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Editorial

This is our second and last issue of Caduceus in 2005. It is a real challenge to get involved
in the publication of a reader like Caduceus for all students in the Faculty of Medicine. as | had no
experience before. However, there is no denying that it is great fun working with students from
different studies. We had super efficient meetings. We set interesting themes for interviews. We
had loads of to-be-proofread stuff to go through. And we gave birth to these two issues of Caduceus.
It is not an easy and short task to do, but it is really rewarding and fun. At least it is to me. And we
hope that you find Caduceus is rewarding and fun as | do.

In order to publish this issue, lots of people have contributed their efforts without which this
Caduceus wouldn't have been born. Special thanks to Dr Chan. Dr Ip, Dr Ngan and Dr Wong.
who are really enthusiastic to help and have generously spared some time for our interviews.
Thanks to those who supported Caduceus. whether by submitting articles or by cherishing every
essay published. Thanks to all our committees who have dedicated themselves to Caduceus
from the start. Last but not least, thank you for choosing Caduceus. Take your time and enjoy
every bit of it.

Ng Kam Man, Tony
General Editor
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The Science of Naming
Lala United

Words are, of course, the most powerful drug used by mankind.
— Rudyard Kipling

Three’s a crowd

Drugs often have several names. Not just plain, simple names, but names that are often long
winding and tongue twisting. This has added not only to the avalanche of confusion already
experienced by medical students, but has indeed led to fatal medical errors in practice. An 8-year-
old died after receiving methadone instead of methylphenidate and a 50-year-old woman was
hospitalized after taking Flomax instead of Volmax. It was estimated that in the United States, some
7,000 to 20,000 people each year die or are injured as a consequence of drug name confusion.

In response to the dramatic increase in drug substances being registered during the last decades,
authoritative bodies were established and stringent procedures implemented to minimize the risk of
name confusion. Naming a drug is no easy task. Indeed, it might come as a surprise to many that the
acquisition of a name for a drug can cost up to millions of dollars.

The name of a drug has to go through a series of procedures before it can become official. In
general, a drug has three different names: a chemical name, a generic name, and a trade name. Each
of these names has different development procedures, different usage, and different legal power.

In the beginning was the word. ..

Upon the first discovery of a drug, it is given a chemical name, which basically describes the
molecular structure of the drug e.g. 7-chloro-1,3-dihydro-1-methy-1-methyl-5-phenyl-2H-1,4-
benzodiazepine-2-one. This name does not require pre-approval or registration and is primarily
used by researchers and not in medical practice. As this chemical name is obviously too complex
and cumbersome for every day use, a shorthand version or a code name is often developed for easy
reference among researchers e.g. RU486, MK869.

The generic name is also known as the “International Nonpropriety Name” (INN). The INN
system, an international nomenclature system for pharmaceutical products, was initiated by the
WHO and began operating in 1953. Its establishment remains crucial for the clear identification, safe
prescription, and dispensing of medicines, as well as for communication and exchange of information
among health professionals and scientists worldwide.

INNs are public property. They belong to the public and no company can claim legal right to
them. INNs are globally recognized and are intended for use in pharmacopoeias, labeling, product
information, drug regulation and scientific literature. As a result of ongoing collaboration with the
WHO, national nomenclatures such as British Approved Names (BAN), United States Accepted
Names (USAN), and Japanese Adopted Names (JAN) are nowadays synonymous with INN.

To be or not to be
To aid manufacturers in devising INNs for novel pharmaceutical substances, the WHO has
issued a set of detailed guidelines, the principles of which selection of INNs should be based on.
The two primary principles are:
: ';',1) INNs should be distinctive in sound and spelling. They should not be inconveniently long
and should not be liable to confusion with names in common use.
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The Science of Naming
Lala United

Words are, of course, the most powerful drug used by mankine.
— Rudyard Kipling

Three's a crowd

Drugs often have several names. Not just plain, simple names, but numes that are often long
winding and tongue twisting. This has added not only to the avalanche of confusion already
experienced by medical students, but has indeed led to fatal medical errors in practice. An 8-veur-
old died after receiving methadone instead of methylphenidate and a 50-year-old woman was
hospitalized after taking Flomax instead of Volmax. 1t was estimated that in the United States. some
7,000 to 20,000 people each year die or are injured as a consequence of drug name confusion.

In response to the dramatic increase in drug substances being registered during the last decades.,
authoritative bodies were established and stringent procedures implemented to minimize the risk of
name confusion. Naming a drug is no casy task. Indeed. it might come as a surprise to many that the
acquisition of a name for a drug can cost up to millions of dollars.

