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“4p R —ERE AL - F18i(undifferentiated, primitive) B A BB 4EAE - EEMMES 5 R E FAVEE
EHEEEEEXZ BT RA MM (blood cell) - MM R F HHABMERANBRABE TR -

BAE TR

DN ENBBRARIBEAKENEIEZ AR - &) - MEHINEE(egg yolk) * ZFER(chorion)#
connecting stalk&)#£5) fE & (extraembryonic mesoderm)3& & X

X & 48 (angioblast) 2% ML B 4B ) —1& - FEME AR - A I1E 4B & #£ 2K (blood island) *
KK I B BE /9 A 52 48 i (endothelial cell)

REIFEEHBOEE - MARRREINERNENAR MM S R H R (hemocytoblast  MBREARM)
R REE - MARSNKINEREE LR (0-2A) - £i% - MAKMIGHIE RS BEE - TEEEHR
FpRpERiEQR-7ER) - ArmAARN [RiELH | RREEEEE -

|l

%A MARNE S - TREHEREFTNOH - REBRAHZ% - BLAREE DR TRBARN

4R #948 5% (progenitor cells) ©

A BE Y B 48H8 (pluripotent stem cell)& & 29 {EAXCFU GEMM(Myeloid precursor)skLymphoid stem
cell - EfigB 2L TR MmARM -

ZFRELEMPSRE LR IEMAR - AIERRIMEAEREEERARMATMER °

SR I EARE =& | 1. 58— OHARIR B - MEUTERARBANE  RIFAE
490 4B 1 FHOREE RS BEEFIMAN - 2 FRNAR—F LB AR EHELENR  BLEEMH
BIEFHEREZ A « SR ANEHTEA FB AT BANRS R 8F BELARERE - METZERRH—
MR B S HEE - BTS20/ o 3ESN—ESNORBRRELBHE S  PRINS
2 MAEASBEOEFRERE - BEUDARERRBIL AR EAESRRBABMROR - BUAKEIHE
ERTE ©

SERMERES BRSERIEETET - BREER (WHLSER) IR (LR FREFER
HOURNE - SR B B E BaE H AR AT REAERYAL 1S BRI A A BB IR RAR R T8 a0 A (2%
@) - HEPHARBPELTIBENEL - @ESBOKE - ARRNARERABRENORE - By
EIMAEA L LS8 - RNEYHREHY - FREDBENXERERRERTERMERNIH -
WA EBRPERERENAEENTREYE - AIANMBARELRRNKE o

BESEPNERALBNAS - SEEHEIEHR - HHEE (REER) BEASFHSENRK AR
5 FECMERARANSEECRTHEEMNE - SN EHRE - AEABHFERBES LHRTIE
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HARAORIR - EREEBANSRE. - FFEZ
MR IEEETT - ARESNpEREFR AN DR -
ok - —BAKT) - BEREBRARRN— KEBRRE - R
- IEARZHERE TIRME - SRR HMSEL T
LEREARE - ST RERDY 'i,\ ~

Parkinson's
Disease Study

Doctors trans-
planted fetal
nerve cells into
patient's brains.

FERARELENRE EPRTOHAREIERERE
Nationaldnstitutes of Health &) 504 Bh - ¢ AT 52 MRTE R Af.féc:'t-e.djl.‘:“"
F—ERSR R BT AMK LE% - BIREMEARY Ry
BAAMMHELE - mAMBRENERMKRER KBS

PUTAMEN
RADRERARILRR T % - ERHS—RHXR Where
AD2(E BRRER B 65T o REBEHRHEEE Rt
¥ - 5% [T 5 (R B 7
"SAIRE R B A B BRI - P AL )
1B - MATARR - AR (62 R BT - TidkeE b i

AR ARIERAERR « Bt - BRI REFTEERE - FERM
ER - RPIREERTERERREERALR ? ARBNH
AT ORI EERENERER - 5IRRBERN R
£ o IR ABERIRAETHER  ERAANFZER

MRz £ HE TR ARE] - POEZREOREBARARSE T = - SSIBUBELERE  EEN

Where cells are lost
in Parkinson's disease.

BREBAERL - KERAR K - 5|RD|HE: - FHERN  BR(EME  SHATIEEEER.

