas
mainlybeena matterof interest&uitabi1ity.Shiftingamongsthospitalwork,lecturingand
researchworkonclinicaltrials,Dr.Shiufindsherworkloadtobequiteheavybutnevertheless
enjoysit.

RegardingmedicalstudentsinHongKong,shethinksthatonthewholetheyarenotmature
enough.Thishaspartlybeenduetotheirbeingover-protectedintheirsecondaryschoolingaswell
asintheirfamilieswhichtogetherprobablyconstitutea ‘greenhouse’forthem.Asaconsequence,
shebelievesthatmostmedicalstudentswillexperienceaperiodofreadjustmentintheirfuture
clinicalyears.

Inheropinion,agooddoctormustmakepatientsfeelcontentednotonlywithrespecttothe
pathologicalprocessinvolvedbutshouldalsoseetotheirfeelings.Shehumblysaid,‘1myselfis
stillveryimmatureandamlearningallthetime.’

Asforherinterests,sheenjoyslisteningtomusic,watchingfilmswithaliterarytaste,reading,
swimmingaswellaspicnicking.Sheissingle&isofopinionthataftergoingintomarriage,a
doctorneedstoachieveaproperbalanceintheuseoftime.

Dr. C.M. Yim
M.B.,B.S. (H.K.); M.R.C.O.G.

Anex-studentofSt.PaulCo-educationalCollege,Dr.YimobtainedhisM.B.,BS.in19fl.
AfteroneyearofinternshipatbothTsanYuk&QueenMaryHospitals,hejoinedtheDepartment
of0. &C.

Dr.Yimhasobstetricsashisfieldofchoicebecauseinit hedealsmainlywithphysiological
processesandthetreatmentisnotjustsimplesymptomaticreliefasinsomecardiovascular&lung
diseases.Inaddition,hisinteresthasalsobeenextendedtogynaecologicaloncology,inwhichhe
seescanceratadifferentlevel,beinganon-deadlydiseasehighlycurablewithearlytreatment.Dr.
Yimisalsogladtonotethatitisnowthedepartmentalpolicytotreatpatientsasawhole,seeingto
boththeirclinical&socialbackgroundsin theprocessofpainrelief.Suchpolicywillbecome
increasinglywidespreadasthenumberofdoctorsincreasesandalsoasHongKonggetsmore&
moreaffluent.

Dr.YimwenttoNewYorktwicetodohisresearchwork.Hefindsthatmedicalstudentsin
theUS.aredifferentfromthoseofHK. Probablybecausetheyaremostlyundergraduates,they
seemto be moremature.Undera morelivelyeducationalsystem,theyarebetterat the
understandingofprinciples,havemoreincentivetogotoreferences,&areonthewholemoreselforientated.
selforientated.H.K.medicalstudents,ontheotherhand,aregoodatbookcramming&memorisation,
butoftenarelackingina senseof proportionof whattheyneedtolearn.Becausepreclinical
studentsareusualy-recentlymatriculatedstudentswhoareoftennecessarilylimitedinscope&
experience,theyshould,inaself-initiatedway,makegooduseoftheirtimetoenrichtheirlives.

InDr.Yim’sopinion,agooddoctorshouldhaveabasiclevelofcompetenceandshouldcare
forhispatients.Heshouldalsotakeaccountof thepsychosomaticaspect,suchasa woman’s
imageoftheuterusinregardtosexafteroperationtoremovetheuterus.

Asregardshisfamily,Dr.Yimismarried,withtwogirls.Heenjoysreading,musicaswellas
badminton.

“I amlearningall thetime

/
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Dr. Tang, GraceW.K.
M.B.,B.S.(H.K.); M.R.C.O.G.

AnexstudentofSt.PaulsCoeducationalCollege,Dr.TangfinishedherM.B.,BS.coursein
H.K.U.in1971andthenjoinedtheDepartmentof0 &G.

Dr.TanghasparticularinterestinObstetricsbecauseit dealswithphysiologicalbutnot
pathologicalprocesses,andassuchisa morelivelysubjectamongstotherfieldsofMedicine.
Moreover,Obstetricsto-dayinvolvesmoreactivemanagement,andscientificallyforeseesany
possibledifficulties,withaviewtodecreasingbothperinatalandmaternalmortality.

Dr. TangisdoingresearchworkonPsychosomaticobstetricsandgynaecology,suchas
adlolescentmenstrualpatterns,abortioninsinglewomenandpatientattitudeingynaecological
operations.

ShefeelsthatmedicalstudentsinH.K.,beingstilltoousedtospoon-feeding,areoftenlacking
ininitiativeandthusshouldtakemoreactiveinterestintheirwork.Althoughit isoftenhardto
strikeahealthybalancebetweenacademicworkandextracurricularactivities,Dr.Tangsuggests
thata goodwayforpreclinicalstudentsto preparethemselvesfor theirfuturecareeris to
participateinsocialwork.Throughit,studentscanlearnbettertheartofcommunicationwith
peoplefromdifferentwalksof life;thiswillprovedof greatusein theirfuturecontactwith
patients.

InDr.Tang’sopinion,agooddoctormustfirstbetechnicallycompetentandsecondlyshould
beabletotreatthepatientasa whole,forotherwisea doctorismerelya medicaltechnician.
Additionally,hemustbedecisiveandprojectdependablilityandconfidence.

Thepresentmedicalsystem,Dr.Tangsaid,witnessesa lackofbothhospitalsandmedical
staff,owingtotheever-increasingnumberofpatients.ToimprovemedicalserviceinHongKong,
thefirstthingtodoisthustoincreasethenumberofhospitals,asthenumberofdoctorsisalready
ontheincrease.

InviewofthepossibilityofmedicalmalpracticeinHongKong,Dr.Tangthinksthatadoctor
shouldtreatapatientonlywhenheissureofhisowncompetenceinthatparticularcase.Thus,an
obstetricianshouldnottooeasilydoanappendicectomyorgastrectomywhichitisperhapsbetter
torefertoothermorespecializedmedicalpractitioners.

Besidesirregularandlonghours,Dr.Tangfindsthatthegreatestsacrificeofadoctoristhe
needtobearaconstantandheavymentalburden,becausehedealswithmattersoflifeanddeath
andthepossibilityofmistakesisalwayspresent.

Regardingherinterests,Dr.Tangwasactiveinextracurriculardramaactivitiesandenjoys
playingthepiano.

Dr. Mao Kenneth
M.G.; M.B.,B..Ch.(Cantab.)

Dr.MaowasaformerstudentofDiocesanBoys’School.AfterreadingMedicalSciencesat
CambridgeUniversity,hewentontoGuy’sHospital,London,forhisclinicaltraining.

Hefeelsthatthemedicalcurriculumisfairlygood,.withmoreemphasisonbookworkandless
onpracticalexperienceascomparedtoEngland.Thestudentsareveryknowledgeable&keenbut
aresometimeshinderedbydifficultiesinexpression.

Dr.MaoenjoysmusicandalsoplayedtennisforQueenMaryHospital.In addition,heis
interestedinmedicalherbary.

“Medicalstudentsin H.K.should
take,noreactiveinterestin their
work.”

‘Themedicalcurriculumisfairly
good
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Geniusisonepercentinspirationand ninety-ninepercentperspiration
— ThomasEdison





九 龍 灣 使 康 中 ·二

的 學 習
九龍 使 心 工
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經過一天在病房裹的辛勞，該是回家休．皂，或
找尋各種娛樂，鬆馳一下的時間吧，但一蓆醫生，

護士卻老遠跑到九龍灣安置區的一所夜間診所，當
起義工來· · ·⋯⋯

中 ·二 簡介

九龍灣康健中心（以後簡稱 中心 ，誕生於
去年三月。該是兩年多以前的事了，剛成立了不久
的香港基督徒醫學團契正在探索著一個社區服務及
見證福音的途徑，碰上了有同樣抱負的幾個社會工
作者和大專基督徒團契幹事，經過一番研究和調查
，終於選定了居住在九龍灣安置區內的一萬名居民
為他們的服務對象。跟著是發動區內居民，向房屋
司署申請一個安置區內的單位，作為診所的基地。

通過居民委員會的合作，終於如願以償，租得一間
面積400呎的單位，義工們的努力就換來一間似模
似樣的診所。

為何 選 中九龍灣安 置 區 ？

九龍鷥安置區位於牛頭角對開的一大片新填地
，雖然有一萬名居民，卻沒有一問政府診所或註冊
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西醫在其中執業。由於地理上及交通上的諸多不便
，居民要長途跋涉，才能得到適當的醫療服務。一

間位於他們當中的診所實在是很需要。加上居民的
經濟狀況，教育水準和居住環境都比較差，就要需
要人關心和幫助了。

義工 來源

中心J 的工作人員，全都是基督徒，計有來
自不同工作單位白犯2位醫生，9位牙醫，65位護士
，輪流當值。還有二位行政人員，社會工作者，物
理治療員，社康護士等等，實在是一支頗為強大的

社區醫療隊伍。正因如此，義工的聯絡，工作分配
，就更加複雜煩瑣了。要脫離在死板的制度下分工
，而達致靈活的互相配搭，各盡所能便只有靠那

愛心的包容 和基督的 不受人服事，而是要服事

人 的信念了。

中 ·。 的理 想

世界衛生組織對健康的定義包括生理、心理和

社交三方面。 中心 之名為康健中心，就是要達

到這全人 包括生理，心理，社交，加上靈性一

軍、，一、．



一健康的目標。因此 中心 除了提供治療性的夜
診服務外，還希望在預防和發動居民對健康的積極
性兩方面盡力。後二者就帶出一系列的健康教育活
動和社區發展L作。目前在 中心 內舉辦的健康
教育活動，包括在中心內張貼海報，派發健康常識
小冊子，放映幻燈，及由專業人士負責的健康常識
短講等。對象主要是每晚到診所求診的病人及其家
人。社區發展方面就包括一些大型的活動，如睦鄰
晚會，聯絡居民委員會，以增加居民自己的投入及
反映他們的意見等。但社區發展工作的最重要一環
，還是一一家訪。家訪的對象是曾到 中心J 求診
的一些病人，因醫生發覺他們有身體、心理或家庭
裹的一些問題，需要詳細討論和解釋，而被介紹給
家訪的義工的。近期，一個較廣泛的家訪計劃正在
進行，就是將家訪推展到每一個曾求診的病人，及
由受過特另lJ訓練的義工負責。這樣一個人力的投資
，目的除了與居民建立良好關係外，更是藉此探討
居民對健康教育的需求，作為日後參考之用。

臨 音 的見證

中心 的成立，不只是本著 愛人如己 的
目標，向居民提供服務，更希望藉著一些佈道會，

個人工作及與附近地方教會合作，直接向居民傳講
基督的福音。

中 ·。 的 困難

義工們有同一的異象及緊密的聯絡，以達致合
一的見證，是 中心 的理想之一。但由於醫護人

員本身工作辛勞，加上在教會或其他宗教組織的參

予，剩餘的時間有限，要達到這個理想，義工便要

負上更大的努力和忍耐。

此外，搞健康教育往往是吃力不討好的。香港

人茶餘飯後，除了看電視，打麻將之外，便很難會

對健康，或社區性的問題，拿出一點興趣，負上一

份熱心。九龍彎安置區的居民亦不例外。加上他們
當中，大部份成年人都是出賣勞力的打工仔，為著
生活，由朝忙到晚，又那裹來的精神去增廣自己的

健康常識呢？香港人這種只看到眼前急事，卻看不

至lJ生活背後的意義的壞習慣，實在很難一下子打破。

結語

我們這一韋養尊處優，與社會大部份韋眾脫節
的醫護人員，除了為升職、加薪、或追求學術成就
而奮鬥，為追求安定，豐裕生活而籌算之外，又有
沒有想到那臥在床上的病人，除了 牌板 上的診
斷之外，還有很多問題，如對健康常識的無知，居
住環境的惡劣，及數不清的家庭問題等等？它們在
在需要醫護人員額外的心思和負袒。

九龍鷥康健中心，只是一個嘗試，一個學習，

所能做到的，又是那麼微不足道。但它卻是一個開
始，一個肯定！
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社 康

一 一個你 不太熟 悉但 比你
想像 中重要 得 多的項 目 使委會

觀 念的起源 社康是甚塵 ？

社康醫療服務發展至木、七十年代，已成為社
會運行上的一個巨大環節，醫院的宏偉，醫務隊伍
的龐大陣容，使醫療服務的經費日益浩大。但這些
增長是否表示人類在照顧身體方面已得至lJ了滿意的
服務？在落後或發展中的國家，無論在社會發展，

科技研究各方面對比不上先進的社會，當然得不到
如上述的服務。但即使在國民健康計劃那樣完善的
英國，亦有人會懷疑龐大的國家醫療計el是否一個
大而無當的體系？是否需要在健康服務的觀念上來
一個革新？
傳統的醫療服務觀念都是把照顧健康作為醫務

工作者的專利品。普通人甚至將照顧健康這個責任
完全交在醫生手中，從這裹帶出了兩方面的問題。

在個人來說，健康知識的貧乏和對責任的忽視
使人不能緊緊的照顧和重視自己的健康，對自己當
然是個損失。

在社會整體而言，如何照顧組成社會的每一分
子的健康確是一個大問題。市民對醫務工作者的完
全倚賴對醫療健康服務做成沉重的負袒，在某程度
來說甚至是浪費。以香港為WlJ，加建醫院和增聘工

作人手是個改善方法，但很難滿足需求；尋診部和
很多私家醫生的病例都只是一些輕微或不藥而癒的
病症；有專科訓練的醫生很多時只診治普遍病症等
等，一連串問題的癥結，除了政策和制度上的問題

外，都和傳統的醫療服務觀念和市民對制度和健康
的認識有莫大關係。

健康 ，已不再是 醫治疾病 那麼簡單，

根據WH ，健康 的定義是個人在生理、心理
和社會生活三方面的完整發展（A state of com-

p1ete physical , mental and social well 一being)

，而醫療健康服務的目標，除了治理疾病外，還要
加上預防疾病和健康的建立，可惜的是很多醫務工
作者仍是認為健康服務是他們的專利品，尤其香港
醫療界的傳統勢力很大。如何使醫務人員接受和嘗
試新觀念，需要政府、醫學教育和社會意識的引動。

如何使市民投身社康發展中更是一個重要但困
難的課題。除了把健康教育介紹給他們外，還要使
他們主動參與和計劃。正如觀塘社康，計劃確算龐
大，但經費亦是驚人，支出最大的是在僱用工作人
員方面，可以說這只是將醫療服務稍為擴散到市民
當中去。

香港社康 的展 望

從觀塘社康計劃的成績與限制中，可看到 社
康 的觀念逐漸成熟。很多社區和居民組織、社工
人員都在各地嘗試推行。政府正如上面所說亦逐漸
重視 社康 這個新的模式。相信將來會陸續有新
的發展。但現時急需的是一個統籌組織，協助各界
工作，和對以往的成果作檢討，政府的政策更形重
要。
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醫 學生與社康

我們的醫學教育不會對 社康 作很詳細的介
紹，所以我們需要自己去學習，以前亦有同學參與

觀塘社康計劃做義工。健委會在香港仔推行的社會
服務，亦用 社康 教育的形式，希望從實踐中去
學習各方面的問題，甚至在香港仔一區內切實推行
社康服務。這當然需要同學的參與和投身。

rCommunity ，就是指社會上的每一體系
，包括國家、政府，各機關、服務團體及人民本身
的共同參與和努力，使社會的運行和人民的生活能
夠有所發展。總括來說，社康J 是以社會發展為
目的，而健康的改善是其中的一個途徑。

要明白的一點，社康 不單是志願團體的工
作；政府作為社會事務的代理人，有全責照顧人民
健康。

社康 所強調的，是市民參予照顧本身健康
的行動。醫療工作當然要由受專業訓練的醫生和其
他醫務人員負責，但如何建立健康、預防疾病，甚
至一些較簡單的診斷，處理或急救卻可以由市民自
己來分袒。這樣當然要在健康教育、醫療常識和對
制度的介紹做好推廣工夫。這些不單只是政府、醫
療工作者，社會工作者負起，市民更是最重要的動
力來源。

香港的社康 工作

觀塘社康發展計劃 從七二年起即在香港實

驗 社康 這個觀念。以聯合醫院和幾間社區健康
中心為基地，擴散至整個觀塘的65萬人口。現時整
個計劃分六方面來推行：

社區發展和組織居民、義工；
健康教育，

社康工作者訓練，

保健計劃，包括幼兒、學童、工業、成人和
老人健康；
醫療（包括牙醫）服務；
社康護理。

除觀塘之外，一些社區和區民組織都在推行或
嘗試階段，如大坑東社康組、李鄭屋等。

政府方面除了資助少部份觀塘社康計劃的經費
外，都抱一個觀望態度。不過已經逐漸加強對這方
面的重視，如在四月後接管全港社康護理，和設立
中央健康教育組等，但仍有待發展。

當 社康 這個觀念還是這樣新的時候，如何
推廣和實踐自然遇上很多困難。政府的政策、經費
來源和社會（社區）發展都是十分迫切的問題。醫
務工作者（主要是醫生）的傳統觀念，可能仍是認
為健康服務是他們的專利品，尤其香港醫療界的傳
統勢力很大。如何使醫務人員接受和嘗試新觀念，

需要政府、醫學教育和社會意識的引動。

如何使市民投身社康發展中更是一個重要但困
難的課題。除了把健康教育介紹給他們外，還要使
他們主動參與和計劃。正如觀塘社康，計劃確算龐
大，但經費亦是驚人，支出最大的是在僱用工作人
員方面，可以說這只是將醫療服務稍為擴散到市民
當中去。



醫 學 生
、
醫 生 、

醫 療 組

醫療組

醫療組（註，並不屬於任何醫學會）從埋下種
揉到現在孕育成一株幼苗，已經有三年多的時間，

當初的撒種人，亦由醫學生變成各大醫院的駐院醫
生，組員方面亦由十多人增至四十多人矣。

成立醫療組的目標大致可歸納為四點，曰發揚
醫學精祕勾增進醫學知識和技餾動團結蔣通伸）服務
社會。在貫徹這四個宗旨的行動上，三年來舉辦過
多次大大小小不同類型的活動，文娛康樂方面有旅
行，宿營，游泳，聯歡晚會、羽毛球練習等。學術
方面有醫學講座，大多數由組員主講，間中亦有邀
請資深的醫生參加。社會參與方面則有去年的大澳
兒童健康檢查，在明年初，將會在摩星嶺木屋區再
作同一性質的兒檢，希望透過參與，使組員多瞭解
一下貧苦市民的情況，同時亦為一些缺醫的市民提
供些少服務，檢查報告則轉達有關部門，以求改善
。至於發揚醫學精神方面，由於比較抽象，所以難
以安排甚麼具體的活動，惟利用在其他活動的時間

間裹，組員之間，對於在工作上遇到關於思想上的
困惑時，亦會提出來討論，以求達到互相勉勵的目

的。

在慨括介紹完醫療組的活動後，各位或會覺得
醫療組的發展是相當順利的。然而事實上，所遇到
的困難可真不少啊！首先醫院的工作委實太繁忙，

當一個醫生當值完卅多小時後，身心實已疲乏不堪
，往往工餘之時只希望能舒舒服服的休息一下，甚
或找尋一默有刺激性的娛樂來發洩一下，同時踏足

社會工作、不多不少也有點社交應酬，所以能撥出

來的時間並不多，更大的問題還是在聯系方面、由

於各人的工作地方分佈極廣，更兼且當值的時間又

參差不齊、要安排一個適當時間的活動實在頗傷腦
筋。雖云彼此都是醫生，可是各人所事的專科則並
不劃一，所以在提高專業知識方面，各人的興趣很
難一致，譬如一個做內科的很難會對骨折療法會有
興趣，即是之故，學術講座在經過一年多的時間亦
被迫擱置起來，不過在這方面各組員亦不會有所缺
少，因為其他醫學會時常都會舉辦公開的講座，大
家亦會按著自己的興趣而出席。

相信各位在讀過這篇醫療組的簡介後，都會覺
得這個組就是我們大學生活的延續，雖然醫療組的
成員全都是醫生，但並不排除醫學生參與的可能性
，然而更希望需學生們能放多些時問在學運的洪流
上，這樣在畢業後，就能給醫學組不斷帶來新的沖
激，使它能不斷改進，以能對社會作出更大的貢獻



配 藥 員 的 工 作

何 國榮

要了解配藥員的L作先要知道藥劑學是怎樣的
一門學問。藥ll 學是一B對藥物用途，服用方法，

劑量控制，禁忌，副作用，吸收，反應及藥物所引
起的變化；藥物製造，貯存與及調配的專 B科學。

其實藥劑學與醫學兩者最能代表理論與實踐相配合
的一門科學。這兩種科學與其他專業不同，fflJ如法
律，測量與及會計學等，各有其固定的法規與公式
，只要對理論及公式熟習實行準確計算便可發揮其
最高之專業水平。但藥劑學與醫學便不同，無論任
何一人對其專業理論多麼熟識或深入了解。WlJ如一

個藥劑師熟讀了抗生素的原理，或一個醫生對心臟
病的病理如何的了解，但前者對個別最新的抗生素
沒有認識便不能向醫生提供最適當之劑量及其治療
價值，而後者缺乏了臨床斷症經驗便不能定出準確
治療方汰。所以兩者如未能將理論與實際經驗相配
合就不能發揮彼此間之實用價值。加以藥物的種類
繁多，日新月異，進步一日千里，既要記得舊的藥
物也要認識新的出品，所以便有做至lj老學至lJ老的說
法。無論那一個也不能說他認識所有的藥物，自稱
專家者亦只不過對個別藥物有較深入的了解而已！
單以維他命或賀爾蒙而論，只就其中一種而言便可
窮任何一位科學家一生的精力與時間亦不能學得完
全。故所以內科專家、眼科專家、婦科專家亦只各
自對他們慣用的藥物有較深入的認識，而對其本身
專科以外的藥物的用途則所知有限，而藥劑師與配
藥員亦僅是總其成及就其個別的修養與經驗提供專
業智識或書籍上之資料給醫生參考而已！
配藥員（或配藥師）Dl 5 PENSER 一詞多年

來大部份社會人仕對它均有不同的誤解，原因除新
加坡以外全世界只有香港政府醫務衛生處有訓練及

聘請配藥員。他或她們是不需在藥劑師之監督下去

獨立管理藥房或配製藥物，在英美各國雖然也有聘
用人員協助藥劑師執行配藥工作，但他們的職位各
稱為藥房技術員（PHARMACY TECHNICIANS

）而且絕對要在藥劑師之監督下L作。有些人以為
配藥員的工作只是照單執藥及交給病人那麼簡單，

而她或他對藥物則一無所知，更不需負任何責任，
一切自有醫生負責。而另一些人如醫生及護士等則
把配藥員與藥劑師混為一談。其實兩者有其相同而
各異的地方。相同的是兩者的日常工作表面上大致
相同，而醫生，護士與配藥員日常的接觸及了解比
與藥劑師則更多。香港的藥劑師絕大多數負責行政
管理，檢查私家藥房及藥廠工作，而實際的製藥與
配藥工作均由配藥員執行。不同的地方是兩者的訓
練及出身不同。自一九五八年開始，藥劑師的訓練
轉由大學或專甩學院負責。畢業後經一年在職訓練
或實習及經藥劑師管理局考試及格後便可成為註冊
藥劑師。而配藥員則由香港政府醫務衛生處自行招
聘中學會考畢業生，經三年在職訓練及考試及格便
可成為合格配藥員。藥劑師接受理論及學術性訓練
較多，而配藥員則接受實際之工作訓練時間較長。

配藥員的訓練其實亦不簡單，他們的課程包括
：生理學、藥理學、藥物製造學、微生物學、藥物
化學，及另有實驗製藥課一百 八個單位。上課時
問達五百小時。實驗時間一百二十小時。隨著課程
的增加，多年來招聘的學生配藥員大部份都是大學
預科畢業生。此外實際工作訓練時問如下：以每星
期工作四十小時計算一年共有五十二個星期，三年
在職訓練時間超過六千小時始能參加考試，畢業後
還要試用一年後才能成為合格配藥員。而外國之藥



房技術員只需接受二年之在職訓練。所以香港之配
藥員在學術和工作質量與責任上的要求差距極大。

學生配藥員的訓練過程並不簡單，他們要知道藥物
的用途，藥物的來源，副作用，禁忌，藥物進入人
體的途徑，反應所引起的變化，吸收及排泄的過
程。用了某種藥物過量所需的藥物治療，藥與藥之
間及藥與食物之間之關係都需要清楚及了解，以及
每種藥物每日最高服用限量等等。在藥物製造方面
他們要對機械及儀器的運用，生產方法及過程亦要
有深入了解。

至於配藥員日常之工作與責任更須詳細解釋。

配藥員的工作最明顯的莫如配製藥方和派藥給病人
的工作。這項工作看似簡單，其實亦絕非易事。別
人看見他們稍為向藥單一望便開始配製藥方上開列
的藥物。其實這一看已包涵著多年之訓練與經驗。

單就醫生之字體而言看得通已不容易。有時兩種藥
物，從字體上極相似，如PYRIDIUM 與PYRIDO

XINE 的草書，要決定那一種亦頗費心思“最重要
的是這不是猜獎遊戲，猜不中亦不重要。更難為的
有時醫生將TAB . LIBRIUM 寫成十足像TAB .

LUMINAL ，配藥員根本沒有理由將藥單打回頭給
醫生證實，只好將TAB . LUMINAL 交給病人。那
便會嚴重影響病人的健康。特別在時問少病人多的
情況下更麻煩，工作壓力大，良心上之負袒尤難受
。若要做到絕對準確，除小心外更需要足夠之經驗
與定力。調配藥方除上述情形配藥員更須對藥物用
途、劑量、服用次數、藥與藥之間所產生的作用，

禁忌等，要有敏捷準確的判斷才可應付每日龐大的
配方工作及解答醫生對藥物的問題及決定醫生開出
的處方是否有問題。通常處方上發生的問題多數是
超出劑量數倍，或醫生記錯了每粒藥丸的份量、服
用次數，將每日一次寫作四次（Q. D. insteadof

Q. 1. D . ）或從記錄咕上抄錯了藥名等。如果配藥
員沒有足夠藥物知識和工作經驗向醫生取得聯絡及

時斜正，相信損失一定是病人。相信很多病人也曾

有過由藥房取回藥單給醫生更改的經歷。可見配藥

員與醫生之間佔了極重要的地位。在製造藥物方面
，政府藥房共製造七十二種內服藥水八十種外用藥

水，五十種藥膏，一百 三種針水，及九種藥丸。
而製藥部門共有九個，全由配藥員或高級配藥員管
理，雖然在行政上需要向主管藥劑師負責，但亦只
就行政上而言罷了。在生產藥物方面配藥員需要懂
得如何製造各種藥物技巧，更要認識各種藥膏、藥
水、藥丸、針水所含原料之特性、份量、防腐劑、

防氧化劑的用法和特有作用，更要懂得消毒的原理
及各種殺菌方法和過程，各種消毒藥物不同的用途
及劑量等。除此，配藥員更要懂得各式各類製藥機
器的用途及操作過程，輕微修理等，ffl如高壓消毒
爐、高溫消毒爐、打丸機，製造藥水藥膏的特種攪
拌機及其他型式的機械。除了應付日常的製藥和調
配藥方工作外，配藥員還要肩負其他更重要的工作
，如行政管理，人手的調動，編假，藥房的管理和
行政，開支及財政的預算，藥物的貯存及採購，藥
倉管理，危險藥物及毒藥管理，會計工作，檢查藥
物的有效日期，數量及保證能按時供應品質優良的
藥物，其他如採購，及管理一切醫療器材的工作更
需要憑長期工作中積累起來，就算藥劑師在大學課
內亦不能學得至lj的寶貴經驗，此外配藥員亦要協助
醫生試用新藥，及解答醫生對藥物及醫療器材所發
生的各項問題。

最近有些人仕，特別是藥劑師方面批評政府不
應任用配藥員獨立管理藥房及執行配藥工作。更指
謫配藥員之專業訓練不足，惡意攻擊配藥員膚淺無
知，危害市民健康。更進一步主張政府在所有藥房
內增設藥劑師，監察一切藥房工作。而配藥員對這
方面的反應為，最重要的事實是要證明配藥員是否
如所指之訓練不足及膚淺。他們的實際工作表現是
否必須在藥劑師監督下才會有良好之工作表現及成
績呢！從本文前一段介紹可證明配藥員所接受的訓
練並非如所指之簡單。若單以理論與純學術的訓練
而言配藥員絕對比平上藥劑師。但在調配藥方及製
造藥物的技巧與經驗而論則由於配藥員絕大部份時
間均花在實際配藥工作，所以便會比藥劑師更為熟
習。所以單就實用價值而言，兩者自有其同時存在
的價值與需要，不容爭辯。目前全香港八十五間政
府醫院及診所藥房，其中七十九間全由配藥員負責

一80一



香港的社會環境及需求上而
有其同i.？存在的必要與價值

言，配藥員與藥劑師實

香港醫務衛生處藥劑職員會
主席：何國榮

一九匕九年t一月卅一目
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管理及執行一切藥劑L作。又全港兀百六卡一名政
府藥劑員中共有二百三卡 名為配藥員。在過去卅
年以來，絕大部份政府之配藥服務均lt1配藥員批任
。但從未有病人、醫生或濩七投訴配藥員所管理之
藥房服務欠佳或表示懷疑！這方fli政府亦曾公開承
認配藥員所接受的訓練絕對足夠與及極有效率地執
行配藥服務。近年來香港政府大力推行及發展理L

學院課程。其口的便是以最實用趁經濟的方法訓練
及聘請各種技術及專業人員。更成為政府定下及推
廣的政策。其實在先進國家，藥劑師的L作除在醫
院及診所藥房執行酗藥服務之外，還要在藥廠或實
驗室內研究藥物的用途、藥。j，的製造及發明方法、

品質管理的控制、售向旋指導市民服用藥物的方法
。故需要接受較全面的藥劑訓練及需接受藥劑師管
理局考試及註冊。所需訓練時問也較長。師資的質
素也要求較高，設備更要完善與昂貴。因此目前香
港要全力訓練藥劑師實在應視乎以下之實際需求與
特殊環境而決定：
（一）目前香港在生產或製造藥物方面並不發

達而需求也不大。所謂生產藥物不外是採用人l 之
外國原料，加工配製或批發而已。故不需採用太高
深之藥物製造技術。

（二）目前香港所採用或售賣之藥物，九成以
上均為成藥。一切用途，服用方法，劑量及禁忌等
均有說明書介紹。故醫生多能各自了解其用途與及
特性。

（三）在香港私家醫生均自行配藥及派藥給病
人服用，與及醫藥未能分家。而醫藥分家的辦法及
概念亦未能為市民大眾所接納。因此私家藥房的配
製藥方的服務，名存而實亡。故所以社會上對藥劑
師的需求不大。

因此目前若要政府及私家醫院、診所全部聘請
藥劑師，實行起來絕非易事。而且極不化算。故所
以大量訓練藥劑師必需注意其出路問題。近年來美
國OHIOJ哺權之 CINCINNATI 大學及北歐國家亦開
始謬I練藥房技師PHARMACY TECHNOLOGIST

執行配方及製藥工作，縮短了藥劑師與藥房技術員
PHARMACY TECHNICIAN 的距離。故在目前

肢激江排丰擠
斗認梯W

斗
二
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FLOATING CLINICS —

THE COMPANIONS OF VILLAGERS

Hong Kong is made up of the Hong Kong Island,
Kowloon,theNew Territoriesandmanyoutlyingislands.
Themedicalservicehasnodifficultytoextendthroughout
urbanareas.Remoteareasareeitherservedbyhelicopters
or floating clinics.

The two floating clinics, ‘Chee Wan’ () and
‘CheeHong’ (*ii) of the Medical and Health Department
Departmentservemainly the uneasilyaccessibleislands.The
main area of operation for ‘CheeWan’ is around the
Tolo Harbour, while theserviceof ‘CheeHong’centres

mainly aroundthescatteredislandsin thesouth-westof

Hong Kong waters, e.g. CheungChau, Lamma Island
etc.

The two floating clinics, donated by the Royal
Hong KongJockeyClub havebeenin servicefor about
20 yearsand are still going strong.As their names,in
Chineseliterary sense,mean to spreadthe mercy, the
medical serviceprovided by them is indispensableto
thosevillagersliving in remoteislands.

For five anda half daysa week, the two vesselsset
sailin themorning,to thoseremoteislandsto attendthe
sick. While ‘CheeHong’ setssail from Tsim Sha Tsui,

Chee Wan beginsher journey from Tai Po Hau. It is
only duringpublicholidaysor whenstormsignalNo. 3
or above is hoistedup that they are forced to take a
break.The islandsvisitedareaccordingto theschedule
sothat the serviceisevenlyallocated.

On arrival at an island,thevesselwill pull ahooter
to notify people.However, the villagershave already
beenwaiting therebecausethey are accustomedto the
time tableof the service.SomeislandssuchasLamma
Islandhavetheirown clinicswith only nursesattended.
The doctors of the floating clinic go to attend the
patientsthere.At someof thesparselypopulatedislands
which have no berthingfacilities,peoplehave to row
out to the clinicsin their own spans.

The medical staff in a floating clinic includesa
doctor, a nurseand a helper.The crew isprovidedby
theMarineDepartment.Thefloatingclinicisaminiature
clinic,havingnecessaryequipmenttocopewith common
diseasessuchasinfluenza,fever,skintrouble,measles,
chickenpoxetc. They also provide vaccinationwhen
necessary.Forthemoreseriouscasesrequiringhospital
care, the floating clinicwill take the patientsto town.
The doctoron boardwill radiogetanambulanceready
on shore.In the event of very urgentcases,helicopter
will cometo rescue.

The medicalofficerin chargeof CheeHongvisited
by us,isDr. Chan.He isa maninhisearlyfifties,who is
very kind andfriendly.He havebeenworking therefor
3 yearsand his pastserviceof 8 yearswas in Sheung
Shui. His predecessor,Dr. Mak, was in servicein that
shipfor 7 years.Bothof themhavebeenenjoyingtheir
work. Accordingto Dr. Chan, working in the floating
clinicdoesnot causeany incovenience.Seasicknessis
accustomedby thestaff.Mealsareusuallyself-prepared
thoughrestaurantsmay be availablein severalplaces,
e.g., Lamma Island.They evenmay avoid traffic congestion
congestionduringrushhours.

Bothvesselsaredockedfor maintenancefor a fortnight
fortnighttwice every year. During thisperiod shipsfrom
the Marine Departmentwill standin to ensurenormal
services.
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The Laboratory Animal Unit -

ImprovedFacilitiesfor LaboratoryAnimal SupplyandResearch

(1) The Roleof the LaboratoryAnimal Unit
Within Hong Kong thereare no satisfactorycommercial

commercialsourcesof laboratoryanimalsand importation
of animalsfrom other countriesis not only expensive
but also impracticable.The demand for laboratory
animalswithin the Medical Faculty of University of

HongKongmust,therefore,bemetby home—breeding,
andin thepastthisfunctionhasbeencarriedout by the
animal house in the Li Shu Fan Building. The new
LaboratoryAnimal Unit facilities,althoughthey have
beendesignedfor experimentaluse,will in theabsence
of any other sourceof animalshave to carry on this
function when the old accommodationis vacated in
Easter1980.

Animals are suppliedfor teachingand research,
primarily to the Faculty of Medicine and eventually
alsoto theDentalSchool.Smallnumbersof laboratory
animalsare alsosuppliedto other departmentsin this
University,and to ChineseUniversityof Hong Kong,
Hong Kong Polytechnic, the A—Level Examination
BoardandsomedepartmentsinHongKongGovernment.

It is hopedthat separateAnimal BreedingCentre
will beestablishedin thenearfutureto provideanimals
for this University, ChineseUniversity and the Hong
KongPolytechnicaswell asother usersin Hong Kong
sothat thenewLaboratoryAnimal Unit facilitiescanbe
usedsolelyfor experimentalanimalholding,for which
thebuildingwasdesignedand intended.

However, in the interim period the new facilities
will beusedto breedhighqualityor specified-PathogenFree
athogenFree(S.P.F.)animalsfor teachingandresearchpurposes.

(2) The New LaboratoryAnimal Unit Facilities
The new facilitiesconsistof a six-storeybuilding

situatedin SassoonRoadadjacentto thenewAmenities
Building.The Unit isbroadlydividedinto threeanimal
areas,with associatedserviceareas:

(a) BreedingArea:
Thebreedingcoloniesthatarebeingestablished

in this area aim to provide S.P.F. animalsunder
strictlycontrolledenvironmentalconditions.

Advantages:In theold animalaccommodation
in theLi ShuFanBuilding,animalsarekept under
conventional or non-barriered conditions with
minimalenvironmentalcontrolandfewprecautions
to prevent the entry of infection. Therefore, the
animals suppliedfrom thesecoloniesharbour a

variety of pathogensor potentialpathogenswhich
notonlymayaffectexperimentalresultsandpossible
the validity of experiments,but also premature
deathandotherdisruptionby clinicaldiseasemay
interrupt researchprogrammescausingconsiderable
considerablewastageof time and money.

