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o Dr. Stephen Y. W. Shiu
Transition from a Medical Student to a Teacher in Physiologyi Lecturer in Physiology
Feb 1996

In response to an invitation by the editorial board of Caduceus to submit an article,
I would like to take this opportunity to share with the fellow students of the Medical
Faculty some of my experience from a medical student to a teacher in physiology. Since I
am not old enough to have made any significant contribution, I hope many of you who are
going to read this article will not treat this as an autobiography, but read it in the
perspective of finding out what some of your predecessors have encountered as they
advanced their career in the biomedical profession.

Like many of you who were born in Hong Kong and received both primary and
secondary education here, I entered the Medical School of HKU in 1981 after obtaining
good results in the Hong Kong Advanced Level Examination. To be frank, I have never
thought of becoming a doctor at that time. Instead, I was so fascinated by chemistry
during my secondary school years that I intended to study chemistry abroad. However,
my applications to several overseas universities had been unsuccessful. As a result, I
decided to stay in Hong Kong to continue my university education. Because of good A
level performance, peer pressure and the promising prospect of a secure and respectable
Job as a doctor, I fill in Medicine as my only choice when submitting my application to the
University of Hong Kong.

Workload in the medical school was heavy and the majority of students performed
quite well after going through a transitional period from a relatively passive learner in the
high school to an active learner in the university. On completion of my preclinical years in
1984, I took the intercalated BSc course in neuroscience under joint supervision by the
Departments of Physiology and Biochemistry. That was the first time when I was exposed
to a research environment and my desire to become a scientist returned. However, this
time it was changed from a chemist to a biomedical scientist. The BSc year provided me
with very unique and invaluable experience as it was also the very first time that I could
select topics that interested me for in-depth study, and under the guidance of my
supervisors, 1 was totally responsible for my own learning. Looking back, this year of
science training proved very useful in helping me to transit completely from a dependent
to an independent learner. It also provided me with the opportunity to prepare myself for
later postgraduate research studies. Since then, I have decided to pursue an academic
career in biomedicine upon completion of my MBBS professional training.

When I re-joined my clinical years, a lot of adjustments need to be made again. I
had to integrate myself into a new class of colleagues and re-structured the way of
learning as, by this time, I was convinced that training of a scientist is very different from a
clinician. Throughout the clinical years, my colleagues and I started to come into frequent
contacts with patients and, day by day, many of us in our white coats with the
stethoscopes sticking out from the pockets, looked more and more like a clinician. A
sense of responsibility towards patients developed during the clinical years as we saw for
ourselves what we would do in a few years’ time could mean life or death to many people
who came to us for help. With hard work and good luck, I passed my professional
examinations and graduated with MBBS in 1987. After serving my pre-registration
internship year in Queen Mary Hospital, I became a research postgraduate student in
Oxford University studying molecular biology from 1988 to 1991.
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I would never forget the three years of postgraduate life in Oxford when I had to
adapt myself not only to an unfamiliar field of study, but also to a new living environment.
Vividly, I could still remember a researcher in Oxford asked me whether I knew anything
about PCR or DNA cloning. With minimal knowledge of molecular biology at that time, I
had to admit to him that I knew very little in those areas. Though I had received little
training in molecular biology during my undergraduate days, I was confident that I would
be able to teach myself to become a molecular biologist. Perseverance and determination
are important attributes that help one to achieve his goal. With my training in both
medicine and molecular biology, the academic stimulation that I received in Oxford further
motivated me to pursue a career in Molecular Medicine. After obtaining my D. Phil. in
1991, I returned to Hong Kong to take up the job of Clinical Lecturer in the Department
of Microbiology.

During my two and a half years in Microbiology Department, I engaged myself in
the teaching of basic and clinical virology to medical and dental students, conducted
research in molecular virology, and provided clinical service in diagnostic medical
microbiology. Ileft the Department of Microbiology in 1994, initially planning to seek a
job that could allow me to devote more time on research. However, life does not always
turn out to be the way that we expect just like the experiments we perform. An
unexpected opportunity arose and I became a full time clinician as a medical officer in
Internal Medicine at the Eastern Hospital, after spending most of the past 6 years at the
laboratory bench doing molecular biology experiments. It is a great challenge to me as
many of my colleagues did have a lot of reservations whether I still remembered how to
manage patients suffering from various types of acute emergencies. I opened my medical
books and journals again to revise and keep myself updated with recent advancements in
medical management. Fortunately, I was able to revive my medical knowledge database
which had been safely kept in my memory for the past 6 years, and managed to discharge
my clinical duties satisfactorily.

