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In view of the present situation that the majority of
medical students is unfamiliar with or even ignorant of
the structure of the Medical Society, the Editorial Board
of Caduceus (1974) would like to make some sort of
brief introduction on this matter in the issues to come.
To begin with, a table is constructured based on the
Constitution stated in the Medic Handbook (1972-1973).

MEDICAL SOCIETY s compesed of:
Ordinary Members, Associate Members and Honorary

Life Members.

(an Executive Committee is elected annually from the
Ordinary Members —— Chairman, Vice-Chairman,
General Secretary, External Affairs Secretary,
Financial Secretary, Sports Secretary and Social
Secretary.)

MEDICAL STUDENTS’ COUNCIL:

Council Chairman )

Executive Committee )

President )

Vice-President )

Hon. Treasurer ) with voting right
Class Representatives ) in the

(two from each class) ) Council Meetings

Associate Members )
Representative )
Ex-Chairman )

Student Representative of the )

Faculty to University Senate )

Representatives from Standing Committees and
local executive board members of ARMSA. (one
from each) — with full speaking right but no
voting right in the Council Meetings.

STANDING COMMITTEES:

(The Council have the power to appoint Sub-Committees
and Standing Committees for any specific purpose.)

FRATERNITY COMMITTEE:
— Hon. Advisor (a staff from the three preclinical
department)

_ Initsplace

INASTHMA
‘Becotide INHALER
~ putssteroidtherapy o

L —
— Administrative Officer ) elected
— Education and Information ) by
Officer ) Council

— Hon. Secretary and a board of committeg
members consisting of representatives frop
each year. (elected by the Fraternity Copm.
mittee)

Il. ELIXIR STANDING COMMITTEE:
— Financial Manager )
— General Manager ) elected by the Coung
— Chief Editor )
— Ex-Chief Editor
— a board of editors (elected by the Elixir
standing committee)

Ill. STANDING COMMITTEE ON HEALTH HKUMS:

— Health Officer
— Assistant Health Officer ) the Council

— two to five committee members (elected by
the Health Officer and the Assistant Heaith
Officer)

) elected by

IV. SOCIETY NEWSPAPER EDITORIAL BOARD:

— Hon. Advisory (associate member on staff of
Medical Faculty)

— Editor-in-Chief )

— two General Editors ) elected by
(Secretary and Treasurer) ) the Council

— Managing Editor )
— Chief Editor of Elixir
— Representative of previous EB

— Section Editors (elected by the Chief Editot,:
two General Editors and the Managing
Editors)

— (Hon. Legal Advisor may be invited)

The Caduceus Editorial Board

ﬁ‘ecotide Inhaler contains beclomethasone
dipropionate BP, a steroid which differs
from those previously administered to
asthmatics by aerosol in that.it is highly
active within' the lungs in doses which are
not systemically active. Used as an aerosol
it provides remarkable control of asthma
without causing significant systemic effects.
This result is attributable to the intrinsic v
properties of the compound and to its
localisation at the intended site of action.

Becotide Inhaler ensures for your
asthmatic patients

0 Effective treatment—equal to that of oral prednisolone'-2

O Freedom from steroid side effects including adrenal
suppression®+%S
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AGING CHANGES OF AORTA
IN HONG KONG CHINESE

Editor's Note: The following is
a summary from the report
“Aging changes of Aorta in
Hong Kong Chinese” by three
of the students of our Faculty.
They are third-year students and
this survey was made, between
the beginning of July 1973 to the
students of our Faculty, and this
survey was made, between the
beginning of July 1973 to the
beginning of December, 1973,
under the supervision of some
of the staffs of the Medical
Faculty, and the sponsorship of
the Bank of America. The EB
wishes to thank the authors for
allowing the publication of the
summary of their report, and
sincerely hopes that their work
can serve as a stimulation to

A total of 49 aortae were obtain-
ed at necropsy from Chinese of all
age groups. The gross appear-
ance of any atheromatous changes
were immediately noted. Sections
of the abdominal bifurcation of
the aortae were employed for
microscopic study because our
studies find that it represented the
most frequent site of atheromatous
changes. (see Table 1) A total of
43 sections were studied (the re-
maining 6 were not available be-
cause they were reserved by the
Pathology Department for other
purposes.)

of segments of the arterial wall to
develop atheroma suggests that
arteries do not play a passive role
in the pathogenesis of atherosc-
lerosis.
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other students for creative
works.