S.P.F. animals are bred under sophisticated
environmentalconditionsandwith strictprocedures
to prevent the entry of pathogensor potential
pathogensto thecolonies.The typesof controlrequired

requiredaresterilisationof alldiet,bedding,equipment
and other materialsentering the Unit as well as
restrictionson personnelenteringthe area, which
includeshoweringandputtingon a completesetof
protectiveclothing.The physicalenvironment is
stable,with strict control of termperature,light,
humidity and ventilation. The precautionstaken
are particularly important in preventingzoonotic
infections,i.e. infectionsbetweenanimalsandman,
so that there is full protection for staff involved
in animal work.

Will the S.P.F. animals be more susceptible
to infection?The documentedevidenceindicates
that thisisnot so.Theseanimals,beingbredunder
optimal conditions, reproduce better and show
improvedweightgain,andbecauseof theirimproved
physicalconditionappear to be more resistantto
infection.Furthermore,lowerdosagesof anaesthetics
haveto begivenanddeathsduringanaesthesiaare
much reduced as responsesto drugs are more
uniform and predictable. Therefore, instead of
S.P.F.animalscausingan increasein budget,they
will in fact be of benefit both in termsof money
and time savedand by their contributionto valid
animal research.
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(b) ExperimentalArea:
This area isalsocontainedwithin thebarrier,

but as the primary responsibilityof the Unit in
theimmediatefuturemustbeto supplylaboratory
animals, the extent of the facilities that can be
givenover to experimentalallocationareunforunately
unforunatelymuchreduced.Eventuallyit ishopedthat the
whole building will be available for research
purposes,thusproviding far betterconditionsfor
animal experimentsas a result of the facilities
beingpurpose-builtand having a fully controlled
environment.

(c) Quarantine Area:
Thisareawill beavailableto researchworkers

for short term holding of laboratory animals,i.e.
the experimentalwork will be carriedout in other
departmentsand theanimalswill only bereturned
to the Unit betweenexperimentalprocedures.The
QuarantineArea isnotwithin thestrictlycontrolled
barrier and sothereiseasyaccessto theseanimals.
Temperature,ventilationandhumidityare,however,
an fully controlled.

(3) Conditionsin the BarrieredArea

Temperaturecontrol: 22±2°C. in animalrooms.

Humidity control: 50—60% R.H.

Lighting:adjustablein animalroomssoasto avoid
seasonalvariation in breeding and, therefore, any
fluctuation in animal supply.

Air — conditioningand ventilation system:apart
from regulatingtemperatureand humidity within the
BarrieredArea, this also maintains the animal rooms
under positiveair pressurecomparedwith other areas
within the barrier, which are in turn at a positive
pressurecomparedwith areasoutsidethe barrier. This
meansthatall air flow isaway from theanimalcolonies,

providing a further safeguardin preventingair-borne
infection.

Sterilisingsystem:two largeautoclavesareusedto
sterilisediet, bedding,cageand all other materialsthat
are not heat-sensitive.Items of equipment etc. that
would be damaged by the autoclaving processare
introducedinto thebarrierby dunk tankor by meansof

a low temperature sterilising cycle combined with

formaldehydefumigation.

(4) Diet
No satisfactorylaboratoryanimaldietsareavailable

locally at presentand soall rodentand lagomorphdiet

usedhas to be imported from either the U.S.A. or the

U.K.

(5) Types of animalsbred
(a) Mice:

One random-bred strain, CRJ:CD(ICR), as
the standardwhite mouseusedfor mostresearch
purposes.

Threeinbredstrains,BALB/cA, DBA/2N and
CBA/N, for experimentalproceduresthat require
geneticuniformity or for whichthecharacteristics
of a particularinbredstrainarespecificallyindicated.

One mutant strain, the nudemouse— these
animals,apartfromhavingnohair,arealsodeficient
ina thymusglandandanycompetentimmunological
system.They are thereforeparticularly valuable
in, for example,tumour transplantationstudiesor
parasitologicalstudies,astheyhavenoimmunereponse
reponseandwill notrejecttumourcellsor respondto
infection.However, as they have no form of self-
protection, they are highly susceptibleto many
infectionsthat would normally not causeany problem.
problem.It is, therefore,essentialthat theseanimals,
which are of increasingimportance in medical
research,arekeptunderS.P.F.conditions.Breeding
underconventionalconditionsisnot successful.

(b) Rats:
Random-bred rats (CRJ: CD(SD)) as the

standardwhite rat usedin medicalresearch.
(c) Hamsters:

Syrian or goldenhamsters.
(d) Guinea-Pigs:

Dunkin-Hartley guinea-pigs.
(e) Rabbits:

New ZealandWhite rabbits.

(f) Cats:

Englishshorthairedand crosses.

(g) Primates:
CommonMarmosets— theseareNew World

monkeyswhich only reacha size/weightof 3-400

gms. They find their major use in reproductive
researchand the colony is beingestablishedas a

longtermventure.Primatesarebecomingincreasingly

increasinglydifficult to obtainandthereisa pressingneed
to conservethesespeciesin the wild.

Animals for which there is a significantdeamnd
within the Universitybut whichcannotbebredwithin
the new Unit as the facilitiesare unsuitable,are dogs
and primate speciesother than marmosets.Dogs are

particularly required by investigatorsin the Surgery
andPhysiologyDepartmentsand in thepasttheyhave
beensuppliedby theAgriculture& FisheriesDepartment.
However, sinceSeptember,1.979,dogshaveonly been

suppliedfor terminalexperiments,andafterSeptember,
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1980eventhissupplywill stop.An alternativesourceof

supply is, therefore,urgently required. In the longer
term,a breedingcolonyof eitherrhesusor cynomolgus
monkeys would be valuable as the supply of these

primatesfrom overseasis difficult and alsoextremely
expensive.

(6) Staffing
The numberof staffin theUnit at thepresenttime

is20. Within Hong Kong, thereisno courseof training
that is really applicableto laboratory animal work,
althoughit is hopedthat the Hong Kong Polytechnic
will establisha part-timeday releasecoursewithin the
next 2-3 years for animal technicians.The courses
availableatpresentareprimarilyintendedforlaboratory
techniciansand the animal - related component is
small.Of thepresentstaff,theTechnicianshavedegrees
in related disciplinessuchas biochemistryand microbiology
microbiologyand many of the Attendant staff are school
leavers.As there is no formal courseof training for

thesestaff,knowledgecanonlybegainedon-jobtraining
and experience.

Conclusion
With the opening of this new Unit within the

Facultyof Medicine,a satisfactorysourceof laboratory
animalsfor researchand teachingpurposeshas been
establishedandshouldbeof considerablebenefitto the

Faculty.It ishopedthat theestablishmentof a separate
breedingcentre will allow the Unit to provide more
facilities for animal experimental work within the
Facultyand up to the standardsnow expectedfor an
animalresearchfacility.Althoughtherunningexpenses
for thistypeof buildingare,of course,higherthanfor a
conventionalbuilding,theincreasedfundsrequiredare
provided by a specialsupplementationof the Faculty
budget so that the cost is not a burden on other
departmentsin the Faculty.As with any new facility,
thejustificationfor itsestablishmentcanonly beshown
by experience.

I believethat everyright impliesa responsibility;
everyopportunityan obligation;
everypossessiona duty.

— JohnD. Rockefeller,Jr.

—85—



SOME PARAMEDICAL PROFESSION -

THEIRTRAININGANDTHEIRWORK

Instituteof Medical & Health carestudentAsso.do HKPSU.

The Institute of Medical and Health Care is a
newly formed instituteof the Hong Kong Polytechnic.
It is aimed at producingcompetentworkers to match
theexpansionof the variousprofessionsin themedical
field. Thereareat present3 higherdiplomacoursesand
2 lower diploma courses.

Diploma in Medical Laboratory Science(M.L.S.)
This 2-yearcourseenablesa studentto usevarious

techniquesto perform tests and analysis which are
important to thedoctorin thediagnosisof diseasesand
disorders,theirtreatment,progressandprognosis.Apart
from that MLS also plays an important role in blood
banking and public health laboratory servicesin the
community.

The entrance requirement for this courseis the
attainment of grade ‘E’ or above in at least5 subjects
including English, 2 relevant science subjects and
Mathematics.

The syllabusof thiscourseincludesMLS subjects,
Physics, Chemistry, General Biology, Cell Biology,
Mammalian Physiology, Biochemistry,Mathematics,
Statistics, Biological Methods, English, General &
Communication Studiesand P.E. Besides,a studentis
also required to have 17 weeks of field training in
governmenthospitals.

MLS subjectsinclude Clinical Chemistry, Haematology
Haematology& Serology, Histopathology and Medical
Microbiology. ClinicalChemistryisconcernedwith the

quantitative and qualitative chemicalanalysisof body
fluidsfor abnormalconstituentsor normalconstituents
in abnormal amounts.Therefore, it helpsmuch in the

diagnosisof diseaseswhich affectthemetabolismof the

body, with hormone and enzyme disturbances,with

toxicologicalinvestigationsandwith controlof treatment.

Haematology& Serologyis the studyof blood and the
variouskindsof cellswhichit contains,involvingblood
cell counts,the detectionof anaemias,leukaemiasand

clotting disorders. It also involves blood grouping,
cross-matchingof bloodandotherblood-bankwork in
the blood transfusionservices.The studyof antibody-

antigen reactions belongs to the field of serology.
Histopathology is concerned with the theory and
techniquesof fixation,sectioningandstainingof human
tissuesin order to produce a proper slide which is
examinedunderthemicroscopesothatabnormaltissue
can be identified.Medical Microbiology is concerned
with thetheoryandtechniquesthataretobeusedin the
isolationandidentificationof viruses,bacteria,parasitic
worms etc. from patients,and the assessmentof the
microorganism’sresponseto antibiotics.

There are four main areas of activities in the
clinicalpathology unit of a hospitalin which persons
engagedin MLS may be employed.Theseareascover
Haematology& Serology,ClinicalChemistry,Histopathology
Histopathology& Cytology and Medical Microbiology.Holders
of the diploma may apply for jobs in government,
governmentsubsidisedandprivatehospitallaboratories.
Employmentopportunitiesalsoexistinschools,colleges,
universitiesand pharmaceuticalcompanies.

Whetherthehigherdiplomacoursein MIS will be
introducedto the Polytechnicis still a mystery. In the
higherdiplomacourse,studentswill specialisein oneof
the4 maindisciplines:ClinicalChemistry,Haematology
and Serology,Histopathology& Cytology or Medical
Microbiology.

1-ligherDiploma in DiagnosticRadiography
This 3-year coursepreparesstudent to become

capableof preparingandcarryingout diagnosticradiographic
radiographicexaminations.Although the commonmedium
employedisx—ray, theutilizationofradioactiveisotopes
and ultrasonicwaves are becomingpopular in these
days.The aim of a radiographer’swork isto producea
good radiographhaving good contrastand revealing
maximumdetails,soasto allow theradiologistto make
a diagnosis.

The minimum entrancerequirementis gaininga
‘C’ or abovein 5 0-level subjectswhichshouldinclude
Mathematics,Physics,Biology and English.However

preferencewill begivento candidateswith relevant‘A’
- levelpasses.
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The 3-year courseincludesthe study of subjects
likePhysics,FoundationBiology,Anatomy& Physiology,
NuclearMedicine,DiagnosticUltrasound,Psychology,
The Care of Patient, Englishand P.E. Apart from

attendinglectures,studentsarealsorequiredto havea

substantialamountof practicaltraining.The trainingis

carriedout mostly in GovernmentClinics/Hospitals.
Radiographersare not only employedby x—ray

departmento hospitals,theyareearnestlyrequiredby
medicallaboratoriesandclinicsin theprivatehospitals.
Due to the fact that the Polytechnichas just started

offeringthiscourse,the higherdiploma in Diagnostic
Radiographyis not yet recognisedby overseasprofessional
professionalbodies.However, theforth cominglegislature
with regardto MedicalandHealthCarewill renderHD

holders registable in Hong Kong. At present, the

polytechnicis seekingrecognitionfrom the collegeof

Radiographers(U.K.). On the other hand, students
make look for specializationthrough further studies.

DiagnosticUltrasoundandNuclearMedicineareexamples
of thesestudies.

Diploma in Dental Technology
Thedentaltechnicianisanessentialmemberof this

field.He worksfor theprescriptionof a dentalsurgeon,
making all typesof dental appliances.Theseinclude
denturesto replaceteeth,crowns,to replaceteeththat
are damagedby dacay and accident, appliancesto
correctirregularitiesof the teethand jaws.

Dental techniciansusea wide variety of materials
like modern plasticsand metals.Modern plasticsare
mouldedfor use.Bothpreciousandnon-preciousmetals
are shaped,formed and castinto complicateddesigns
with a highstandardof precision.Thereisno repetitive
work — eachjob isdoneto suitan individualpatient.

Theentrancerequirementof thecourseisH.K.C.E.E.
with grade‘E’or abovein 5 subjectsincludingEnglish,
Mathematicsand 2 sciencesubjects.

The specialsubjectsincludeDental Anatomy and

Physiology,Dental Materials, Prosthetics,Complete
DentureProsthetics,PartialDentureProsthetics,Science
of Dental Technology,Orthodontic Technologyand
Conservation Technology. Other subjects like
Mathematics,PhysicalScience,MaterialScience,General
CommunicationStudies,EnglishandP.E.arealsostudies.
Thestudentsalsoreceivepracticaltrainingin theDental

TechnologyBuilding of the Hong Kong Polytechnic
during the first term. In the first term, studentsare

requiredto havefour hoursof laboratorytrainingeach
week. In the secondterm, nine hours are required.
Moreover to compensatefor the insufficienttraining
hourswithin the academicyear, the studentshave to

attend a summerpracticaltraining coursein which a

total of 1.20hours is required. In the first two years,

both theoreticaland practicaltraining will be given at

thePolytechnic.While in thelastyear thestudentswill

work in a private dental laboratory or at the Dental

Hospitalof Hong Kong University for actualworking

experience.After qualifying, the studentswill become

dentaltechnicians.
A dental techniciancan work in the government

dentallaboratories,private/commerciallaboratoriesor

in dental hospitals.He may also work abroad as a

dentalsupplierof salesrepresentative.After thediploma
course,further studiescan be made in the following

aspects,namely, Orthodontics, Crown and Bridge,
Prosthodonticsand Maxillo-Facial.

HigherDiploma in Physiotherapy
Although physiotherapyis a term quite new to

many dwellersof Hong Kong, it has long been used

therapeuticallyby our ancestors.Physiotherapyis the

usof physicalmethods—sayheat,ultrasound,electricity,
exercise,manipulation,massageand water — to aid in

the recoveryof a patient. So even the rubbing of an

itchy patchof skin after receivinga nastystingfrom a

mosquiteisa form of physiotherapy.
Most physiotherapistshave certain objectivesof

treatment.Theseare to improve the functional useof

certaininjured areas,to regainmobility, strengthand

co-ordination of parts according to their respective
needs,to makefull useof the remainingcapabilitiesof

the severelyinjured areasand to prevent any onsetof

complications.
There are many different forms of treatment

available.One way by which treatmentcanbe doneis

electrotherapy. Some forms of electrotherapy are
ultrasoundtreatment, infra-red treatment, ultraviolet

treatment,short-wavediathermy,micro-wavetreatment
andfaradism.Mostof thesearea formof heattreatment
while others like the ultrasoundand the ultra-violet
havein themselvestherapeuticeffects.Faradismmakes
useof differentformsof currentto stimulatetheaction
of differentmusclegroupsor individual muscles.

Another type of treatment is exercisetherapy. A

patientiseithermadetodoexercisesactivelyorpassively.
By action, it meansthat the patient makesan effort in

performingtheexercises.The physiotherapistcaneither
assistor resisthis action accordingto the stateof the
muscle.Bypassive,it meansthat thepatientrelaxesand

everymovementisdoneby thephysiotherapist.Passive
exercisesconsistof passivemovements,massage,traction
and manipulation.

Somepatientscanalsobenefitfrom hydrotherapy
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which makesuseof the buoyancyof water to assistor
resistthe actionof a muscle.

The physiotheraphy section of the Institute of
Medical andHealth Care isat presentrecognisedby the
Chartered Society of Physiotherapistin Britain. (The
minimum entrancerequirementof thiscourseisgrade
‘C’ or above in 5 0-level subjectswhich shouldinclude
Englishand Biology).This higherdiploma courseis to
be completed in 3 years’ time. The Syllabus of this
courseincludesmajorsubjectslikeAnatomy,Physiology,
Kinesiology( a studyof exercisetherapy),Electrotherapy
andPathology.Other subjectslike foundationBiology,
Psychology,EnglishandP.E. arealsorequired.Besides

attending lectures, students are required to receive

adequate training hours in the various rehabilitation
centres and hospitals to fulfill the demands of the

syllabus.
Once graduated,a graduatecan either work as a

governmentservantor work in privatehospitals.If one

prefersworking on his own he can also start a firm
himselfand be the boss.

Higher Diploma in OccupationalTherapy (O.T.)
OccupationalTherapyisa formof medicaltreatment

which is concernedwith peoplewho are physicallyor

mentally sickand are disabledtemporarilyor permenantly.
permenantly.Occupational therapistsalsodesignactivitiesto

promote the restoration and the maximum use of
functions.All theseare aimedat helpingthe patient to
meetthe demandsof working a in socialand domestic
environments.

Occupationaltherapistsplay an important role in
therehabilitationof thephysicallyhandicapped,mentally
retarded, burnt, psychiatric, paediatric and geriatric
patients.The placeswhere occupationaltherapistsare

likely to be found are reform institutes,rehabilitation
centres,psychiaticunit, generalhospitals,geriatricunit,

specialschoolsand clinicsthat provide rehabilitation.

In general,occupationaltherapyhasfive functions.

Firstly,theresidualcapacityof a patientisfoundout by
means of assessment.Then treatment objectivesand

planning will be set according to it. Secondly,

occupationaltherapyfunctionsasa meansof restoring
generalhealth and function. Thirdly, it restoreslocal
functionby meansof specifictreatmentthat mobilises
joint, improves muscle strength, co-ordination and
endurancesothat the patientcan functionproperly in
activitiesdailyliving.Fourthly,thepermanentlydisabled
onesaretaughtto becomeindependent.Fifthly,diseases
are preventedby the maintenanceof general health
throughexercises,thealleviationof over-introspection,
boredomand anxietyof the patient.

Activitiesare the treatmentmediain O.T. and the
activitiesfrequentlyusedarepersonalactivitiesof daily
living, expressiveand creative activities, intellectual
and educational activities, industrial and vocational
activities, recreational activities and sensorimotor
activities.

Besidesactivitiesotheraidsareusedto a facilitate
rehabilitation.Theseare the walking aids, the splints
and thepressuregarments.

If a patientisleigiblefordischarge,theoccupational
therapistwill instructthepatientonhow to adaptto the
environmentalconditionsandmakesuggestionsfor the

patient if he facesany difficulty.
The minimumentrancerequirementfor thiscourse

isgaininggrade‘C’ or abovein at leastfive subjectsin
theH.K.C.E.E.whichmustincludeEnglishandBiology.
The syllabusincludesO.T. Theory, Activitiesof Daily
Living, Recreational Therapy, Activity Studies,
Psychology,Anatomy and Applied Neuroanatomy,
First Aid, Foundation Biology, English Workshop,
Pathology,Sensori-motorStudy,Psycho-SocialStudy
and Clinical training.

Aftergraduation,thegraduatecanworkin treatment
fieldssuchaspsychiatrichospitals,orthopaedichospitals,
rehabilitationcentres,geriatricunits,hospitalsfor the

chronically ill, generalhospitals,children’shospitals,
specialschoolsand homecareprogrammes.

For the time being, the Institue of Medical and
Health Careonly hastheabove5 courses,but in future
morecourseswill be introducedto supplytheMedical
field with sufficientworkers.
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DENTISTRY

UNIVERSITY OF HONG KONG

In July1974theLegislativeCouncilof Hong Kong
approvedawhitepaperon thedevelopmentof Medical
and Health Serviceswhich includedproposalsfor the
establishmentof a dental schoolin the University of
Hong Kong.

The needfor a Dental Schoolin Hong Kong had
beenraisedon a numberof occasionspreviously—but
other more pressingneedshad to be dealt with first
from theresourcesavailable.

In 1976,a Dental AcademicAdvisory Committee
(DAAC) was appointedto adviseon requirements,in
termsof staff, buildingsand equipment,for a degree
curriculumwhich would meetthe requirementsof the
GeneralDental Council.

Following its meetingsin July and November
1976 the DAAC submitted reports incorporating
schedulesof accommodationfor a Dental Teaching
Hospital,a programmeof staffdevelopment,schedules
of equipmentand an outline curriculum.Thesewere
approvedand theHong KongGovernmentprovideda
siteat Sai Ying Pun and authoriseddetailedplanning
andstaffrecruitmentto proceed.

Yorke,RosenbergandMardall werecommissioned
asConsultantArchitectsby thePublicWorks Department.
Department.Theirdetailed“brief”wasdeveloped,inconsultation
with membersof the University’s“Planning Team”,
from the outline scheduleof accommodationrecommended
recommendedby the DAAC.

There will be 228 clinicalpositions(161 in open-
planunitswithassociatedback-upfacilities,56individual
surgeries,9 specialdemonstrationsurgerieswith T.V.
facilities)andtwo operatingtheatres(in theOral Surgery
Department).

Facilitiesfor treatment under sedation, relative
anaesthesiaor generalanaesthesia,togetherwithrecovery
facilities,will be provided in the Departmentof Oral
Surgery,and theotherclinicalareaswill haveaccessto
thesefacilitieswhenrequired.

Technicallaboratoriesfor studentsandtechnicians
will be adjacent to or near the clinical areas and a
generalpurposelaboratorypositionperstudentwill be

providedwith easyaccessfromtheclinicalareas:teaching
laboratorieswill be providedwith T.V. facilities.

Departmentalseminarroomswill alsobeprovided:
eachis to be equippedwith appropriate audio-visual
aids.

To attract first classteachingstaff, facilitiesfor
dentalresearchare provided.

Eightday-bedswith anassociatedoperatingtheatre
suitewill be provided in the Tung Wah Hospital (Po
Yan Street).

Facilities for major and elective Oral Surgery
includingthetreatmentof maxillo-facialinjuriesare to
beprovidedat QueenMary Hospital.

Work commencedon the site in June1978, the
substructurewas completedby May 1979 and it is
expectedthat the Building will be completedin the
summerof 1980.

It wasnot, andstill isnot, theHong KongGovernment’s
Government’saim to provide a dental servicefor the general
public which is equivalent to its medicalservice.The
statedaim is to producemore dentistsfor Hong Kong
(i.e. to improve thepresentdentist/populationratio of
approximately1:7000).

Nevertheless,the Government is proposing to
commencea subsidiseddentalservicefor childrenwho
enter(Government)primary schoolsin and after 1980.

The “School Dental Service”, which is due to
commencein September1980, will be, largely, staffed
with Dental Therapistsand the first intake of trainee
Therapistsisat presentbeingtrainedat the Maclehose
Dental Centre. The School Dental Servicewill entail
some further expansion of the Government Dental
Service establishmentof Dental Officers to provide
supervisionand professionalback-up.Somegraduates
of the Hong Kong dental schoolmay therefore find
employment with the Government but the present
expectationis that the majority will enter the private
sector.

The DAAC recommendationsincludeda schedule
of staff requirementsand a proposedorder of staff
developmentwhichtookaccountof “theneedtoestablish
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a developmentteam’assoonaspossible”.The development
developmentteam at presentcomprises:ProfessorCL. Howe
(Dean of Dental Studiesand Professorof Oral Surgery
& Oral Medicine);ProfessorC.E. Renson(Professorof
ConservativeDentistry);Mr. J.B.Shaw (SeniorDental
Technologist)and Mr. A.P. Walker (SeniorAssistant
Registrar).ProfessorsHowe and Rensonassumedfull-
timedutiesin Hong Kongin July1978andMr. Shawin
September1978. Initially the developmentteam was
chiefly concernedwith the detailed planning of the
hospitalaccommodationand itsequipmentand with a
closerexaminationof the staff requirements.

In thecourseof thisplanningit wasrecognisedthat
certaincategoriesof ancillarystaffwerenot likely to be
availablein thenumbersrequiredfor theproperstaffing
of the Dental TeachingHospital.

The problem was defined in respectof Dental
Techniciansin May 1978andtheGovernment’sresponse
was immediate. By October 1978, 32 studentswere
admitted to a new full-time courseof training for a
Polytechnic Diploma in Dental Technology and by
Januarynew teachinglaboratorieshad beendesigned
and equipped on the same basis and scaleas those
designedfor theDental TeachingHospitalandbrought
into operation. The course,which is intended to be
compatiblewith TEC guide-lines,extendsover 3 years:
the first 2 years of full-time instructionat the Hong
Kong Polytechnic and the third year in the Dental
TeachingHospital.Mr. Shawisactivelyengagedin the
organisationand provisionof thiscoursein additionto
participating in the planning work at the University.

The shortageof trained chairsideassistants,and
dentalhygienistshasledto theformulationof proposals
for similar Polytechnic/Universityco-operationin the
provisionof coursesfor theseandotherancillaryworkers.
The proposalshave not yet beenformally adoptedand
the details have yet to be worked out but the basic
conceptis of a core curriculumwhich would provide
Dental Health Instructors(6 months),Dental Surgery
Assistants(12 months),ExtendedDuty Dental Surgery
Assistants(2 years), Hygienists(3 years).At the completion
completionof eachstagethe traineeswould bequalifiedfor
a particularrolebut would havetheprospectof further

progress.
It isintendedthattheundergraduateswill betrained

as the leadersof dental health care teams and close

support(four-handed)dentistrywill betaughtin all the
clinicaldisciplinesthroughoutthe course.

Proleptic appointmentshave been made to three
additionalchairs:—ProfessorA.H. Brookto Children’s

Dentistry and Orthodontics;ProfessorR.K.F. Clark to
ProstheticDentistry; and ProfessorW.I.R. Davies to

Periodontologyand Public Health. ProfessorsBrook,
Clark and DaviesvisitedHong Kong in February1979
to participate in a Curriculum Conference;they will
assumefull-time duty in Hong Kong in January1980.

TheCurriculumConferencewasextremelysuccessful
and hasresultedin the formulationof Regulationsand
outlineSyllabusesfor thedegreeof Bachelorof Dental
Surgerywhicharecurrentlyunderconsiderationin the
UniversitySenate.The Curriculumfollowstherecommendations
recommendationsof theDentalAcademicAdvisoryCommittee
in that it placesgreat emphasison prevention; the
teachingwill be organisedon thebasisof smallgroups
andtherewill bea highdegreeof integrationwithin the
dentalclinicaldisciplinesandbetween‘pre-clinical’and
‘clinical’studiesasa whole.

The five clinicaldentaldepartments— Children’s
Dentistry and Orthodontics;ConservativeDentistry;
ProstheticDentistry;Oral SurgeryandOral Medicine;
Periodonticsand Public Health — togetherwith appropriate
appropriatesupporting‘divisions’or ‘units’in Radiography,
Anaesthetics,Dental Materials, Photography,etc. —
will bewhollyaccommodatedin thenewDentalTeaching
Hospitalwhichisplannedfor anoutputof 60graduates
a year. Clinical instructionin Medicine and Surgery
will beconductedby membersof theUniversitydepartments
departmentsof MedicineandSurgeryin thewardsof theTung
Wah Hospital (which is almostadjacentto the Dental
Teaching Hospital and which will provide day-bed
facilities for the dental school). In addition to the
clinical and teachinglaboratory facilitiesthe hospital
will alsoincludea library andfacilitiesfor researchand
for continuinggraduateeducation.

The Dental Library will occupysome380 square
metreson the6th floor of the HospitalBuilding.It will
have a staff of one AssistantLibrarian, five Library
Assistantsand three attendants,and will be provided
with anear-markedsetting-upgrantwhichwill endable
theorderingof booksandjournalsto commencein mid
1979.

The firstintakeof 76dentalundergraduateswill be
admitted to the preclinicalcurriculum in September
1980.Instructionin pre-clinicalsubjectswill beprovided
by departmentsof the Facultyof Medicineat Sassoon
Road—sometwo milesaway from thesiteof thedental
hospitalat Sai Ying Pun. The Medical Facultyaccommodation
accommodationatSassoonRoadincludestheMedicalLibrary,
Faculty Office and the Pre-clinicalDepartments.By
mid1980therewill bea newstudentamenitiesbuilding
and a new animal house to serve the teachingand
researchneedsof both medicineand dentistry. The
clinical departmentsof the Faculty of Medicine are
housedin thenearbyQueenMary Hospitalwherethere

—90—



isalsoan ElectronMicroscopeUnit which is available
to all departmentsof theUniversity.It housesa Philips
EM 300 and a CambridgeSEM 150 B.

Computerfacilitiesareavailablein theUniversity
whichisa memberof the UniversitiesandPolytechnic
ComputerCentre(UPCC), a centralorganisationsetup
to co-ordinatecomputerservicesin thetwo universities
and the polytechnic.UPCC is developinga ring type
computernetwork with PDP 11/70 systemsactingas
nodesat each of the three sites.The main computer
systempresentlyavailable on the network is an ICL
1904Swith 196Kwordsof mainstore.Graphicsfacilities
are providedby a CALCOMP 936 plotter, Tektronix
4010displaysanda GRAF/PEN digitizer.An IBM 3031

systemis to be installedin the 1979-80period.
It is anticipatedthat the Dental Hospital will be

linked to the network in duecoursebut that the initial

developmentof systemsfor the computerisationof

patientandstudentrecords,inventoryandstockcontrol
will beundertakenby aseparateprojectgroupcomprising
comprising1 Senior SystemsAnalyst and 2 Programmers.

The programmeof staffdevelopmentisphasedto
meet the expandingrequirementsto provide for the
admissionof dentalundergraduatesto theclinicalpractice
of thehospitalin and after September1980.

The Universityiscurrentlyrecruitingfour Dental

TechnologicalInstructors, a systemsanalyst and a
dentallibrarianandexpectsto advertiseSeniorlecture-

shipsin PublicHealth (Dentistry)and in Oral Surgery
andOral Medicinein thevery nearfuture (with a view
to filling thepostfrom January1980).

In September1979 the Universitywill advertisea
numberof teachingpostsin dentalsubjectswith a view
to having the appointeestake up duty in August/
September1980. Thesewill includeLecturerpostsin

each of the 5 dental clinical departmentsand Senior

Lecturer/ReaderpostsinRadiology,Anaesthetics,Dental

Materials,ConservativeDentistry,ProstheticDentistry
and Children’sDentistry and Orthodontics.

k.
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PERIPHERAL ARTERIAL DISEASE IN HONG KONG — A RARITY?

John Wong

Professor, Department of Surgery

Faculty of Medicine, University of Hong Kong

Peripheral arterial diseasein the form of atherosclerosis
atherosclerosisis regarded as uncommon amongst the indigenous
indigenouspeopleof the East.However, there hasbeen
no substantiationof this impression.Arterial diseases
reported from these countriesusually belong to the
inflammatory types, suchas Buerger’sor Takayasu’s
disease.This apparentrarity of atheroscleroticarterial
diseaseisevenmoreremarkablewhenoneconsidersthe

highproportion of heavy cigarettesmokersin themale

population.
Racial,dietary,andclimaticfactorshavetraditionally

traditionallybeenthoughtresponsiblefor the low incidenceof
thiscondition.It hasalsobeenassumedthat theshorter
lifeexpectancyin thesedevelopingcountrieshasexcluded
thepopulationfrom acquiringthisdegenerativedisease.
This explanation is no longer tenable, as the present
mean life expectancyin Hong Kong is over 70 years.

Other factors which may be more important in

perpetuating the reported low incidence of overt
vasculardiseaseare:(i) themorestoicalOrientalpatient
may not complain of claudication;(ii) the prevailing
exercisepattern and low meanbody weightmay make
claudicationlesssevere;(iii) the low incidenceof any
thrombotictendencymaymakeprogressiontogangrene
lesscommon;(iv) there is a low indexof suspicionon
thepartof themedicalattendantin diagnosingsymptoms
of vascular insufficiency;and (v) there is a lack of
trained personneland facilities,so that fewer patients
with vascular diseaseare referred for treatment. In
order to documentthe pattern and incidenceof occult
andsymptomaticperipheralarterialdisease,two studies
wereconductedby theUniversityDepartmentof Surgery;
these studieswere designedto determine (i) the incidence
incidenceof unsuspectedperipheralarterialdiseaseamongst
surgicalpatients,and (ii) the typesof arterialproblems
encounteredin symptomaticpatients.

(i) Incidenceof unsuspectedperipheralarterialdisease
A total of 1,052 patientsadmittedto the University

UniversitySurgicalUnit in the Queen Mary Hospital
weresurveyed.All were Chinese.Only 12 patients

who presentedprimarily with arterial diseasein
the sameperiodwere excludedfrom thestudy.

From each patient a cardiovascularhistory
wasobtainedto includesymptomsoflimbischaemia,,
and any historyof ischaemicheartdisease,hypertension,
hypertension,cerebrovascular disease and diabetes
mellitus. Cigarette and alcoholconsumptionand
narcotic intake were also recorded.Physicalexamination
examinationincludedmeasurementof bloodpressure
and full assessmentof the peripheral arteriesby
palpation.Thepulsesexaminedwerethesuperficial
temporal,internalcarotid,commoncarotid,axillary,
brachial, radial, ulnar, abdominalaorta, external
iliac, femoral, popliteal, posteriortibial and dorsalis
dorsalispedis.Auscultationwas performedover any
majorarterieswhichwerepalpablyenlarged,weak,
or absent.

Smoking was assessedon the number of

cigarettessmokedper day. Alcohol consumption
was gradedas“occasionalor social”,“moderate”

(two bottlesof beeror onecattyof Chinesewineor
lessper day), and “heavy”(more than two bottles
of beeror onecattyof Chinesewineperday). One

catty of Chinesewine isapproximatelyequivalent
to half a bottle of whisky. Narcotic consumption
was classifiedaseither“occasional”,or “regular”
if the patient took narcoticsdaily.

The X2 testwith Yates’scorrectionwas used
to test the statisticalsignificanceof the various

findings.

Findings
1. Abnormalitiesof themajorperipheralarteries.

- Theseare listedin Tables1 and 2. Twenty-
four patients (with 31 affected limbs) were
foundto haveabnormalitiesof themajorperipheral
peripheralarteries.All weremales.Theagedistribution
distributionand the abnormalitiesfound in thisgroup
of patients are shown in Tables 1 and 2 respectively.

respectively.Thevesselsinvolvedwererestricted
to the abdominalaorta andthoseof the lower
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extremities.
Abdominalaorticaneurysmsweredetected

in three patients.Their transversediameters
werebetween5 and6 cm.Aneurysmaldilatation
of the femoropoplitealarterieswas found in
threepatients,and the conditionwasbilateral
in all three.

Aorto-iliac obstructionwas encountered
intwopatients.Oneof thesehadsevereclaudication,
claudication,althoughhepresentedwith a duodenal
ulcer. The other patient was asymptomatic,
but had reductionof both femoralpulsesand
loud bruitsin bothgroins.

Absentiliacanddistalpulsesin twofurther
patientsfollowedselectivehepaticarteriography
forhepatocellularcarcinoma.Only thepunctured
puncturedartery was affected.Neither patient had
any immediate acute ischaemicsymptoms
following arteriography, and the condition
was detected during the survey when the
patientwas readmittedto hospitalfor assessment
assessmentsome weeks later. Both patients had
developedclaudication.These two patients
thereforedo not belongto the atherosclerotic
group, but have beenincludedin thissurvey
becausetheirabnormalitieswerenotsuspected.

Unilateral reduced femoral pulses and
unilateral absentpoplitealpulseswere found
in threepatientsineachgroup.Reducedpopliteal
pulseswere noted in a further eightpatients,
in five of whom the finding was bilateral.
Of these 14 patients, none complained of
claudicationevenon goingupstairs.

All three patientswith symptomswere
submittedto surgicalarterial reconstruction,
with a successfuloutcomein each.

Abnormalitiesof
Table1

MajorPeripheralArteries.Total24,AllMales

Age
(Years)

Total
number

Aneurysmal
disease

Occlusive
disease

Total Percentage

10-19 31 0 0 0 0
22-29 58 0 0 0 0
30-39 62 0 2* 2 2.2(1.6)+
40-49 104 1 2* 3 3.9(1.9)+50-59 165 2 4 6 3.6
60-69 162 2 6 8 4.9
70-79 79 1 3 4 5.1
80-89 14 0 1 1 7.1

675 6 18 24

Onepatienthadpostartenogramarterialthrombosis.
i’ Percentageafterexclusionofpostarteriogramarterialthrombosis

appearsinbrackets.