Although it was only for six months that I worked at the front-line caring for
acutely ill hospital patients, I benefited greatly from this period of professional training in
medicine. It stimulated me to reflect on my past and future research direction which
should be more focused on the molecular aspects of human diseases. 1 also felt the
growing importance of molecular and cell medicine in the management of many human
diseases, which currently showed poor responses to conventional treatments due to a lack
of understanding of the pathogenesis at the genetic, cellular, tissue and organ-system
levels. Hence, understanding the basic structural-functional or genotypic-phenotypic
characteristics of human cells, tissues, and organ-systems are fundamental to the search
for better management of these diseases. This might partly explain why I returned to
Physiology, the discipline which involves the study of function.

In January 1995, I took up the Lectureship in Physiology. In the Department of
Physiology, I continue to focus my research on basic and applied molecular medicine and
contribute to the teaching of basic and clinical physiology to medical, dental and nursing
students. After spending more than one year in teaching students in their preclinical years,
I find that it is common to hear complaints from the students about the copious amount of
information that the teachers bombard on them during lectures. I can assure them that
they are no exceptions to their predecessors. When I was a medical student, all my
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classmates, including myself, often grumbled about the enormous amount of information
that need to be memorized. Some of the topics that we had been taught were easy to be
remembered because they were more factual and hence not so difficult to be understood.
However, some conceptual topics were not so easy to be dumped into the memory. Many
of the problems that my students face in their studies are in no way different from what we
used to have. I would advise my students to take an active role in the procurement of
knowledge by developing their own learning methods with the guidance and support of
their teachers during this transitional phase from a dependent to an independent learner.

In my opinion, memorizing important facts is vital to medical training as clinicians
need to make many clinical decisions in their patient management based on established
facts instead of pure speculations. It does not mean that all students have to act like
bookworms as some of you may have heard the cynical comment that I occasionally make
about the wish to remember the whole textbook just by swallowing it. Understanding and
memorizing are both important and complementary as students will find it easy to
remember some of the facts by understanding the concepts and principles involved.
Although some important biomedical observations are conflicting and difficult to be
interpreted in terms of known scientific concepts and principles, they still need to be
remembered as they may have practical implications in the management of many clinical
diseases. It is worth noting that the basic pathogenesis of many of these diseases is still
elusive to our understanding.

On and off, I have also noted comments made by medical students concerning the
relevance of preclinical subjects to their professional training. Having been a medical
student myself, I can understand why they have such comments. After becoming a teacher
in a preclinical department, I try to help the medical students by drawing their attention to
the clinical relevance of what they are being taught in the preclinical years. This will not
only stimulate their interest in the preclinical subjects, but also highlight the importance of
some relevant scientific concepts and principles that are crucial to their future clinical skill
development. To make them realize the clinical relevance of memorizing some of these
facts and concepts, I believe, is a powerful stimulus to motivate the students to learn more
actively and to equip themselves with the scientific and genetic literacy that their
profession will demand them to posses as we enter the new era of molecular, cell and
integrative medicine.

Soon we shall be approaching the end of the 20th century and witnessing the
change in sovereignty of the territory. I would encourage my fellow students to take a
broader and positive outlook into the 21st century. The future of Hong Kong medical and
health care system will depend on how well they perform their duties as clinicians to their
patients. I am optimistic that Hong Kong will continue to play an important role in
biomedicine both nationally (as part of China) and internationally. Hong Kong people will
continue to enjoy first-class health care, comparable to or better than that in the west,
provided by our medical graduates if our teachers and students will work together to face
the challenges that our profession will encounter both before and beyond 1997.
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The Shanghai Exchange

Christina Wong

The Shanghai Exchange Programme L&
% % M was successully held by the AMSA*
(Hong Kong) on 26th Dec- 31st Dec 1995.
This 6-day trip was full of joy and enriched
with information.

During the stay in Shanghai Medical Uni-
versity, we visited its campus and that of the
Shanghai Second Medical University ( L&

% —BHA K%) . We had many chances to
interact with the local Medical students and
hence, had a better view on their tough stu-
dent life. In order to get into this university,
they had actually gone through many board
examinations. They found that university life
is much more fun and less stressful than their
high school life. They have more time to
spare for after-class activities, such as mod-
ern dance and Karaoke.

Besides, we visited the Zhong Shan Hospi-
tal (s B PE ) which is one of the best in
Shanghai.We were impressed on their ad-
vanced equipment and facilities which

Programme by AMSA*

could provide better treatment to the patients.
The environment there was obviously better
than that of normal public hospital, especially
the hygiene.

Through the visits and speeches given in
local lectures, we knew more about the coro-
nary heart disease, especially a drug called &
& #Lwhich had a profound effect on improv-

ing the acute condition of this disesase.

Apart from the academic programmes, we
visited the Shanghai 200, Oriental Pearl TV
Station (R % BAzk T ) and many other
famous tourists spots like ¥ 1Ly # 2 Fo TR .
The scenery was very beautiful that we had
taken a lot of photos.

Although the weather was very
cold(~4.5C) during our stay, the friendship
we had made with the Shanghai Student gave
us warmth all the time and will last forever in
our heart.