Introduction:

Atherosclerosis is the direct

cause of myocardial infarct which
accounts for the highest mortality
of adults in the Western countries.

That Oriental people are less
susceptible to atherosclerosis than
Westerners is well documented.

The factors which cause this dif-
ference are multiple, e.g. diet,
endocrine and physical habits but
the basic pathology of atherosc-
lerosis is destruction of the struc-
tural components of the arteries
with deposition of plasma mate-
rials. Balo (1966) has demonstrat-
ed a high concentration of blood
elastase in atherosclerotic pa-
tients. This implies that a change
of the substrate i.e. the elastic
fibres, an important component of
the arteries may be of prime
importance in the initiation of
atherosclerosis. The fact that
atherosclerosis never occurs in
newborn, is rare in young adults
and is frequent in old people in-
dicates that ageing is also an
important factor.

Components of aorta of different
age group groups of Hong Kong
Chinese, who died in Tsan Yuk
Hospital or Queen Mary Hospital
and were referred to the Pathology
Department of the Hong Kong
University for autopsy, were used
for study in this survey, both
microscopically and macroscopi-
cally. It is hope that the informa-
tion gathered from this study
would contribute to our knowledge
of the natural history of atherosc-
lerosis and serve as a basis for
further studies of this important
process in Chinese.

Results and Comments:

The manifestation of atherosc-
lerosis in Chinese follows the
general pattern as described for
other races. However, it occurs
at a later age.
festation in the form of fatty
streaks are minimal in young
adults, in contrast to the high in-
cidence described by other inves-
tigators and the International
Atherosclerosis Project (but our
study has not included staining of
the aorta with Sudan V). There is
no distinct sex difference in athe-
rosclerosis of the aorta among
Chinese of over 60 yr. old. In
contrast to classical believes,
between the age of 30-60, a
slight female predominence was
found. The relative lack of a sex
difference in raised atherosclerotic
plague of the aorta and the excess
of fatty streaks in the aorta of
women have also been noted by
other investigators. If the female
hormones have any protective
effect against atherosclerosis, this
effect probably manifests more on
the coronary artery (thus leading
to a lower incidence of coronary
heart disease in premenopausal
female), and not in the appearance
of fatty streaks or atheroma in
aorta.

The abdominal aorta was found
to be more susceptible to athero-
sclerosis (see Table 1). This may
be related to the fact that the
human abdominal aorta, unlike
other parts of the aorta, has no
vasa-vasorum in the media. As a
result, it is more prone to degene-
rative changes and suffers more
severe damages, e.g. aneurysm
secondary to atherosclerosis. This
well-known selective susceptibility

The early mani- -

Te fomale = sale

Though atherosclerotic change
is rare in the younger age groups,
it increases with age and reach a
high percentage beyond 60 yr. old.
(see Table 2) As lesions vary
greatly among individuals in our
study, it is probable that associa-
tion of age with atherosclerosis is
due to continued exposure. to
etiological agents, and not to aging
as an intrinsic process in the
arteries.

Histological studies showed that
local accumulation of acid muco-

polysaccharides as an early sign-

of break-up of the elastic media.
Breaking up of the elastica was
not essential for atherosclerosis,
though they may occur hand in
hand (see Table 3). Fragmentation
of the elastica occurred in all
cases beyond the fifth decade.
However, younger adults also
showed this change occasionally.

le 3 Relationahip between clastic

by Mr. K. M. K. Leung

involvement in the female appear-
ed earlier and more severe than
that in the opposite sex. The
degree of damage to the wall of
the aorta was not appreciated
grossly.

The association of damage to
the aortic wall of any type with
accumulation of acid mucopoly-
saccharides have been described
in other literature.

From our study, the relationship
of atherosclerosis and acid muco-
polysaccharide is not definite,
although an attempt was made to
study it histochemically. We think
that more than one staining tech-
nique should be employed for this
purpose in order to get better
results.

Zugibe also found no apparent
relationship existing between lipid
and acid mucopolysaccharides in
his study on coronary artery, aorta
and cerebral arteries. There were
also conflicting ideas on the sub-
ject among other investigators.

The number of cases are rela-
tively small for us to draw definite
conclusion about the pattern of
atherosclerosis in Chinese with
absolute certainty. Data is lacking
for certain age group. Neverthe-
less, we believe that a reasonable
inference can be made about the
extent and severity of atherosc-
lerosis in Hong Kong Chinese by
measuring lesions of the aorta in
a sample of autopsied persons
from that population.

u domoge and atherosclerosis.
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