Table2
AbnormalitiesofMajorPeripheralArteries

Patients Limbs

Aneurysmaldisease:
Abdominalaorta
Femoropoplitealarteries

3
3 6

Occlusivedisease:
Aorto-iliac
Absentiliacpulse*
Reducedfemoralpulse
Absentpoplitealpulse
Reducedpoplitealpulse

2(1)
2(2)
3
8
3

4
2
3
3

13

Total 24(3) 31

Numberofpatientswithsymptomsappearinbrackets.
* Followingarteriograpms.

2. Reducedor absentankle pulses.- A total of
204 patientswere found to have reducedor
absentanklepulses.

Of 675 malesexamined,141 (20.9%) had
oneor more anklepulsesaffected.This figure
wasnot significantlydifferentfrom 63 (16.7%)
of 377 femalessimilarly affected.However, of
2,700 ankle pulses examined in males, 321
(11.9%) were affected,as comparedwith 119
(7.9%)of 1,508anklepulsesexaminedinfemales.
Thisdifferenceishighlysignificant(P < 0.001).

Thus although the number of patients
affectedwas not significantlydifferent in the
two sexes,the number of pulsesaffectedper
person was different, being 2.27 pulsesper
affectedmalepatientand1.89pulsesperaffected
female patient. The proportions of weak or
absentanklepulseswereapproximatelyequal,
and the posterior tibial and dorsalis pedis
pulseswere equally affected.

An increasein bothincidenceandbilateral
involvement was noted with increasingage
in both malesand females.

3. Reducedor absentulnar pulses.- A total of
149 patientswere found to have reducedor
absentulnar pulses.

In 675 malesexamined,oneor both ulnar
pulseswereweak or absentin 103 (15.2%). In
thefemalepatients,46 (12.2%)out of 377were
similarly affected, and this figure was not
significantlydifferent from that in the male
population,Of 1,350ulnar pulsesexaminedin
males,197 (14.6%)wereaffected.Of 745ulnar
pulsesexaminedin females,87 (11.5%) were
similarly affected.The differencebetweenthe
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sexesisnot significant.The averagenumberof
ulnar pulse deficitsper affected patient was
1.91 in malesand 1.89 in females.

Therewasanincreaseinulnarpulsedeficit
with age, but not of bilateral involvement,
sinceapproximately90%of ulnarpulsedeficits
in both sexeswere bilateral.

Approximately three-quartersof pulses
in malesandtwo-thirdsin femaleswereabsent.

4. Personal habits. - These are summarizedin
Table 3.

The majority of males (76.6%) were
smokers,andof these73%smoked20 or more
cigarettesper day. In tontrast, only 9.8% of
femalesweresmokers,andmostof them(65%)
smokedlessthan20cigarettesperday.Amongst
malesmokers,29%smokedin the10 to 19year
agegroup,46%in the20 to 29 yeargroup,and
from then onwards approximately80% were
smokers.

Of the males62.8%drank alcohol,and in
this group 63.2% were moderate to heavy
drinkers. Only 9% of femalesdrank alcohol,
and 85.3% were socialor occasionaldrinkers.

Twelve per centof malesusednarcotics,
andof these80.2%were daily users.Only one
femalepatientusedthem,andshewasaregular
user.

In contrast with the cigarette smoking
habit, the maximum incidence occurred in

Table3
PersonalHabitsIn675MalesAnd377Females

SMOKINGHABITS

Cigarettesperday
Total Percentage

5 10 20 30 40+

Males 49 90 261 61 56
Females 14 10 11 2 0

517 76.6
37 9.8
P <0.001

ALCOHOLCONSUMPTION

OccasionalModerateHeavy

Males 156 152 116
Females 29 4 1

424 62.8
34 9.0
P<0.0O1

NARCOTICINTAKE

Occasional Regular

Males 16 65
Females 0 1

81 12.0
1 0.3
P<0.0O1

the older agegroup.
5. Incidenceof cardiovasculardiseaseanddiabetes

mellitus.- There was no significantdifference
in the incidenceof ischaemicheart disease,
hypertension, cerebrovasculardisease,and
diabetesmellitus, between the sexes.There
were51(7.5%)maleswithcardiovasculardisease,
comparedwith 26(6.9%)females,and21(3.1%)
maleswith diabetes,comparedwith 6 (1.6%)
females.

6. Associationof abnormalitiesof majorperipheral
arteries,ankleandulnarpulsedeficit,personal
habits, cardiovasculardiseaseand diabetes
mellitus. - A summary of the statisticalassociation
associationbetweenthe abovefactorsisshown
in Table4. A significantcorrelationwasfound
betweenabnormalitiesof themajorperipheral
arteriesand reducedor absentulnar pulses,
cardiovasculardisease,and diabetesmellitus.

Reduced or absent ankle pulses were
significantlyassociatedwith reducedor absent
ulnar pulses, but neither were significantly
correlatedwith the other factors examined.

Sinceabnormalitiesof themajorperipheral
arterieswerefoundonly inmales,comparisons
were made with the male population only.

Table4
AssociationTableforAbnormalPulseFindingsandOtherRelevant

FactorsStudied

ReducedorPersonalCardiovascularDiabetes
absent habits disease mellitus

Ulnarpulses

Abnormalitiesof
Majorperipheral
arteries
(Malesonly)

P<0.005 N.S. P<0.05 P<0.01

Reducedorabsent
anklepulses
(Malesandfemales)

P<0,05 N.S. N.S. N.S.

Reducedorabsent
ulnarpulses
(Malesandfemales)

- N.S. N.S. N.S.

N.S. Notsignificant.

Discussion
Abnormalities of Major Peripheral

Arteries. - The overall presence of this
abnormality in the total population studied
was found in 24 patientsout of 1,052, that
is, 2.3%. If only malesover 40 years of age
are considered,and if one excludesthe two
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patientswho developedocclusionfollowing
arteriography, then atherosclerosisas the
probablycauseof majorarterialabnormalities
occurredin 21 out of 524 patients,that is, in
4.0%. This figure is similar to the 5% — 7%
estimatedby Eastcott(1973) to have“recognizable”
“recognizable”peripheral arterial disease in the
middle-agedandelderlysectionof thegeneral
population.However, it isnotcertainwhether
or not thesepatientshad symptoms.Widmer
etalii (1964),ina similarstudyof 6,400working
subjectsin Basle,Switzerland,foundtheoverall
overallincidenceto be 1.6%, but in male patients
over 40 years of age it was 2.6%. A similar
rise in incidencewith agewas noted in both
the presentstudy and Widmer’s series.One-
third of Widmer’spatientswith occludedlimb
vesselswereasymptomatic.Althoughthetwo
groups of patients were vastly different, it
appearsthatsubclinicalarterialdiseaseinHong
Kong - at least as detectedby palpation - is
not uncommon, and not dissimilar to that
recordedin Europeanpatients.

Of the24 patientsin whom thecondition
was so detected,only three had symptoms,
andnonecomplainedof claudication,evenin
hospitaland after a clinicalhistory had been
taken. The incidenceof claudicationin these
24patientswasstillmuchlower thaninsimilar
patientsreportedby Widmer et alii (1964). If
thetwo patientswith postarteriographyarterial
occlusionare excluded,thenonly onepatient
out of 1,052 studiedwas symptomaticon the
basisof atherosclerosiswhich was surgically
remediable.It is possiblethat in our groupof
patientsobliteration of the arterial systemis
not asextensive,or thecollateralcirculationis
better developed,or superaddedthrombosis
on theaffectedarterialwall islesscommon,or
thepatientscomplainless,or theappreciation
of thesesymptomsisdifferentfrom thatwhich
occursin Europeanpatients.

All patientswith majorperipheralarterial
abnormalitieswere male, and highlight the
differencebetweenthesexesin thiscondition.
A significantand surprisingfinding was the
lack of associationbetweencigarettesmoking
anc±major peripheral artery abnormalities.

Reducedor absent ankle pulses.- The
incidenceof impalpable posterior tibial and
dorsalispedispulseswassimilarto thatreported
by Morrison (1933), Reich(1934), Silverman

(1946) and Ludbrooket alii (1962).
Both the increasein incidence and in

bilateral involvementwith age, togetherwith
a significant association with ulnar pulse
deficit, suggestthat atherosclerosisis responsible
responsiblefor obliteration of thesesmall arteries.
No significantassociationwasfoundbetween
deficientankle pulsesand cigarettesmoking,
cardiovasculardisease,and diabetesmellitus.
There was, however, a highly significant
differencein thenumberof anklepulsedeficits
betweenthe sexes,with a preponderanceof
males. Perhaps this is related to the higher
proportionof heavycigarettesmokersin men.

It appearsthat little significancecan be
attachedto the findingsof a deficient ankle

pulseif thisispresentin isolation,a conclusion
alsodrawn by Ludbrooket alii (1962).

Reducedor absent ulnar pulses.- The
highproportion (90%)of bilateral ulnar pulse
deficitsat all age groupswould suggestthat
this finding is an anatomical variant. Lack
of correlation with smoking habits, cardiovascular
cardiovasculardiseaseand diabetesmellitus lends
supportto thisopinion.However, an increase
in incidencewith ageanda positivecorrelation
with abnormalitiesof majorperipheralarteries
both favour some degreeof atherosclerotic
involvement.

Theoverallincidenceof absentulnarpulses
in this study is 9.8%, which is similar to the
incidenceof 6%reportedby Little et alii (1973)
of a functionallyabsent(and presumablyimpalpable)
impalpable)ulnar artery asdetectedby Doppler
examination in a “normal” population. An
impalpableulnar pulseshouldthereforealert
the clinician to the increasedrisk of digital
ischaemiaassociatedwith procedureswhich
may compromisethe patency of the radial
artery.

Personalhabits.- Consideringtheweight
of evidenceincriminating cigarette smoking
with peripheralarterial disease,the incidence
of symptomaticmajor arterial abnormalities
is exceedinglylow in this population of male
heavy smokers. Alcohol consumption and
narcoticintake alsoappearto be insignificant
factors.However, sincemajor arterial abnormalities
abnormalitiesoccurredonly in malesand sincethese
are the heavy smokers,a causalrelationship
cannot be completely excluded in this
population,butperhapstheeffectisonlyminor.
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(ii) Typesof ArterialProblemsin SymptomaticPatients
A total of 163 patientswith various arterial

conditionscameunderour careover a threeyear
period from 1975-1978. In the same period approximately
approximately35,000 adult generalsurgicalpatients
wereadmittedto thisUnit. Theincidenceof patients
admittedwith arterial symptomsis thus0.5%.

Findings
The types of arterial diseasesencountered,

thenumber,sex,andageofpatientsineachcategory,
and thetreatmentcarriedout, areshownin Table5
and 6. Atherosclerosisasa causeof arterialdisease
wasfound in 52%of patientsandisthecommonest
cause.Aneurysms(all due to atherosclerosis)was
the singlemost common condition encountered,
and 36 of the 46 aneurysmswere located in the
abdominal aorta. Nine of the abdominal aortic
aneurysmswererupturedonpresentationandwere
all operated on with 2 deaths. Fifteen elective
abdominalaneurysmectomieswereperformedwith
1 death.

Forobliterativedisease,surgery,wherepossible,
carriedlittle risk to life; althoughfor distalreconstructions,
reconstructions,therewasa threatto limbif theoperation
was unsuccessful.

Buerger’sdiseaseis by far the commonest
form of arteritis seen in Hong Kong, but unfortunately
unfortunatelyfor thoseafflicted,directarterialsurgery
israrelypossible.To aggravatetheirowncondition,
these patients usually cannot give up cigarette
smoking.Takayasu’sdiseasemay causerenalartery
stenosisor aorto-iliac obstruction.

Only one of 16 patientswho had peripheral
embolism had the embolus lodged in the upper
limb. The rest were in the distal aorta, or, more
commonly,in theexternaliliacor femoralarteries.
The sourceof clot in 12 of thesepatientswasfrom
a heart affectedby coronary artery disease.Embolectomy
Embolectomyis a simple, quick and limb-saving

Table5
PeripheralArterialDisease1975-1978

Patients(M/F) MeanAgeRange

Aneurysms 46 ( 41/ 5) 65.7 31-80
AtherosclerosisObliterans 38 ( 27/11) 63.1 42-83
Arteritis 32 ( 29/ 3) 38.3 19-55
Embolism 16 ( 5/fl) 58.4 17-81
AVAnomalies 13 ( 7/ 6) 32.3 18-69
Trauma H ( 9/ 2) 42.3 23-61
Others 7 ( 4/ 3) 42.1 18-65

163 (122/41)

procedure and can be performed under local
anaesthesia.

Cavernoushaemangiomaand arterio-venous
fistulaweretheusualcongenitalvascularanomalies
seen.Surgicalexcisionis the treatmentof choice
although this is sometimesnot possiblebecause
of proximity of vital structures.

Arterial trauma is relatively uncommonand
always require urgent exploration.The common
causesof trauma are catheterisationfor arteriography,
arteriography,blunt injury and operativemisadventure.

Other conditionsseenare neurogenicclaudication,
claudication,popliteal artery entrapmentsyndrome,
scierodemaand coagulationdisorders.

Discussion
Thisstudydemonstratesthatperipheralarterial

diseaseand other arterial conditionsthat require
treatment as seenin a large teachinghospital in
Hong Kong were uncommon,but atherosclerotic
patientsstill formed the largestgroup. Although
subclinicalatheroniatousarterial diseasein Hong
Kong is not lessfrequent than in other Western
communities,there appearsto be a lack of progression
progressionof the disease.Perhaps the pattern of
ocdusionof arteriesin more advanceddiseaseis
differentin our patientsfrom that seenin Western
countries.

Joneset alii (1970) and Bouhoutsoset alii
(1973)reportedan interestingassociationbetween
pepticulcerdiseaseandabdominalaorticaneurysm
aswell aswith aorto-iliacocclusivedisease.They
found an incidenceof 20% to 25%of pepticulcers
in patientswith atheroscleroticdiseaseaffecting
the major abdominalarteries.In one-thirdof our
patientswith a similarpattern of arterial disease,

Table6
PeripheralArterialdisease.ConditionsandTreatment

Arterial Other
Patients(M/F) SurgeryOperationsConservativeo

Aneurysms 46 ( 41/ 5) 33* 2* 12
Atherosclerosis38 ( 27/11) 17 4 17

Obliterans
Arteritis 32 ( 29/ 3) 5 10 17
Embolism. 16 ( 5/11) 14 0 2
AVAnomalies 13 ( 7/ 6) 8* 2* 4
Trauma 11 ( 9/ 2) 9 1 1
Others 7 ( 4/ 3) 1 3 3

163 (122/41) 87 22 56
OIncludingpatientswhorefusedsurgeryordefaultedfollow-up* Onepatientwithbothtreatment
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chronicpepticulcersweredemonstrated.Although
cigarettesmokinghadbeensuggestedasthecommon
causefor both conditions,Martin and Marston
(1973) thought this unlikely, as this association
wasnotpresentin moreperipheralatherosclerosis.

Patientsin HongKongacceptssurgeryreadily
if they have symptomsand if the symptomsare

sufficientlysevere,e.g. progressiveclaudication
of recent onset. However, many patients with
seriousconditions,particularly abdominalaortic

aneurysms, refuses surgery because they are

asymptomatic.Understandably,it is difficult to
convincean elderly patient the needfor a major
operationwhenhefeelsperfectlywell.Unfortunately,
this prevailing attitude accounts for our high
proportion of patientswho presentwith rupture.

Conclusion
Occult, peripheralarterial disease,asdetectedby

palpation,isnotuncommonin theHongKongChinese,
andissimilarin incidenceto that reportedin European
populations.Symptomaticperipheralarterial disease,
ontheotherhand,isdistinctlylesscommonin thelocal
populationascomparedto Westerncommunities.The
reasonfor this apparentlycontradictoryfinding may
bebecauseof differentratesof progressionof disease.

There is an understandablebut unfortunate reluctance
reluctanceamongstour patientsto refusesurgeryfor the

asymptomaticbut potentially lethal abdominal aortic

aneurysm;patientswith ischaemicsymptoms,however,

usuallyacceptssurgerywithout reservation.
With greaterawarenesson the part of doctorsin

recognisingand detectingperipheral arterial disease,
and with appropriate counsellingof patients, many
patientswith treatableconditionsmay be offered,and
beconvincedof theneedfor limb-savingand, at times,
life-savingreconstructivearterial surgery.
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EPSTEIN BARR VIRUS (EBV) AND NASOPHARYNGEAL CARCINOMA (NPC)

M.H.Ng

Professor, Department of Microbiology
Faculty of Medicine, University of Hong Kong

FactorsAssociatingwith NPC
There are about 1000 casesof nasopharyngeal

carcinoma (NPC) in Hong Kong annually most of
which occursto Southern Chinese.This makesNPC

only second to lung cancer as the most prevalent
malignant disease.NPC occurseven more frequently
in Canton where there are reportedly over 3000 NPC
casesperyear for a populationof two andhalf million.
Diseaseincidenceis somewhatlower in other Chinese
cities.Migrant Chinesein othercountriesareknown to
sustaina susbstantiallyhigher incidenceof NPC than
the endogenouspopulations of these countries and
where there have beenmixed marriageswith migrant
Chinese,offspringsof thesemixed marriagesseemto
showan incidenceof NPC that isintermediatebetween
those of the migrant Chinese and the endogenous
populations. Among the other racial groups, NPC
occursmore frequentlyin Tunisian and Eskimoswhile
the diseaseisrarely seenin Caucasians.

The abovesuggestsinvolvementof geneticand/or
environmental factors in the pathogenesisof NPC.
Indeed, NPC is known to aggregatein families. Ho
showed that NPC is more likely to occur to family
membersof NPC patients than to those of patients
with other cancers.In 60 sibshipsof NPC patients,it
was found that siblingshaving NPC are distributedas

though susceptibilityto the diseaseis an autosomal
recessivetrait. Simonsand his co-workersconducted
extensiveimmunogeneticstudieson ChineseNPC patients
in Singapore and Hong Kong. These investigators
reporteda geneticdisequilibriumwith respectto HL—A

haplotype of thesepatientsas comparedwith control

groups. These findings suggestthat susceptibilityto

NPC is an inheritabletrait determinedprobably by an

autosomal recessivegene that is in linkage with the

major histocompatibilitygenecomplexes.
Hendersonand others comparedNPC incidence

betweenfirst and subsequentgenerationsof overseas

migrant Chinese. These investigators reported a

significantdecreaseinNPC incidenceamongtheoffsprings

from that of their forbearswhich isbelievedto reflecta
differentialexposuretoenvironmentalcarcinogenbetween
the two groups:The oldergenerationwould havebeen
exposed to the environmental agents before they
migratedbut their offspringsborn in the new country
are sparedfrom suchexposures.It isbelievedthat diet
constitutesanimportantsourceof environmentalagents.
Ho and otherssurveyedthe dietary habitsof Chinese
and concludedthat saltedfishisoneof the mostlikely
of thefooditemscontainingenvironmentalcarcinogens.
Subsequentstudiesby Fong, Huang, Ho and others
revealeda high concentrationof nitrosamines,a well
establishedgroup of carcinogens,in saltedfish. A life

long consumptionfrom infancy of salted fish is a

uniquedietaryhabitof ChineseandHo believesexposure
early in life to dietary carcinogensis important in the

pathogenesisof NPC.

EpsteinBarr virus (EBV), a ubiquitousvirus of
the herpesvirusgroup, has recently emergedas yet
anotherpossiblecausalagentof NPC. Earlyserological
studiesby Henle and colleaguesrevealeda closeassociation
associationbetweenNPC and the virus.The genomesof
the virus and certain viral antigens (EB nuclear

antigens)are consistentlydetectedin NPC cells. By
treatment of NPC cellswith halogenatednucleotide

analogues,infectiveEBVhadbeenrecoveredfromNPC
cells.Thesefindingsaresignificantin view of the now
well establishedcapacity of EBV to causetransformation
transformationof lymphoidcellsinvitro anditsability to cause

malignant diseasesin primates. But the findingsare
somewhatcurious,becauseasfar ascanbeascertained,
EBV only affectslymphoid tissueof man and to some
extent,alsothoseof primates.Thereforethepresenceof
the EBV genomesin NPC cells would representan

exceptionto the otherwisestrictly lymphotropicproperties
propertiesof thisvirus.Thisraisesaquestionasregardsthe

origin of the virus in NPC cells;is it causedby direct
infectionof thesecellsby the virus or was the virus
transfered there through fusion with EBV infected

lymphoid cells?
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EBV asa CAUSAL AGENT
From the foregoing it may be concludedthat

NPC isassociatedwith at leastthreefactorsof genetic,
environmentalandviral originsrespectively.The nature
of associationwith thesefactorsin which liesthe key
to our understandingof NPC, remains however,
unknown.It would beof interestto know for example,
whichoneor moreof thesefactorsistheprimary cause
and which, the co-factors.For the causalagent, we
would like to know the way by which it initiate the
diseaseprocessand for the co-factors,we wish to
determinehowtheyfacilitatethediseaseprocess.These
questionsare not only pertinent from a mechanistic
standpointbut they arealsorelevantto our attemptat
diseasecontrol.Attemptsat answeringthesequestions
are likenedto that at fitting piecesof gigsawpuzzlein
whichonemustbeginby puttinga few piecestogether
and thenexpandupon therudimentarypattern. In the
following I shall describeour approachin which we
beginby assumingEBV asthe primary agent:

In singlingout EBV amongthe threefactorsasthe
causal agent of NPC, we consideredfirst the well
documentedoncogenicpropertiesof the virus. Also
consideredwerethescopefor experimentalverification
if the other factors were the causalagents:Current
technology in human geneticsis not consideredas
sufficientlyadvancedto allow meaningfulapproachto
testwhethergeneticfactorsmay causeNPC. Environmental
Environmentalagentsmight well be a primary causeof NPC
but definitive experimentsof nature are already in
progressin the differentmigrant Chinesepopulations
abroadwho are exposedto quite a differentenvironment
environmentfrom that in China. Similar experimentsare also
in progressin Hong Kong where for betteror worse,
we arewitnessinga rapidsociologicalchangeincluding
our dietary habits. To these,we concedeour own
inadequacyin devicinganexperimentthat isanywhere
near as comprehensiveas the experimentsof nature.
But as pragmatistsand for want of something to
occupy our time, we embark upon our experiments
basedon theassumptionthat EBVistheprimary cause
of NPC. We do not feel that our approach and the
experiments of nature are necessarily mutually
exclusive.

In thefirst instance,we testedthenatureof disease
associationagainstKoch’spostulatesto ensurein as
far as possible,that EBV is indeed a causalagentof
NPC. Thus, theconsistentpresenceof EBVgenomesin
NPC cells would appear to satisfy the first Koch’s
postulate becauseit is clear now that it is the viral
nudeic acid but not somuchthe viral particles,that is
the principle infectiveagent.The secondpostulateof

Koch’srequiresthat the infective agent be retrieved
from the diseasetissue and propagated in culture.
Indeed,EBV has beenrecoveredfrom NPC cellsand
usedto transform normal lymphoid cells.The transformed
transformedcellsare beingculturedand alongwith it, EBV
from NPC cellsare propagated.The third postulateis
concernedwith productionof experimentalNPC using
EBV originating from NPC cells but there is yet no
suitableanimal model.

Huang and colleagues studied the effect of
experimentalEBV infection of tissueexplants using
biopsyspecimensobtainedfrom normal nasopharynx
(NP) of 20 patients In whom neoplasm had been
excludedon clinical and histologicalgrounds. Also
testedsimilarly were biopsiesobtained from primary
tumour sitesof 10 NPC patientsand 7 patientswith
othercancersand9 tonsillarbiopsies.In theseexperiments,
6 tissuefragmentseachfrom a biopsywere treatedor
notwith anEBVpreparation,washedandthencultured
onglasscoverslips.EBVinfectionwasfoundtostimulate
the rate of epitheliodcelloutgrowth from the explants
of all but one of the 20 NP biopsies.This stimulation
wasapparentby 12 daysin culturefollowing infection
withEBVandby15days,themeansizesof thestimulated
outgrowth were up to 6 time larger than that of the
correspondinguninfected control. This proliferation
continuedand by the 10th week, the outgrowthshad
extendedto covertheentirecoverslipandontothepetri
dish.The uninfectedcontrolNP explantson the other
hand, grew slowly in morLolayersbeginningto show
signsof cell degenerationand detachmentfrom the
coverslipsabout3 weeksafter explantation.

The mean diametersof outgrowth from different
tissueexplantsobserved at the 15th day after EBV
infectionare shownin Table 1. For comparisonof the
stimulatingeffectof EBVinfectionon thegrowthof the
differenttissueexplants,avalueof 1.8whichistheratio
of the mean sizeof outgrowth from the EBV infected
tonsillar explantsto the mean size of the outgrowth
fromthecorrespondinguninfectedcontrolexplants+ 2
standarddeviation, was chosenas the lower limit of
positive stimulation. It is apparent that a positive
stimulation of cell outgrowth, as defined, occurred
significantlymorefrequentlyand to a greaterextendin
the EBV infectedNP explants.

Apart fromtheNPC tissue,thelowersusceptibility
to the growth stimulatory effectsobservedwith the
other tissuesis consistentwith natural infectionwith
EBV which, with the only exceptionas in the caseof
NPC, occurs only in lymphoid tissues. It is well
documentedthatEBVinfectionof lymphoidcellsalready
harboring the EBV genomesoften activatesthe end-
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Table1 Growthoftestandcontroltissueexplantsobservedat the15thdayafterinfectionwithEBV

Tissue No.of
specimens

Meangrowthdiameter
(mm± SD)

Meangrowth
ratio

infected/uninfected

No.with
growth

ratio 1.8

P
(X2test)

uninfected infected

Normal 20 12.3±2.9 34.6±14.8 2.8±1.2 19/20 —
Nasopharynx

NPC 10 15.7±3.2 20.3±7.8 1.3±0.5 3/10 <0.001
Othertumours 7 14.0±4.2 23.0±13.8 1.7±0.9 2/7 <0.005
Tonsil 9 23.8±5.1 26.7±7.4 1.1±0.3 1/9 <0.0005

Comparisonswerewithnormalnasopharynx.
EBVobtainedfromculturesupernatentofB95-8Cellline.
(Huang,Ho,Ng&Lui.Br.J.Cancer,35,630,1977).

ogenousviral genomesto an abortive replicativeviral

cycleandasa consequence,causesdeathof thecells.As
NPC cellsare known to harbor the EBV genomes,it
seemspossiblethat thelowersusceptibilityto thegrowth
stimulating effectsobservedwith the NPC explants
may likewisebeattributedin partsat least,to activation
of the endogenousviral genomesin the tumour cells.

After infectionwith the virus preparation,the NP

explantsshowedamarkedchangein cellularmorphology.
After the first week, the cellsfrom the uninfectedNP

explantsgrewinmonolayerconsistingof predominantly
polyhedralcellsof relatively uniformmorphologywith
a low nucleus-to-cytoplasmratio and predominantly
normochromatic nuclei. In contrast, the infectedNP

explantsproliferate at a muchhigherrate, with foci of

cellpiling and disorientedcelldistribution(Fig1). The

Fig1 LowpowerviewofoutgrowthfromanEBVinfectedexplant
fromnormalnasopharynx.Notefociofcellpilinganddisoriented
celldistribution.(Huang,Ho, Ng & Lui.Br.J.Cancer,35,
630,1977).

outgrowthfrominfectedexplantsshowedmarkedcellular

pleomorphism,increasedmitoticindices,abnormalmitotic

figures,occasionalpresenceof multinucleargiantcells,
increased nucleus-to-cytoplasmratio and nuclear

hyperchromatiain many of the cells(Fig2).

Fig2 HighpowerviewofoutgrowthfromanEBVinfectedexplant
fromnormalnasopharynx.Notecellpleomorphism,high
nucleus-to-cytoplasmratioandhyperchromaticnuclei.(Huang,
Ho,Ng,Lui.Br.1.Cancer,35,630,1977).

The rapid proliferation with foci of cell together
with the changesin cellmorphologyobservedwith the

EBV infectedNP explantsare someof the featuresof

transformedcells.Thefindingsthatthegrowthstimulatory
effect could be abrogatedwhen someof the explants
were pretreatedwith interferon,an antiviral agent,or

were infectedwith EBV which had previously been

reacted with antibodies to the virus would further

suggestthattransformationismediatedby EBVinfection.

Taken togetherwith the apparenttissuespecificityof
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thiseffect,thepresentfindingsaresignificantin that the
EBV infectionof tissueexplantsmay be potentially a
usefulexperimentmodel for NPC. But before its application
applicationassuch,it isessentialthat outgrowncellsare
furtherinvestigatedby electronmicroscopyto ascertain
that they are indeedepithelialand by passagein nude
miceand/or growth in soft agar.The ability of transformed
transformedcells to grow under the latter conditions is
consideredasa reflectionof theirmalignantproperties.

Implicationsof DiseaseAssociation
In sum, the associationbetween EBV and NPC

satisfiesthe first and secondpostulatesof Kochs.The

only approachopen at presentto testthis association

againstthe third postulateof experimentalproduction
of NPC is by infectionof nasopharyngealcellswith
EBV.Althoughthe resultsarecompatiblewith NPC in
that EBV infectionof nonlymphoidcellsappearsto be
restrictedto cellsfrom the nasopharynxand that the
transformedcells bear certain morphologicalresemblence
resemblencetoNPC cells,suchanapproachisnotexpectedto

provide an unequivocalverification of Koch’s third

postulate.Therefore,directproof that EBV is indeeda
causalagentof NPC is unlikely to be forthcomingat
leastfor the near future. Whichever be the nature of
associationtheconsistentpresenceof EBVin NPC cells
hasallowedtheapplicationof EBVserologyindiagnosis
andearlydetectionof thediseaseandthisfeatureopens
up the possibilityof usingEBVvaccinesasa meansto
controlthe disease.

Recently,it wasshownthat a largepreponderance
ofNPC patients(over95%)hasserumEBVIgA antibody
(Table 2). This antibodyisrarely detectedin serafrom
differentcontrolsubjectswhichincludedhealthysubjects
(noneout of 89) andpatientswith othercancers(13%).
More surprisingly,only a small proportion of the

patientswith the other EBV associateddiseases.e.g.

Table2 Detectionof IgAantibodyto EBviralcapsidantigens
(VCA)inNPCpatientsbeforeradijtherapy,theapparently
healthysiblingsof NPCpatienL3,patientswithother
cancers(oc)andhealthysubjects(H.S.)

Subjects Number(%)with
IgAanti-VCAtitreX 10

NPCpatients 121/126(96%)
SibsofNPCpatients
OC

- 28/133(21%)
6/48 (13%)

HS 0/89 ( 0%)

IgAantiVCAtitreof10oraboveisconsidereddiagnostic.(Ho,Ng,
Kwan&Chau,Br.J.Cancer,34,635,1976).

infectious mononucleosis and African Burkitt’s

lymphoma,show only low titre of this antibody. 21%

of healthy family membersof NPC patientshowever

showedserumIgA antibodyto EBV.
To further evaluatediagnosticapplicationof the

EBV IgA antibodytest,99 E.N.T. patientssuspectedof

having NPC were investigated(Table 3). 41 of these

patientsweresubsequentlyfoundto havehistologically
confirmedNPC of whom, 39 alsogavediagnostictitres

of IgA antibody to EBV viral capsidantigen(VCA).
The remaining58 patientsdid not show histological
evidenceof NPC andof thesenon-NPC patients,only 2
had diagnostictitres of IgA antibody to VCA. The
other EBV antibodiesalsotestedwere IgG antibody to
VCA andIgG andIgA antibodiesto earlyantigens(EA)
of the virus,Of these,the IgG antibody to VCA is the
leastdiscriminativefor NPC followedby IgG antibody
to EA. IgA antibody to EA affordsa somewhatlower
detectionratethanIgA antibodyto VCA butnoneof58
non-NPC patientsgavea diagnostictitre of serumIgA
antibody to EA. These results clearly indicate the

diagnosticvalue of EBV serologyin NPC.
There were 4 NPC patients so far from whom

presymptomaticsera were available and these sera
someof whichwereobtainedasfar as61 monthsbefore
clinicalonsetof the disease,allowed an evaluation as

regards the application of EBV antibodies in early
diagnosisof NPC. A serumobtainedfrom oneof these

patients eight months prior to clinical onset gave a

diagnostictitre of IgA antibodyto EBV of 10. The titre
roseto160with clinicalonsetof NPC andthenremained
relatively unchangedfor the next 12 months.The IgG
antibody tire was high initially before clinical onset
but did not change significantly in the subsequent
months (Fig. 3). Table 4 showsresultsof serological
studieswith the other 3 patients.Presymptomaticsera
obtained from one patient at 61 and 55 months reTable

reTable3 SerumEBVantibodiesinE.N.T.patientswithandwithout
histologicalconfirmationofNPC

Tests Diagnostic
titre

No.ofpatientshaving
diagnostictitres

NPC(41.) NonNPC(58)

IgAantiVCA 1.0 39 2
IgGantiVCA 640 33 20
IgAantiEA 5 32 0
lgGantiEA 80 33 3

(Ho,Kwan,Wu,Chan,Ng& Saw.Lancet.November18,1978.p.
1094).
VCA EBVviralcapsidantigen.
EA : EBVearlyantigen.
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Fig3 Highpowermicrograph(x 500)of a paraffinembedded
sectionof an NPCbiopsyspecimenreactedwith0< chain
specificantihumanimmunoglobulinandPAP.Counterstained
withhaematoxylin.NoteIgA plasmacellsaccumulatingin
stromasurroundingnestof tumourcells.(Ho,KwanandNg,
Br.J.Cancer,37,514,1978).

Table4 SerumIgAantibodiestoEBVbeforeandafteronsetof
cymptomaticNPC

Sex Ageat
onset

Before
months

onset
titre

After
months

onset
titre

M 37 61
55

5
5

2 80

M 45 30 20 0
18
43

40
20
10

M 47 35 80 28 80

spectivelybeforeclinicalonsetdidnotshowa diagnostic
titre. But the seraobtained at 30 monthsbeforeonset
from one patient and 35 monthsfrom the other, gave
hightitreof IgA antibodyto EBVof20 and80respectively
which arediagnosticfor NPC. Fromtheresultsobtained
with the limited number of presymptomaticsera to-

date, it would appearthat EBVantibodiesmightindeed
be usefulfor early detectionof NPC. The simplicityof
the testswould make it worthwhile to undertake a

serologicalsurveillanceof population at high risk for

NPC, ie., family membersof NPC patients.
On the other hand, EBV has a ubiquitousoccurrence

occurrencesuchthat themajority of uswould havehadprior
infectionswith and, as a consequence,contain antibodies
antibodiesto thevirus.Thesearehoweverlargelyantibody
of the IgG type andit would seemthat theIgA antibody

responsesto EBV is a unique featureof NPC. Indeed,

immunohistochemjcalstudiesrevealedan intensiveaccumulation
accumulationof IgA plasma cellsin closeproximity to
NPC tumour cells (Fig. 4). Although the antigenic
specificityof this phenomenonwas not readily apparent
apparentfrom thesestudies,EBV IgA antibodieswere
detectedin the saliva and throat washingsobtained
from a largepreponderanceof NPC patientsbut notin
those from the control subjects(Table 5). It seems
likely from theseresultsthereforethat theaccumulation
of IgA plasmacellsobservedin sectionsof NPC tumour
biopsiesmightbedueto EBV antigensin NPC cellsand
that the local immuneresponseto theseantigensmight
account in part at least, for the occurrenceof IgA
antibodiesin seraof patientswith clinicalor perhaps
evensubclinicalNPC. Fromthe latter standpoint, one

DetectionofIgA—antiVCA

Case Numbertested
innumberofspecimens

Saliva Sera

NPC 30 24 30
OC 20 0 0
HS 10 0 0

I
-4

C
LU
z

C-)

z

160uJ

80

4
C-)
>

4

2
Fz
Fz

4
0)

LU
F4

F4
C-)
>

Fz
Fz

0,

2560

(Ho,Kwan,Ng,DeThe.TheLancet.Feb.25,1978,p.436).

10

1280

0 10 20

640

PERIOD OF OBSERVATION
(MONTHS)

Fig4 lgA (.) andlgG(C])anti-VCAtitresin serafromNPC
patientbeforeandafterclinicalonsetofNPC.NED,noevidence
ofdisease;NPC,clinicalonsetofthedisease;RT,radio-therapy.
(Ho,Ng&Kwan,Br.J.Cancer,37,356,1978).

Table5 FrequenciesofdetectionofIgAantibodytoVCAinSaliva
andSeraobtainedfromNPCpatientsandcontrolsubjects

Salivaspecimenswereconcentrated20foldandseraweredilutedto
1:10fortesting(Ho,Ng,Kwan.Br.J.Cancer,35,888,1977).

-104-



wouldwonderaboutthesignificanceof detectingserum
EBV IgA antibodiesin the 20% or so of the healthy
family membersof NPC patientswho are known to
sustaina highrisk for the disease.