The name of a drug has to go through a series of procedures before it can become official. In
general, adrug has three different numes: a chemical name. a generic name, and a trade name. Each
of these names has different development procedures, different usage. and ditferent legal power.

In the beginning was the word. ..
Upon the first discovery of a drug. it is given a chemical name. which basically describes the

molecular structure of the drug e.g. 7-chloro-1,3-dihvdro-T-methyv-T-methyl-S-phenyl-2H-1.4-

benzodiazepine-2-one. This name does not require pre-approval or registration and is primarily
used by researchers and not in medical practice. As this chemical name is obvioushy too complex
and cumbersome for every day use, a shorthand version or a code nume is often developed tor easy
reference among researchers e.g. RU486, MKS69.

The generic name is also known as the “International Nonpropriety Name™ (INN) The INN
system, an international nomenclature system for pharmaceutical products, was initiated by the
WHO and began operating in 1953. Its establishment remains crucial tor the clear identfication, safe
prescription, and dispensing of medicines. as well as for communication and exchange of information
among health professionals and scientists worldwide.

INNs are public property. They belong to the public and no company can claim legal right to
them. INNs are globally recognized and are intended for use in pharmacopocias, labeling. product
information, drug regulation and scientific literature. As a result of ongoing collaboration with the
WHO, national nomenclatures such as British Approved Names (BAN), United States Accepted
Names (USAN), and Japanese Adopted Names (JAN) are nowadays synonymous with INN.

To be or not to be

To aid manufacturers in devising INNs for novel pharmaceutical substances. the WHO has
issued a set of detailed guidelines, the principles of which selection of INNs should be based on.
The two primary principles are:

1) INNs should be distinctive in sound and spelling. They should not be inconveniently long
and should not be liable to confusion with names in common use.



2) The INN for a substance belonging to a group of pharmacologically related
substances should. where appropriate. show this relationship.

To demonstrate pharmacological relationship. generic names are coined using an
established stem. The WHO has published a comprehensive document which lists the
common stems for which chemical or pharmacological categories have been established.
This is an important feature of the INN system. Names that include defined stems are
easier to remember and give clues as to its intended usage. Below are a few examples of
SOME COMMON stems:

—olol
B-adrenegric blocker
e.g. acebutalol. metoprolol. propranolol
— mycin
antibiotics produced by Streptomyces strains
e.g. azithromycin. clarithromycin, clindamycin
— terol
bronchodilators. phencthylamine derivatives
e.g. formoterol, salmeterol, tobuterol
— tidine
histamine H.-receptor antagonists. cimetidine derivatives
e.g. famotidine. lafutidine. ranitidine

Just as an interesting fact. generic drug names do not begin with the letters H. J. K,
or W because those letters do not exist in some countries, or have different sounds in
various languages.

A group of experts, known as the WHO Expert Advisory Panel on the International
Pharmacopoeia and Pharmaceutical Preparations. assumes the responsibility of selecting
new INNs. The whole selection process of a new INN. from its application to its publication,
requires months or, maybe. even years. First, an application is submitted to the WHO by
the manufacturer either directly or through a corresponding national nomenclature authority,
such as the USAN Council. Precise information on the drug as well as suggested
nonpropriety names must be provided along with the request. T he panel will then examine
cach proposed name and decide on which one to adopt. In about 6 months' time, a name
will be selected and be granted status as a “proposed INN™. The proposed INN will then
be published for the next 4 months. During this time, any person can put forward comments
or objection to the name e.g. on basis of similarity with an existing name. If the objection
is accepted, then a new round of selection will be carried out and the whole selection
process repeated. If no objection is raised. then the name will be published a second time
as a “recommended INN". This name will, under most circumstances, not he modified
and is ready for use in labeling and publications on drug information.

The survival of the fittest

By the time a pharmaceutical company's clinical researchers are busy completing
phase I testing of a drug, their marketing counterparts are working hard to develop a
trade or brand name. The trade name is known as the “propriety” name. The manufacturing
company owns exclusive property of that name. Although the company is permitted to



choose its own trade name, FDA approval is still mandatory. The FDA prohibits names
that might stir confusion and names that imply cfficacy. For example, names like
“SaveYourLife™ or "CancerCure™ will not be approved. The FDA also checks for potential
look-alike and sound-alike problems. Apart from having computers break down the drug
names by syllables and compare them mathematically to other drug names to search for
similarities, marketing researchers even ask doctors to write down the drug names as if
they were writing a prescription. The researchers then study the doctors” handwriting
samples, particularly the sloppy ones. to check for resemblances to other drug names.
The FDA reviews about 400 brand names a year and about one-third are being rejected.