PLERIESHEELEERERE - REBRTE -
BREE -

B8 T RREEREE (RS 2R EBTER)

—LIRRBRS - FKARBMERS (A L5 EEElR) I8
BARALEIEVEPER TR A - LR TE—EHIR - R th SWHRER -

TR REBERAEFRARANBAR(EZRPRE

i - EANEARSE) - EREBEOTNBAREMRT A » a1fE - A S RES M RSam S s

SRER LT EFHEARERS -

FER TG AP BN - BV oS 7
ERREEAREL AEMELEHEE BT aBBESESE - A REFIERNAHENT?

Lymphoid
multipotential
cells

Migrate to Lymphocyte-colony-
lymphoid organs forming cell (LCFC)

Erythrocyte-colony-
forming cell (ECFC)

Megakaryocyte-forming
cell

Myeloid multipotential
cells remain in
bone marrow

MGCFC
- Granulocyte-
@ colony-forming
cell (GCFC)

Eosinophil-colony-
forming cell (EoCFC)

Basophil-colony-forming
cell (BCFC)

Monocyte-colony-
@ forming cell
(MCFC)

Lymphoblast

Erythroblast

Megakaryoblast

Promonocyte

Neutrophilic myelocyte

Eosinophilic myelocyte

Basophilic myelocyte

ORCRCRORORONC)

pRreed» @

Band T
lymphocytes

Erythrocyte

Megakaryocyte

Monocyte

Neutrophilic
granulocyte

Eosinophilic
granulocyte

Basophilic granulocyte
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Microbiology Practical
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& examine J— FPIHEAGIMA o W5 > fREF >
R prominent, WRB R A » —FRERFEE AR
veins 75K M T 500 5 5 > il b % i JE 5% AS R
Ho

¥ X F 7 F H W brachial fossa. B » Y
veins #f | W1 22 7222

“DRIEMIEEE > > PR TROTF > LB
o P HXARES) » BIEEE vein #ERAE
HARMED -

) veins ASHIHA » HEE R IRAR G222 Bt
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AAm | going to be a

Many of us medical students become very uncertain
whether we will eventually qualify to become doctors, es-
pecially after receiving our exam results. Even some
graduates become doubtful whether they actually are quali-
fied doctors. Don't despair! Below are 10 Ture or False
questions foryou to test yourself on.  Hopefully, your scores
will be your confidence boosters! Ture: you gain 1pt; False:
you lose 0.5pt; DK (Don't Know) you get Opt. (Score=12
D, >7 P, =6 BP, <6 F, <2 BF).

Note: This test is most suitable for HKU medical students.

11.

12.

doctor?

Do your perceived demands constantly exceed your perceived

resources (i.e. Stressed)? (Source: Dr. Richard Fielding, , Department of Community Medicine)

Are you becoming a "couch potato?" (Source: Dr. Sarah McGhee, Department of Community
Medicine)

When you watch The Hannibal, can you competently name all the anatomical structures that are
shown on screen?

After you watched The Hannibal, do you feel a sense of hunger?

Do you think the food at Bayview is delicious?

Your boyfriend/girlfriend, spouse, kids, family and friends think that you are boring because you
only talk about medically-related topics.

When you argue with your boyfriend/girlfriend, spouse, kids, family-and friends, do you utilize
EBP (Evidence Based Practice)?

Does your social circle only consist of reunions with your 0'Camp group, your previous/current
PBL group-mates or your alumni classmates from the medical faculty?

You don't wash your hair after gross anatomy practicals in the lab.

. When someone gives you a difficult problem, you answer DK so that you can save yourself from

losing points.

Do you want to spend a few hundred dollars on the latest edition of medical textbooks rather
than on cosmetics (e.g. SKIlI) and other commodities?

When you're out in public and you compliment a complete stranger on their great veins.
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Please don't fret if you can't get a D
(Distinction) on this. You are supposed to be
studying instead of wasting time taking this
stupid test anyway!

Just in case, this is a SAQ for those who are
aiming for a [???] Distinction:

A biochemistry professor was explaining a
particularly complicated concept to his class
when a student interrupted him.

"Why do we have to learn this stuff?" the stu-
dent wondered.

"To save lives," the professor responded be-
fore continuing the lecture.

A few minutes later the student spoke up
again. "So how does biochemistry save lives?

What do you think the answer is?

The professor continued.
"Biochemistry saves lives," he said, "because it helps to elimi-
nate the idiots out of medical school."

Disclaimer: The above is a hypothetical situation and does
not intend to mimic any real life anecdotes at HKU.

One more tip: ol
Feeling "stressed?" Spell it backward and see what you get.

--- Desserts




Alternative...
or notalternative?