The presenceof EBV in NPC cellsmay leadto the
occurrenceof viral antigenson the cell surface.The
topographyof theseviral antigenswouldmaketheman
importantfactorin hostsurveillancemechanismagainst
thetumour.Theexistenceof theseantigensaresupported
by resultsof in vitro cell mediatedimmunity studies
and also by studiesusing antisera raised in rabbits
againstsurfacecomponentsof lymphoblastoidcelllines
that harbor EBV. Attempts at purification of these

antigensarebeingundertakenwith aviewtovaccination
againstNPC. Resultsto datefromthesestudieshowever
fail to reveal a unique physical entity that may be
consideredas a viral product. These studiessuggest
insteadthat certainhostcellsurfacecomponents,most
probably the la and HL.—A antigens,mighthave been
modifiedfollowingEBVinfectionandthesealteredhost

cell componentsmay accountfor the resultsof earlier

immunologicalstudies.Thesefindingsare compatible
with our current belief basedon studieswith a large
variety of virusesthat viral infectionfrequentlycauses
modificationof hostcellsurfacecomponents.Generally,
however,thesemodifiedcomponentsareweak antigens
andthereforetheprospectof producinga vaccinewith
suchcomponentsisnot bright.
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Introduction
Whereashigher or tertiary educationwas only a

short time ago the prerogativeof the wealthy or the
gifted and later becamethe entitlementof the ableand
motivated, it is now becominga matter of coursefor
many of our young people. At the same time, the
numberof university-agepersonsenteringuniversities
has been growing at a rate higher than the actual
increasein the populationand both the actualnumber
andtheratewill, to all intensandpurposes,continueto
grow. However, along with the increasein the sizeof
student, his economic and emotional independence
evidenceto suggestthat problems of students,be it

personal,social,physicalor psychological,are alsoon
the increase,at a rate more than commensurableto the
proportionalgrowthof studentpopulation.The number
of drop-outs,evenwell beforetheconclusionof thefirst

year curriculum, does not seemto wane. Not a few

attempt or commit suicidein the vale of depressive
mood.As istrueinwesternworld, theabuseof drugs,in

particular the addictive or psychedelicones,comesto
be a common phenomenon in the campus. Sexual

morality has been displaced to take a much lesser

weightamongthestudents.Contraceptionisnostrange
practice,andaccidentalbut illegitimatepregnancyisso

frequentin someuniversitiesthat theunmarriedparents,
often mothers, constitutea significantproportion of
student usersof the campusstudent health services.

Againsta world backgroundof turmoilandof questioning,
questioning,studentunrestand politicalactivismin thecampus
have escalatedin universitiesin somewesternor Asian
countrieswith whirls of discontent,protests,sit-ins,
demonstrations,confrontations,marches,tumult,violence
and revolts,often ensuingin casualties.Thus, needless
to say, the studentpopulation warrants and deserves

* MedicalSuperintendent,LaiChiKokHospital

eachandeveryattention,concern,andsometimescaution
of ours,especiallyif wetakeintoaccountthatadolescents
are our today’sprime assetsand the best lots of the
academicintellectualsare presumedto comefrom the
universities.

Student in Transition into University: Problems of

Changes
Undoubtedly,moststudentsareapprehensiveupon

first arrival at the college or university (Cauthery,
1973), for, till then, they may have much unfinished
businessinsofarasattainingmaturity isconcerned.Yet,
thisis the periodwhich societymoreor lessarbitrarily
assumesas reachingthe commencementof adulthood
(Farnesworth, 1966). The student is, therefore,
simultaneouslyconfrontedwith thecontinuedacquisition
of knowledgethat will give him the academicand/or
technicalskillsthatheseeksfrom devotinghiseffortsto
the university on one hand, and, on the other hand,
with theremaininginterpersonal& intrapersonaltasks
of realizinghisown selfhood(Glasscoteand Fishman,
1973). What is recognizedof the student,hence,is to
effectametamorphosis,perhaps,themostsignificantof
hislife, onewhichforecaststhefuturewith remarkable
accuracy and one which is critical for fulfilling the

personalodysseytoward maturity (Impellizeri,1968).

NeedsandTasksof UniversityStudentsin Adolescence
Most, if not all, of our universitystudentsarestill

in the stageof late adolescenceor young adulthood
which ischaracterisedby tensionsand ambivalence—

thedesireto belike adultsbutoccasionalneedto belike
children. Childhood representslimits and restraints,
but alsosafetyand security;independenceischallenging,
challenging,but also threatening. In the case of university

* ResidentPhysician,UniversityHealthCentre,TheChineseUniversityofHongKong
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student, his economic and emotional independence
hasto bedelayedin comparisonwith othersof hisage
group,andthestudenthastoaccomplishthetransitions
of adolescenceintoadulthoodthroughmeetinga number
of simultaneousabruptchallenges.Problemsof independence,
independence,problems with authority and problems of

identity mustbe copedwith in an environmentwhich
offersrelatively little adult supportor guidance,and
whichimposesa highlevelof demand,whiletheroleof
studentpersedoesnot suggestany firm guidelinesand
is itselfessentiallytransient.Simultaneouslyto coping
with theseproblemsandwith the intellectualdemands
of his course,the student is likely to embark upon
intimaterelationshipswhichtestcapacitytotrustothers.

On the whole, the studentin universityis largely
onhisown.He mustorganisehislife,establishpriorities,
make or postpone career choices, utilise effective

techniques.He must move among from his previous
dependenceon adultsto a new independence;hemust,
in short,learntobecomeandtobehimself.Often, at the
sametime that he is doingthis,hissenseof alienation
andimpersonalityisheightened.Thismay comefrom a

previouslackof feelingsof acceptance,it isoftendueto
theincreasingsizeandcomplexityof universities.Among
themillingthrongshewill beat a lossandfind it hardto
findfriends,tosortoutvalues,to havepersonalcontact
with facultyandothertrustedadults.In university,too,
thestudentcomestoencounterwith thehardrealitiesof

political and socialconditionswhich may undermine
hispreviousbeliefin the importanceand power of the
individual, or lure him unwillingly to give up faith in
thereligiousindoctrinationandhopein thesolutionof
socialand cultural problems.Though his liability to
breakdownisdeterminedby geneticfactorsandby his

family background,the chanceof this liability being
manifestin disabilityor illnesswhile he isat university
isobviouslyhigh.

Towards a Concept of Student Mental Health in a
PositiveContext

In the main, there is not a consensusfor the
definitionof mentalhealth,evenamongsttheprofessional
workers. To date, the splendiddescriptionof Marie
Jahodaremainsone of the best and unparalleled.In
1958, in thereport to theJointCommissionon Mental
IllnessandHealth, sheproposedsixmaincategories,in
an exhortativetone, for conceptualizingthe positive,
strikingaspectsof mentalhealth:
“1. An attitudetowardsone’sselfinwhichself-inspection

leadstowardsacceptanceof weaknessesand pride
in strengths;a clear image of what one really is
andidentitywith it sothatoneismotivatedtoward

innerstability.
2. Growth & developmenttoward seif-actualisation

of one’s potentialities;a blending of one’s total

personalitytoward achievingthebestof what one

mightbecome.
3. Integrationof personality involving a balanceof

psychicforces,a unifiedoutlook on life, and some

capacityfor withstandinganxiety and stress.

4. Autonomy of actionin which the individual determines

determinesbehaviour from within insteadof drifting
with the impact of presentstimuli-independence
in the faceof difficulties.

5. A perceptionof realitywhichisrelativelyfreefrom
what one wishesthings might be and which involves

involveshis being attentive 1oand concernedwith

the welfareof others.
6. masteryof theenvironmentthrough(a) theability

to love;(b) beingadequatein love, work, andplay,
(c) competencein humanrelations;(d) capacityto

adapt oneselfto currentcircumstances;(e) ability
to draw satisfactionform one’senvironment,and

(f) willingnessto useproblem-solvingapproaches
in life processes.”
Thusit canreadilybeseenthatmentalhealthisnot

simply the absenceof diseaseand certainly it implies
more than a state of psychological well-being or

happiness.The highestdegreeof mental health might,
in point of fact, be describedasthat which permitsan
individual to realise the greatest successwhich his

capabilitieswill permit,with a maxini im of satisfaction
to himself and th social order, and a minimum of
friction and tension(White House Conference,1930).

In the same vein, Nikelly (1966) construed to
suggesta definition specifically related to students:

“Thementallyhealthystudentacceptshimselfwith
his strongpoints and his shortcomings;he makesthe
best use of what he has, and he does not allow his

personalweaknessesto interferewith hisdaily activities
and his pursuit of long-range goals. If the positive
factorsinhispersonalityandaccentuated,theweaknesses,
in most cases,will retreat from the foreground. The

emotionallyhealthystudentreachesa balancebetween
hisinstinctsandhisconscience,coupledwith thedemands
of hisenvironment.He experienceslittleconflictbetween
thesefeelings,andhecantolerateamoderateamountof
inconvenienceresultingfrom conflictsamong drives,
values,and the experiencesof reality in the academic
environment.”

In similarterms,Bernard(1970)contendedthat the
mentallyhealthystudentisonewho, justifiably,draws
satisfactionsfromhisachievements.Becauseheiseffective
andhassatisfactions,he ischeerfulabout hiswork and
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his associations.And finally, the mentally healthy
studentisonewho canwork for andwith othersaswell
as by himself. In Roger’swords (1968), he is one who
has learned fundamental skills of interpersonal relationships.
relationships.It is, on the other hand, important for
studentsto understand that mental health does not
mean completefreedom from all anxiety, tension,or
dissatisfaction(Williams and Kitzinger, 1963). Mental
and emotional health exist when people can pursue
their everyday affairswith reasonablesatisfaction,unhampered
unhamperedby feelingsof conflicteitherin themselvesor
with the world around them. In short, the central
problemin mentalhealthfor everyyouth isthedevelopment
developmentof a system of values that will lead to some
worthwhile achievement,somesuccessthat liftslife out
of the rut of failure, somerecognitionby othersof real
effort made and honestpurposepursued.

Though it is salutary to find that half a century
ago, which still holds true nowadays, Ruggles(1925)
remarked that the averageuniversity student,men or
women, hasno mentalhealthproblemin thesensethat
hecanmakehisadjustmentwithout muchdifficulty;he
cankeepup with hisclasses,getalongwith thefaculty,
make friends among his fellows, and in generalenter
with a fair degree of successinto the lift of the organization

organizationof which hehasbecomea part, it canhardly
be emphasizedthat many essentiallyhealthy personalities
personalitiesmay be (andclearlyare)confrontedfrom timeto
time with decisions,deficits,complicatedlife circumstances.
circumstances.Above all, there is a certain percentage
normally longerthan isgenerallyrealised,of boysand

girlswho are constantlystrugglingwith somedefinite

problemof adjustmentat thisstageof developmentthat
is both remarkably vulnerable and considerably
treatable.

In this context, it would appear, in recentyears,
clinicianshave grown increasinglyreluctant to apply
thestandardpsychiatricnomenclatureto students.This
is undoubtedlypartly a manifestationof growing disinterest

disinterestthroughout the entire mental health field in

diagnosis,in favour of an appraisalof the client’sor

patient’scapacityto function. In part, however, it also

obviously reflects the contention of the college or

universitymentalhealthpersonnelthat it isa difficult if

not at timesimpossiblematter to differentiatebetween

“set”psychopathologiesand the various maturational

processesstill at work in thecollege-agestudent.At the

sametime,therearestudentsprobablymanyin number,
who exihibit problemsin living that canberegardedas

normal responsesto theircircumstancesanddo not call

for urgentinterventionfrom anotherpersonor agency
andthat would improvewith lapseof timeanddevelop-

ment of maturity.

Comparative Epidemiology of Psychiatric Distur
bancefor CollegeStudents

Reifler reviewed the epidemiologicalaspectsof
college mental health and observed (1969) that the
prevalenceof psychiatricdisturbed(howeverdefinedat
thetimeof surveyby thevariousinvestigators)hadnot
changedmuchover the forty years(between1920and
1968) understudy,and that apparentlythe prevalence
of severedisturbancehadnotchangedmucheitherover
the sameperiod of time. He further concluded(1971)
that about12 per centof collegestudentsareestimated
to need mental health serviceseach year. However,
Farnsworth, a prominent worker in college mental
health, considered(1974) that the widely accepted
estimate,remarkablyconstantthoughtheyundoubtedly

undoubtedlyare, that 10 to 12 percentof all collegestudentshave
emotionalconflictsof severityto warrant professional
help may be too conservativefor institutionswhose

populationsarerelativelysophisticatedaboutthenature
of emotional conflict. Further, working from various
data available, Farnsworth (1966) estimatedthat for

every 10,000students:
1,000will haveemotionalconflictsof sufficientseverity

to warrant professionalhelp.
300 to 400 will have feelingsof depressionsevere

enoughto impair their efficiency.
100to 200will beapatheticandunableto organizetheir

efforts.
20 to 50 will be so adverselyaffectedby past family

experiencesthat theywill beunabletocontroltheir

impulses.
15 to 25will becomeill enoughto requiretreatmentin a

mentalhospital.
5 to 20 will attemptsuicideof whom oneor morewill
succeed.

In the United Kingdom, despite differencesin
selectionprocedures,in servicesprovided and in the
criteria used, there is a surprisingconsistencyin the
estimatesgivenfor the ratesof psychiatricdisturbance
for studentssimilar to that in America (Baker, 1963;
Kidd, 1965;Kidd andCaldbechMeenan,1966).Serious

psychiatricdisorderaffects1-2 percentof studentsduring

duringtheir undergraduatecareer,while a further 10-15

per centsuffersomeemotionalor psychiatricdisorder
of a degreejustifyingat leastsometreatment.In Ryle’s
review (1971), it is noted that psychiatric illnessis

usuallyreportedasbeingmorecommonin femalethan
malestudents,and theratesin Arts studentstendto be

higherthan in Sciencestudents.
In the Hong Kong scene,over a period of three
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consecutiveyears (19734975), Dan (1976) observed
that a meanfigureof 3.9%amongthe studentusersof
the Health Serviceat the ChineseUniversityof Hong
Konghadexpressedprimarypsychologicaldistressand
emotional disorder, though it is likely that it
is more apparent than real. At the same time, an

averageof 7.4%formaleand9.7%for femalerespectively
of freshmenon admissionto theUniversityadmittedto
havepsychosocialdifficulties.A breakdownanalysisof
thequestionnairefor medicalinformationrevealedthat
over theperiodof 1972-1979,a wide-spacedrange,4.2-
15.2% of male and 6.1-16.9%of female new students

respectivelyansweredin thepositivewith respectto the
need for counsellingand psychiatric help for their

personalor emotionalproblems,with thefemalefigures
nearly alwaysgreaterthan the male counterpart.This
is, therefore,in goodkeepingwith the Ryle’sfindings,
thoughthereisreasonto believethat thetrendison the
increaseover theyears.

Mental Health Survey on the University Freshmen
In orderto catchaglimpseinto thestatusof mental

healthof the first-yearuniversitystudents,which isof
doubtlessvalue in assessingtheprobablevulnerability
of their psycheand in predictingthe future need of

psychologicalintervention,a survey on them is conducted
conductedanda questionnairecomprising31 questions(in
17of whichananswerof yesor noisaskedfor andin14
of which a score from 1 to 4 is given to different
standardisedanswersto eachquestion)isdistributedto
eachfreshmanwho isregisteredto completeit promptly
and to return it as soonaspossible.Officersfrom the
UniversityStudents’Union helpto giveout andcollect
thequestionnairesat the spot.

Of the 1,186 freshmenenrolled to the Chinese
University of Hong Kong, 607 studentssucceededto
returnthequestionnairesto theauthorsand thisgroup
constitutesabout 51.2% of the samplingpopulation,
with themaleportionslightlyoverhalf of thefreshmen
body and the female slightly under half. This is not

unexpectedbecauseinChinesesociety,menarepresumed
to be more expressive,lessshy and more assertive.

Resultsof the Survey
Broadly speaking,the number of freshmenwith

definite emotional instability, as ascertainedby our
criteria(i.e.85%or moreof positiveanswersto thefirst
17questions),issmall,namely,about1%of thesample.
In otherwords,apparently,thereisno urgentneedfor
any psychologicalhelp to the vast majority of the
freshmen.With respectto therecenthistoryof probable
emotionaldisturbancein the preceding6 months,all

savefor 0.2% denied.Thus, on the surfaceat least,the

freshmencan be said to have enjoyed good mental

health, as far as the computerisationof the scoresis

concerned.
However, it doesnot necessarilyfollow that the

freshmen are exempt from any symptom traits or
uneasinessin the psychologicalrespect.We can only
be permitted to go so far as the statement that,

generally speaking, the overall findings do not immediately

immediatelysuggestthe presenceof any formal mental

distubrance,assumingwith muchreservationthat the
otherhalf of thesamplingpopulationisasgoodand as
stableasthe respondentfreshmen,thoughit may well
be that a great number of disturbed freshmen will

normallybemotivatedtoconcealtheirmentalstatusby
noncomplianceandunresponding.That is,in thestudent

body admittedto theUniversitythisyear, at best,only
a few are so adversely dysfunctionedas to require
interventionby the professional.

To complicatethe issuefurther, let uslook at the
breakdown analysis. Some of the questionscan be

grouped under the heading of tension state of the
students.5.1%of themcomplainedthat “suddennoises
madethemjumpor shakebadly”;“theybecamescared
at suddenmovementsor noisesat night”; and “they
oftenbecomesuddenlyscaredor panickly for no good
reason”.In the last6 monthsprior to the admissionto
the University, 14.5% had “been feeling nervousand
strung up all the time” and another 17.3% did “feel

constantlyunderstrain”.
As regardsthe questionsthat would reflect the

existencein studentsof anxiety(whichisdefinedhereas
a psychologicalstateof apprehension,dreador fear in
anticipation), 18.5% of them admitted to “sweat or
tremblea lot during examinationor questioning”;felt
that “strangepeopleor placesmadethemafraid”, and,
for thesestudents,“it wasalwayshard to makeup their
mind”. 14.8% reported that “every little thing got on
their nervesand wore them out” and that “worrying
continually got them down”. In the past six months,
many of them had “been perspiringa lot” (14.4%);
“been too tired and exhaustedto eat” (15.7%); “lost
much sleepover worry” (11.1%); and “been having
frighteningor unpleasantdreams”(5.9%).

Depressionisa commonlife phenomenonin mankind,
mankind,moresoin adolescents.Universitystudentsareno
exception. 5.5% of freshmen, to nobody’s surprise,
concededthat “they often cried”; ‘they wished they
weredeadandaway from it all” and“theywerealways
miserableand blue”. Over the period of half a year, a
significantproportionof thefreshmenhad“beenfinding
life a struggleall the time” (33.7%) “felt themselves
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dreadingeverythingthat they had to do” (8.2%);“been
losing confidencein themselves”(13.7%); “not been
ableto faceup theirproblems”(3.8%);“feltincapableof
makingdecisionsabout things”(12.7%)(comparedwith
the fact that 45.3% of them found it hard to make up
their mind); “not beensatisfiedwith the way they had
carriedout their task”(16.3%);“not felt that they were
playing a useful part in things” (6.9%); and “found
themselveswaking early and unable to get back to
sleep”(12.8%).

The areaof angerfeelingshasbeenenquiredabout
and 14.5% allegedthat “it made them angry to have
anyone tell them what to do”, “they always did things
on suddenimpulse”;and“theyflaredup in angerif they
couldn’thavewhat theywantedrightaway”.Admittedly,
student impulsivity with problem of self-controland
inability to delay the sight of successis a notorious
observationeverywhere(Farnsworth,1969)

Iastly, the sensitivity of these freshmen was
surprisingly high. As much as 32.8% of the sample
freshmenreplied that “their feelingswere easilyhurt”;
“criticism always upset them”; “people usually misundersi-ood
misundersi-oodthem”.

In general, the Arts freshmen seemedto show
greaterpropensityto havementalproblemsthan those
from otherfaculties,whichmightspeakfor theiroverall
liability to emotional instability at a higher risk than
their compeers. This is in concert with the Ryle’s
impression(1971).

Discussion

Summingup the findings,it doesnot take onetoo
far to realisethat, for all theapparentglobalhomeostasjs

quite a percentageof freshmenhas manifestationof

symptomcluster,for instance,depressionand anxiety.
For theformer, it isestimatedto existin approximately
10-15%of freshmen,while ashigh as15%or even20%
of them might have been afflicted from depressive
episodes.Although in someof the students,both types
of symptomatology can be normal reactions to life
stressesandstrainsin adolescenceperiod,theoccurrence
in theremainderof thestudentsisfar from insignificant.
Sleepingdisturbance,for example, is not rare among

thestudents.5% to 15%of themhadeitherdifficulty to
getinto sleepor to returnto sleepagainafterwakingup
in the little hours,or, if they were able to sleepat all,
they would have nightmaresthat would disturb their
sleepunlesssome form of professionalserviceis at
hand, it goeswithout sayingthat for someof themthe
psychologicaldisturbanceis likely to perisistthrough
life or even become morbid. Whether many of the
troubledstudentshavebeenreceivingtreatmentprivately
prior to admissionis unknown, yet a kind of mental
healthconsultationaccessibleby all studentsisobviously
in order.Again, shouldwereferto theconfessionof 159
freshmen (14% of total admissions)in their health
questionnairesin 1978 that they would need counselling
counsellingor psychiatrichelpfor theirpersonaloremotional
problems,we will come to seethat requisitionfor a
students’mentalhealthserviceisnot without rationale
andground. It ishopedthat studentscanturn for help
longbeforetheycannotdisentanglefrom thecrisisand,
in sodoing,psychiatricmorbidity canbe reducedand
mentalhealthfor studentscanbe affirmed.

Conclusion
Thehealthof universitystudentshasbeena concern

to the westernuniversitiesfor more than six decades,
butfor mostanawarenessof universitystudents’mental
healthhasonlybeenrecent.If weenvisageouruniversity
studentsourprimeandmostpreciousassets,ourconcern
for their mental health is not unwarranted. As with

physicalhealth, the most positive action for mental
healthisin therealmof prevention.Preventionwill be
bestat work for thosewhosementalhealthismarginal,
that is, thosewho are gettingalong but are revealing
symptomsof stress.The preventiveconcerncanbe the

thing that helps “pushingthem over the brink” or

adding the “straw that breaks the camel’sback”. If

possible,every attempt shouldbe made to restorethe
mental health to them well before a pathologicallife

pattern setsin. In view of the rising cost of tertiary
education,prevalenceof studentwastageandthedemand
for thegraduateprofessionals,mentalhealthconsultation
servicewill beeventuallybecomea matterof necessity
in the yearsto come.
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MENTAL DISORDERS IN PREGNANCY

Kenneth Mao

M.A., M.B., B.Ch (Cantab)

INTRODUCTION

Pregnancy includesgreat physiologicaland psyc
psychological changes. The expectant mother is faced
with psychologicalproblems, for example, the baby
may or may not be wanted, the mother’sattitudemay
beaffectedby misinformation,superstitionsand taboos
and in the caseof the first pregnancy,she is further
facedwith the fearsof pregnancy,labour anddelivery.

Although pregnancyitself is not a directcauseof
major mental diseases,it may neverthelessact as a
catalyst in the caseof thosewho are psychologically
vulnerable.The physicalcareof theexpectantmotheris
generallygoodinWesternsocieties,yet thepsychological
aspectsof pregnancyisnot alwaysadequatelyattended
to. In consequenceemotional problems may arise.
Neurosessuch as anxiety, psychosomaticsymptoms
and puerperal depressionare common and will be
discussedin detail. Puerperal psychosiswill also be
examined.

Finally, thementalattitudeto therapeuticabortion
will not be discussedfor the moral, social and legal
valuesarevariable botheintime and place.

NORMA!. CHANGES IN PREGNANCY
1. Anxiety

All childbearingwomen havefearsfor themselves
or their babies. (1) The principal fear is that of the
unknown, eventhe fear of death.The Royal Collegeof
Midwives (2) (1966)showedthat themostcommonfear
of the unknown was that of havingan abnormalbaby.
Factorssuch as the lossof personaland financial independence

independenceareimportant.Theremay beresentmentof
theimminentlossof attractivenessandthechildmay be
seenas a potential competitorfor the husband’slove.
The other major causeof anxiety is uncertainlyof the
fufilment of the parental role. Thus the obstetricteam
needsto provide information and adviceregardingthe

pregnancy, the acceptanceof the pregnancyand the
child following delivery.

The emotional adjustmentsthat may be required
dependon personal,familial,socialandculturalfactors.

Finally,herhusband’ssupport,thesuccessof themarriage

andtheir desireof a childwill alsoinfluencethemental
attitudeof the expectantmother.

2. First,secondand third trimesters,labour
The first trimester is associatedwith emotional

lability like puberty and menopausewhen hormonal
changesoccur.The frequentmood changessometimes
go with psychosomaticsymptoms.Anxiety symptoms
need investigationsincemany may have a physical
cause.Sleeplessness,breathlessness,palpitation and
headacheare common. Fainting may be due to the
supinehypotensionsyndrome.Minor acheandpainare
commonand difficult to evaluate.Frequency,urgency
and nocturia are more often due to urinary infection
but may be anxiety induced. Ptaylism (excessive
salivation) occurs;globushystericus,the inability to
swallow ishoweveruncommon.

Morning sicknessisfrequentand may progressto
hyperemesisgravidarum.This islikely dueto hormonal
changes.In casesof hydatidiform mole in which high
levelof chorionicgonadotrophinsisrecorded,vomiting
iscommon.Vomiting asa symptomof neurosisishard
to define.Someauthorsreport personalitydifferences
betweenthoseadmittedto hospitaland the control(3)
while other authors report no such differences.(4).
Chertok in 1963 (5) evaluated100 primigravidafemale
of whom68 sufferedfromvomitingandconcludedthat
vomiting is based on an ambivalent attitude of the
mothertowardsthechild,rejectionconflictingwith the

joy and expectationof childbirth.
Thefoodcravinginpregnancyhavebeensuggested

as physiological,yet Yudkin in 1956 (6) felt that the

psychologicalaspectwas dominant.Harris in 1978 (7)
analysed991.food cravingsfrom BBClistenersmostly
in their first four monthsof pregnancyandshowedfor

example, 261 cravings for fruits, 105 cravings for

vegetablesand 187 cravingsfor non-food substances

(which include 35 for coal, 17 for soap and 15 for

disinfectant).He alsoreporteda dislikefor coffeeand
alcohol.

In thesecondandthird trimestersthe patientfeels
fetalmovement.This isexcitingandsatisfyingfor most
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expectantmothers. The patient will have increased
driveandwill beemotionallymorestable.Preparations
for thebirthwill alsobemade.In thelastthreemonths,

Jamesin 1963(1) describedan increasein physicaland
emotionalsluggishness.Tensionincreasesastheexpected
dateof deliveryapproaches.Asstatedbefore,themore
factual knowledgethe patient possesses,the lessthe
fear.

Althoughchildbirthisstressful,psychoticreactions

rarely developduringlabour.

3. Prematurity
Nearly half of all neonatal deaths are due to

prematurity and in over 50% of these,the physical
causesareunkown. Blauin 1963(8) foundthat women

havingprematureinfantstendedto beyoung,immature,
with a dependencyon a strongmother figure.He also

reportedthattheytendedto benarcissiticallyconcerned
with theirappearanceyetuncertainedabouttheirfernininity

ininityand itsdevelopment.Perhapsearly identification
of this at risk group may reduce prematurity and
neonataldeaths.

PSYCHOPROPHYI.AXIS OF CHILDBIRTH (9)
This aimsto involve the motherand father more

actively in the preparationand processof birth, with
themotherenteringlabourrelaxedandwith confidence.
Relaxationis taughtfor everyday living aswell asfor

pregnancy,labour and the post-partumperiod.
Postureand pelvicfloor exercisesareemphasised.

Breathingis taughtat differentlevelsand rates.At the
firststage,ascontractionbecomesstronger,thepatient
breathsshallowerand more rapidly, lifting her over
the pain. Emotionalsupportwith one midwife or the
husband is important. The goal is that childbirth
shouldnot be painful and with the preparedwoman,
theinterpretationof ‘theuterinecontraction’isdifferent,
makingit lessthreatening.

The dynamicsof pain and labour asexplainedby
Dick-Reedcanbe summarizedasfollows:—

1.. Gravida + fear = markedtension
Marked tension+ aneamia,fatigue,discomfort

and panic
= severepain

2. Gravida + abnormalpregnancy,poorintegration
and intelligence+ previousobstetricdisaster

= severepain
3. Gravida + normal pregnancy+ confidence

+ relaxation
= little pain and goodlabour

Early studiescomparedexercisewith no exercise
and detectedno significantdifferences(10). However,

Sharley in 1970 (H) showedlessanalgesicdrugsand

episiotomieswere usedwith the preparedgroup. Also

theirchildrenhad higherApgar scores.

MENTAL DISORDERS IN PREGNANCY
1. Incidence

The internationalstatisticalclassificationof mental

illness refers only to puerperal psychosis.There is

markedvariation in the frequencyof differenttypesof

mentaldisordersreported.Belowistheclassificationby
three authors. The general concensusis that severe

mentalillnessesand suicidesare rare in pregnancyand

of psychosisthoughtto be associatedwith pregnancy,
the majority occursin the puerperium.

Affectivedisorder

Depression 40%

Puerperalpsychosis
Schizophrenia 20%

Symptomaticexogenous
causes 28%

Boys(12)
1942

Brew (13)
1950

James(1)
1963

Cloudingof
consciousness 40%

Psychopathicreaction 11%

2. Affective disorder— depression
Someauthorshavesuggestedthat on or about the

fourth day of the puerperium,nearly all mothersfeel
miserableand depressed.The fourth day ‘baby blues’

precipitatesweepingwith the most trivial stimuli or
evenwith no apparentcause.The fearsandanxietiesof
the early pregnancy are revived. The mother feels

inadequatetowardsthe baby. There may be problems
with theinfant’ssleepingand feeding,lactationmay be
difficultandtheperineumandthebreastmaybepainful.
Furthermore, the patient is no longer the centre of
attention,now beingshiftedto theinfant.Finally, sheis
away from hercomfortableand familiar surroundings.
It isinterestingto note that the incidenceof depression
in homedeliverieshavebeenfoundtobemuchlessthan
hospitalconfinements.

Depressiondue to a particular causeis known as
exogenousor reactive depression.The suddenfall of
hormonelevelfrom theplacentatogetherwith a riseof
pitiutary activity (oxytocin and prolactin) have been
incriminated.When no adequatereasonor explanation
isgiven, thisisknown asendogenousdepression.Poor
sleepand early waking is common. Difficulty in con-

41%

51%

25%

25%
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centrationwith an inability to carry out normal tasks
occurs.This isknown aspsychosomaticretardation.

There may be a family or personal history of
depression.Psychologistsanalysedthesepersonalities
asoverconscious,sociableand helpful.

Treatment: The treatmentof reactivedepression
isto removeasmanyof thecauseaspossible.Explanation,
demonstrationand help with the baby and lactation
shouldbe undertaken.

The benzodiazepamgroup of drugs are widely
usedto ensuresoundsleep.In casesof breastfeeding,
themilk : plasmaratio is0.2 :1 (15). It isestimatedthat
only 10mgof Diazepamshouldbegiven.One breastfed
infant in which the motherwasgiven 30mgdaily for 3
daysbecamelethargic,lostweightandhadEECchanges
characteristicof sedativemedicine(16).

Chloral hydrate entersmilk in quantitiessufficient
to causeminimal sedationafter feeds.

Of the tricyclic antidepressants,Imipramine has,
but Amitriptylline and Nortriptylline have not been
shownto affectbreastmilk (17).

The useof Monoamine oxidaseinhibitor (MaoI)
has declined as many food and drugs interact with
MaoI to producehypertensiveepisodes.

ECT may be usedwhen all the abovehave failed.
ECT with muscle relaxant may be given safely to

pregnantwomen but it is advisedto delay treatment
until after the first three months to avoid causing
abortions and not for the last two months to avoid

prematurelabour.

3. Puerperalpsychosis
Incidence:The number of psychosisstartingin a

pregnantwoman is not greaterthan the controlgroup
(18).The incidenceof psychosisduringtheperiodfrom

conceptionto sixmonthsafter delivery isabout 1 to 2

per 1000. Of theseonly 10% occur during pregnancy
and the rest in the puerperium (1). Recentfiguresby
Janssonin 1.964(19) found an incidenceof 6.8 per 1.000
deliveriesin Gothenburg, Sweden,of which 2.3 were
admittedand 4.5 attendedpsychiatricclinic.

Aetiology:Theaetiologicalfactorsincludehereditary,
emotional stressesand previousmental and puerperal
illnesses.

a. Schizophrenia
Thehallmarkof theillnessbeingdisorderof thinking,

feeling, conduct and contact with reality manifested

with auditory hallucinations.The thought disorderis

evident by thought blocking, ideasof referencesand

delusions.Flatteningof affect may be noticed with a

generalindifference.The physicalstatedescribedwith

schizophreniais thin and asthenic.

b. Symptomatic exogenous causes, clouding of
consciousness
The incidenceof physicalcauseshasdeclined(see

chart).Puerperalsepsis,eclampsiaandseverehaemorrhages
haemorrhagesarenotsocommonnowadays.In organicsyndrome’,
thepredominantimpairmentisthatof cognitivefunction,
associatedwith impairment of consciousness,poor
attentionandconcentration.In acutestatesoveractivity
andvisualhallucinationmayoccur.AccordingtoJames
(1963),cloudingof consciousnessfollowsphysiological
stress.Yet, Jansson(1964)showedthat 30%of thetotal
caseswith mental disorderand 60% of the admitted
casesshowed a clouded sensoriumwith rarely any
exogenouscauses.

c. Psychopathicreaction

Psychopathicreactionor neuroticillnessesasdefined

by Boyd (1942) may presentwith depression,anxiety,
irritability or restlessness.This may be associatedwith
a psychopathicpersonalitypresentingwith neuroticism,
immaturity, instabilityandlability of mood.They react
to the whim of the momentwhich may lead theminto
crimeor drug abuses.

Treatment:After the thalidomidedisaster,the use
of drugsin pregnancymustnow beexaminedin detail.
Lewis(1960)(20)suggestedtheuseof thewellestablished
drug like Chiorpromazine and barbiturates, when

necessary.He emphasisedthe needto familiarizewith
thepatientandherbackgroundprior to any treatment.
The use of barbiturates in pregnancyhas also been

challengedrecently(21).
The phenothiazenesare themostimportantgroup

of drugsusedfor schizophrenia.Over thepast20years,
60breastfedinfantswhosemotherstookchlorpromazine
(up to 1250mgper day) have beenstudiedand some
followed up for 5 years.No physicalor mentaleffects
were seenand developmentwas normal. Singledose
studiesshowedthat negligibleamountwaspassedinto
milk (22) (23).

Lithium takenby manicdepressantmothersup to
the time of delivery has been associatedwith muscle

flaccidity, cyanosisand heart murmur in the baby.
Lithiumlevelin milk isabout1./3to 1/2 of thematernal

plasmalevel.

Prognosis:Jansson’slongtermfollow upof 8 years
and 7 monthsshowed29.5% requirefurther inpatient
care, mostly the schizophrenicgroup, but only 9.5%

requirepsychiatricadmissionassociatedwith childbirth.
This agreeswith James(1.963)who showedthat 70%of
thecasesmakea goodrecovery,themostunfavourable
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onesbeingthe schizophrenics.

Summary
Theobstetricianisinanuniquepositionto ‘monitor’

thepsychiatricneedsof a pregnancyand to reduceany
tensionduringchildbirth.In thisadvancingtechnological
age,theseaspectsare sometimesforgotten.As a result,
there is an attraction and trend towards ‘natural
childbirth’.Therefore,theobstetricianmustbeawareof
thenormalandabnormalmentalchangesduringpregnancy

Regular antenatal attendancesallow adequate
opportunitiesto identify thoseat risk, to advise the

patientsand to give any necessarytreatment.

References
1. JamesGWB: Britishobstetricpracticep:1217

editedSirACIayeHeinemann1963
2. RoyalCollegeofMidwives:Preparationforparenthood

LondonRoyalCollegeofMidwives1966
3. RobertsonGG1946:Lancetii 332
4. CoppenAl 1959:Lanceti 172
5. ChertokL1963:PsychosomaticMedicine251
6. YudkinJ1956:Lanceti 695
7. HarriesJM1958:Br.Med.J.1i39
8. BlauA 1963: PsychosomaticMedicine25201
9. Dick-ReadG: ChildbirthwithoutfearHeinemann1951

10. PeelJH1955:Physiotherapy41105
11. SharleyCB1970:Med.J.Australiavi1159
12. BoydDA1942:Amer.J.Obste.&Gynec.43148&335
13. BrewMF1950:1.Nerv.MentalDis.iii408
14. ObstetricsbyTenTeachersp310Arnold1972
15. BrandtR1976:ArzneiumFerschDrugResearch26454
16. PatrickMJ1972:Lanceti 543
17. ReesJA1976:Practitioner217686
18. PughFF1963:NewEng.J.Med.2681224
19. JanssonB1964:ActPsychiat.Scand.39suppi.172
20. LewisBVA: Price’stextbookofPracticeofMedicine

OxfordUniversityPress1966
21. Gleiss11967:Germ.Med.Mon.14202
22. AydJ1973:InternaldrugtherapyNewsletterviii33
23. BlackerKH1962:Amer.1.Psych.119173

— 115 —



SCIENCE, MEDICINE, A ND SOCIETY A T THE APPROACH OF 2000 A. D. *

Jean Bernard

Professor of Haematology, University of Paris

Director, Research Institute for leukaemias and
Blood Disorders, Hospital St. Louis, Paris.