*AMSA: Asian Medical Student Association
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Spare tiled plains with wooden benches
Antiseptics add iodine.
He alone at the unopened door;

Our "Client" waiting in line.

Grab the mike and boom his name.
Clutch his file and wonder

The challenge of his presenting complaint
And th doctor you’ll be under.

Don’t forget the routine queries
But beware the present history.
"Mr Wong?! Should be Miss!"
LMP a solved mystery.

"He’s not pale nor jaundiced nor blue."
Before your healing hands

Elicit signs and angry shouts.

(Hell! Not for MB exams!)

Reel out findings positive, then
Twice as many negative.
Diagnose, manage-in a minute flat.
Patient sighs "I knew that!"

Open the door and reflect

as your teacher (unpaid in fact)
Goes to get his aspirin,

Once before, you were him.

2:36 pm in sypopd
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T he begimming of an edyssey

‘The next station is medicine.’

‘Passengers please mind the ...

Bill vacillated for a whlie but still decided to step on the train.

The compartment was full of enthusiastic youngsters,who all seemed to be bright.Bill
took a seat besides a girl.From her chatter with her friends,Bill knew they all had gorgeous
past.Yet he was not afraid,and prepared to work to survive, if it's required.

The express started it long journey.Bill fell into deep thoughts.He recalled that his
parents told him to catch this train as it could lead him to success.Recollecting the dream in
childhood, he envisioned his ideal would be reached travelling with this train...

However, after the first station.Bill felt somethings wrong - his budding lateral thinking
was converted to an extraordinary data base.Several turbos were also found installed in the part
of his brain monitoring reading.ln his schoolbag,his darling novels of Agatha Christie and
Micheal Crichton were replaced by texts of Mr Snell and Stryer.What's more preculiar,his will
power index was nearly 10 - fold!

‘| totally can't acclimatize to this terrible environment!Did | make the wrong decision!’
Bill lamented, ‘I'm really exhausted!” He held his head ,and thought, ‘If | quit the train
now,it will surely disappoint my parents.|f | keep on being tortured,|definitely will be mad!’

The train gradually slowed down.Passengers took this time as a break.Bill tried to get a
better glance over the scene outside.From far away he saw a boy busy distributing
leaflets.Though few passers — by showed interests in the leaflets,the sweating boy was
consistently keen in his work.Bill was deeply touched.He reflected, ‘for little pay,a boy even
dare face his barriers.How come | grumble here?

Suddenly,the train ran its engine again.Bill turned to the compartment.|t became much
more wonderful - competition and hostility disappeared.People worked nicely for their
ideals.He began to understand that problems themselves aren't big deals.What really matters is
how he perceives them.

Time flies.The express is still moving.People are rushing.Bill is having his jour

meaningfully, happily ...... t
l
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IN PEPTIC ULCER THERAPY

Frast..and long-term

PRESCRIBING INFORMATION

Indications: Duodenal uicer, benign gastric ulcer, refiux
oesophaghs

Dosage: Aduits 300mg at bedtime or 150mg twice daily

n duodenat and bemgn gastnc ulcer. In most cases healing
usually occurs in four weeks Continued mantenance
treatment of 150mg at bediime 1s recommended for patients
with a hislory of recurrent uiceration Reflux oesophagitis
150mg twice daly for up to eight weeks (see data sheet for fult
dosage nstructions)

Contra-indications  Patients with known hypersensitivity o
ramtichne

Precautions: E xciude the possibility of malignancy in gastric
uicer before inshituting therapy Reduce dosage in the presence
of severe renal tailure (see data sheet) Like other drugs, use
during pregnancy and lactation only f siniclly necessary

Side Effects: Headache. dizziness, skin rash. occasional
reversidle hepatiis Rarely, ieversible mental confusion states
usually in very i or elderly pahents. Rare cases of reversibile
leucopaena and thrombocytopaema Hypersensitivity reactions

-
Zantac 300
RANITIDINE
Rapid healing rates
with convenient,
ong¢e-a-night therapy

»
Zantac 150

RANITIDINE

Effective long-term
maintenance

with an outstanding
safety profile

Rare cases of breast symptoms m men Rare cases of
bradyoardia isee data sheet)

Presentations: Zantac 150 ablets each comaming 150mg
fanitigine (Reg No HK- 16745, 150mg x 20, 150mq x 60's)
Zantac 300 tablets each contaming 300 mq ranitidne {Reg No
HK-23407. 300mg x 105, 300mg x 30's) Zantac Dispersible
Tablets each contaming 150myg raniticine {Reg No MK-26268.
150mg x 60s)

Zantac is a Glaxo ade mark

Further information is avadable on re Juest

Glaxo Laboratories

A division of Glaxo Hong Kong Limited
18 F West Warwios Mouse Takoo T whrg ks
Quarty Bay Homg Kong Teiephone 5 65054
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