The Medical Council of Hong Kong has recently revised the Professional Code and Conduct to
allow doctors to use alternative therapies on their patients, with the patients' consent and
that the treatment is beneficial to the patient. With the increasing popularity of alternative medi-
cine in Hong Kong, some doctors here have actually started using it in their practice.

What is alternative medicine?

Alternative medicine are therapeutic methods which are out of the realm of mainstream Western
medical practice. This includes medical interventions not generally taught in medical schools and
not typically used in hospitals. Different therapies, based on a wide variety of principles, are
present and many of them recognized as commonplace, gaining popularity among the general
public. Here we are going to introduce some of these therapies to let our readers get a gist of
what the diverse world of alternative medicine is like...

Aromatherapy

Everybody is talking about aromatherapy nowadays,
bottles of perfumed liquid line the shelves of cosmetic
stores and posters advocating its advantages are plas-
tered everywhere. Just how can these little bottles of oil
help in reducing the ever mounting stress on modern
day people, and how can you choose a type of oil that is
most suitable for you amid the dazzling array of oils
available? Below are answers to some of the questions

that might help you decide before indulging yourself in
the scented world of aromatherapy.

What is Aromatherapy?
It is an ancient healing method utilizing extracts from different parts of plants which aid in the
process of natural healing.

What are essential oils?

These are condensed extracts from different parts of plants, including flowers, fruits, leaves, stems
and roots. Some have shown to have mild anxiolytic effects and are widely used as a stress
reducer.




How are essential oils used?

Essential oils are most commonly directly applied to the skin during massage or vaporized by heat

and inhaled. It can also be added to baths or applied topically to problem areas such as acne.

How effective is aromatherapy in reducing stress?

Despite its popularity, evidence supporting the clinical usefulness of aromatherapy is scant.
A randomized trial in Vancouver suggest that essential oils may be no more effective than

smelling pleasant odours in reducing stress before abortion.

What are the different functions of different oils?

Hundreds of plants are used in aromatherapy, below are a list of the more common ones and

their functions:

breathing problems

Essential oil Part of plant extracted | Used for Emotional effects
Basil Flowers Migraine, flu, cramps Concentrating
Chamomile Flowers Insomnia, Relaxing,
rheumatism, anti-anxiety
indigestion
Eucalyptus Leaves Cold, flu, headache, fever | Energizing
Ginger Roots Indigestion, flu,
cystitis, nausea
Lavender Flowers Pimples, headache Calming, reduces jetlag.
insomnia, asthma,
insect bites,
analgesic effects
Orange Peels Constipation, slimming Stress relieving
Peppermint Leaves Indigestion, flu, Concentrating,
sea sickness improves memory
Rosemary Leaves Improving circulation, Improves memory,
% constipation, rheumatism | energizing
g
Rosewood Wood Improves immune system, | Spirit lifting,
cough calming
Sandalwood | Wood Sore throat, dry cough, Enhance endurance,
cystitis, diarrhoea removes fear
Tea Tree Leaves Acne, lice, Energizing, purifying.




Homeopathy

Do you believe that medicines that are as dilute as water can actually help cure diseases? Read on!

What is homeopathy?

Homeopathy is a therapeutic method that involves the use of specially prepared and extremely
diluted (often in parts per million) medicinal substances according to the patient's individual needs.
It was founded by Samuel Hahnemann, a German physician, in around 1800.

How does homeopathy work?

The most important principle of homeopathy is 'like cures like', as postulated by Hahnemann
when he discovered that healthy people taking cinchona, a malaria remedy, would produce symp-
toms of malaria. It was then deduced that a medicine that could produce certain symptoms could
be used to relieve diseases with similar symptoms.

Homeopathic medicines may be derived from plants, animals, chemical elements and minerals.
Since many remedies are toxic at large doses, they have to be repeatedly diluted in a process
called 'potentization’, until very often the original medicinal substance cannot be detected. Some-
times the therapeutic effect is enhanced by shaking the extraction of the substance.

How do | know which remedy to use?

In order to determine the type of remedy used, a homeopath has to take a detailed history like
conventional medical practitioners do, but the emphasis is to use a single medicine to match the
symptoms, including physical, mental and emotional ones. Therefore homeopathy is a holistic
therapy, looking at the patient as a whole person and not individual symptoms. Nowadays homeo-
pathic medicines are also available over the counter in many countries apart from being pre-
scribed by homeopaths.