Four periodsmay be distinguishedin the history
of medicine.

The first period was that of an endlesschildhood
which extended over several thousand years. The

therapeuticcapabilitiesof a physicianat the endof the
XVIIIth centurywere scarcelygreaterthan thoseof his

counterpartspractising three thousand years earlier.
The secondperiod beganin about 1.860.In 1859,

Darwin publishedthe“Origin of Species”andsuggested
the theory of evolution. Between1860 and 1865, the
famous experimentsof Pasteur refuted spontaneous
generation.In 1865,theMoravian monk,JohanMendel,
discoveredthelawsof heredityandthebasisof genetics.
In the sameyear, 1865, Claude Bernardpublishedthe
‘Introduction to the Study of ExperimentalMedicine.’
These six years, from 1859 to 1865, for which it had
beenpossibleto suggestthe nameof the “glorioussix”,
hadmoreinfluenceon changesof thefutureof mankind
than the wars and battleswhich fill our history books.

The discoveriesof 1860 led to the birth of bacteriology,

bacteriology,physiology, hygiene and to a certain extent
modernsurgeryandobstetrics.They madepossiblethe

preventionof certaindiseases,but by a curiousphenomenon
phenomenonhad little influenceon their actualtreatment.At
thetimewhen I beganmy own medicalstudies— many
yearsagothoughnot quiteprehistoric— thenumberof

truly effectivedrugscouldbe countedon the fingersof

one hand.
The third period was that throughwhich we had

justlived. It beganjustbeforethe lastWorld War with

the discoveryof the sulphonamides.It had continued

over a period of more than thirty years, marked by

prodigioustherapeuticprogress.To measurethisprogress,

progress,let me take you on two journeys.
The firstjourneytookplacein1930.In themedieval

wards of hospitalsfor adultswere to be found, sideby
side,thedead,thedyinganda fewraresurvivors.These

patientswere in thedeliriumof severesepticaemia,that

one was lapsinginto diabeticcomawhilst yet another

wassufferingfrom the agoniesof terminaluraemia.A
little fartheronwerethepaediatricwards.A numberof
children, gently whimpering, with hands twisting in
slowmovements,weredyingfrom tuberculousmeningitis.
meningitis.Physicianswere powerless,just as they had no
meansof dealingwith casesof malignant diphtheria
which swelled the neck and darkened the skin. Just
beyondwere infantssufferingfrom gastroenteritisand
who, whateverthetreatment,would die,theireyeshalf
closedand the facegrey.

But here is the secondjourney. Let us enter the
samehospitalin 1975. Everythinghaschanged.Severe

septicaemiaand acute meningitis could usually be

successfullytreated.Tuberculousmeningitis,whichpreviously
previouslykilled all the childrenit affected,couldthenbe
cured.Problemsof majorglandularinsufficiencycould
then be dealt with either. Perniciousanaemiawas no

longerpernicious.Surgeonscould open up the brain,
thelungsandtheheart.The mostextraordinaryadventure
adventurewas perhaps that of haemolytic diseaseof the
newborncausedby Rhesusincompatibility.Thisdisease
wasnot recognisedasaseparateentity in 1930. Itssigns
wererecognisedin 1935;itsmechanismwasdiscovered
in 1.940;its treatment by exchangetransfusionwas

proposedin1945anditspreventiondevelopedeffectively.
Thusinlessthan50years,thisdiseasehadbeendescribed,
understood,treatedand prevented.In Francealone it
usedto be responsiblefor the death of 3000 newborn
infantseachyear.

Thus thevery shapeof deathhaschangedsinceat
the present time its causesare virtually limited to
diseasesof the heart and vessels,malignanciesor car
accidents.Nevertheless,thisremarkableperiodinterms
of therapeuticswasanempiricalperiod.It couldthusbe
saidthat thediscoveryof penicillinby Flemingwasdue
to the fortunatecombinationof chanceandgenius.

Butnow, in recentyears,we haveentereda fourth

period,which isa rational andlogicalperiod.Biology,
afterhavinglongbeenconsideredasa meretool for the

purpose,for instance,of a laboratoryexamination,has

* A LecturedeliveredattheDepartmentofMedicine,UniversityofHongKongon27thOctober,1979.
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becomethe key disciplineof science,the fundamental

disciplineon which everything elsedepends.Physics
and its progressdominatesthe XXth century.Biology
anditsprogresswill evenmoreresoundinglydominate
theXXIstcentury.Thebiologyof ourepochistriumphant.
The alphabet,grammar and syntax of creation have
beendiscovered.The geneticcodewhich governsthe

hereditarytransmissionofourstructureshasbeendefined.
Its laws are simple.Study of diseasesof haemoglobin
raisethe conceptof molecularpathology.Diseasesare
no longerdefinedmerely in termsof lesionsof organs
but alsoby changesin moleculararrangement.Neurobiology,

Neurobiology,longuncertain,hasbegunto approachessential

questionsof how information is assessed,transmitted,
recordedandretrieved,how relationsbetweeninstincts
and acquisitionsare established,and what is the true

conceptionof thisfreedom,or ratherdegreeof freedom,
which is perhapsthe featureof man and his nervous

systemalone. It is reasonableto supposethat this

completelynew orientationwill greatly change,in the

yearsto come,thepreventionandtreatmentof disease.
But,muchmore, its influencewill be felt on numerous
otherproblemsessentialto manandit isaboutall these
future problemswhich I should like to explorewith

you,whilstmakingit quiteclearthat confusionmustbe
avoided. The physicianmust in no way attempt to
becomeaphilosopher.He mustleavephilosophyto the
logicians,moralists,sociologistsandpoliticians.Buthe
must offer solutionsto all thesehonourablegroups,
provideinformationconcerningrecentscientificevents
which, as you will hear during this lecture, are to
transformandtotally alterthehumanconditionduring
the next 50 years. I shouldalsolike to examinethree
majorchangeprocesses,oneof which istakingplaceat
presentandtheother two of which are in view. Man is
in theprocessof masteringthreeareas,andthisprocess
will be completewithin the next 30 to 50 years: the
masteringof reproduction,the masteringof heredity
and the masteringof the nervoussystem.

— II —

Firstly,themasteringof reproduction.I shallmake
no mention here of methods of contraception
which have beendiscussedwidely over the pastmany
years. The new fact is that individual methods of
contraception,which havebeenthe only onesusedup
to the present,will bereplacedin theyearsto comeby
methodsofcollectivecontraception.Thisreferstorecent
progressin methodsof vaccinationagainstpregnancy.
Researchis pursuedalong two major paths. One is
aimedatvaccinatingagainstmaleantigens,theantigens
of spermatozoa.This researchmet with certain difficuhies

difficuhiesat the outset,the initial resultsbeingsuchthat

vaccinationwasagainstthespermof thehusbandonly.
It iseasyto imaginethe conseqencesof thislimitation.

However, better definitionsof theseantigensare now

availableand the hopeof vaccinationagainstvarious

spermantigensisnow possible.
The secondpath of research,perhaps the most

fruitful, isthatwhichlinkscertainpregnancyhormones
to a well known antitoxin, the tetanusantitoxin. Very
importantresearchisunderwayin differentlaboratories

throughout the world. This has not yet resulted in

completesuccessbut it isreasonableto considerthat in
thecomingtenyearseffectivemethodswill beavailable,

simple or free from danger, of vaccination against
pregnancy.As in the caseof all vaccinations,it seems

likely that the effectsof such a vaccination will be
limited in time.

This leadsto the kind of moral problem which I
mentionedearlier.Imagineacountryfacedwithenormous

demographicproblems. It may be imagined that the

political leadersof sucha country might decide,after
democraticconsultationwith thepopulation,to vaccinate
all blondehairedwomen, or all women agedlessthan
25 or all women aged over 35. I have deliberately
chosenarbitraryexamples.Thisobviouslyindicatesthe

possibility of a very grave conflict between the individual
individualfreedomwhich we feelto be fundamentaland
certainneedsof thecommunityasa whole.This merits
reflection.

In this area of the masteringof reproduction, a
secondvery importanteventisconcernedwith progress
inmethodsofpreservationofsperm.TheFrenchbiologist,
JeanRostand,who hasdiedrecently,wasthefirst,some
thirty yearsago, to show it to be possibleto storethe
spermof differentanimal speciesat low temperatures.
In animal biology, in zoologicaltechniques,artificial
inseminationplays a very important role. In recent
years, thesemethods have been transposedin man,
with relativelyunsatisfactoryresultsinitially. A sortof
spermblack market developedbefore a rational and
controlledorganisationwas perfected.Even now, applications
applicationsexist in medicine. Thus the treatment of
Hodgkinsdisease,which asyou know hastransformed
the prognosisof this grave illness,resultsin a certain
numberof casesin male sterility. It has now become
usual practice to ask young male sufferersfrom the
diseaseto provide sperm for the sperm bank before
their treatmentis started.From a more generalstandpoint,
standpoint,whensterilityin a coupleisdueto thehusband,it
ispossibleto envisageeithercollectionof asamplefrom
thehusbandfor insemination,or theuseof spermfrom
an anonymousdonor.
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What ismore important, and morewidespread,is
thephenomenonseenin certaincountrieswherea large
numberof youngmenundergovasectomy,afterhaving
previouslyleft a spermsamplein the spermbank. this
offersthem thepossibilityof unlimitedsexualrelations
without procreation and at such a time as they may
wishto havechildren,they canobtain theirown sperm
from the spermbank. It is important to emphasisethat
thisisa greateventin thehistoryof humanity sincefor
the first time the act of love and reproductivefunction
areseparated.The consequenceof thisdissociationwill
certainlybeconsiderable.The third aspectof themastering
masteringof reproductionis known to all. The world’spress
has written widely of fertilisation in vitro, bizarrely
describedas“test-tubebabies”.The factsreportedare
important, but all the more so in terms of their implications
implicationsfor thefuture.Femalesterilitymay beovarian
in originor dueto a defectof theuterusor uterinetubes.
It may beimaginedthat in thefuture,thepossibilitywill
be offeredof correctingoneor the other of thesetypes
of sterility by eitherfertilisingin vitro an ovum from a
donor with spermfrom the husbandand reimplanting
thefertilisedegginto thematernaluterus,or by fertilising

fertilisingthe ovum from the mother in vitro usingthe sperm
of the husband and reimplanting it in the uterus of
another woman who might be describedas a “brood
mother”.We thusrisk thepossibilityof seeingchildren
with two mothers: an “ovum mother” and a “brood
mother”. Many eventsoccurduring pregnancy,many
exchangesof hormones,of information affectingthe
nervoussystemand one can thus envisagevery great
and novel moral, psychologicaland affectiveproblems
in the future of thesechildrenwith two mothers.

These, then, are the three aspectsof our first

chapter:vaccination againstpregnancy,spermbanks
with the dissociationof love and the function of reproduction,

reproduction,and the existencein the future of children
with two mothers: an “ovum mother” and a “brood
mother”.

— III —

In thebook“BraveNew World”, whichwasagreat
successsomeforty yearsago,the distinguishedEnglish
novelist,AldousHuxley, brotherandsonof well known

biologists, imagined a future world in which Man

would be capable of regulating geneticsat will and

could produceat will childrenwho would be a future

dictator, a future great writer or a future long jump

champion.Quite obviously,we have not reachedsuch

a point, but sincethe book appearedgreat advances

have beenmade and at the presenttime biologistsare

capableof profoundly alteringthegeneticpropertiesof

lower organisms,bacteria. If thesebacterialived in a
world other than our own, thisphenomenonwould be
of no great importance,but the bacteriastudied,for
example Escherichiacoli, are normal commensual
organismsof our body and changesand recombinations
recombinationsimposedupon thesebacteriaare thus of great
importanceto man himself. These experimentswere
first given the highly unfortunate name of genetic
manipulations,within theconceptof thestudentworking
workingin a physicsor biology laboratory, or in an even
morepejorativemannertheinfluenceexertedby certain
political groupings on opinion. It would not seem
desirableto retain this term and preferenceis given
today to notionsof geneticrecombinationor of genetic
technology.

I shallnot digresson thetechnicaldetails,but only
the consequencesof this research.It is possibleat the
presenttimeto transformanEscherichiacoligenetically
sensitiveto antibioticsinto an Escherichiacoliresistant
to all known antibiotics.It is alsopossibleby genetic
recombinationto transform an E.coli resistantto antibiotics
antibioticsandtorenderit onceagainsensitiveto antibiotics.
It isnow possible,and thepotentialconsequencesmay
beseenasa sourceof greatconcern,to incorporateinto
an E.coli the moleculesof an animal cancer virus,
therebygreatlyfacilitatingthedisseminationanddiffusion
of the virus. By contrast, there is the much more
desirablepossibilityof literally domesticatingE.coli,
forcing them to produce substancesuseful from a

therapeuticstandpoint.As anexample,thefirstsuccess
here concernedinsulin. It is clear that in the future
insulin,rather than beingextractedfrom the pancreas
of animals after long and costly processes,will be
manufacturedby domesticatedbacteria.A Frenchteam
at theInstitutPasteurhasin thesameway recentlybeen
successfulin causingE.colito producehumanalbumin.
Another teamhasobtainedtheproductionof pituitary
hormonesby anE.coli.Similarmethodsmakeit possible
to envisagethe preparationof a vaccineagainstviral

hepatitis.Sincethe chief purposeof this lectureis to
consider future prospects,I have been at pains to

emphasisethe importanceof theseinitial results.It is
reasonableto predict that the entirepharmacologyof
the XXIst centurywill be transformedby methodsof

geneticrecombination.
What is the very great importanceof thesediscoveries

discoveriesfor the future?At thepresenttime, theirvalue
liesin havingfor thefirsttimestimulatedan awareness
of the problemsposedby scientiststhemselves.In the

past,and in the historyof physicists,the discoveryof
radiation and nuclear fission provides an example,
scientistswere divided into two sorts:the first group
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washingtheir handsof the problem who considered
that the consequencesof their discoveries,even very
undesirable,were noneof their affair, and the second

group terrified by theseconsequences,to the extent
evenof abandoningallresearch.Neitherof theseattitudes
wouldseemto beverysatisfactory.The attitudeadopted
at the time of the first discoveriesof geneticrecombination
recombinationby biologistsis much more valid. Biologists
were thusaware of a new event, and of the potential
dangerswhichit implied.In thevariouslaboratoriesof
the world concerned,they decidedto organisea moratorium,
moratorium,or in other words a period of waiting, to
allowtimefor reflection,to assessthepossibleextentof
the dangersinvolved and the measuresnecessaryto
limit or avoid them. This method proved to be very
valuable, calmingthe emotional responsewhich had

begunamongstthepopulationat large.It may benoted
herethat humanityhasalwayshad needof devils.The
devilsof our own eraarecancer,nuclearradiationand,
now, geneticmanipulation. Nothing could be more
absurdthan this demonology.Peopleare terrified by
cancerbut will calmly talk about the myocardial infarction
infarctiontheyhavehadandwhichissometimesfar more
seriousthan a cancer. At any event, the period of
moratoriumpermitsproperassessmentof thesituation,
with thepublicationof rulesandprecautions,theextent
of which dependsupon the nature of the geneticrecombination
recombinationenvisaged.The samerulesare appliedin
all countries.Fortunately,it hasemergedover the past
fewyearsthat thefearswereprobablyexcessive,andin
particular thesebacteriamanipulatedin this way are
muchlessvigorousthanwild bacteriaandif allowedto
escapeinto naturewould probably besubjectedto the
competitionof wild bacteria and would tend to disappear.
disappear.One dangerneverthelesspersists,that of the
military use of thesescientificdiscoveries.It would
seemthat up to the presenttime it is the fear of seeing
thesetransformedbacteriareturningtotheirowncountry
whichhaslimitedmodernstrategy.Fromamoregeneral
standpoint,onevery importantfactmustheemphasised:
for the first time, sciencehas shown itself capableof
assuming€heresponsibilityfor the consequencesof its
discoveriesinsuchaway asto derivemaximumbenefit
for mankind and limit the dangers.

I havelimitedmy view of the futureto thenext30
or 50 years. Farther into the future, it is possibleto
considerthat in the XXIInd century methodswill be
developed-to enable the application of methods of
geneticrecombinationin mammalsandman — methods
which at presentcanbeusedin bacteriaonly.

In the mid-term,perhapsbetween50 and80 years
from now, theremay bethepossibilityof passingfrom

the bacteriumto animal and human cells.Two chief

applicationsmay be envisagedevennow.
Genetic manipulationsof animal cells could be

used to produce hybrids and thereby improve the
conditionsof breedingand raising bovine and ovine
domesticanimals.Above all, thereisthe hopeof being
ableto modify life expectancy.The life expectancyof a

givenspeciesisprobably relatedto geneticproperties.
Theprogrammeddeathof chromosomeshasbeenspoken
of. If this is a geneticfactor, it is conceivablethat it

might be suppressed,by introduction into the eggan

opposingfactor.Butwhereto findthisopposingfactor?

Possiblyin the nucleusof certain tumour cells,which
havean indefinitecapacityto multiply, therebyrendering

renderingthem eternal in a certain fashion, or in bactera
which for the moment do not show any evidenceof

aging.
What an open door into dreams,or at least the

scienceof tomorrow.
Beforeleavingthetopicof genetics,I shouldlike to

stressthe importancefor medicineand biology of the

discoverymadebyProfessorJeanDaussetin theInstitute
of which I have the honour of being the Director in
Paris: the discoveryof the systemof tissuehistocompatibility

histocompatibilityantigens, called HLA (Human Leucocyte
Antigen). Thesestudies,initially inspiredby Dausset
andnowwidelydevelopedinmanylaboratoriesthroughout
throughoutthe world, have led to knowledgeof the extreme

complexityof thisHLA system,with theexistenceat the

presenttime of almost200 million combinations.If to
theHLA systemareaddedthe otherknown systemsof
erythrocytegroups,etc., the remarkableconclusionis
reachedthatnotonly iseachlivinghumanbeingdifferent
from all other human beings,but that sincemen have
existed,andaslongasmencontinueto exist,therehave
never been and never will be two the same(with, of
course,the exceptionof monozygoustwins). The discovery
discoveryof HLA system thus has three principal
consequences:

The first consequenceis valid for all time, being
that just mentioned: the discovery of the biological
definitionof man, and it isthiswhich issourceof pride
to the haematologistsand immunologistsof our own
time, in having provided this biological definition of
man.

The secondconsequenceinvolvesthe past. Since
the incidenceof each HLA sub-systemvaries with
differentpopulations,it ispossibleto establishan HLA
profile for eachpopulation through the thousandsof
years which have gone before. The disciplinewhich
ProfessorJacquesRuffiê and I myselfhave developed
over almost 20 years and which is known as Geo—

Geo—119 —



graphicalHaematologyhasfoundthisto bearemarkably
usefultool. The migrationsof populationsfrom Asia to
America, the migrations of the Normans, the great
Indo-Aryan migrations,may bereconstructedby study
of the HLA system.

The third consequenceis more important for the
future. It is known that belongingto thisor that HLA
systemsub-grouppredisposesthecarrierto onedisease
or another. It is obvious that physicianshave long
beenaware of predispositionsto diseasebut for a long
time they failed to understandthe reasonsfor such
predispositionsand, in accordancewith the secular
habitsof medicine,maskedtheirignoranceby eloquence,
inventing a seriesof terms:diathesis,underlyingpremorbid
premorbidcondition,idiosyncrasy,allergy..., etc.It isnow
known that the fact of belongingto a particular HLA
systempredisposesto diabetes,another to diseasesof
the nervoussystem,etc.Futuremethodsof prevention
may thus be imagined.Prevention is one of the oldest
dreamsof medicine.The word preventionslipseasily
from the tongue of politicians of all countries.This

prevention,in thepast,wasachievedbyvariousmethods,
either epidemiological(quarantine, isolationof lepers)
or vaccination,both methodsbeinghighlysatisfactory.
There have alsobeenmethodsof routine examination
of populations, which have failed to yield valuable
results.It canalreadybeunderstoodthat in futureHLA

histocompatibilitygroupswill be determinedearly in
life and generalliving conditions,diet, living in a dry
climatewill make it possiblein one caseto avoid the
risk of diabetesor in another the risk of rheumatic
disease,etc.Many errorsin the diet and generalhealth
careofyoungchildrenwill thusbeavoided.Theincidence
andseverityof important diseases(diabetes,rheumatic

conditions,arteriosclerosis)will thusbe limited.

—Iv—
Someyearsagoa twenty year old girl, admittedto

a Paris hospital, was sufferingfrom septicaemiaand
wasin avery gravecondition:deepcoma,a temperature
of 41° irregularpulseandrespiration.Intensivetherapy
was begun.The pulseand respirationbecameregular,
the fever reduced but the patient remained in deep
coma. Several days passed,pulse and respirationremaining

remainingnormal. A neurologist was called in consultation.

consultation.He examinedthepatientfor a longtime,with

the thoroughnesstypical of his speciality,and having
finished,turned to his colleaguesto announce:“Your

patient hasbeendeadfor two days”.When an autopsy
was performed a little later, lesionsaffectingthe brain

confirmed the accuracyof the neurologist’sdiagnosis.
We now know thatvariousrespiratoryandcirculatory

circulatoryfunctions may continue when an individual is
dead. Death is death of the brain. In many countries,
official legislationhas confirmed this definition: two
flat electroencephalogramsindicatethat you aredead,
well and truly dead,in accordancewith the law.

Thus the brain now plays the fundamentalrole
whichthroughtheageshasbeenplayedby theliver, the
blood,theheartandtheendocrineglands,eachin their
turn. Thus the most fundamental problem facing
medicineandbiologyduringthenextfifty yearswill be
that of masteringthe nervous system.This area of
researchis extremelydifficult sinceman is at one and
thesametimethesubjectandobject:on theonehandit
is his own nervoussystemwhich is being examined,
whilston theotherhandit ismanwith hisown nervous
systemwho mustcarry out thisexamination.

Progressis already in sight.Neurobiologyseems
likely to dominatetheXXIst century.In fact, thequestion
questionissimple:masteryof thenervoussystem,equivalent
to changingthebrain. How cana brainbechanged?l..et
usnow examinethe variousmethods,somebad,some
good,which canbesuggested.

The first methodwhich may be consideredis that
of a transplant.We arecapableof transplantingkidneys,
the pancreas,the heart, the bone marrow — why not
transplant the brain?Numerousexperimentalstudies
havebeenperformed.Theyhavesucceededinovercoming
themajority of the technicalobstacles.They alsoraise
an objection, an objection describedby one of my
eminentneurologistcolleaguesat thetimewhendevelopment
developmentof suchtransplantswas envisaged.At the very
best,hetold us,you may besaidto havegrafteda man
onto a brain. This remark isof deepsignificance:since
men define themselvesby their brain, then by transplanting
transplantingabraininto amanit isthemanwho ischanged.

The secondmethod, very different and of great
interest,althoughnot immediatelyapplicable,hasbeen

suggestedby embryologists.One of the most extraordinary
extraordinarymysteriesof our life isthat of differentiation.
We all begin as a singlecell, this fertilisedeggwhich
containsthe potentialof our pancreas,our white cells,
ourredcells,our brainandourkidneys.It hasbeenpossible
possiblein thelaboratoryto showthat a certainnumberof
substancesactasincitersor stimulants,capableof accelerating

acceleratingthe developmentof this or that element:the
brain, theliver, thelungs.Progressissuchthat it ispossible,
ispossible,at leastin certainanimalspecies,by startingwith
a singlecellto directdifferentiationtowardsthe brain,
liver, lungs.Thishasbeendonein thelowercrustacean,
shrimps.Shrimpsarecertainlyfar away from man.But
it isreasonableto conceivethat within fifty years,and
thisin ordernot to discouragetheyoungeramongstus,
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it will bepossibleto advancefrom the shrimpto man.
This will thus offer the solutionto the dauntingproblem
problemof aging. In the past thirty years, great changes
haveoccurredin the life expectancyof man. In about
1935,the life expectancyin WesternEuropefor a man
was60yearsandfor awoman63 years.It isnow 73-74

yearsfor men and 76-78 years for women. However
theseold peoplemay bedividedintoseveralcategories:
1) thosewith diseasedorgans, and various types of
treatment,organ transplants,kidney transplants,can
correctthesedeficiencies;2) theoldwith organsingood
conditionbuta diseasedbrain.Thisisthegraversituation.
It may now be hopedthat within fifty yearsit will be

possibleto restorean adequatenervoussystemin the
old people.A certainnumberof undifferentiatedcells
from theseindividualswill have beenkept in culture.
When their brain beginsto fail, variousstimuliwill be

applied to incite these cells to remake the nervous

system,to permit the developmentof a brain in good
condition.The neurologistfriendwhom I mentioneda
short time ago has onceagain raisedan objection:at
best,hesays,you will givethisindividualthebrainof a
newborninfant. Already, that isnot sobad.

The third methodissurgery.Sincethework of the
greatPortuguesesurgeonEgasMonis around1935, the
surgicaltreatmentof psychoseshasbeenpossible.Monis
showedthat by alteringcertainregionsof the brain it
was possibleto restore normal balance in casesof
psychiatricdisturbance.Thiswasapioneeringtechnique.
Butpsycho-surgeryhasnowbeenovertakenby advances
in psychopharmacology,that is to saymethodswhich
may be usedto changethe mood, the changeof psychological
psychologicalfunctionby the useof drugs.

In the line from Othello, “I have very poor and
unhappybrainsfor drinking”. It haslong beenknown
thatafewcentigramsof thyroidextractcantransforma
calmandgentlelady into an agitatedshrew.The complexity
complexityanddiversityof theeffectsonthecentralnervous
systemof numerouschemicalsubstanceshave been
recentlyrecognised.New methodshave beendeveloped
developedfor thestudyof the nervoussystem.

Two majorresearchareashavebeenexplored.The
preparation and synthesisof chemical agentshave
provided physicians and psychiatristswith highly
original, activeand diversedrugs.The observationof
patientsthustreatedand of diseasesthusmodifiedhas
providedvery importantinformation.The languageof
chemistrywas soonnecessaryto describetheseeffects
and changes.Severedisordersof the mind, pyschoses,
renderingthe individualsaffecteddangerousto themselves
themselvesand to othershave beentransformedby these
chemicalagents.

Limitedat firsttoseveredisorders,thesetherapeutic
advanceswere then appliedto more moderatemental

problems,to behaviourdisturbances.The next stepis
the application of thesepsychochemicalmethods to

healthyor almosthealthy individuals,with the aim of

modifying their character.This raisestechnical and
ethicalconcerns.Limitingourselvesto technicalconcerns,

emphasismustbe placedon the recentnature of these

drugsand the cautionwhich mustbeexercisedin their
use,aslongastheiradvantagesanddisadvantageshave
not beenperfectlyand completelydefined.

However, the chemistry of the nervous system
offers legitimate hope, since the chemical mediators
which are the messengersof the nerve cellsand which
areresponsiblefor linking oneneuroneto anotherand
the nervesto the musclesand various other organsof
the periphery are now known. It is known that the

drugswhich correctmentaldisordersinterferewith the
metabolismof thesemediators.A new beginningmay
thus be seen in terms of the conceptionof mental
diseases:it may be possibleto master psychosesby
chemicalagents.It may be explained by changesin
chemicalmediators.

A few yearsago,havingbeennamedDean of my
Faculty of Medicine, I envisaged,amongst the new
chairswhich I wishedto create,the creationof a Chair
of the History of Therapeutic Illusions. Predictable
progressin psychochemistryandin psychopharmacology
will no doubt soon make it possibleto classifymany
methodsusedin psychiatry,fromthehysteriaof Charcot
to psychoanalysis,amongstsuchtherapeuticillusions.
New drugsare capableof profoundly alteringoutlook
andpersonality.In thehandsof anirresponsibledictator,
they could representa formidable weapon, enabling
him to transform his population into sheepor tigers
accordingto thepoliticalneedsof themoment.It would
sufficeto slip into the food supply of his people,surreptiously,
surreptiously,a substancecreating either agitation or
Lethargy.Such a fear is not confinedto the realmsof
sciencefiction.The Swissgovernment,well considered
thoughthe measuremay be, hasgradually eliminated
goitresby introducing a little iodine into foodstuffs,
especiallysalt.

Evenbeyondsuchpoliticalproblems,fundamental
questionsconcerningthe human individual have now
beenraisedandevenmorewill beraisedin theyearsto
come.What relationshipshouldbeestablishedbetween
thedefinitionof neurologistsbasedupon thebrain and
the definition of geneticistsand haematologistsbased
upongeneticmarkers?To what extentisthestateof the
brain dependentupon geneticor inherentfactors,and
to what extent on acquired factors. This once again

— 121 —



revivesthe old debatebetweeninheritedand acquired,
whichremainsoneof thegreatproblemsof our times.It
is alreadypossibleto take a singleundifferentiatedcell
and, in lower animals,producea whole individual. It is
conceivable,though obviously in the distant future,
that it will be possibleto produce a whole human
individual from a singlecelland therebycreatea living
being absolutely identical to the one which has just
died. Identicalwith theexceptionof onecharacteristic:
he would have the geneticcharacteristicsbut not the
learning.

This fundamental differenceis illustratedfurther

by thenotionssuggestedbyJacquesRuffiéinhissignificant
book: “De la biologie a la culture”. The first story is
that of an Englishlady in London High Societyat the
time of Darwin. When told “Mar1 descendsfrom the

ape”,shereplies“I very much hopethat that isnot so,
but if ever it should be ture, it shouldnot be spoken
about”.The secondstory ismore serious.If an atomic
holocaustdestroyedall the developedcountries,with

only a few tribes in New Guinea left alive, the world
would suddenly find itself taken back 7000 or 8000

years.A completenew startwould benecessary.But if

young American, Russian,Chineseand Frenchbabies,
childrenof themosteminentscientistsandacademicsof
the century,were savedfrom the disasterand brought
up by primitive tribes,they would have to relearnand
reinvent everything.The chromosomesgiven to them

by their illustriousparentswould beof little use.They
would transmitaptitudes,not knowledge.Butsuppose
that the samedisasterdestroyedall beesexceptfor one
fertilisedfemale.Within a few weeksthe hivewould be
reconstructedaccordingto the samenorms as in the

pastandwithin a few monthswould havegivenriseto
daughter-hivesconstructedaccordingto thesameplan,
containinginsectswith the samebehaviour patterns,
andwithin afewyearsthebeeswouldhaverepopulated
the world. This apologueillustratesthe extraordinary
differencewhich existsbetweenanimal specieswhich
have only their genetic properties and which have

programmedeverythingfor millionsof yearsandman,
who is at one and the sametime biologyand learning.

Thus, and I shouldlike to concludehere,we arein
the presenceof eventswhich are at one and the same
time full of hopeandto someextentawesome.Thereis
a profound discordbetweenthe amazingadvancesin
scientificandtechnicalknowledgeon theonehandand
in much more uncertain progressin wisdom on the
other hand. To measurethis gap, it is sufficient to

compareon theonehandtheknowledgeof Archimedes
with that of thephysicistsof our own time, andon the
other hand the wisdomof the ancientphilosophers,of
Plato, with that of our own philosophers.

Suchdiscordances,suchextremeseparations,first
sourcesof success,the unequaldevelopmentof certain
characteristics,arewellknowninthehistoryofevolution.

They may befatal andaccountfor thedisappearanceof
a species.The greatreptilesof thesecondaryepoch,the

diplodocus,had an enormousbody and a tiny brain:

they disappeared.
Accordingtowhetherwe arepessimistor optimist,

wemustawaitin feartheconsequencesof thediscordance,
or on the contrary hopethat progressin learningand
culturewill leadto the hoped-fordesirableandfruitful
outcome.
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HONOURS

Officer of the Most Excellent Order of the British
Empire

Dr. Frederick Yong Koon Ong, M.B., B.S. (1957),
Part-timeLecturerin theDepartmentof Pathology
(Honorary).

By His Majesty the King of Malaysia:
PanglimaSetiaMahkota (P.S.M.)

ProfessorG.B. Ong, O.B.E., M.B., B.S. (1947), J.P.

PERSONALIA

Drs. T. K. Chan andVivian N. Y. Chan, Readerand
Lecturer respectivelyin Medicine, attended the first
Workshop of the IPPF—ESEAORPanelon the Effects
of Steroidal Contraceptives on Asians held at the
University on September3 and 4, 1978.

Dr. F. C. Y. Cheng, Reader in Surgery, has been
admitted as a member of the British Society of Gastroenterology.
Gastroenterology.

Dr. R. C. Choa, Lecturerin Surgery,haspassedthe
Final FellowshipExaminationof The Royal Collegeof
Surgeonsof Edinburgh.

Professor M. J. Colbourne has been appointed
Chairman of the Instituteof Medical and Health Care
Advisory Committee,Hong Kong Polytechnic.

Dr. D. Fang, Lecturerin Orthopaedic Surgery, has
beenelecteda Fellowof the Royal Collegeof Surgeons
of Edinburgh.

Professor J.B. Gibson attended by invitation the
Twelfth Congressof the International Academy of

Pathologyand theThird World Congressof Academic
and EnvironmentalPathology held in Jerusalemfrom

September10 to 15, 1978, and presenteda paper on
‘The WHO HistologicalInternational Classificationof
Liver, BiliaryTract andPancreasTumours’andanother

paper(with F.C. S.Ho) on‘Gastrointestinallymphomas
in Hong Kong Chinese’.

ProfessorsA. C. L. Hsieh and Rosie T. T. Young
attendedtheconferenceon‘BiomedicalResearchTraining
in the Pacific-SoutheastAsian Area’ sponsoredby the

Fogarty International Centre, United StatesNational
Institutesof Health, andheldin Honolulufrom October

4 to 6, 1978.

Dr. S. W. K. Im, Lecturerin Microbiology, attended
the Twelfth International Congressof Microbiology
heldin Munich, WestGermany,from September3 to9,
1978, and presenteda paper entitled ‘Drug resistance
and R plasmidsin Salmonellajohannesburg

Dr. K. C. Lam, SeniorLecturerin Medicine,attended
the InauguralMeetingof theAsianPacificAssociation
for the Study of the Liver held on AugustU and 12,
1978,anddelivereda talk on‘Theaetiologicalspectrum
of liver cirrhosisin Hong Kong’.He becamea Founder
Member of the Associationand waselecteda member
of itsExecutiveCommittee.

Dr. J. C. Y. Leong, SeniorLecturerin Orthopaedic
Surgery, was invited by the Centro di Recupero
Funzionale per Scoliosi—FondazionePro Juventute,
Italy, todelivertwolecturesentitled‘Anteriordiskectomy
and anterior spinalfusionfor prolapsedintervertebral
disc’and‘Surgicalcorrectionfor fixedflexiondeformity
of the spinein ankylosingspondylitis’in Monteoriolo,
Florence,in May 1978. He was also invited to visit

orthopaediccentresinRome,andthePrimarioOrtopedico
OspedaleS. Corona, Divisione Deformita Vertebrali,
Pietra Ligure,wherehe alsooperatedon patientswith

spinaldeformity.

ProfessorF. P. Lisowskidelivereda lectureon ‘The
Olduvai foot’ at the Institute of Vertebrate Palaeontology

PalaeontologyandPalaeoanthropologyof theAcademiaSinica
in Pekingand waspresentedwith a castof theGigantopithecus
GigantopithecusmandibleIII, duringJuly1978.He alsogave
lectureson‘Medicaleducat)fl in theWestwithparticular
referenceto anatomy’ to the Peking Branch of the
ChineseAnatomicalSociety,theBethuneMedicalCoilege
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in Changchun, and the China Medical College in

Shenyang.

Professor(Mrs.) H. K. Ma, organizedandchairedthe
first Workshopof the Panelon the Effectof Steroidal
ContraceptivesonAsiansin HongKongheldonSeptember
September3 and4, 1978.The Workshopwassponsoredby the
International Planned Parenthood Federationof the
Eastand SoutheastAsia and OceaniaRegion(IPPF—
ESEAOR), Regional Medical Council. ProfessorMa
hasbeenappointedChairmanof theRegionalPanelon
theEffectof SteroidalContraceptiveson Asians.