Trade names are usually catchy, relatively casy to remember. and suggest a
characteristic of a drug. For example, Lopressor lowers blood pressure. Skelaxin relaxes
skeletal muscles, and Lipitor means “lipid regulator”. Sometimes, the trade name is simply
a shortened version of the drug's generic name e.g. Minocin for minocveline. The FDA
only accepts brand names of products to be filed tor new drug application. This requirement
distinguishes them from generic names.

Drug patents grant the manufacturing company exclusive rights to a drug for 20
years. Usually, the company has only about half of the patent time to exclusively market
a new drug. After the patent has expired. other companies may produce and sell the
generic version of the drug. The generic drug may be sold under its generic name or
under a different trade name. but not under the same one used by the original patent-

holder. However, all new brand names must also be approved by the FDA before marketing,

The name game

Names are an integral part of developing a new drug. Most drug companies would
want 4 name that can boost sales, while consumers wish for names that are uscer-friendly.
Because of today's tough trademark requirements. it has now become a trend for drug
companics Lo turn to a growing industry of “naming” consultants for the difficult task.
With the recent increase in direct-to-consumer advertising, naming consultants are charged
with creating unique names that will appeal to both doctors and patients. The biggest
naming success of all is perhaps Viagra. Plizer’s so-called breakthrough drug for the
treatment of erectile dystunction. The prefix “vi-™ connotes vigor and vitality. while the
name Viagra rhymes with Niagara, conjuring images of the power and fury of the Niagara
Falls.

It was estimated that the entire process of naming a drug costs a pharmaceutical
company about $300.000 to $2.5 million US on average. Nonctheless, considering the
hundreds of millions of dollars invested in bringing 1 new drug into the market. this
fraction is tiny, yet worthy.

With all this effort going into naming drugs. it begs the question. does it really matter
what the name of a drug is? Would a Viagra pill by any other name still rake S1.7 billion
a year? Maybe. But drug companies these days aren't taking the chance. We are all in
some ways subject to marketing everywhere we look. Although the drug’s name is not
the sole determinant of its success. “a powerful brand draws consumers to it like moths to
flame” (1gor International).



Health Committeee 2005

Health Committee was set up to provide an opportunity for students to serve the community
by carrying out health-caring activities (e.g. providing basic medical check-ups, educational services,
etc.). Besides, students of our faculty are encouraged to participate in our services and talk to our
clients about their health concerns in the counseling sessions. We also aimed at raising the health
consciousness of both the students and the public. This is important to their health as some diseases
can progress without any hint. The Health Committee consists of four departments: the Estate
department, which mainly organizes health check-up services in housing estates; the Community
Center department which coordinates with community centers to provide talks and check-up services,
the Education department which provides educational talks to students, new immigrants and elderly
people, and the Outreach department which organizes visits to the clients’ homes for more in-depth
care and services.

Community Center Department

As a member of the Faculty of Medicine, we are all very
fortunate, but have you ever thought of those people that are
less privileged than us? Having normal sight, one of the five
senses we have taken for granted, is already a huge blessing.
Our service at the Ebenezer Home for the Visually Impaired
brought us into contact with old people who had poor visions.

At the beginning of this school year, we collaborated with
the Caritas Center for the Elderly (Aberdeen) on the service project on Glaucoma. Together with Dr.
Lam, our invited speaker, we managed to raise the awareness of glaucoma among the elderly
community and highlight the risk factors and methods of prevention.

During the services, several senior citizens came to me expressing their appreciation, “In the
hospital, the doctors never explain the results or numbers to us. But you, students, are very patient

g in explaining the test results and their significances to us. Thank

you for being so thoughtful and understanding.” That came as a
reminder to myself that under our current healthcare system in
which demand is vastly outstripping supply, it becomes
dangerously easy to neglect patient’s needs. With tons of patients
in the row, we can barely allot enough time for each of them.
Yet, while we are bogged down with beeping pagers, may we
not forget the empathy in our voices and the touch of our hands
are sufficient to fulfill patients’ need for care.

Education Department

“Prevention is better than cure” is our belief. Therefore our mission is to promote health
education at young age. On 8" March, we conducted a talk on balanced diet to 60 Primary Four and
Primary Five students in Shum Shui Po. They were interested in
the topic and responded smartly to our questions. We also
prepared some games for the students. They were very excited
and readily applied what they had just learnt in the games. It was
certainly a great experience for the helpers and me, as it not only
allowed us to play with them, but also conveyed some important
health concepts to them at the same time.