That sounds interesting, but we need some proof...
The effects of homeopathy have long been controversial since at such a low concentration, the
therapeutic effect of homeopathic medicines is merely placebo. How-
ever it has been postulated that the therapeutic effect comes from
the 'memory' of the remedy that is retained in the water molecules in
the medicine. Some studies, including randomized control trials, have
also shown that homeopathic remedies are more effective than pla-
cebos in conditions such as otitis media in children.

Chelation Therapy

As many of our degenerative diseases are caused by free radicals,
scientists invented chelation therapy nearly 60 years ago.

What is chelation therapy?

Itis a 3~4-hour treatment by intravenous (LV.) infusion of ethylenediamine tetraacetic acid (EDTA),
a synthetic amino acid, with other inorganic substances.




How does the therapy work?

We cannot escape from radiation and oxygen which can form O. radicals. We use EDTA to bind
to any toxic metal ions like lead and cadmium ions and abnormally located nutritional metallic ions
such as Fe2+ in our bodies to prevent speeding up the formation of radicals and damaging our
bodies within their half-life of several milliseconds. EDTA inhibits the oxidative modification in
forming atherosclerosis and thrombosis. So, chelation therapy is beneficial in treating patients
with these diseases.

Are there any benefits after chelation?

Yes! The patients can enjoy post-chelation health improvement. They are better memory, vision,
hearing and sense of smell, clearer thinking as well as improvement in coronary circulation and
heart function.

Are there any side effects?

However, even Chelation Therapy has its side effects. Some of them are minor irritation, (some
patients) skin rash and stomach upset due to loss of Vitamin B6 and headaches and weakness due
to decreasing blood glucose levels.

How can we prevent them?
To maintain a safe level of EDTA in the patient bodies, kidney functions are closely monitored in
each L.V. infusion to insure against overload to excrete EDTA in the urine safely.

Yoga
Many people seem to get a wrong impression about Yoga. Whenever they think of it, all sorts of
funny, complicated postures would also appear in their minds. This, in fact, is actually not the true
representation of Yoga at all.

Yoga is...

Yoga aims at seeking a balance between the body and mind, through a sequence of breathing,
posturing and meditating exercises. For a person who has been practising Yoga for a while will find
it actually not as difficult as it seems and he will begin to appreciate the beauty of it is not just
merely a physical exercise as offered by other sports. There are more and more people around
the world who have tried this moderate and gentle exercise, both for its health benefits, as well as
an alternative medicine. When combined with a healthy diet and moderate amount of aerobic
exercise, Yoga can reverse coronary heart disease.



The secrets behind Yoga
The practice of Yoga focuses on 3 principles, namely:

|. Breathing - a good practice
begins with deep &
slow breathing

2. Postures - yoga postures aim
at stretching all muscle groups
in the body while gently
squeezing the internal organs

&j

As the practice of Yoga is attributed for helping to reduce stress and anxiety, it is often recom-
mended to people with chronic diseases, e.g. cancer and arthritis as a supplementary therapy to
relieve their physical pain. The focusing of mind is found to strengthen one's will in combating the
disease while the gentle stretching offer a good way of exercising the muscles and joints.

As healthy individuals like you and me, regular practice of Yoga can improve fitness and maintain
a good circulation inside the body. So next time when you are trying hard to concentrate studying,
try out this kind of exercise, it might help to fight off your sleepiness!

3. Meditation - accompanies
breathing to achieve a quiet,
calm state of mind

Qigong

Many of us might have the experience of watching in TV a qigong master breaking a piece of a
piece of brick with his head, or swallowing piece of glass without any difficulties. Very often we
don't pay much attention to it because these kinds of performances seem to have no difference
from a magician performing a magic show.

What actually is qigong, or 'Qi'?

However, gigong is not as simple as that. In fact, it has become more and more common in China
as well as other countries that people see it as a type of alternative medicine. Unlike other forms
of traditional Chinese medicine, qigong is peculiar in a way that the treatment all depends on 'Qi’
- the latent power inside every body, something that is not visible.

How does gigong work?

According to traditional Chinese medical theory, diseases arise as there is an imbalance of bodily
functions. The exercise of gigong, through the regulation of one's mind, body and respiration,
stimulates the flow of 'Qi' through the meridians and blood vessels throughout the body. This flow
of 'Qi' is important in restoring any imbalance back to homeostasis.