Dr. P. Nandi, Lecturer in Surgery, attended the
Thirteenth World Congresson Diseasesof the Chest
held in Kyoto, Japan, from July 2 to 7, 1978, and
presenteda jointpaper(withG. B.Ong)entitled‘Foreign
body in the oesophagus— thirteen-yearexperience.’

ProfessorC. B. Ong attended the Fourth Annual
MeetingoftheSamsonThoracicSurgicalSociety,Western
North America, held in Coronado, California, from
June4 to 7, 1978, and as guestspeakerdelivered a
lecture entitled ‘Factors influencing morbidity and
mortality in oesophagealcarcinoma’.

ProfessorD. Todd hasbeeninvitedby theRocheFar
EastResearchFoundationto be Honorary Advisor for
Hong Kongfor 1979.

Dr. T. F.Tse,Lecturerin Medicine,attendedthefirst
Workshopof theIPPF-ESEAORPanelon theEffectsof
SteroidalContraceptiveson Asiansheldin Hong Kong
on September3 and 4, 1978, and presenteda paper
entitled ‘Cardiovascular risks associatedwith oral
contraceptivepills—aretrospectivestudyinHongKong’.

Dr. Vivian C. W. Wong, Lecturerin Obstetricsand
Gynaecology,attendedthefirstWorkshopof theIPPFESEAOR
IPPFESEAORon the Effectof SteroidalContraceptiveson
Asiansheldin Hong Kongon September3 and4, 1978.
Shepresenteda joint paper (with H. K. Ma, D. Todd,
S. C. Tso, T. K. Chan andVivian N. Y. Chan) entitled
‘Theeffectof oralcontraceptivesoncoagulationfactors
and venousthrombosisin Hong Kong’. Shehasbeen
nominated Secretary of the Panel-on the Effect of
Steroidal Contraceptiveson Asians, IPPF-ESEAOR
RegionalMedical Council.

Dr. W. Y. Chan Lui, SeniorLecturerin Paediatrics,
waselecteda Fellowof theRoyal Collegeof Physicians
of Edinburgh.

Dr. F. C. Y. Cheng, Reader in Surgery, has been
electeda Fellow of the Royal AustralasianCollegeof

Surgeons.

Dr. S. P. Chow, Lecturerin Orthopaedic Surgery,
attendedby invitation theFirstAfro-Asian Conference
of hand surgery held in Bombay, organisedby the
IndianSocietyof Hand Surgeryfrom February18to 23,
1979, and presenteda paper entitled ‘Moulding press
injury of the hand’.

Dr. P. C. Ho, Lecturerin ObstetricsandGynaecology,
was admitted as a Member of the Royal College of
Obstetriciansand Gynaecologistsin January1979.

ProfessorA. C. L. Hsieh attended a workshop on

faculty developmentsponsoredby the World Health

OrganizationRegionalTeacherTraining Centreheldin

Sydneyfrom February4 to 16, 1979.

ProfessorJ.H. HutchisonhasbeenelectedPresident
of the Hong Kong Paediatric Society for 1979—80.

Dr. J.W. L. Kleevens,SeniorLecturerin Community
Medicine, hasbeenappointeda memberof the Asian
Advisory Board of Modern Medicine of Asia, and a
memberof the ManagementCommittee of the Kwun
Tong Community Health Project.

Dr. (Miss) H. J. Lin, Senior Hospital Biochemistin
Pathology,attendedthe Twelfth International Cancer
Congressheld in BuenosAires from October 5 to 11,
1978, and presenteda paper entitled ‘Abnormal composition
compositionof O-alkyl groups in the neutral 0-alkyl
glycerolipids of human hepatocellular carcinomas’.

Dr. H. C. I.iu, SeniorLecturerin Anatomy, hasbeen
appointedVisiting Professorof Anatomy at the University
Universityof Oklahoma, U.S.A. from April 1 to August
31, 1979.

ProfessorM. B. Roberts visited the University of
Malaya, Kuala Lumpur, from February20 to 24, 1979,
asExternalExaminerin integratedbasicmedicalsciences
(pharmacology)for theSecondProfessionalExamination
of its Facultyof Dentistry.

Dr. D. M. Scollard,Lecturerin Pathology, attended
the Eleventh International Leprosy Congressheld in
MexicoCity, in November1979,andpresenteda paper
entitled ‘Cultivation of M. leprae from a human skin
biopsy’.
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ProfessorD. Todd has beenelecteda Fellow of the
Royal Collegeof Physiciansand Surgeonsof Glasgow,
and invited to be a member of the Joint Panel of
Examinersfrom Overseasfor the Part II Examinations
for the M.R.C.P. (U.K.). He hasalsobeenre-appointed
a member of the Board of Censorsof the Hong Kong
Collegeof GeneralPractitionersby its Council.

Dr. P. Y. D. Wong, Senior Lecturerin Physiology,
has been elected a Fellow of the Royal Institute of
Chemistry.

J.L Anderson,LecturerinMedicalSociology,presented
the following papers (with J.A. Thompson) to the
British SociologicalAssociation’sMedical Sociology
Conferenceheld in York, in September:1978,and the
British Psychological Society Conference held in

Nottingham, in April 1979, respectively:‘Tell meabout
it : training medical studentsto communicate’and
‘Patientpreferencesand the bedsidemanner’.

Dr. FloraM. Babér,Lecturerin Paediatrics,hasbeen
electeda Fellow of the Royal Collegeof Physiciansof

Edinburgh.

Dr. K. K. Chan, Lecturer in the Department of
Obstetricsand Gynaeology,presenteda paperentitled
‘Labourin differentracialgroups’at a scientificmeeting
of the Blair-Bell Society,held at the Royal Collegeof
Obstetriciansand Gynaecologistsin November 1978.

Dr. F.C.Y. Cheng, Reader in Surgery, has been

appointedby His ExcellencytheGovernorasa member
of the Nursing Board of Hong Kong for three years
from July22, 1979.

Dr. C. Choa, Honorary Clinical Lecturerin Surgery,
hasbeenelectedan AssociateFellow of the American

Laryngological,Rhinologicaland Otological Society.

ProfessorC. L. Howe hasbeenelecteda Vice-president
of the BritishDental Association.

Dr. A. Koo, SeniorLecturerin Physiology,attended

the annual meeting of the British Microcirculatory

Society,and the scientificmeetingof thePhysiological

Society,held in London, on April 6 and 7, 1979, and

April 20 and 21, 1979, respectively.He has also been

appointed Honorary Lecturer in the Department of

Physiology,LondonHospitalMedicalCollege,University
of London, and Honorary ResearchAssociatein the

Department of Physiology, Charing Cross Hospital

Medical School, University of London, for one year
from April 1, 1979.

Dr. K. C. Lam, Senior Lecturer in Medicine, was
electedan AssociateEditor for the sectionon Gastroenterology
Gastroenterologyin the American Journalof Proctology.
Gastroenterology,Colon and Rectal Surgery,in May
1979. he was alsoelecteda Fellowof the International
Academyof Proctologyat the sametime.

Dr. J. C. Y. Leong, SeniorLecturerin Orthopaedic
Surgery,wasappointedVisitingProfessorofOrthopaedic
Surgeryat theUniversityof California, SanFrancisco,
during his visit there in March and April 1979, on a
China Medical BoardFellowship.He alsovisitedorthopaedic

orthopaediccentresin Boston,Wilmington,Toronto, Montreal
Montrealand LosAngeles,wherehe deliveredlectures.He
attended the Sixth Congressof the Western Pacific

Orthopaedic Associationin Taipei from April 29 to

May 4, 1979 and was Vice-Chairmanfor a sessionof
freepaperson spinalsurgery.

Dr. Z. Lett, Lecturerin Surgery,hasbeenadmittedto
the Roll of Fellowsof the BritishMedical Association.

Dr. K. M. K. Leung,LecturerinCommunityMedicine,
was invited to the World FoodCongress1979, held in
Cairo, Egypt, from March 23 to April 1., 1979, and
askedtopresentapaperentitled‘Someaspectofnutrition
educationthat deservesemphasis’whichwaschosenas
one of the prize-winning essays.He also chaired a
sessionon ‘Foodand population’duringtheCongress.

Dr. Anita M. C. Li, Lecturerin Paediatrics,hasbeen
electeda Fellowof the Royal Collegeof Physiciansof

Edinburgh.

Dr. T. T. Loh, Lecturerin Physiology,wasinvitedto
attendtheFourthInternationalConferenceon Proteins
of Iron Metabolismsheld in Davos, Switzerland,from

April 1.7to 21, 1979, and presenteda paper entitled

‘Studieson thebindingof transferrinto humanplacental
microvillousmembrane’.

Dr. R. P. Ng, SeniorLecturerin Medicine,attended
theFourthMeetingof theAsian-PacificDivision, International
InternationalSocietyof Haematology,heldin Seoul,Korea,
from June25 to 29, 1979, and presenteda paper on

‘Histiocyticdiffusenon-Hodgkin’slymphoma’.

Dr. S. F. Pang, Lecturerin Physiology,was elected

Presidentof the Hong Kong Societyof Neurosciences.
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Lecturer,appointedSenior Lecturer in Surgery from

July1, 1978.
TseTak Fu,M.B.,B.S.(HongKong),M.R.C.P. (United

Kingdom), Lecturer, appointed Senior Lecturer in
Medicinefrom September15, 1978.

ChristinaWang Chung[un, M.B.,B.S., M.D. (Hong
Kong),F.R.A.C.P.,Lecturer,appointedSeniorLecturer
in Medicinefrom July1, 1978.

PatrickWongChow[un, B.Sc.(New England),Ph.D.

(Flinders), Lecturer, appointed Senior Lecturer in

Biochemistryfrom July1, 1979.
Patrick Wong Yee Ding, B.Sc. (London), M.A.,

Ph.D.(Cambridge), C.Chem., M.R.I. C., Lecturer, appointed
appointedSenior Lecturer in Physiology from July 1,
1.978.

FlorenceCheungMan Fung,M. B.,B.S.(Hong Kong),
appointedLecturerin Pathologyfrom May 1, 1979.

JudithEvans, M.A. (Oxford), M.B.,B.S., M.R.C.S.

(London), appointed Lecturer in Surgery from

February1, 1979.
James David Young, B.Sc., Ph.D. (Edinburgh),

appointedLecturerin Biochemistryfrom September1,
1979.

JamesLauTal Twan, M. B.,B.S.(HongKong),M.Med.

(Singapore),D.C.H. (London), F.R.C.S. (Edinburgh),
F.R.A.C.S., appointedLecturerin Surgery from May
1, 1979.

Mary Agnes Lung Kin Yum, B.Sc. (Hong Kong),
Demonstrator,appointedAssistantLecturerinPhysiology
from July1, 1979.

Alan Henry Brook, M.D.S. (London),F.D.S. R.C.S.

(England),appointedto theChairof Children’sDentistry
andOrthodonticsfrom January1, 1980.

RobertKingsleyFrancisClark,B.D.S.,Ph.D.(London),
F.D.S. R.C.P.S. (Glasgow), appointedto the Chair of
ProstheticDentistryfrom January1, 1980.

William Ian ReesDavies, B.D.S. (London), M.Sc.,
Dip. in Periodontics (Pennsylvania), F.D.S. R.C.S.
(England),appointedto the Chair of Periodontology
andPublicHealth from January1, 1980.

VivianChanNapYee,M.Sc.,Ph.D.(London),Lecturer,
appointed Senior Lecturer in Medicine from July 1,
1978.

Chau Pak Yin, Ph.D. (Hong Kong), Dip. Med.
(Shanghai),M.R.C.Path., Lecturer,appointedSenior
Lecturerin Microbiologyfrom July1, 1979.

AnthonyKoo,M.B.,B.S.,Ph.D.(HongKong),Lecturer,
appointedSeniorLecturerin Physiologyfrom July1,
1978.

Ronald Paul Ng, M.B.,B.S. (Hong Kong), M.R.C.P.
(UnitedKingdom),Lecturer,appointedSeniorLecturer
in Medicinefrom July1, 1979.

JenLing Sun, B.S. (National Taiwan), M.Sc. (Ball
State),appointedLecturerin Anatomy from August1,
979.

OngSayGark, M.B.,B.S.(Malaya),appointedLecturer
in Community Medicinefrom August1, 1979.

Grace Tang Wai King, M.B.,B.S. (Hong Kong),
M.R.C.O.G., Honorary Clinical Lecturer, appointed
LecturerintheDepartmentofObstetricsandGynaecology
from August5, 1979.

Ray Richard Lycette, M.D. (Otago), F.R.C.Path.

(AustraliaandEngland),ClinicalPathologist,appointed
SeniorClinical Pathologistin Pathology from July 1,
1979.

ChanKwok Wah, M.B.,B.S.(Hong Kong),appointed
Clinical Pathologist in Pathology from July 1, 1979.

Pang Sui Wah, M.B.,B.S. (Hong Kong), appointed
ClinicalPathologistin Pathologyfrom July1, 1979.

Resignations
Dr. (Mrs.) Patricia M. Bannatyne, Lecturer in

Pathology,from November21, 1978.
Dr. C. F. L. Chui, Lecturerin Surgery,from January

5, 1.979.
Dr. K. N. Lai, Lecturerin Medicine,from January31,

1979.
Dr. A. K. Y. Lee, SeniorLecturerin Medicine, from

September14, 1978.
Dr. K. M. K. Leung,LecturerinCommunityMedicine,

from July31, 1979.

Honorary and VisitingProfessors
The following have been appointedHonorary and

VisitingProfessors:

ProfessorS. J. Joel-Cohen,M.B., B.Ch., F.R.C.S.
(England),F.R.C.O.G., (EmeritusProfessorof Obstetrics
and Gynaecology,Tel Aviv University, Israel,Visiting
Professorof GynaecologicalSurgeryat King’sCollege,
London and Honorary Consultantat Chelsea,Queen
CharlottésandDuiwichHospitals),asHonoraryProfessor
in the Department of Obstetricsand Gynaecologyin
November1979.

ProfessorJeffreyWong Tze Fei,B.A., Ph.D., Department
DepartmentofBiochemistry,UniversityofToronto,asHonorary
Professorin the Department of Microbiology for the
periodJune1 to August31, 1979.

ProfessorS.S.C.Yen, ProfessorandChairman of the
Department of ReproductiveMedicine, University of
California at San Diego, as the first Aw Boon Haw
VisitingProfessorin the Departmentof Obstetricsand
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Gynaecologyin November 1979.

Mr. G.L. Lloyd-Roberts,M.Ch. (Cambridge),F.R.C.S.
(England), Orthopaedic Surgeon to the Hospital for
Sick Children, Great Ormond Street,London,asM.B.
LeeVisitingProfessorin theDepartmentof Orthopaedic
Surgeryfrom October 1.to 16, 1979.

Prize
The Hong Kong University Alumni Prize has been

awarded to Dr. Mary ip Sau Man.

APPOINTMENT

PeterJohnPreston,
O.B.E., F.R.C.P. (London),D.T.M.&H., D.C.H.

Dr. P. J.Preston,O.B.E., assumedduty asDirector-
designateof PostgraduateMedicalEducationonJune7,
1978 and asDirector on September1.

Dr. Prestonretired from the Royal Navy where, as

SurgeonCaptain, hewaspreviouslyMedicalOfficer in
charge of the Royal Naval Hospital, Plymouth. No
newcomer to Hong Kong, he was here as Consultant

Physician at the Naval Hospital from 1955 to 1958,
duringwhichtimehedid someinformal teachingat that

hospitaland at thisUniversity.

Dr. Prestonreceivedhismedicaltrainingduring the
war and early post-waryearsat King’sCollegeand the

Charing CrossHospital Medical School,and obtained
the Diploma in Child Health in 1964. In 1959 he was
awardedtheDiploma in TropicalMedicineandHygiene
from the Schoolof Tropical Medicinein Liverpool.He

brings to his appointment a wealth of practical and
administrative experiencegained in various civilian
and naval hospitalsin England,Sri Lanka and Malta

(wherehewasalsoappointedPhysicianto theGovernor
of Malta) besidesHong Kong.

He has also maintained a teachingrole in general
medicineand tropical medicine.He was appointedan

honorary teacher in the Faculty of Medicine at the

Royal University of Malta from 1966 to 1969 and on

return to EnglandasRoyal Collegeof PhysiciansProfessor

Professorof Naval Medicine,hewasresponsiblefor medical

teaching and research in %theInstitute of Naval

Medicine.

He also taught Tropical Medicine in Southampton

University, Wessexand the SouthWest Regions,being

appointedExaminerin TropicalMedicinefor theRoyal
Collegeof Physiciansfrom 1972 to 1978.

Hispublicationsincludea varietyof subjectsincluding
malaria,hepatitis,helminthologyand isotopicscanning
in pursuitof nematodes.He istheauthorof thechapter
on medicalemergenciesat seain the currenteditionof
Birch’sEmergenciesin Medical Practice.

Li Kwan Ming
B.Sc.(Nanking), Ph.D. (Hong Kong)

Dr. Li Kwan-ming retired from the Department of
Physiologyon June30, 1978,after twenty-fiveyearsof
serviceto the University.

Dr. Li enteredNanking University in 1937 with the
aim of studyingmarine biology. As with many of the
young men of his age, the Sino-Japanesehostilities
interruptedhis studies.He participatedin helpingthe
Universityof NankingtomovetoChengtu.With China
waging a full-fledged war of survival, the study of
marinebiologyappearedto bequiteirrelevantandDr.
Li enteredthe Air ForceAcademy. Having servedhis
countryfor sixyearsand achievedtherank of colonel,
K.M. returned to completehis university studiesin
1944. He joined the Department of Zoology of the

Universityof Hong Kongasa demonstratorin 1952. In
1953hetransferredto theFisheriesResearchUnit of the

Universityof HongKongandin 1961joinedtheDepartment
Departmentof Physiology.

Dr. Li maintainedhis interestin marinebiologyand
his doctoral thesis,submitted in 1966, was entitled

‘Icthyosarcotoxinsin fishesof the PacificOcean:With

specialreferenceto the mechanismof action’. In this
work hedemonstratedtheanticholinesteraseactivityof
theciguaterafishpoisonandtheeffectivenessofprotopam
chloride in conjunctionwith atropine as an antidote.
His work on fish toxinsled to an invitation to join the

DepartmentofPharmacologyof theUniversityofHawaii
in 1967.He returnedto theUniversityof HongKongin
1969on appointmentasSeniorLecturerin Physiology.

AlthoughDr. Li’smainresearchinterestwasinmarine

biology, he very quickly adapted to the needsof a

physiologydepartmentin a medicalfaculty.He lectured
to theundergraduateson a varietyof subjects,including
thedigestivesystem.His tutorialswerealwaysstimulating

stimulatingand well received.He brought to the Department
thebroaderoutlookof thetrainedzoologistandconstantly
remindedus that Homo sapiensis only one of many
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speciesof animals.He participatedactivelyin theaffairs
of thestudentsandwaselectedpresidentof theMedical
Students’Society.

During his long serviceto the Universityhe earned
therespectof all thosewho cameto know him and we
wishhim a longand happy retirement.

A.C.L.H.

Alan Henry Brook
M.D.S. (London),F.D.S. R.C.S. (England)

Mr. A. H. Brookhasbeenappointedto the Chair of
Children’sDentistryandOrthodonticsfromJanuary1,
1980.

ProfessorBrook graduatedfrom the university of
London(Guy’sHospitalDental School)and theRoyal
Collegeof Surgeonsof Englandin 1964with theDegree
of Bachelorof Dental Surgery and the Licentiatein
Dental Surgery.He obtainedtheF.D.S. in 1968andthe
Degreeof Masterof DentalSurgeryin 1974.From1969
to 1977heservedfirstasLecturer,thenSeniorLecturer
(from 1973),and Honorary Consultant(from 1975),at
theInstituteof DentalSurgery,EastmanDentalHospital.
He wasappointedReaderandHonorary Consultantof
theLondonHospitalMedical Collegein 1977.

ProfessorBrook hascontributedextensivelyto the
literature.He isespeciallyinterestedin theepidemiology
andaetiologyof dentalanomalies,thecontrolof tooth
eruptionand the diagnosisand treatmentof oro-facial
infectionsinchildren.He hasplayeda significantrolein
theimprovementof thedentalcareprovidedtomentally
andphysicallyhandicappedchildrenandthoseafflicted
with acuteanxiety.

RobertKingsleyFrancisClark
B.D.S., Ph.D. (London),F.D.S. R.C.P.S. (Glasgow)
Dr. R. K. F.Clark hasbeenappointedto theChair of

ProstheticDentistryfrom Jan.1, 1980.

ProfessorClark graduatedfrom the University of
London(Guy’sHospitalDental School)and the Royal
Collegeof Surgeonsof Englandin 1970with theDegree
of Bachelorof Dental Surger.yand the Licentiatein
Dental Surgery. In 1974 he obtained the Degree of
DoctorofPhilosophyfromtheInstituteof BasicMedical
Sciencesof the Royal Collegeof Surgeonsof England,
andin 1976heobtainedtheF.D.S. R.C.P.S. (Glasgow).
After servingasRegistrar/Demonstratorat theDepart-
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mentof ProstheticDentistry,Guy’sHospital,for about
two years from 1972, ProfessorClark was appointed
Lecturer in ProstheticDentistry at the Royal Dental

Hospital of London, Schoolof Dental Surgery. Since
1974 he hasbeenHonorary SeniorResearchFellow in
Dental Neurology and Honorary Lecturer in Dental

Physiologyat the Instituteof BasicMedical Sciencesof
the Royal Collegeof Surgeonsof England.In 1977 he
waspromotedto SeniorLecturerinProstheticDentistry
at the Royal Dental Hospital of London, School of
Dental Surgery.

ProfessorClark is particularly interestedin neuromuscular
neuromuscularmechanismsand control and has made important

importantcontributionstowards the study of temporomandibular
temporomandibulararticularmechanoreceptors.

William Ian ReesDavies

B.D.S. (London),M. Sc.Dip. in Periodontics
(Pennsylvania),F.D.S. R.C.S. (England)

Mr. W. I. R. Davieshasbeenappointedto the Chair
of Periodontologyand Public Health from January1,
1980.

ProfessorDavies graduatedfrom the University of
London (University College Hospital Dental School)
and the Royal Collegeof Surgeonsof Englandin 1964
with theDegreeof Bachelorof Dental Surgeryand the
Licentiatein Dental Surgery. Aft servingas House
Surgeonand AssistantLecturerat University College
HospitalDentalSchoolhewasawardedtheFirstThouron
Scholarshipin the medical scienceand entered the
Universityof Pennsylvaniain 1966 wherehe obtained
the Degreeof Master of Scienceand the Diploma in
Periodonticsin 1969. He obtained the Fellowship in
Dental Surgeryin 1971 and one year later joined the
staff of the Royal Dental Hospital School of Dental
SurgeryasSeniorLecturerin Periodontology.In 1974
he was appointedDirector of the Department of Periodontology
PeriodontologyandHonoraryConsultantPeriodontologist
of the Royal Dental Hospital.

ProfessorDavies hasbeenan active memberof the
British Society of Periodontology, being a Council
memberfrom 1973 to 1976and servingasSecretaryof
the Society’sTeachersSectionsince1975. Apart from
beingauthorofmanyarticlesinlearnedjournals,Professor
Davies has recently been appointed to a nur ber of
examinerships,includingthat for the Final Fel wship
in Dental Surgeryof the Royal Collegeof Sur. ns of
England.
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ELIXIR LOAN FUND, MEDICAL SOCIETY

Statementof Account asat November30, 1979
Balanceat Dec. 1, 1978

Fund at FinancialOffice, HKU 25,937.62
Fund at Medic Central Fund 3,625.00
Cash 49.20 29,611.82

Less:
Excessof Expenditureover Income 4,377.57

25,234.25

Representedby:
Fixeddepositwith Wardley Ltd.
(16.5.1979—31.1.1950) 2,000.00
(18.10.1979—31.1.1980) 14,100.00
(23.11.1979—31.1.1980) 9,100.00 25,200.00
Balancewith HKU’s Current Account 3.85
Cash 30.40

25,234.25
LoansSituation:

Outstandingon December1, 1978 79,515.00
Add:
Loansgrantedin 1979 24,500.00 104,015.00
Less:

Repaymentbalancedforward on Dec. 1, 78 3,625.00
Repaymentreceivedin Session78—79 18,170.00 21,795.00
Total OutstandingLoans 82,220.00

Income and ExpenditureAccount for the period from Dec. 1, 78 to Nov. 30, 79
Income

Repaymentreceivedin Session78—79 18,170.00
Transferredfrom Medic Central Fund 1,000.00
AssociateMembersSubscriptionFee 200.00
Donation specifiedto ELF 100.00
Bank Interestreceived 674.23

20,144.23

Expenditure
Stationery,postage,photocopy 21.80
Loansgrantedin 1979 24,500.00

24,521.80

Excessof Expenditureover Income 4,377.57

Preparedby:
FungHong, (Sd.)
Chairman, AdministrativeBoard,
Elixir Loan Fund,Medical Society,
Session1978—9.

Date: December1, 1979.





“This frog has to jump out from the little well........

A dreamer

My seniorclerkshipin Medicine endedlast week.
So there is only one more clerkshipin Medicine to go
before my finals. If I am to be honest, I feel very
frightened.I don’tseemto know a thing!It soundssad,
but thesadderstillwasthat I didnot realizeit duringmy
previousclerkships.

I was very satisfied and congragulatedmyself
whenI managedto makea correctdiagnosisor togivea
cleverandaccurateanswerto a questionbeingaskedat
the bedside.SometimesI evennearly mademyselfand
the othersto think that I was smart. I thankedheaven
when I was able to avoid thingsthat I did not know. I
feltgladwhenthesequestionswerenot directedto me.I
did not mind whenI madea wrongdiagnosis,becauseI

alwaystold myselfthat I wasstill a student.Somebody
would get it right! It all sounded so stupid but it

happened,not too long ago, to me and I bet to many
others.It wassucha natural thingto do, it wassuchan

easymistaketo make but too big a mistake.
Oh, I feelsoscared,not that I amworriedaboutthe

final M.B.,B.S. examination.I know I will graduate,I
know that I will manageto get through,but sowhat?
What amI goingto usetopractisemedicine?What canI
offer to the patients?How long will it be when luck
leavesme?When I’ll have to facethingsthat I do not
know,therewon’tbeanybodyelsetomakethediagnosis.
There is no way to escapequestions.No, I won’t be

luckyeverytime.I needsomethingmoresolidthanluck
that I can fall back on — knowledge.I really should
make up from now on for what I foo1ihly ignoredin
the past year. I shall pick up the responsibilitiesof a
future doctor but not that of a professionalstudent

working towardspassingexaminations.‘I want to see
thewholeforestbut not justa smallbushcloseby.’This

frog hasto jump out from the little well.

FEMALE

Somebody

‘Youwill soonfind that theCNS examinationwill come

in reflexes,just like when you are driving a car unless

you are a female.’

‘You ladies have to try to make an effort to practice
your percussiontechnique.’

‘Somany girls in your group!’

‘You may supportonly 1.leg for the knee-jerkbut the

guysshouldbe able to supportboth.’

‘Girls cannotdo Orthopedics.’

etc. etc. etc.etc.etc. etc. etc.etc.etc

‘Common thingsalways occur more commonly.’
Dr. H. C. Ho. So you bet I wasvery unhappyaboutall

the above comments.However, rare thingsdo occur

andthisiswhy Medicineissodifficult!You believeit or

not, I was delightedto hear them. The reasonis that I

wasrecognisedaswhat I was,a female.

Equality doesnot meanlossof identity. A female

shouldbe identifiedasoneof her sex.Why shouldshe

betreatedasa malewhensheisnot?Sheisbroughtup
to bewhat sheshouldbe.Shecaresaboutsmallthings,
shelikesto be beautiful,shelikesshopping,andmany
other thingsthat helpher to recognisehersex.There is

nothingwrong with it and sheshouldbe proud of her

own sex.Self-identityisimportantandone’ssexisonly

part of it. To beequalto a maleisnot in theformalities

and appearancesbut in the attitude.
The essenceof equality betweenthe two sexeslies

in therespectthat peoplepay to themembersof either.

Many peoplethink that they can forget their manners

by saying that the 2 sexesare equal. Manners are

manners,they arepart of civilizationandhavenothing
to do with inequalityaslong asthey are donein good
faith. We may remain aswhat we are and at the same

time be equal to the oppositesex.
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The Doctor and His Mission

PeterChengMing Chuen

Thesunwassetting.Herwitheringglorysheemanates,
emanates,carpetingthe undulatingblueseawith a path of

glitteringgold and gildingthe wafting sheepyclouds
eacha brilliantlining.

Onthenearly-emptyshorestoodayoungstatuesque
man,hislongshadowtrailingon thegoldensand.The
picturesqueandtranquillsunsetscenelayvividlybefore
hisemptyandemaciatedeyeswhichseemedunmatched
to hishandsomefigureandpleasantface.Indeed,even
themostfascinatingpanoramawouldnot charmhim,
now thathisthoughtsweresofar, far away

Herememberedoncehehadperformedanoperation
onapatientwhosufferedfromheadinjury.Thoughthe
situationwasdelicate,hecouldhavesavedhislife but
in theendeveryefforthestrainedwasin vain.

At noon, while he was having lunch with his
fiancee,Natalie,hecouldnothidehisdespondenceand
wasgloomlysilent.

‘What’son your mind, Bob?’Nat noticedand
askedhim.

He told hersomberlyof what hadhappenedthat
morning.

‘Comeon,Bob1’shesaidsoothingly,“don’ttellme
you’resucha melancholickindof doctor.’

‘ButI thoughtthat,‘he replied,‘theoperationhad
beena success.And thenno soonerhadhebeentaken
backto theward,hewasgone.’

Shepausedfor a moment..
‘Butyou’vetriedyourbest,haven’tyou?’
Thentheyatesilently.
‘Haven’tyou heardof the saying“I have come

thatyoumayhavelifeandhaveit moreabundantly.”?’
shequiriedafterwards.

‘Isthistheword of God?’
‘Butthat’salsothemissionHe’sgivenyou,whether

yousucceedor not.’
From the time they met when Bob was only a

medicalstudent,throughouthisinternshipup till that
moment,therewasmanyatine whenhewasthwarted,
depressedanddefeatedin thecourseofNs studiesand
hiswork but Nat was thereto sharehis wnries, to
relievehisburdenand to rescuehim from his seaof
troubles.Sometimeshewonderedwhatwouldhappen
if hewerewithouther.

Andthentwoweeksagoadamned,recklessdriver
knockedNatdownin thestreetandsincethenhefeltall

alone.
Fora fortnighthehadtriedtodrownhissorrowby

burying himselfinsidehis work, but his confidence
seemedwreckedand beingunableto concentratein
attendinghispatients,hetook a week’sleavefrom the
hospital.

Unwittingly he had once again returnedto the
beachwhichNat andheoncehaunted.Thesunsetview
looked justas imposingasbefore,only that the eyes
that onceadmiredit would admireit no longer.Each
rock on which were their footprintsconjuredup the
wonderfultimetheyhadshared,whilstwalkinghandin
handandwhisperingthelanguageofromance,caressed
by the tender sea breeze.But now thesememories
merelyaddedto hissorrow.

He,DoctorRobertRyan,hethoughtpainstakingly,
who hadbackedhispatientsin battlingandstruggling
with Death,wasabsolutelyhelplessin savingtheonly
girl heloved.Or wasit that Fategavehim no chance?

Yearscameto hiseyesashecouldstandloneliness
andemotionno more.

Hiseyesightbecameblurredby lacrimalfluid,but
he could faintly hear the distant voice of someone
yelling.Asheswepthisglanceovertheemptybeach,he
noticedthattheboywho had1,eenfishingonaboulder
had fallen into the seaand was strugglingfrom the
waterygrave.Instinctivelyhe tossedoff hisshoes,ran
forward,divedinto thewer,• andswamasfastashe
could towardsthe drowningboy. Reachinghim, he
draggedhimoutof thewaterby hishairandpulledhim
ashore;Thechildbeing nconsci&u,hislipscyanosed,
Bobtriedinotfth-to-mouthresuscitation.Severalminutes
lapsedbut therewasno response.Bobdid notgiveup.
At long lasLbhiseftortpc.off and the boy restored
consciousness.

-.

The childias still feeblebut Bob knew hhad
escapedfrom the£ngs of DeahIhe wiDdchilleJhis
soaked,bodytothespine,b benolongerfeltcoldand
aloneinsidehisheart.Cariyin thepitiful childin his
armsto hisear, lie felt NaLnearhim1and her words
appearedin hi’ vecornethatyou mayhave
life and have more abundantly.’He knew that the
roadwasiQng,windingandfull of thorts andNat had
left him to walk W1ffè. But neverthelesshe would
completetheurney1Gad had assignedhim.

He grievesfot.tfr..deadbut livesfor thelive.



In thisstory ‘elixir’is,astheword literallymeans,
a substancethat can prolong life indefinitely,but it
was written to commemoratethe publicationof the

magazineof thesamename.

SpaceshipHERCULEStoweredabovethelonely;
edgeless,levellandscapeof Titan, the largestmoonof
the giant planet, Saturn, its engine cooled to the

(4! surroundingtemperatureof -150°c anditsshellscarred
bymicrometeorites.Afteramonth’svoyage,HERCULES
hadultimatelyreacheditsdestination.

All hadgonewell sofar. As planned,HERCULES
hadblastedoff from Earth, and travelled900 million
milesofalmostemptyspace,propelledby itsenormously
powerfulsolarbatteries.It had beenlaunchedinto a
transferorbit round Saturn exploiting the planet’s
hugegravity to find itself finally amidst the dense -

‘ I - - • 4

a relayedmessagewhichread:
EARTHHEADQUARTERSTO ALLSHIPS:Urgent

and important. Vesselsin flight in SectorX6Y4Z16
returnto Earthat once.Solarflareduein 5 hrs.Entire
tow fleetnow to the rescue.Smith.SpaceBaseCommander.
Commander.

“The hell with it,” Walker remarkedashe noted
the ship’spositioIP’We’re almostin the centreof the
sector.”

“Rescueteam won’t make it,” Lloyd said, “It’s
impossibleto find a damn thing in this pitch-black
space.Besidesour shipand theirswill be travellingat
top speeds—

“I’vealreadyswitchedtomaximumpower,”Walker
interrupted.“Still, we can’t possiblyget out of this
sectoron time.And with enoughexplosivegasaboard
theshipto blow up thewholeNew York City, I don’t

atmosphereof Titan. There, usingan intenseelectric
field itscrewhadextracteda tank full of methane,the
mainconstituentof Titan’satmosphere,compressedto
a pressureof severalhundredatmospheres.Earthnow
facingsoseriousa oil crisis,thegaseousfuelwouldnot
worth little. But in onechamberof theshipworthing
much more than the methanewas an unexpected
harvestof a plant, calledRhodosida,betterknownas
‘elixir’plants,spottedby HERCULES’crew below a
smalloverhangingcliff.Firstdiscoveredduringa space
expedition,theseplantswere found, by researchexperiments,
experiments,to containan extractthat couldslowdown
the agingprocessof humancells,and,hencemakea
preciousmedicine.But cultureof the plantsfailedon
Earth becauseterrestrialconditionswere unsuitable.
And subsequentexpeditionsto Titan failed to bring
homemoreof them. - -:

r. — — I

David Walker and ThomasLloyd, the
membersaboardHerculeswerereadyto takeoff now
that their taskhad beenmorethan achieved.Scarcely
hadWalkerpresseda buttonwhentheshipsoaredinto
space,throughthe methaneatmosphereand up, up
into theenvelopingdarkness— Titan wasleft behind.

Walker left theshipunderautomaticpilotingand
gazed into the boundless,gloomy vacuum outside.
Pondering,he could imaginehow happy Susanand
littleDick wouldbewhenhebroughthomeunexpected
good news.

HERCULESwasthree-quartersway backto Earth
after threeweeks’voyage.Walker wassittingin front
of the controlswhen Lloyd appearedfrom the radioroom,
radioroom,wearinga gravecountenance.

L. “What’sup, Tom?”

K “Loolcat thisyourself,”Lloydreplied,handinghis



want any spacerescuerto company us in a space
catastrophe.”

The two stayed speechless,thinking what they
shoulddo. Half an hour lapsedbefore Lloyd broke
silence.

“I’vegot it,” hesaidwithoutenthusiasmasthough
hehadn’t.“It’ssimple,Dave Justlet megooutsidein a

spacesuitanddrill a holein thewall of thetank. As the
methanegushesout throughthe hole, the shipwill be

pushedtowardsEarth at a tremendousspeed.It’s just
ActionandReaction— Newton’sThird Law.”

“Nonsense,”Walker remarkedaftera littlepondering,
pondering,“the ship will make a Jumpthrough millionsof

milesof spaceassoonasyou makea holein the tank.
Youcan’tpossiblygetbackinto theshipon time.”

“Butthisistheonly way out. We’veonly four and
a half hoursleft.”

- r..- .., .. -V V
V V

“I won’t let you do it,” Walker insisted.