You may not believe this, but there are people who actually
apply things like soya sauce, soap, toothpaste on their wounds.




During another service on “home nursing” held in Central Caritas
Centre on 2 April, we conducted a small survey asking 20 elderly
people, and over 50% of them admit doing so. We had obviously
over-estimated older people's knowledge on home nursing, while
they had underestimated the consequences of not treating a
wound properly. During the service, we conveyed to them some
right concepts and corrected their misconceptions about burns,
cuts, insect bite treatments etc. We also gave some live
demonstrations on how different types of wounds should be
dealt with. The service turned out to be a great success. 1

Estate Department
This year, a health check-up service was held after the exam. We all felt
particularly excited and relaxed. Of course, there are many ways to relax oneself .
after examination, but we had in our mind a more fulfilling way to spend our !
free time — to do health check-ups for elderly. These health checkups helped
them by providing them with parameters of ) 1
their health. Our helpers were able to establish
rapport with them and support them
emotionally by showing care. It is most
rewarding to feel the trust of these elderly had in us and to know
that they were accepting our advice and were willing to modify
their lifestyle. Mediocre doctors treat diseases only, but good
doctors care about both the physical and psychological aspects

of patients. :j
Recently a six-hour f
service was held at Wan Chui Estate. This time, maculopathy and J
visual acuity test were introduced. We were glad that the freshmen {‘
helpers were very enthusiastic in performing checkups and !
counseling, and some of them had even decided to take a post in '.‘
the coming session of Health Committee. More screening tests ¢
can be added in the future so that our clients will benefit more ;
from us.
)
Outreach Department
Can you imagine living in a place of the size of your bed? This is the living condition of our y
clients in our first service of the Outreach Department. Such kind of “living place™ was also known
as “cage house”, which was very common in the early 60-70s in Hong Kong. On the day of service
| we provided the standard body check-ups together with counseling to the residents. A cleaning set
was also given to each client as a souvenir. Instantly after the service, I had a strong feeling that life
; was really unfair. Why are some people enjoying the luxury and
| living in extravagant apartments, while others barely have the
room to sleep? Ironically the former group may not feel happy at
all. The difference, to me, is due to the easiness of being satisfied.
So try to look at the things in your hand and you would certainly
be amazed by how much you already have.
We have also organized a 4-month service for the elderly
who are living alone in the Shum Shui Po district. All the helpers
were divided into groups of 3-4 and went to 2-3 clients” homes.
-
-
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‘l This service was quite interesting as each participant would have
1 slightly different experiences from the others. In the sharing
session, almost all participants thought that it was a nice experience
talking with the elderly. By sharing their life experiences, the
helpers had a deeper understanding of the clients. Their
relationship became closer and closer after each visit. Both the
clients and our helpers benefit from our service.

| Feeling of freshmen helper
‘ Being the only BCM student in the Community Center Department
service that I joined, I made friends with some medical students during
the service. And I learnt that what the elderly needed was not just the
health report, but also someone to chat and share with and someone to
care about their lives. I think this service helped to improve the physical
and mental health of the elderly.

— Shi Ngai Ning, BCM I

Serving the community

We believe that the aim of Health Committee services is to serve and at the same time to be
; educated — of how lucky we are and how we can help those in need. That's what being a healthcare
‘ worker is all about. It's not about stock, fancy cars, golf, luxuries or high social status. It's about
! serving the community.
Certainly, there is no greater thrill than working with Health Committee, an integrated team
I striving on behalf of common medical goals. They also help us in maintaining the idealism that we
1: all set out with-to help and heal. All our services are invariably rewarding-for they nourish the
optimism that pooled efforts will indeed make a difference!

Join Health Committee and make compassion contagious!

. ®




Health Exhibition 2005 — “Mind You Mind ¥ 5 2>’

Lai Chun Ting, Terence

The Health Exhibition 2005 — “Mind Your Mind ¥§# % #i * was successfully held on 1%-2%
October at Sha Tin Town Hall and on 8"-9" October at Tsuen Wan Town Hall. After nearly 6 months
of preparation, we are glad that our exhibition has gained acclaims from the public.

The preparation process of the exhibition has been an enjoyable experience for me as well as
for all our committee members. From finding sponsorship to drawing advertising plan, our committee
members had paid most of their valuable time and effort in order to achieve our common goal — to

educate the public on health issues.