In China, many qigong clinics are set up to treat people with all sorts of diseases, ranging from
cancers and trauma to internal, gynecological and pediatric conditions. The patient is asked to
relax and focus their minds while the gigong master, standing about a metre away directs 'Qi'
towards the patient. This external 'Qi' is believed to stimulate the 'original Qi' inside the patient's
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body, which is inborn, together to correct any disrupted physiological conditions.
Though there is not much scientific evidence supporting the use of qigong in curing diseases, the
effects that it claims seem tempting as more and more devastated patients have resorted to
gigong.

Nutritional therapy

Practitioners of various disciplines of alternative medicine have long regarded food as having
therapeutic properties. It is perhaps the oldest form of alternative medicine.

Food as medicines?

This has to be dated back centuries ago when sophisticated drugs had not been developed and
people had to rely on natural remedies. We had the traditional European remedy of taking chicken
soup to treat common cold, or citrus fruits to cure scurvy long before vitamin C in them was
discovered.

In more modern terms, it is a way of using specialized diet and dietary supplements, such as
vitamins and minerals, to stimulate the body's natural healing abilities to treat or prevent certain
diseases.

So here are the nutrients, then what's next?

Although mainstream medical practitioners also
set dietary requirements for patients with dif-
ferent conditions, nutritional therapists
use diet to restore the nutritional
balance of the body by supple-
menting the body with the nutri-
/ ents it is deficient in, as a result of
the diseased condition. For example, vitamin A,
ﬂe__’ 1ns supplemented as beta-carotene, is used as an antioxidant to act against
free radicals generated during metabolic activity. Such supplementation is
100 capsules thought to be beneficial to the prevention of cardiovascular diseases and
cancers, and such effects are well documented even in conventional medi-

o cal trials.

However, in nutritional therapy there are still other diets for conditions like mi-
graine and allergies, but their therapeutic effects are varied among conditions and different individuals.

The road ahead
Since alternative medicine is gaining recognition in Hong Kong and elsewhere, its safety and effec-
tiveness is now under scrutiny, especially when the era of evidence-based medicine is upon us. In
fact alternative medicine can now be investigated using the same scientific methods used in con-
ventional medicine, but many current studies are flawed and the sample sizes are small. Maybe the
popularity can help encourage more high quality studies to be done on various alternative therapies.
Meanwhile, we to become a new generation of medical practitioners should be ready to have a
better understanding of alternative medicine so we may be able to use it in our practice some day
Perhaps this article could be a good starting point for our journey ahead!




IBBS
cuotes

The week of Sep 11, 2000, Orientation:

Sep 11, 2000
"When you walk along the corridors in the hospital, please button up your white coats... or your

white coat will be hanging loose on both sides when you're walking, like a parachute."
--- Dean Grace Tang, welcoming students to their Ist day in their medical profession.

"Now do I look very presentable?" said Dr. Patil (in his awesome South-Asian accent), who hur-

riedly turned his back and buttoned up his white coat along with Prof. YL Lau, following the Dean's

comment.

"You students in Hong Kong have a very small bladder! In Japan, when students need to use the
washroom, they simply stand up in the classroom, and they don't say a word"

--- Dr. Patil, tilting his knees to demonstrate the Japanese's students' technique that he mentioned,

in responding to a washroom request by a student.

Sep 14,2000
"So why do you want to be a doctor?" asked Dr. Sophia Chan (nursing).

"Because | want to work with nurses,” answered Student D.

Sep 18,2000
"It's Karaoke Time!" said Dr. Richard Fielding as he picked up his mic.

Sep 25, 2000
"I have finished reading the whole Robbin's textbook six times when | was a student.” - Dr. G Tipoe
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QCT

Oct 3, 2000

"Tis is the Sig-mud-doll Curve for oxygen dissociation" pronounced by Dr. ML Fung referring to

the sigmoidal curve.

"What!" asked by a confused student A.

(Louder) "The S Curve!" Dr. ML Fung tried again.
"Huh?" student A is still confused.

(Very High Pitch) "S " explained Dr. Fung.

"OK, I understand," exclaimed Student A, helplessly.

Oct 8, 2000
"Caseous Necrosis is like Cream Cheese, because | love cream cheese."

--- Dr. Annie Cheung, perhaps drooling as she spoke.

Oct 9,2000
The Skin fold test can be measured near your armpits, or you may do it just above your waist.
--- Dr. HP Sheng pinches her abdomen as she speaks, courageously demonstrating her skin fold

for the sake of medical education in Hong Kong.

Oct 16,2000
"l promise you to finish in 45 mins for today's lecture, you can go home." --- Dr. D Higgins <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>