“Listen,Dave,” arguedLloyd, “you havea Family•
— wife and son — waitingfor you at home.I haven’t.

We’vespentsomuchtimeandefforton thisexpedition.
We can’t let our ship and our valuablefindingsturn
into ashes.” V V

“No, Tom, I would rathergo out myself,or both
V of us stay and think of another way out. You are

VV youngerandhavebright prospects.”
V

They sat again in silence.Another 15 minutes

passed.All of a suddenWalker felt a blow on hishead
and unconscioushe fell.

V Whenhecameround,hecouldfindUoyd nowhere.
•

Walker shouted,“Tom!Comebackin. I want to speak
to you.”

But therewasno answer.His headaching,Walker
scrambledinto hisspacesuit.No soonerhadhereached

)r.

theinnerdoorthanthewholevesseltooka tremendous
thrust forward, hurling Walker to the floor. By the
time he couldstandon his feet again,he couldguess
what had happened.He noticed that the ship had
almostevadedthesectorunderthesolarflarewarning.
But now another crisishad arisen.The barometric
pressureof theshipwasdroppingsharplyandWalker
couldheara faint hissingsound— somewhereair was
leakingout into space.Some meteorite,he thought,
musthave hit the shipduring its Jumpand owing to
the enormousvelocity a leak had beencreated.Yet
thereisno timeto hesitate.Walker knewtheremaining
air in the shipwould soonescapeinto spaceand the
triflingoxygenin thestoragecylinderconnectedto his
spacesuitwould not last long. Instinctivelyhe strode
into the chamberwhere the ‘elixir plants’had been
placed,andturnedon theair-tightdevicewhichwould

V

preventany air from flowing out of the room. Sweat
dropletsstilldrippingon hisforeheadandhisheartstill

beatinghard, Walker suddenlyrealized that oxygen
wasplentifulin theroom — theplantsweregivingout
oxygen and taking in carbon dioxide like ordinary
Earthplants. . V

Steeredby its automatic controls, 1-{FRCULES
shotthroughEarth’satmosphereheadingstraighttowards
theRocketBase. -V

Benumbed,indignantand grieved,Wàlkër could
stand the emotionswithin himselfno more, as tears
ran down his cheeks.He knew the ‘elixir plants’had
extendedhislife thoughnot in theusualway amedicine
would.Still, theplantswereworthlesscomparedto the
immortal friendshipthat Lloyd showedin sacrificing
hislife for him.

Z.

—

PeterChengMing Chuen
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嗚⋯⋯嗚⋯⋯

轟隆⋯⋯轟隆⋯⋯轟隆⋯⋯

已經是凌晨四時許。車廂內仍是一片煙霧瀰漫
，人聲嘈雜；混濁的空氣使人昏昏欲睡。也許我該
再盹睡多一會兒，經過了一整天的火車旅程，疲勞
老是想把我再驅進夢鄉，再來一個甜甜蜜蜜的美夢
，才去迎接黎明的使者。但是，我相信意志總能支
撐得住沉重的眼皮，驅走一切疲倦：我要讓自己瞻
瞻中國文化的發源地 黃河 的風采後，才能
甘心。黃河，使我們中華民族為自己感到自豪，我們
引它為榮。其實我該說它就是一本歷史課本，描繪
著中華民族數千年來的奮鬥史。想到這裹，心中不
期然地聽到洗星海先生的黃河大會奏⋯⋯

火車已經到達花園口O ，車頭慢慢地駛過黃河
上的鐵橋了。窗外漆黑一片，除f 在水中倒影出來的
幾蓋燈光之外，其餘的都埋藏在黑夜之中，待人把
這塊黑幕扯掉之後，它就會一頁一頁地把沾滿r血
漬和淚痕的辛酸史，告訴中華民族的予孫。我的心
跳加速了，音樂聲也漸漸大起來。

是一陣婉然迥盪的音樂，多少含點憂傷，訴說
著黃河的曲折迂迥，訴說著中華民族的悠久歷史；

跟著是雄壯，清脆的琴鍵聲，佔有f 我的腦海，一

幕一幕的歷史顯現在眼前⋯⋯

⋯⋯在從前，我總覺得中國是一個遙遠的地方
，而黃河也是書本上的名詞而矣。所謂民族感情，

就只是歷史課堂內的產品，課堂之外，是不大存在
的；一切都顯得很遙遠、很遙遠。誠然，近代中國
史的確是黑暗的一頁。每一章，每一頁，不是外戰
，列強侵略，就是內戰，互相殘殺；百姓不受外人
欺壓，就是受著同種同族的剝削，生靈塗炭，民不
聊生。倘若有人讀後不為之感動，不立志要振奮的
，我能對他有好的評價嗎？坦白地說我就曾經歷
過這個階段，培養過一份課堂內的民族感情，質詢
自己，作為一個中國人的責任、使命；並且意圖打
破課室的框框，走出象牙之塔，要為中國貢獻自己
的力量。

但是，愛國家，愛民族 等口號，真是談何
容易呢？我們身處香港，身份証上填的是英籍，誰
是自己的國家，也可能未弄清楚呢！怎能談得上民
族感情呢？一份身處異地的無可奈何，再加上一個
遙遠缺乏親切感的名詞 中國 就把一切都趕
回課室內，剩下來的或者偶然會在字裡行間流露出
點滴而矣。

當我第一次有機會嗅到祖國鄉土的氣息時，我
才敢相信以前讀過的歷史不是虛構的；同時也隨著
時問的增長，打破了自己對一些不知悉的東西所曾
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作的美麗僮憬。誠然，當初當我相信我不是做夢的
時候，心裹已惑到無盡的喜悅，再加上每次踏在祖
國七地上之時，那份 中國人 的感覺都會重新燃
點起來，心底衷就更加覺得火一般的熾熱。尤其是
當哼著遠航歸來的時候：祖國的河山遙遙在望，

祖國的炊煙招手喚兒郎⋯⋯祖國，我們遠航來了一
二，J ，那份心情，不能言喻。在那個時候，在祖國
裹所聽到的每一個故事，者卜是振奮人心的，不是知
青談怎樣去為國家，就是青年突擊隊談怎樣去克服
艱巨的任務。黨、國家，就如身體的一部份一樣，
共生共存。對一個異地的中國人而言，能夠去領略
這顆死寂已久的心，都掀起一陣陣的漣漪。那個時
候，的確有好些人視國內旅行團，為重新灌注工作
動力、生命力量的途徑之一。

腦海中印象比較深刻的一次旅行，我想要算是
年前去長沙韶山O的那一次。雖然是短短的七天，
而且多少帶點朝拜革命聖地的心理，但是參觀罷雷
鋒紀念館，及韶山的毛主席舊居，舊居紀念館等地
之後，總覺得有點羞愧之心。以雷鋒為例，為什麼
別人可以不顧自己，貢獻自己，去幹一番不算是轟
烈，其實可以說根本是平凡的、但是值得歌頌的事
情，而自己卻偏偏選擇要安於本位呢？講解員講解
的時候，眼淚一顆顆滴下來，圖把我最後的防線都
溶化掉· · ··一然而我似乎領悟了。那一次也是我最
後一次參加旅行團。

我開始問自己，太過感性的認識是否有益處呢
？我承認近代中國史是血淚的交織，而亦出現過不
少的英雄烈士。他們的事蹟個個都可歌可泣，但是
，這是否全部的民族感情的教育呢。他們的事蹟，
雖然有點兒千篇一律，我們都應該知悉，因為他們
該成為永世後人的典範；但是他們和我們都是不同
時代的，除非中國仍是那樣的停滯不前，否則我們
不能再直接選用他們獻身的方汰，以之後劫。階級
教育是需要的，但是過時的階級教育很容易令人失
卻親切惑夕而且，我們根本不知道那裹可以讓我們
去獻身 、去顯一下身手，這就是一切的教育所缺
乏的。我好奇地問：為什麼中學的歷史課只能教
中日七年抗戰呢？J

•••••••••••••••．•••••

在不知不覺間，我再墮入夢鄉之中。
••••．•．••••．⋯••••．
一覺醒來，耳目為之一新。整個大地披上了一

件白色的新衣。火車已經在河北省境內奔馳了。在
熹微的陽光照耀下的雪景，別有一番新意，更加顯
出它的皎潔，與及大地的廣闊，無邊無際。遠遠地
只見到白色及蔚藍色，分不清那是雲還是雪呢！鐵
道旁還見到不少的騾子、騾車，更加感覺到自己是
身處北方了。江山如此多嬌呢！我想聞一多先生說
的 我的世界自有更遼闊的邊境。 就是含意著中
國大地的廣闊，無邊無際吧！
是的！廣闊的大地，何處不能容納我們去一顯

身手呢？
．•••••••••．•．•．••••••

火車慢慢地溜進北京火車站了。
一九七九年九月廿五日

註：
O筆者去年十二月尾，乘聖誕假期之便，曾到北京
旅遊數天。

O花園口在河南黃河岸旁，與省會鄭州相距不遠。
O長沙乃湖南之省會，韶山位於長沙之西南，為毛
主席之故鄉。

才，
才

j '

石乞州

j月口吧鬥口口口屆口口口口口口口目
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三 年 之 想
，仲 ，

有人說快樂的時間是過得最快的，這話兒一點沒有說錯，這兩個
年頭實在過得很快。想起兩年前剛考入醫科，心裹又是興奮，又是迷
惘。興奮的是如願已償，迷惘的是不知道自己是否適合讀醫科。當時
的心境曾以一篇 新丁雜感 ，投稿於醫學院的年刊ELIXIR 之中，
還言巳得最尾的幾句是：

七年中學悠悠，此時此地難再，憶往事，望前程，身在青黃之
界；雄心萬丈，立志堅強，他日濟世為懷。

兩年後的今日，自己已經升上三年斑了，究竟現在的想汰和感受
和兩年前又有何分別呢？
初入醫學院時，對醫科的情形很是陌生，心中 十五十六J ，不

知道有沒有選錯系，也不知道自己是否適合做個醫生，現在雖然已經
讀了兩年醫科，但是對上述的問題仍沒有找到肯定的答案。

這兩年叫做PRE一CLINICAL YEARS ，上課的情形和在中學
時沒有多大分別，只是上課時人比較多一點吧！換句話說，在兩年中
，我們還未可以領悟到當醫生的真正滋味，我們還未上過醫院，還未
接觸過病人，所以醫生的生活是怎樣的，我們還不很清楚，對於是否
適合做醫生，還未能下一個結論。

有時候覺得自己很傻，反正這個醫生大概是做定的了，幹甚麼還
問適合不適合呢！況且興趣是從學習、工作和經驗中培養出來的，只

購丫‘匕。奉

.f么他痲州憚《工卜．、 、、j ·

斗 森 寧 荔 轟孿 爭豐f 、丫
一
彆亂

《參州
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要自己悉力以赴，那麼不適合也會變得適合吧！
暫且撇下學業上的問題不談 ，讓我們談談大學生活的其他方面

吧！
憑良心說，這兩年的大學生活委實多姿多采。我一方面在斑中認

識了很多新朋友，另一方面，在宿舍內也認識了不少其他院系的同學
，跟他們在一起，自己可以看到很多事物，增廣見聞，也可以從他們
之中看到很多有關自己的東西，想來 以人為鑑，可以知得失 ，就
是這個道理吧！

八二 的同學真是很好的，這句話說來很孩子氣吧，不過我著
實想不到更好的形容詞。他們之中，很多不但 敬業 ，而且樂韋
，跟他們一起讀書，一起搞活動 ，一起玩耍，一韋年青人，無拘無
束，熱情奔放，真教人難忘。還記得一年斑時，斑會搞了一次沙灘旅
行，當時正在舉行集體遊戲，那個遊戲叫五人六足賽跑，相信大家都
知道怎樣玩的吧！當時我們的一組有三個 大隻佬 ，一個r,J 、姑娘
和一個 細隻佬 ，我們五人互雙一看之下，不期然計上心頭，實
行 搏懵 ，詳情請看照片，結果我們輕易取勝，可是裁判說我們犯
了規，取消資格，令我們甚為 氣結 。這祇不過是斑中活動的一小
片段，其他種種，不能盡錄，不過從同學們參加活動的熱情來看，八
二 不愧為 八二 。

除了斑中的活動之外，還有宿舍的生活呢！宿舍的生活也著實教
人難忘“一覃年紀相若的年青人，一起生活，一起讀書，一起FUS SY

，一起搞活動，一起宵夜，一起· · ··一 事事都是一番新的體驗，就連
原本固執的我，也掏不過宿舍多姿多采的生活。下面是小記一則：

復活節前後，春意斕跚，夜闌人靜，余手持醫書一本，俯而讀
，仰而思，思而弗得，輒起，繞室而旋，忽而有呼余名者，乃開門一

看，原來是隔鄰同學，其謂現時春意正濃，濕氣亦重，山頂必然別有
一番風光，復邀余同驅車往觀之，余以其盛意拳拳，不便相卻，乃收
拾書本，復邀三人同往。

時屆十一點，沿途煙霧迷漫，有如置身神仙之境，登山越高，霧
氣越重，須臾，山頂漸近，霧氣亦漸減，鳥瞰香港全景，七彩繽紛，

東方之珠J 之名，實非虛譽。有此雅興者，大不乏人，尤以情侶為
多”對此美景良辰，余等實流連忘返，至凌晨，始歸。

以上是宿舍生活一小片段，以之略抒情懷。事實上，還有很多其
他方面的事情，例如搞活動的滋味，宿舍中同學們的守望相助等等，

就如斑中的生活一樣，不能盡錄，只留待有機會住宿舍的同學自己去
慢慢咀嚼吧！
想起來，現在自己還是處於青黃之界，只不過這已經不是那兩年

前劃分大學和中學的界線，而是一條劃分成長與成熟的界線吧！
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'4莖豐
雙！

聽過基督徒這名詞嗎？J

當然，我斑裹不就有幾個嗎？J

你怎知道他們是啊？J

唔，我見他們去c .A一又開甚麼cell ，自然是基督徒啦．。
知道他們去C.A一去Cell 做甚麼嗎？
任何團體都有集會，他們自然不例外。J

或許你已不祇一次經過安靜室，聽到陣陣歌聲，在花園見到一些人
，垂著頭，口中唸唸有詞，在圖書館溫習室發現幾個不同年級的人，

研究一本黑皮紅邊，不像醫科教材的書。

你心底是否冒出 基督徒，C.A一C ell 這幾個名詞。但他們
有何意義呢？
基督徒，一韋由卑微、絕望變成尊貴、滿有盼望的人。一覃見到

自己的罪，感受到與萬物之依歸的獨一真神隔絕和失去人生目的和方
向之苦、又深覺自己無能為力的人，藉著耶穌基督的死，憑信心接受
訑的救贖，與創造主回復關係，更因祖的恩典，成為神的兒女。因為
聖經說：凡接待社的，就是信訑名的人，社就賜他們權柄作神的兒
女。

C.A一基督徒團契，就是一群基督徒的聚集，正如前面所說，基
督徒是神的兒女，也就是兄弟姊妹同在一個家庭了。也因此在有人類
歷史，有基督徒以來，屬神的人都感到一股無形的吸力，將他們聯為
一體。

Cell ，細胞小組，簡單來說就是基督徒小組，在細胞核一一神，

的引導下，完成一些特定工作，以支持整個身體一團契一的生存及發
展。

但究竟醫學院的基督徒在做甚麼呢？
或許你沒有留意，但在你周圍，在醫學院裹，有超過一百個基督

徒，他們有不同層面和不同形式的相聚，有小組，有斑內的團契，也
有整個學院的聚會，還會和其他院系接觸。有午餐例會，圍圈圈的交
談，排排坐的聽講，和退修的露營。內容有唱詩歌、祈禱、讀聖經、

討論、聽道。目的在於敬拜神，更深認識社以至將社介紹給別人，與
同學分享社的愛和恩典。

藉著別人寫的詩歌，我們向神發出讚美、感謝，重溫神的恩典，

你

認

識

我

嗎

？
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作出反省，也互相激勵向前進。

祈禱是人和神的交談，是在神面前安靜、反省，數算神的恩典的

時刻，也是基督徒向神傾訴心事，支取力量的途徑。聖經中說： 應

當一無掛慮，只要凡事藉著祈禱、祈求一和感謝，將你們所要的告訴

神。 又說： 你們要將一切憂慮卸給神，因他顧念你們。

神向人的話又如何呢？人與神的關係不應只是單程路，只有人說

的吧？不錯，神已將訑的話詳細的記在聖經裹。聖經著實是本奇異的

書。它的寫作到現在已有數千年，卻仍是流傳最廣，有最多譯本的書
，不但沒有被時代淘汰，反因其中預言的不斷應驗引起更多的研究，

而基督徒更藉著聖靈 （即三位一體神住在信徒心中的那一位）白對旨

引，在聖經中找著生命的方向和奔走的力量。

為了互相扶持，分享所得的恩典，基督徒就聚在一起唱歌、祈禱
、研讀聖經、交談，討論一些切身問題，也邀請一些講員幫助我們更
明白當走的路。

這一切好像都是基督徒的專利品，其實並非如此。

任何人找到自己珍貴的事物，都會渴望告訴別人，基督徒也不例

外，何況我們找到的是每個人都要面對，各有一份，沒有人能多佔的。

人有罪是無叮置疑的事實，人永存的靈魂也因罪與神分隔了，耶

穌，神的兒子因愛世人，不願人留在罪裹，永遠受苦，就臨到世上為
人受死，為世人償還了罪債，叫信靠接受訑的人在神眼中顯為無罪。在
將來耶穌還要再來，到時人要在社台前受審，按看自己的選擇，或到
神懷中安息，或到不減的火湖永遠與神隔絕。聖經中提至lj末日的景況
，與近年的世界大勢已有很多吻合之處，基督再來之日可能就在我們
這世代。

同學們，我們著實為你焦急，盼望你能在還可以選擇的時問接受
這份特別為你預備的救恩。所以我們也有一些聚會和查經小組特別為
你而設，盼望你在當中明白神的愛和訑救贖的計劃，而非迷信科學，

迷信社會進化論，不經思索地否定神，否定人不能抗拒的末日來臨。

親愛的同學，無論你現在對神態度如何，神同樣盼望你的得救， . J、

我們在醫學院的基督徒著實願意和你分享這美好的訊息，也歡迎你參 妮
加我們的聚會，認識這天地的主宰，唯有社能滿足你生命的追尋。 子
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根本不願意去負責，諸多理山，百般推搪，反而急急要辦續約

手續，豈料一切就緒時，飯堂老闆又威脅要續約到三月，否則

就不做了，滿以為這可攻我們一個措手不及，其實在我肴來，

飯堂水準這麼差，就算不關閉也沒有同學去吃了。於是七月一

口飯堂也就關閉了，後來發覺有些椅子不知何故竟被割爛了，

雪櫃也壞了，火爐的一個小零件不見了，飯堂也有一兩個月沒

交水費電費了。

在暑假期問，學生事務處居然賜函一封，竟說是校方依照

醫學會的意願及要求不和飯堂老闆續約，以致飯堂關閉云云，

莽圖把這由校方一手做成之惡果的責任完全推在醫學會上，於
是幹事會立即回以顏色，雖然效果不大，但最少澄清立場，以
免將來被人拿著痛腳也。另外又採取了一些行動去迫使大學當
局作出重開飯堂的準備。

飯堂終於重開了，第一個月便虧了本，難怪同學們覺得水
準不錯，至於以後有何發展，則要看現屆福利秘書及其他同學
的努力了。

縱觀整年當中，瑣碎雜務佔據了我大部份的時間：貼海報
、打理汽水機、油印服務、搬運貨品、售賣貨品，收錢等強迫
性地成了我的習慣，剝奪了我的讀書時問。但在另一方面，我
學會了很多人際關係的處理方沃，事實上，能夠有機會周旋於

飯堂老闆、工友、學生事務主任、副主任這斑人之中去尋求一

個勢力均衡，去認識矛盾，利用矛盾，去把握利益，提防圈套
，從失敗沮喪之中汲取經驗，是一個很大的挑戰，是對我最大

的訓練。而幹事會內部各幹事之問思想分歧之大，但終能坦誠
開放，合作愉快，使我的接觸面擴大了，豐富了，對事物的看
法成熟了些。

在週年大會裹，我們認為幹事會較重要的貢獻一財政一並
未受到應有的注重。當大家可以花上數小時對評議員通過某項
撥款作出懷疑而斜纏不清時，大家似乎對財政報告沒有興趣，甚
至有同學在剛開始討論是項議程時便毫無根據地想立刻通過。

同樣地，幹事會曾大力推行的行政概念亦未能在同學心中佔據
一個小小的地位。但最少我們開了頭，做了大量工作，花了數
百工作小時去弄清幾年來的積賬 我們甘願做開路機！
過去一年並沒有白費，面對一個轉變著而紛亂的形勢，我

曾嘗試去尋找出路，這尋找的過程充滿了矛盾、挫折，但我到
底作出了耕耘，得到了收獲。以幹事會整體來說，我們或許少

做了別人認為我們應該做的，或許多做了別人認為不該做的，

無論如何，我們鼓吹了交流的重要性。若你問我 落莊J 的感
受如何？我會說：我滿足地完成了這一階段，並充滿信心去迎
接新的挑戰。 七九年十一月廿八日

何 兆偉



贊 育 日 言巳片 斷 盧維慕

一月一日 星期一

剛從北京旅遊歸來，懷著興奮的心情來到贊育
醫院；現今要面對的是一類新的 病人 、新的生
命，倒又驚又喜。喜的是與病人的關係比前密切，

不只是學生 咐簡單 ；驚的是自己責任重了，我
所做的會對孕婦和嬰兒的生命健康十分關切；這裡
也是試驗自己怎樣做醫生的第一步。
一月二日 星期二
今天收了第一位孕婦，也不覺得什麼特別。

贊育的時間表也算鬆閒，希望能用多點時間和
孕婦交談，幫助她們，最低限度也能幫助她們瞭解
自己的情況，可以加強做媽媽的自信心，就算只是
解悶也是好的。而且我也可以藉此多了解她們。
一月四日 星期四
今早收了一個羊水過多的孕婦，她似乎很緊張

。我該讀讀 羊水過多 一課了。
一月五日 星期五
原來她前一胎也是羊水過多，胎兒未出世就死

了；難怪她那末緊張。今天抽了些時間和她聊天，

還算投契。
一月六日 星期六
她問我為什麼會羊水過多，我可以對她說什麼

呢？只好說原因不太清楚（書說有不少是idiopat -

hic 的），暫時安慰她吧。但是一看牌板，才知道
她前一胎是一個水胎（Hydrops foetalis ) ，可能

是Haemoglobin一Bart ' s；看來今次都是與此有關o

一月八日 星期一

她要到十六日才可以照超音波，她似乎等不了
，很想早些知道胎兒的情況，我也何嘗不是？但是

超音波機不足，奈何？
一月九日 星期二

她的肚子越來越漲，腰圍一天增加一公分，體

重每天加半磅，情況不大好。我也不懂怎樣解除她

的憂慮，反而每次跟她談及她的病情，就令她更加

焦慮和緊張。惟有和她談談其他方面的事。

一月十二日 星期五
她的情況更加嚴重，開始有胃漲的感覺（子宮

太大了），雙腳浮腫，晚上又失眠了；除了一些安
慰鼓舞的說話，我也不知說什麼，也不知說了這些
話對她有何影響。
一月十五日 星期一

我越來越感覺不安，我的存在究竟對她有沒有
幫助，抑是增加她的焦慮？我似乎很難再去找一些
新的話題，除非我去面對她的內心世界和負起那後
果。真有些兒想逃避她。
一月十六日 星期二
她今天終於接受了超音波檢驗。我不大想見她

，連她住的那個病房我也沒有進過。
一月十七日 星期三
我嚇了一跳。

當我打開牌板，赫然看見超音波結果一水胎一

我幾乎不能接受，縱然我知道這是一個很可能的事
實。

我不知該怎樣做，我見她時可向她說什麼？倘
她問我胎兒怎麼了，我該怎樣回答？
我立刻轉身離開病房。她沒有看見我。

但我始終要面對她。
一月十八日 星期四
今早硬著頭皮去見她。

早晨，照過超音波了麼？
是的，醫生說是一個水胎。 她說著，並沒

有什麼特別的表情，似乎她很能接受事實。

她沒有繼續問我什麼，我也不多說話。

剛好是我組醫生巡房，我跟了去。

巡房時，宋醫生說：q , 11 discuss with

her after the round．

原來她還不知道水胎是什麼一回事。

當宋醫生向她解釋病情時，她雙眼突然轉紅，

淚水從她眼角掉下來。她不斷地發問，希望醫生能

救回她底嬰兒的性命。
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半小n寺後，我隨著宋醫生離去。但當我走到病
房r騷l ，她 嘩 的哭了出來，轟動了整個病房，
其他孕婦都擁到她身旁，企圖知道啊倩底蘊，嘗試
安慰她。

我再去肴她時，她睡了。
一月一九日 星期五
就只四份一機會，但偏偏兩次懷孕都是這四份

她仍然對孩子的生存有很大的期望。
我向她解釋水胎的成因後，她很希望孩子能早

點生下來，給他輸血以保持生命。我說輸血也是很
難有效的，況且孩子難道要一生不停接受輸血嗎？
她不大理會，依然堅持要快些救活孩子。我不願意
告訴她孩子是一定沒有希望，因為讓她仍然留有一
絲希望對她餘下懷孕的日子也許是好的，或可提高
她的士氣。
一月廿日 星期六
她的情緒比較穩定了，但仍有一些憂傷；知道

她心裡可能對自己有些自責 （雖然宋醫生和我都
解釋過水胎的遺傳因素是夫妻雙方的），惟有再解
釋一次。中國女性似乎都有這種傾向。
她的胃口很不好（心情和子宮過大都有影響）

，我勸她為了孩子和自己身體綠故，多吃一點吧。
一月什二日 星期一

我和另一位孕婦談話時，知道她覺得我也很關
心她，而不只是關心她的 病 。想起主說：誰
給這小子一杯水喝就是做在我的身上了 ，總算

老懷開慰
幸好她現時情緒相當穩定，否則我會不知所措。

一月廿三日 星期二
她終於分娩了。
她在產房大聲哭叫：我要我的孩子！我要我

的孩子！ 聽者能不動容！
很多同學聽聞她要生產，都擠進產房來。平時

孩子生下來時總是熱哄哄的，但當她的孩子用產鉗
生下來，整個產房卻鴉雀無聲，大家都惰然。
她也停止了叫喊，也許從我們的反應已知道她

底孩子的命運。
水胎的樣子實在恐怖，我們不敢給她看到孩子

的面孔，只讓她看看肚子及雙腿便算了，她也不要
求什麼。
她靜靜地躺在產床上，我也不打算說什麼話。

一月廿四日 星期三
我去看她時，她多數是睡了，但她蒼白的面孔

及眉頭卻帶著一束愁結。
一月廿五日 星期四
我見她時，她向我微微笑了一笑，但笑容隨即

消逝了，表現得似乎若無其事，但她心靈裡果真平
靜如鏡面？她真能接受事實？她怎樣面對以後的生
命、家庭及再次懷孕的挑戰？
主啊，賜我智慧與愛心。

一月廿六日 星期五
們，，界，巴B行，巴，e•作．•．必
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三 年 雜 憶 修言已

TB 菌的平均生殖時間為廿四小時，假定它能
不停地分裂，那麼三年便可產生1095代的TB 菌。

常言道 人生七十古來稀J ，那麼假定我只能活到
六十歲的話，三年乃等如一生的廿份之一。可見人
總不能和TB 菌相比。

大學三年只是短暫的歷程 ，不過正因為這歷
程是一生的黃金時間和思想的成熟期，而大學內外
又提供了讓我們接受衝激，使我們成長的機會，我
反更珍惜這短短的三年。如今腦海中縈懷著這三年
逝去的點滴。但過去的總要過去，在這裹，我只試
回懷三兩，好作日後的雪泥鴻爪。

× × ×

大學預科時，我和一斑同學固然孜孜不倦地讀
書，做生物解剖也絕不苟且，正是 想當年金戈鐵
剪 ，氣 創老鼠如虎 ，頗有點辛棄疾的遺風
；無它，為的是要踏上大學的階梯。

不過，最記得入大學之前，一位我敬愛的外籍
老神父對我告誡一一 Be cautious of the Left

！ 他把大學生活形容得十分複雜和政治化，要我
時刻在意，莫受他人利用； 老頭子 和 老媽子
更不厭其煩地作類似叮囑，尤其當電視螢幕上顯
映著一群所謂大專學生， 呢度去咽度去 抗議時
，他倆便顯得格外緊張，叫我千萬別學人 攪事
，以附合 眾人地莫企，眾人事莫理 的哲學。

那時我根本不清楚，祇有唯唯稱是，心中難免

有所戒心；然而卻有點兒不甘心，當真這般少觀自

己嗎？我難道不能獨立思考嗎？抱著 初生之犢

的心情，我反要見識見識一下。

× × ×

中學時也算是活躍份子，當時的目的是要舒暢

心情，一方面可以廣交朋友，另一方面又可以 學

到呀J ，但究竟學到什麼也就不甚了了。

最初入到大學，我感覺的是一個截然不同的世

界，裹面的大學生所關心的事物和舉辦的活動，對

我來說是前所未聞，什麼認中、社訪、荷花池之夜

、舍堂生活⋯⋯等，都使我大開眼界。此外是尖銳
的人際衝突，各走極端的思想，百樣米養的百樣人
，當然他們也有共同點，例如說話較有條理組織，

往往長篇大論而面不改容，也都相當友善熱誠，常
常主動地告訴你各種概念 如 狗佬 、 毛佬
J 等不一而足。透過參加學生會和醫學會迎新、學
苑、中週⋯⋯等活動，我逐漸認識到這種種特徵。

就以學生會迎新為例，校園便掀起了軒然大波
，相對現在一少撮人在荷花池之夜擾攘所引起的紛
爭，可謂 小巫見大巫
那時候迎新節目中也有認識中國一項，形式是

數人主講的講座，他們說了什麼我倒沒有印象，但
當時作為講者之一的學生會會長，為了紀念剛去世
的毛澤東主席，而請在場的同學起立默哀，參與其
會的我卻沒有依言而立，其實不為什麼，主因是自
己太睏了，而又坐在後排，沒有人注意到，其次是
我那時只知道毛澤東是共產黨的人物，總覺得不是
什麼好東西，不起立也表示一點不服氣，事後卻
有人聯同指責會長，罪名是 強姦民意 一個
相當新穎的名詞。

此外 大學教育 一項中，有幻燈放映，還記
得內容涉及不少學生運動的資料，當幻燈放映完後
，說時遲那時快有個人跳上台來，宣稱幻燈片只是
一位學生會幹事的 個人傑作 ，並不代表幹事會
的意見；事後傳單滿園飛，為的是追究責任，終於
開了個 鋤會J ( Forum ) ，各方各說各的，沒有
什麼結論，今後也就不了了之。

這一切一切令我瞠目結舌，熱熾的爭辯不但沒

有把我嚇倒，反更刺激起我的求知慾一一究竟誰擺

事實？誰講道理？
× × ×

七六年的中國週激發起我從未有的思潮，當時

參加主要是由於好奇心的驅使，還加上一些高年班

的慫恿；就我所見，節目多采而具規模，份量最重
的要數大會堂的展覽，題目是 祖國建設社會主義



的道路 ，參加的院校同學非常踴躍，我不禁被那
熱烘烘的氣氛所感染。使我印象至為深RlJ的是醫學
生負責的部份，內容講述中國農村血吸蟲為患的歷

史，和新中國茹何透過各種方法解決問題，從而使
廣大農民得免 大肚症 之苦。

憑良心說，初時我總有點不以為然，覺得身為
香港人是沒需要認識中國的，談國事便等如談政治
，談政治則是相當危險的。

但當我多次接觸這斑參予的同學時，我逐漸感
受到他們對自己作為中國人的醒覺，對國家民族的
感情；我開始試圖了解國家的近代史，開始曉得為
苦難的中華唏噓。

中國週雖未能給我對中國的全面理解，但她至
少給我一個起點和一把勁，我醒覺到單靠一知半解
道聽途說的 知識 ，我決不能長期地做 認中J

的反對派。

今年中國週已沒有舉行，她似乎已完成它底歷
史使命而 壽終正寢J ，但這不表示我們已無需再
關心中國，反之新的問題接踵而至：中國如何實現
四化 ？民主運動往何處去？如何面對蘇聯的威
脅？這新的世紀付予我們新的使命！

× × ×

七六年來，校園內的激爭因學生會大選而至極
端白熱化和政治化，當時是兩閣競選，宣傳上各展
奇謀，互相攻揭，在那洶湧浪潮中，想 明哲保身
而不可得，事物的發展迫使人作出抉擇，投票額
亦為歷年之冠。

然而跟著的七七年卻是沉寂的，原．因之一是國
內四人幫倒台，以往的一套思想理念開始瓦解，而
新的一套又未能建立，導致好些活躍和從前以國內
劉昌為圭某的同學靜默下來，或反省、或退卻；其
二是社會經濟矛盾的逐漸磨平和香港政府諮詢性民
主的實踐，以致社會危機的相對消彌；其三是學生
會在方向和活動上未得到廣大同學的支持，屬會反
而紛紛發展。

× × ×

在這平淡的七七年，卻閃爍著不平凡的星火一
一金禧。年中金禧師生為了斂財事件第一次在校內
靜坐抗議；而校長梁燕芬修女亦於年底被檢控。

風波未因此而平息，反之埋下了更大的計時炸

彈，爆炸時間是翌年四月，烈性炸藥是新校長關慧

賢所施行的一連串措施，如取消學生會、分隔高低
斑、釐定苛RlJ的教師守則等，而最令人髮指的是關
校長竟誣蔑靜坐教師中有 革馬盟 份子，示意另
一位教師向報界發展，以圖破壞教師的形象。這計
時炸彈的導火線則是學生被毆打。爆炸的地默不在
金禧，而是主教府；五百金禧師生再一次坐下來，

要求一個較佳的學習環境。

失望得很，教育司竟用迅雷不及掩耳的手法將
金禧關閉，滿以為一了百了，誰料到師生家長們卻
無限期地靜坐下去，萬人集會和七九大請願顯示支
持群眾的日益擴大；終於根據黃麗松校長的建議，

教育司署另開五育中學，而仍然保留金禧，任由金
禧學生選擇其一。這個成果全賴金禧師生和家長堅
忍不撓的精神，他們放棄家中溫飽的日子，日以繼
夜地靜坐請願奔走，我們又怎能用一句 攪事 將
他們一棍子打死呢？
早在第一次靜坐時大專界便開始關注，如出特

刊、討論會等；而我亦因某種機綠加入了他們的行
列。金禧給了我既悲且喜的經驗：悲的是教署的高
壓手段，歪曲的輿論和袖手的人！喜的是我能作事
件的見證！

× × ×

最後想提，艇戶，不想贅叔他們的要求和慘況
，因為這兩年已說得太多了，只見他們一批人被政
府拒絕了，忽旋踵另一批人又來請願，但始終沒有
成果，反而更被檢控非法集會，支持的人越來越少
，政府的態度也越強硬！只覺得這就是現實，而現
實往往是叫人沮喪的。

× × ×

當真要對這三年 雜憶 起來，我還有說不盡
的體會。這三年的認識、摸索和實踐，使我曾經理
想化，也曾使我承認現實，而現實與理想似乎永遠
存在著不可填補的差距！不過存在差距仍是好的，
因為TB 菌只有現實，沒有理想！
跟著又是另一個三年 兩年臨床和一年實習

，今天的我當然不同於三年前的我，但至少我還須
堅持三年前的一點 初生之犢 的心情！



曾有人這般問說，

真愛何處得覓。

勞碌的老實人，

以為愛在天涯，遠不可及。

穩重的大商家，

深信愛難保值，不切實際。

落泊的傷心人，

卻道愛已死滅，難望再現。

然而
那疑惑的人，

卻在身旁路邊，

找著愛的痕影。
* *

春雨。

雨絲緩緩地飄落在大地的臉龐上
綿綿，彷彿情人底溫柔而輕拂。

愛

之

掠

影

，是那樣的靜悄悄，是那樣的輕

.
春天的日子，雨中的散步 這該是何等的詩意？
在環繞草地的小徑上，走著一對年輕的戀人。淡紅色的小傘，緊

靠的肩膀，天地似乎都縮處傘子之下！嗎嗎的低語，輕輕的甜笑，世
界似乎都瀰漫著喜悅。

走著，走著。來到路旁的一張綠色的、濕輓的長椅前，女孩抬頭
說道：我累了！
就是那樣的毫不猶豫，就是那樣的不假思索，青年把雨傘交給女

孩，迅速地脫下外衣，平鋪椅上！朝女孩一望，他底眼神好柔和，好
溫暖！
女孩頓時呆住了，面下又是訝異，又是感激。

兩對手兒緊緊地互握著，淡紅色的雨傘斜躺路旁⋯⋯

* * *

七月天。

午後。

熾烈的陽光無情地儘往大地投射。緩步在斜長的蒲飛路上，身體
裹每一個細胞都給陽光害苦了！額上冒著汗，心裹冒著火。

該死的天氣！ 嘴在咀罵著。

驀地，路的那旁傳來陣陣歡快的叫喊聲。隨而一幅悅目的，跳動
的畫面便映入我底眼簾 一個穿著潔白運動裝的年輕人，正在興沖
沖地往斜路上跑。隨在他身後的一頭牧羊狗，進在邊搖著尾，邊跑動
著。青年人不時回頭替狗兒打氣，狗兒底腳步也就愈發起勁。那樣一

前一後的奔跑，在酷熱的天氣裹，倒也顯得輕鬆愉快。
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看著，看著⋯⋯不對！
那狗兒 它竟是跛了一條後腿的 小拐子！

大熱天，跑步。

年輕的主人，跛腿的牧羊狗。

我猛地明白過來、！
陽光仍是熾烈如前，我底心頭卻漲滿了喜悅！

* * *

十月的風，送來絲絲寒意。

片片落葉，散發點點秋思。

夏日的驕陽一下子便逃得無影無綜，匆忙中竟忘了給人們打個照

應。馬路旁的大榕樹，也一下子抖落得遍地黃葉，只剩微呈禿態的
枝極。

秋來了 又是加衣的時候！
靜坐在靠窗的椅子上，她正在聚精會神地編織著一件毛衣。淺棕

色的毛冷球，不住地在她腳旁的小袋內滾動。一針接著一針，她雙手

底動作既配合，又起勁，毛衣很快便成了形狀。

忽然，活動中的手停住了。

輕輕地撫著微隆的腹部，她似乎感覺到肚內的生命底有節拍的心

跳。拿起未完成的毛衣，看了又看，這才發現毛衣竟比預算的寬大多

了！
噢，這毛衣！寶寶怎麼用得著？
或許毛衣寶寶用不著，可是它卻編進了一顆慈母的心。

* * *

風，是冷峻的北風。.
身子雖然給厚厚的大衣裹著，可是仍免不了斷續的咚嘮。冬天，

果真是難熬的季節。光禿的樹枝，疾厲的寒風，瑟縮的人兒 大地

蕭索得可以！
拐過一個小路彎，在不遠的樓梯角落，我看見一個顫抖的生命。

那年老的流浪漢，靠著樓梯而坐，兩手緊抱著膝，身子抖動得像
在北風中亂舞的枯葉。

略為遲疑了片刻，我便決定上前去看看究竟可幫他點甚麼。

忽而，一個手抱著毛氈的婦人從樓梯上走了下來一 原來是送氈 息
的好心人！ 息
老人接過毛氈，不住地點頭道謝。驚喜、感激，寫滿了他的臉。

世界有的是溫情，宇宙有的是愛！你說呢？
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藝 曰 生 育 我 贊 育 又 木

每個醫學生都需要長駐在贊育十個星期，既是
學習，又是服務。作為適應一種新的生活，這段日
子不算長，但它留給我們帶來不少衝激，思索及回
味。

我們在這裹扮演著一個特別的角色。以前入病
房，主要是學習，所謂STUDY PATIENTS IN

THE WARD ，病人與我們可謂兩不相干，我們也
不會在處理病情上做到些什麼；如今可不同了，我
們都有名下的產婦要照顧，打從收她入院，住院，

接生，產後到出院，我們都可為她們服務，如臨床
觀察、接生等，也開始感到學有所用，也換來一些
服務後的滿足感；與此同時，我們卻不是正規醫生
，沒有許多常規工作，於是有較多時間去了解孕婦
各方面問題，實踐把病人看作一個人，而不是一個
病症，實踐怎樣去當個好醫生。

我們到贊育實際上幹些什麼呢？學習方面，除
了一星期兩節臨床課，一節TUTORIAL ，數節下
午課及街症外，其餘都是帶服務性的學習，如抽血
，臨床觀察（CLOSE OBSERVATION ) ，以及
廿四小時隨傳隨到的收症和接生。不要以為入贊育
就只是學 執仔J ，事實上基本理論及臨床處理病
fflJ卻是最重要，但無可否認，執仔 確往往給我
們留下深刻的印象。

談到接生，就要抖抖精神，一想到小生命的誕
生，一想到一點疏忽或亂子足以影響他的一生及孕
婦本身 ，這心情可謂又驚又喜。接生又一次顯示
知 並不等於 行 的道理，當初數次接生，無論
理論多好，總是紙上談兵，一上戰棧就是手忙腳亂
，幸虧各醫生及助產士在旁指點，才算穩定大局，

漸上軌道。其間剪開會陰及嬰兒露面的一剎那，尤
為緊張，試想，把好好的會陰剪上一刀，應剪多深
，角度怎樣，什麼時候剪，怎樣縛傷口，怎樣減少

失血，再想，嬰兒頭部出來了，應助他轉向什麼方

面，怎樣助他身子出來，怎樣提防窒息，這類問題
，都會令同學志志不安一段時候。回想許多時，進

贊育後最急於做的是能接到第一個嬰兒，可是 老
闆J總要我們耐心學習足夠及有醫生在場才可讓我
們如願，但是我們總會蠢蠢欲動，不過，病人及嬰
兒的安危是第一件重要的事，這念頭也就打消了；
個人就見過一位 同學 企圖這樣做而被助產士制
止，心想，若出大錯，你能過得意嗎？接生的苦事
也有不少，每次我們都要先消毒，然後穿上厚厚的
衣服及手套，再為產婦消毒，之後就是期待，偶爾
遇到第一胎，或慢產的，等數小時也不為奇，加上
天氣炎熱，餓著肚子，或渴睡的時候，很不好受，

但且看，最不好受的還是產婦的本身。

臨床視察就給我們超乎足夠的時間去體會產婦
的掙扎。這項工作又是怎樣的呢？某些產婦因過期
未產或本身有病如高血壓，糖尿等需要用藥催生，

有些卻過早子宮收縮而要用藥制止，這些藥都要靜
脈滴注，而份量則視乎臨床情況而決定，我們也就
派用場了。我們需要為她每十五至三十分鐘量度血
壓、心跳，嬰兒心跳及子宮收縮的頻率及時間，以
防有變，其間當然，從實際中學到不少，但由於生
產過程可長可短，有的就要守候十數小時，精神及
體力的疲勞不在話下，最不幸的是我們眼巴巴看看
產婦抵受著陣痛的煎熬，身體像小蟲般蜷縮，憔悴
的臉容，豆般大的汗珠，因極度痛楚而只能發出無
力的呻吟，甚或叫苦連天，上吐下瀉，頗不好受，

除了一些無效的安慰及鼓勵，和那時常不足的止痛
劑外，我們只能如方木般呆著，驚訝母親的偉大，

或女人的不幸。由於這份工作壓根兒不好受，有些
同學便埋怨這是廉價勞工，學不了什麼，又影響其
他學習機會，同學間也容易在當值問題上產生爭執
，有的借意不工作，有的別人做到死了也不加援手
，也有因工作多了而脾氣差了，諸如種種，都是他
日生活的縮影。幸好我組同學較少這種情形，大家
多想點產婦的安危，拍拍心口，互相幫助，事情也
就好辦了。

談過苦差，也該說些樂事 與產婦談話。她
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們大多來自低下階層，話語問可以了解到示t會及生
活的更多方面，也可討論她們心l 中許多醫學上
的疑問，鼓勵她們用母乳餵嬰兒，遇上年紀相約，

興味相投的，更是天南地北，從旅遊，繪畫，音樂
，電影，宗教，國內生活，談個不休，甚至可談及
戀愛，夫婦關係，生活瑣事，避孕，育兒等問題，

而寧實上，她們凱在醫院也很無聊，樂得跟你聊天
。此問，也會遇到些需要學習處理的情況，如病人
的胎兒流產了，或是胎死腹中，或是遇上個未婚媽
媽，我們又該說些什麼呢？總而言之，這裹也是個
學做人的好地方。

十星期容易過去，也見到一些問題，願與同學
分享，或藉此抒發。

當初入住贊育，最不習慣的就是那個廣播傳呼
系統，每天由早上八時至晚上十時，全院各醫生及
醫學生的傳呼都經分佈各層樓的揚聲器廣播，聲量
或大或小，做成聲浪污染，也使人精神緊張，最可
憐還是那些晚上沒有睡而要日間尋夢的學生，睡夢
中還要受那廣播的驚嚇呢。希望有關方面能改用無
線電傳呼就好了。

除了同學間關係外，與助產士的關係也是一大
課題。平日工作上可能會產生磨擦，如我們想上課
，便想找她們代為臨床觀察，但她們又因人手不足
而不願為之，偶然又會遇上一兩個脾氣較差而對病
人呼喝的，幸好，大部份都很友善，閒來FUS SY
一番，她們又樂於給我們品嘗可愛的小吃，如南乳
花生、話梅等，也會說些小人小事。

贊育是一個小天地，生活在產婦、同學、醫生
、助產士之間，不期然每天講的就是什麼病房的什
麼事，或是某君的某事，閒來玩玩乒乓球，生活著
實平淡，與外間的隔絕

’，也做成兩耳不聞天下事的
現象，這也算是他日生活的寫照，幸虧組內還有興
味相投者，才不致悶死。

這地方確實太少了，太多的孕婦埋怨苦悶，沒
有一片空曠的地方，沒有樹木花園，要運動嗎？爬
那一層層的樓梯吧，乘涼嗎？開風扇或到正門站站
吧。她們和普通人無大分別，終日卻要關在這小床
位和梯間，也難怪她們叫苦連天，要求早日出院，

其實建一個小小花園也不算過份。

無可否認，人手是要增加的，但也應改善孕婦

的產前及產後的護理及育兒教育，側聞已著手在電

視播出這些知識，這是一大喜事，但可否利用住院

期問那漫長的空虛來填一點知識給她們嗎？WlJ如專

人集體教授產後運動，這似乎在那打素醫院中實行
，贊育又為何不能呢？利用產前檢驗候診的時候灌

輸有關知識，也屬實際。最近已在印製及改編了有
關小冊子，也是推廣知識的有效辦法，值得一讚。

總覺得這是一段有意義而難得的時間，是踏入
醫療隊伍的試腳石，可以看多一點，想多一點”經
過這段日子，更體會到醫生的不少經驗是從錯誤中
學到，不犯某項錯誤，可能也不會在那方面格外留
神，但往往病人是犧牲了。但我們不該為這而羞愧
，應承認錯誤，尋求正確做法，推而廣之，才對得
起病人，才能正確地為更多病人服務。

嗡 L 波 ，：騙 緘
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浴省江

一付他一
一
叮斗取

夜幕低垂了，淡黃色燈光照著車站的一角，候車室內只有那
三兩人，昏暗的月台還是一片漆黑，更加顯得四周冷落、寂靜。

在時間分秒逝去裡，腳步磨亮了車站內每一格方磚。如同燈塔守
候著歸帆般，這一份執著而又真誠的等待，就是為了要坐那最後
一斑的夜車。

終於，耀目的強光射進月台，火車蹣跚地從西邊駛進站來，

疲倦的機車拖著一列長長的車廂慢慢靠近來，我大步迎上前去，

心情高興得難以自已，緊握著梯子扶手，我爬進車裡，啊，今晚
的夜車將帶我回到那可愛的故鄉。

挫頓一下，列車開動了，戴著我的興奮和喜悅，滑過涼風陣
陣的田野，越過唱著輕歌的小溪，穿過黝黑的山洞，飛過萬家燈
火的小鎮。窗外景色急速拋落在後面，火車轟轟向前奔去。

我忽然感到，現在，我的旅程再不孤單了，破舊的車廂剎那
間變得溫暖，四周那東倒西歪的乘客，也都變得親切起來。一切
都是那麼熟悉，再過幾個鐘頭，我便要回到我的故鄉。

月光灑在車廂外，份外明亮，今夜的月色也比任何時刻更令
我心醉。隨著火車有韻律的擺動，感覺中有如一輛輕快的馬車，

在遼闊的原野，踏著柔軟的青草，盡情地馳奔，得得的啼聲，洋
溢著多少歡樂呢！
火車喘著氣停靠在一個古老的小站，站前街燈下，擺著冒著

熱氣的簡陋小吃攤。人們坐在長條的木棍上，是那樣悠悠自得，

那樣無拘無束地吃著宵夜、淺飲小酌。在這個小地方，是沒有都

市的緊張繁忙，他們與世人無爭，只有簡單和悠閒的生活。

在南方的一個小站，你也可以看見同樣的情景，那個小站比

這個站更簡陋、更古老。那個古老的小站便是我要下車的地方，

那是我童年生長的地方。到了那個小鎮，你是會喜歡那裡的一切
。那裡沒有車聲儳人聲的煩燥，也沒有令人喘不過氣的汽油味；
有的是一片安靜和祥和的鄉間景色，還有一張張純樸而可愛的笑
臉。

火車一站又一站的繼續向前奔馳，窗外陣陣的晚風，透著一

股涼意，吹在我臉上，閉上眼睛，迷迷糊糊便睡著了 夢中，

我躺在瓜棚架上數著天上的星星，又躺在竹林樹木中聽鳥語風聲

今晚的月色太美了。
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閒 談 生 活

我是到要創作的時候，才體會到目前生活的貧乏。前陣子音樂老師叫學寫
樂句，說要從生活中尋找動機。我於是處處留心，聽清楚每一位病人的呻吟，
看清楚每一晚星星的明暗·；終於仍是沒有什麼收穫。最後還好憑日記中的一點
鱗爪，拾回些以前的趣味，才交成功課。然而，即使近來的日記也不像樣了；
斷斷續續，不過是些表面的歡呼慨嘆，每天由上午七時至另一天零晨一時的程
序。似乎沒有更無聊的了。
不是說醫學課程令人沉悶。事實上我一直都喜歡著以前和現在的各個學科

；更何況自上病房以來，往往又從和病人的交談中得到許多樂趣。我永遠忘不
了我的 第一位 老伯。他年青時因家貧失學，後來有個機會學會了做洋服。
不幸又因戰亂流落到香港，不名一文。他說：我從中環走到西環，再由西環
走回中環，不知道該到那個地方容身，這樣地來回走了三遍，·才給警察抓著“
那時候灣仔是上海徉服師傅的集中地，所以他也聚到他的同鄉同行里去。我
當時年青不懂事，有錢便花掉 ，待年紀大了才知錯。 但是，他畢竟還能把
根基紮好，成家立室。 我們沒用了，你們年青有為，現在可要好好學習，將
來做群好醫生啊！ 好老伯！可是，因為課程的緊迫，加上自己又在醫學會中
負責些活動，這樣的交談終歸是少。與其說是生活的一部分，許多時候視之為
意外倒反適合些。

所以，歸根到底仍舊是簡單的上課、問病歷、坐圖書館、游泳、跑步、吃
飯、睡覺的生活。這樣的日子本來亦很快活；但無論怎樣加起來都不能稱之為
豐富。最令我吃不消的是身上沒背著任何責任，什麼也做不成。像有時候問病
歷問到病人傷心的地方，他（她）哭了；我徬徨地無言以對，似乎怎麼樣的安
慰說話都很虛假。我於是想： 如果我真的是醫生就好了，至少可以為她盡些
微力。 另一方面，我在醫學會倒負上點責任。然而這又不是使我太高興的。

我總覺得這會內大家說得太多、太理想，卻不太切合實際；而許多的理論斟酌
，也叫我受不了“我無疑還會視醫學會是個很好的學習和培養自己的地方”總
而言之，有些食物本來就沒有味道，醮上醬油不過使入口時大家過癮一點；因
此，我其實不太怪自己近來寫的那些日記”

或許，我應該多花點時間創作；又或許，我根來不該住在薄扶林道。

鳳
.d口
兀
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秋 興 五 首

楚橘

．

氣

俗
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其一

日在山西雲似紗
風搖透月青松葉
結伴青春歌炙火
自陶秋色聽蟲語

遠城經射近漁家
浪搖連戶白岸沙
隨懷夢興惜英華
問月幽人亦望些

者 瀾戶
州、

其么
記得詠 黝 霎
籐懸嗚囀不無意

曾將死水付潺聲
雨密煙重亦有倩
一千般計就有遊京
一線微瀾歸杳冥

萬卉安排祈發蕊
風雲變幻常難側 勿細轉啊，筠

其三
孤軍血淚向誰多
無酒蹣跚人自醉
枕殘驚夢爭忘所
敢信丹心囚不住

斜葉碧雲偏插梳
掩藏清淚故狂歌
書掠浮光竟為何
暫將豪杰慢消磨

其四
醉裹狂書梁父吟
飢鴻振羽臨窮海
今夜梗知泊何處
相逢劫後應隔世

詩沈紙脆筆如針
病馬蹄錚嘶久陰
明朝蓬問轉幾林
車走犬猶深夜深

其五
鵑鵬原是雲中鳥
一再周旋長汗額
危旌斑駁知鏖戰
亦合新秋栽綠葉

當自披創不畏弦
幾多寒暑矮胸肩
極目風雲任少年
更追餘夏浴金天
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漢 家

為善的變貧窮更命短，造惡的享富貴又壽延。

天也，做得個怕硬欺軟，卻原來也這般順水推
船。

地也，你不分好歹何為地？天也，你錯勘賢愚
枉做天。J

竇娥臨刑前滿腔憤恨，唱出了激動人心的歌。

她被人陷害，地方官又受人收買，被苦打成招，於
是在臨刑前許下三願，第一，殺頭後血不落地斗卻
撥在旗槍上的白布上；第二，六月飛霜；第三，就
是楚州地方三年苦旱。在關漢卿的筆下，這些當然
一一實現了。最後當然就是清官出現，天理昭昭，

王法不使民冤
自古以來，包公這一類清官已成為家傳戶曉一

萬民景仰的人物。而 天 這個虛無的概念，亦是
一般平民百姓祈求順境福蔭的泉源。士大夫看到日
月運轉，萬物榮枯，委實是會想到可能有一個超乎
萬物的力量存在。在老百姓而言，天 這個概念之
深入民心，亦絕非偶然。農民祈求五穀豐收，人生
長壽，當然是反映了古時科技之有限，人未能和自
然力量對敵，更不能控制之，因而自然要將希望寄
託在這個 天 身上，希望他大發慈悲，平民亦以
各式祭祀物品為報。可悲的是一般人竟不能保証自

己在這個人的社會中，平安地生存，要是出了事，

輕者受到欺負，重者則可能性命家產不保，甚至禍

延後代和親朋。如果社會狀況不變，竇娥冤這類故

事還是會繼續流傳於後世，作家亦因而受人愛戴。

只是，讀完這些故事後，黑暗便會過去了嗎？

中國歷代的政治，權勢和財富利益都是一個固

不可破的結合體。有財有勢，官家當然要多給面子
，或是來個官商勾結，一同發財，就算只有點人事

關係，亦易辦事得多了。一般人受著欺凌，便投訴
無門，唯有呼天搶地，希望天公有眼，或是有清官
為他們出氣，亦即是，除了 天J 這個無甚作為的
東西j 外，他們的希望，就只有寄託在 好官
的身上了“

天下烏鴉一樣黑，現代社會還不是一樣。美國
號稱自由民主的明燈，可是漂亮白紗的背後竟是團
團的黑暗和血污！總統和財團的關係人所共知，又
或者是將剝削壓迫的對象伸展到外國，到一些非洲
、‘南美、東南亞的落後國家去。美其名曰世界警察
，其實是欲以保護自己在彼邦利益。只是，時代進
步了，這 進步 不單只包括科技生產的進步，人
民思想亦發展了‘ 教育水平的提高，交通的發展，

使人們能團結起來，爭取自身的權力和條件的改善
。西方式的民主不是一蹴即可，當然亦不是上天所
賜，（自然天亦不會 錯勘賢愚 ），而是有其歷
史及社會背景的。

不能說中國人民愚昧和儒弱。歷代開國的帝王
臣子，大抵都是英明的，現實就是，權力會慢慢地
消磨大部份人的意志，特別是當他們和人民的利益
有衝突，甚至對立起來的時候。於是，漸漸地當人
民無路可走時，便會像梁山泊的好漢一樣，揭竿而
起，更多更多的人民起來了，這個王朝自然要壽終
正寢，而末期的歷史，自然要由下一個朝代的御用
文人來修。雖然新的皇帝是在平民起事的條件下得
了益處，但他們準是害怕自己會遭到前朝帝皇的同
一命運，便 先下手為強 ，罵起事的平民是流寇
、盜賊、】大逆不道。在歷史家的筆下，末代帝王自
然會祉稱呼為廢帝或哀帝，其實，只是他們不能抵
擋得過歷史的巨輪而已。
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Happy is he who has no serious consequences of his erroneous diagnosis to regret.

— Howard Marsh.

WHAT IS YOUR DIAGNOSIS

Thanks are hereby expressedto the Department of
Medicine for her kindnessin lendingus thesephotos.

2

z.

QUESTIONS
1. A 55—year old lady complainedof progressive

dyspnoeafor one month, associatedwith copious
amountof mucoidsputumandmarkedweightloss.
She was afebrile. Physical examination was unremarkable.
unremarkable.Sputumfor AFB was negative.
What isthe mostlikely diagnosis?

What isthe abnormality?
Name two causes.

What is the abnormality?
Suggestonepossiblecause.

4. This patienthascarcinomaof the prostate.
Name the abnormality and itscause.

5. Thisgirl isreferredto thedermatologistfor cosmetic
advice.

a)
b)

Name the abnormality.
What two commonneurologicalcomplications
may arise?

I

I

3
2. a)

b)

3. a)
b)
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ANSWER

1. Alveolar cellcarcinoma
2. a) gum hypertrophy.

b) Dilantin therapy and leukaemic infiltration.

3. a) Thereismarkedclubbingof fingersandwasting
of proximal musclesof upper limbs.

b) Bronchogeniccarcinomawith myopathy.

4. Gynaceomastiaof left breast, due to oestrogen
therapy.

5. a) There is rather extensiveskin pigmentation
(café au lait) with multiple subcutaneousnodules
nodules(neurofibromas).The pictureissuggestive
of neurofibromatosis(von FecklingLaucen’s
disease).

b) Neurologicalcomplicationsinclude:
i) spinalcordcompressionby tumoursofspinal

nerveroots(dumbbell tumours).
ii) deafnessandsignsof cerebellopontineangle

lesiondueto acousticneuromas.
.1

I

‘I

1

c



THE FIRST AND FOREMOST

MEDICAL DEFENCE ORGANISATION

Doctors and Dentists Registered in Hong Kong

are Eligible for Membership

THE MEDICAL DEFENCE UNION

3 Devonshire Place

London WiN 2EA

The Medical Defence Union offers

the medical and dental professions

advice and assistance on all

medico-legal matters and provides

members with protection worldwide

except U.S.A.
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The

Medical Protection Society

invites Doctors and Dentists in Hong Kong to join their

numerous colleagues who are members of the

Society for the protection of their professional interests,

defence against litigation, and

indemnity if costs and damages are incurred.

Through schemes of co-operation with the

HKMA and HKDS

prompt advice and assistance is available from local

sources, as well as from the Society’s Head Office.

Further information from.

The Honorary Secretary, Hong Kong Medical Association,

The Honorary Secretary, Hong Kong Dental Society,

or

Dr. J. Leahy Taylor, MB, BS, MRCGP, DMJ, The Secretary,

Medical Protection Society,

50 Hallam Street, London Wi
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THE HONG KONG MEDICAL ASSOCIATION

STUDENT MEMBERSHIP

FOR LESS THAN $3 A MONTH, STUDENT MEMBERS OF THE HONG

KONG MEDICAL ASSOCIATION ARE ENTITLED TO MAKE FULL USE

OF THE VARIOUS AMENITIES OFFERED BY THE ASSOCIATION,

SUCH AS:

— The Club House at 5th floor, Duke of Windsor Building, 15 Hennessy

Road, Hong Kong;
— The Swimming Shed at South Bay;
— Participation in all social functions organized by the Association;
— Attendance at scientific and clinical meetings and all refresher

courses run by the Association;
— A free copy of the Hong Kong Medical Association Bulletin;

WHO ARE ELIGIBLE? All students of the Medical Faculty of the University

of Hong Kong and who are bona-fide members of the Hong Kong University

Medical Society, are eligible to apply for student membership of the Hong

Kong Medical Association.

HOW? Fill in an application form obtainable from H. K. U. Medical Society

and the H. K. M. A. Secretariat; have it verified and sponsored by the H. K. U.

Medical Society and send it to the H.K.M.A. Secretariat together with the

annual student membership fee of HK$ 30.

AUTOMATIC TRANSFER TO REGULAR MEMBERSHIP — When graduated
and registered with the Medical Council of Hong Kong, Student Members will

automatically be transferred to be Regular Members on receipt of a communication

to this effect. No entrance fee shall be payable.

ENQUIRIES — The Hong Kong Medical Association

Duke of Windsor Building, 5th floor

15 Hennessy Road, Hông Kong
Tel. 5—278891, 5—278285, 5—278915.

— 161 —



rightin

EffectiveInallgradesof
hypertension,mild,
moderateandsevere
“Labetalolisausefulanti-
hypertensiveagentfor
patientswithallgradesof
hypertensionandthepresent
studywouldsuggestthatan
additionaladvantageisthe
rapidfallinbloodpressure
whenthedrugisgivenby
mouth.”
(Serlin,M.J.etat,Brit.J.din.
Pharmacol.,1979,7,165)
Eveninpatientsresistant
tootherantihypertensive
agents
“Theresultsofthisstudy
indicatethatlabetalolisan
effectiveantihypertensive
drug,particularlyin.viewof
thefactthatthemajorityofthe
patientswereuncontrolled
onotherantihypertensive
drugsordrug
combinations.”
Bolli,P.etat,N.Z.med.J.,
1977,86,257)

Theonsetof

“Thehypotensiveeffectof
labetalolwasapparentwithin
2hoursofdrugadministration
andwasmaximalby4hours.”
(Breckenridge,AM.etat,Brit.J.din.
Pharmacol.,1977,4,388P)

Sideeffectsarerarelya
problemandusually
transient
“Thetotalnumberofside
effectsattributabletolabetalol
weresmallandnoneprevented
anincreaseindosage.”
(Pugsley,D.J.etat,Brit.J.din.
Pharmacol..1979,7,63)

chsimifIe
individualisatlonofoptimal
dosage
“Goodbloodpressurecontrol
wasobtainedeasilyandthe
treatmentregimenwas
simplerthanthatwithprevious
therapyreceivedbythe
patients.Fewincremental
changesindosagewere
requiredandallbut6(10%)
patientswerecontrolledby
labetalolalone.”
(Harris,C.,Curr.med.Res.Opin..
1978.5,618)
Patientsfeelbetteron
Trandateandthetreatment
doesnotrestrictactivity
“Itisthereforeparticularly
encouragingthat74%of
patientsinthisstudyreported
thattheyweremuchless
tired,moreenergetic,more
activephysicallyandmore
mentallyrelaxedthanwhen
ontheirprevious
antihypertensivetherapy.”
(ScotiManderson,W..Practitioner,
1979,222,131)

• Forthe newly•diagnosedhypertensive • Whencontrolis inadequateonexistingtherapy
• Whensideeffectsarecausingproblems • Toreplacecomplicatedmulti-drugregimens

Trandaté

OIax(1 TrandateisatrademarkofAllen&HanburysLtd.LondonE26LA,England,amemberoftheGlaxogroupofcompanies.
(labetalol)

the first
alpha-beta blocker

for all grades

I

of I

Pñnc9.i:rn
antihypertenstveactionIs
rapid

practice

260

I 100 100

TrandateInjectionprovidesrapidly
Asabolusinjection...
“Labetalolgivenintravenouslyishighlyeffectivefortheacute
reductionofbloodpressure.Inthisseriesnoseriousside
effectswereencounteredandthedrugseemsparticularly
suitableforuseinhypertensiveemergencies.”

(Rosei,E.A.etat,Clin.Sd.moi.Med..1976,51,497$)

controlofhypertensiveemergenci.s
Orasacontinuousinfusion...
“Labetalol,givenslowlybygradedintravenousinfusion,with
continuousnitnitoringofarterialpressure,isourcurrent
treatmentofchoiceinhypertensiveemergencies.”

(Brown,J.J.etat,Lancet,1977,I,1147)
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ANew

Inotropic Agent

for the Short-Term

Treatment of Low-Output

Cardiac Failure

Dobutrex®

Dobutamine HCI

Selectively Increases

Myocardial ContractNiiy

with Consistent

Hemodynamic Improvements
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The first complete
vascular and metabolic

treatment for

diabetes mellitus:

• continuous regulation
of blood sugars

• improvement of

vascular prognosis

DIAMICRON

dosage

E
0

indications

All forms of maturity
onset diabetes:

• with or without
cardiovascular
complications

• either previously treated

by oral therapy or not so
treated.

(Without overlooking
the fact that dietary
restriction remains the
cornerstone of

treatment).

Initially: 2 or 3 tablets a
day in one or two doses,
to be continued during
3 weeks.
After 3 weeks of
treatment: the initial

dosage should be
increased or reduced

according to the
assessment at that time
to reach the
maintenance dosage.

caution
Not tobeprescribedduring
pregnancy.
Specialattentionmustbepaid
to patientsknownto be
sensitiveto sulfonylureas.

diamicron
Boxesof 20and60scored
tabletseachcontaining0.080g
ofgliclazide.

LesLaboratoiresServier
22,rueGamier
92201Neuilly-sur-Seine- France

Thailand:do F.E.Zuellig
P.O.Box379-1 SilomRoad- BKK
RepresentativeOffice
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Safer in
every day

stress situations

Simple dosage

100-400 mg. 0. D. or B. D.

I,

I

NEWproductofAstraResearcfl

Betal®öc 100mg
eachIdbIetQtt3iflS100mgmetoWuIOirTrate

for maximum security

as first-line therapy in the

management of hypertension

Superior Effecti

Highly Selective

Safer even in asthmatic

or bronchitic patients

rp

veness
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DUODENAL ULCERATION.

WHAT COMES NATURALLY?

‘Tagamet’hasbeenshowntobeunequalledin
theshort-termtreatmentofduodenalulceration,
inducingearlyanddramaticsymptomaticrelief,
rapidhealingandsubsequentremission2

Inaddition,‘Tagamet’hasbeenshownto
preventrelapseduringlonger-termmaintenance
therapy;35theonlydrugsofarproventohavethis
property

However,experiencetodatetendstosuggest
thatformanypatientsthenatuiaihistoryofthe
diseaseremainsunaltereddespitemedical
intervention6andthequestioninevitablyarises-
willpatientswithasevereconditionrequiremedical
treatmentfortherestoftheirlives?

Thiscanonlybeansweredwhenthenatuial
historyofduodenalulcerdiseaseisfullyunderstood.
Someaspectsofthenaturalhistoryofthedisease,
however,havebeenwellrecognisedforsome
years.

Thisanaturallyrelapsingcondition;infact,ithas
beenestimatedthat75-80%ofpatientshaveatleast
onerecurrencewithin5yearsoftheinitialepisode
somerelapsingseveraltimesinoneyear.

Theonsetofduodenalulcerationisrelatedto
age,asshowninFigure1.Theinitialepisodeismost
likelyinthe30-39agegroupformalesandslightly
laterinlifeforfemales.

Ofgreaterinterestisthenaturaldevelopment
ofthediseasefollowingitsonset,Figure2
demonstrateshowthediseasetendsto‘burnitself
out’afteracertainperiodoftime.8Inagroupof
duodenalulcerpatientswhowerefollowedfor
15years,thesymptomstendedtopeakinseventy

FigureTheOnsetofI olenaUlcerationi
60
50

a 40
30

0 20
10
U

A ..ons,i IC(9 2029 3039 4049 5059 60-6970+
after5yearsandthenprogressivelyremituntilat
10yearsnomorethan5%ofpatientshadsevere
symptoms.

Thisfindinghasbeenrecentlysubstantiated
byworkersinDenmarkwhofoundinaretrospective
studythatthediseaseispresentforafinitetime.9

Theworkersconcluded...mostpatientswith
duodenalulcerationwillneedonlyintermittentor
continuouscimetidinetreatmentforalimitedperiods
Figure2Pts.rt.3nof.t,,ji,’nuluI.erpatientswithdisablingsymptomsB1137

78%

Atn.s’t Sits lOyrs. lSyrs.

K.f.r.ac..1Oralrimetidneinsevereduodenalulceration.
119C7)Lancer1,42Cimetidineinthetreatmentofactiveduodenaland
prepyloriculcets(19761Lancetii.1613Maintenancetreatmentofrecurrentpepticulcerbycimeridine(1978)Lancet.ii.403

4Prophylacticeffectofcimetidineinduodenalulcerdiseasell978iBritmedJ1.10955Cimetidinetreatmentinthemanagementofchronic

duodenalulcerdisease11978)Topicsin
lUastroenierology(InPress)6Cimetidineforduodenalulcer119781Lancet.ii,1237.

7Thenaturalhistoryofduodenalulcerdisease.
119761SurgClinNAmer.56.1235.8Pepticulceraprofile119641Brirmedj.2,809.9Longterrtiprognosisofduodenalulcerfollow.upsrudyandsurveyofdocrors’estimares
(1977)BnrmedJ.2,1572.

Fullpresenbinginformationisavailablefrom

SK&F

Tagamet cimetidine

Unique control of

‘ gastric acid secietion

----,.

TimeIromonset‘jisymproms
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Nutrition is vital to

our very survival

in a world
continually moving

towards an automatized,

polluted and aggressive

environment.

NëtIé® a food industry

with more than a century

of research, technological

development and control

at the service of

human nutrition.

In close collaboration with

the medical profession,

scientists, laboralories and

universities

NëtIê®
Throughoutthe world, servingthe interestsof child welfare.
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Pu

TETRAHYDROZOLINEHYDROCHLORIDEOPHTHALMICSOLUTION

for fast

redness

removal

sterile • eye drops

I

”

妙 蓮 2 號

”
眼 藥 水

州口口戶‘自e

州
戶
斗
夕
州

功能 解 除刺激 ，

消除紅 腫 ，
滋 潤眼 晴，

並使 眼 晴明 亮． 祥淤，

I

-I
AIBOTI

I

ABBOTT LABORATORIES
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同 珍 醫 油 云 司 出
廿
擠O

TUNG CHUN SOY Co.

王
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兩
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造
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用

黃

豆

精
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龍嗡馴界
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MAN DOL

C efamandole Nafate L

The new generation antibiotic U can trust

Man joo, May Soar

Fromhismomentof birthmancon
stantlyseeksto freehimselfof thefetters
fettersbindinghimto himselfandto his
environment.
Heembarksonaquestfornewideas.
Heaspirestogreaterproficiency.
He strivestoachievetodaythatwhich
he hadn’tyesterday...andto become
tomorrowthatwhichhewasn’ttoday.
Thisspiritiseveryman’sabilitytosoar.
Ithasbeenthesourceofgreatadvances
inmedicine,agricultureandchemicals
byTheUpjohnCompany.
It is the commitmentof peoplewho
know...ofpeoplewhoperform.
It istheirpromiseof anevengreater
future...thateachmayexcelandtogetheralimenmaysoar.
togetheralimenmaysoar. •

Upjohn
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玉 泉 橙 汁

玉 泉 忌 廉

多 橙 多 汁

夠 香 夠 甜
j

H/l' th the COmPll'ments

of

Wi nthrop Products Inc .

ACTAL
ARALEN
AZO一WINTOMYLON
BESEROL
BILOPAQUE
CONMEL
DAN以AINE
FENAROL
FERGON
FRANOL

HYPAQUE
ISUPREL
KAYEXALATE
LEVOPHED
MAFYLON
NEOSYNEPHRINE
N TR
PANADEINE
PANADOL
PHISOAC

PHISODERM
PHISODAN
PHISOHEX
PLEWIN
PONT（兀AINE

HYDR（兀HLORIDE
RAV(( AINE
TALWIN
TELEPAQUE
TRIACT

WINAVIT
WINOLATE
WINSTROL
WINTOMYLON
WHINTHROPCHILDREN'5 ASPIRIN

U7, UpperGroundF屆oor,
LaiChiKOkBayGarden,
O什La1KinoHIllRoad,
LaiChiKok,
KowIO0n。
Te!：各7440710
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qOh the QmpUment6

THE HONG KONG CENTRAL HOSPITAL LTD.

The Olympus Series CHChA

CHChA
Buitt-in6V.lOWhalogenlightsource.morethantwiceas
bightastheCHB.brightenoughesenforusewithciarkfietdcondenser.pdarusnqorphasecontrastattachments

工

欲

善

其

事

必

先

利

其

器

日本奧林匹斯廠高級顯微鏡
。代，：寫．公司
．港干騰道西切磚I號十一樓電話：5哺31517.5哺318兀，S磚3乃幼

DONATIONS TO ELIXIR 79

MEDIC ‘80 $ 50.35

MEDIC ‘81 $ 51.50

MEDIC ‘82 $ 135.80

MEDIC ‘83 $ 114.00

MEDIC ‘84 $ 117.60
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