It is not an easy task for us to organise an exhibition starting from scratch. Various problems
evolved during our preparation work but our morale and spirit had never been bashed. Though the
exhibition lasted for only four days and was short comparing to the six-month preparation, I am sure
that everyone of us find it an invaluable experience. Throughout the process, we have established
concrete friendship and I am glad to have this opportunity to work with all of my friends.

This year’s exhibition is definitely a success. Several organisations have approached us to seek
for future co-operation in promoting mental health in the community. Visitors were impressed by
our information booklets, as they believed the information provided was concise and was well
written in laymen’s perspective; most of them have found the exhibition very useful in enhancing
their knowledge in mental health. We are glad that our main goal in educating the public has been
achieved. We are most grateful that we have not only benefited the many visitors in these four days.
but have as well established a social impact to arouse people’s awareness towards mental health.
The exhibition succeeded in clearing people’s misconceptions towards mental health and allowed
the public to be more open-minded in bringing mental health issues into discussion.

I would like to thank all the advisors who had helped us in many ways. I would also like to
thank all the helpers who had contributed in these four days. Last but not least, I would like to thank
all of my friends who had worked with me in these six months. Without you all, the exhibition

would never be a success.
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| The 26" Asian Medical Students’ Conference (AMSC)
Kuala Lumpur, Malaysia

| 24" - 31% July. 2005

“Technology in Medicine: Embracing the Progress. Serving the People”
Dominic Kwok (M09), Vice-President, AMSAHK

| After winning the Academic Paper Presentation in the 18" East Asian Medical Students’ Conference

(EAMSC) Osaka last Christmas, AMSAHK's morale was boosted to the zenith. With the blazing AMSA

spirit in heart, we continued to thrive and strive for the paramount event of the year, the 26" Asian
Medical Students’ Conference (AMSC) held in Kuala Lumpur, Malaysia, from 24" to 31* July 2005.

The theme of the Conference was “Technology in Medicine: Embracing the Progress, Serving the
People”. We recruited the largest delegation in the history of AMSAHK to attend the Conference,
comprising a total of 57 delegates from both HKU and CUHK. Other participating countries included
Korea, Taiwan, Thailand, Philippines, Japan, Indonesia, Australia, Nepal, Pakistan, Papua New Guinea,
Bangladesh and Cambodia.

Welcoming Party

In the welcoming party, all delegates were divided
into 20 groups and each group had to come up with its
own group name and group cheers. Everyone cheered
and shouted merrily. The party ended with the song ‘At
the beginning’, which also marked the beginning of the
AMSC '05 and the beginning of friendships.

Opening Ceremony

The Opening Ceremony of the AMSC '05 was held
on Day 2. It was officiated by Dr Chua, the Minister of
( Health in Malaysia, who was also the keynote speaker.
Finally, with a welcoming speech delivered by Miss Tan
\ Ai Huey, Organizing Chairperson of the 26" AMSC, the
Conference was officially commenced.

Country Presentation:Academic Paper and Poster
The Academic Paper and Poster Presentation are the highlights of every EAMSC and AMSC.
Before the Conference, each country has to prepare an academic paper and an academic poster on

the Conference theme. This time a total of 12 entries were
submitted from the countries. For the academic paper, Hong Kong
delegates researched on the topic of Minimal Access Surgery
(MAS), entitled “To see the world through a grain of sand — to
visualize the human internal world with a tiny incision”. The
technique of MAS is introduced and its importance to society is
examined. The technique carbon dioxide urinary bladder
insufflation is used as a case study. Our team also submitted 2

10




posters for the Poster Presentation, namely “Nipping and tucking:
Liposuction” and “The Power of Light” on laser therapy. The high
standard of Hong Kong delegates’ work never failed to impress others.
Not only were the audience captured by our interactive and
stimulating presentation, they were also delighted by our informative

and eye-catching posters.

Technical Tours

Time for some hands-on experience! In order to explore the
latest medical technology in Malaysia, the 20 groups of delegates
were allocated to different hospitals and clinical settings. One of the
groups visited the teaching hospital of UKM (Universiti Kebangsaan
Malaysia) for a glimpse of the latest technological advancement in

i
i

Department of Surgery. The delegates even had the chance to try out a real laparoscope!

ophthalmology in Malaysia. Another group visited the hospital’s

Community Service

In order to fulfill the second part of the Conference theme, “Serving the People”, we carried out
some community services to visit the less privileged people at the outskirts of the city. One of the
groups visited a “scum area” in which the residents
had financial difficulties and were less educated. The
service was divided into three parts: health check-ups,
health education and house visit. First we measured
the residents’ body-mass index, blood pressure, blood
glucose and cholesterol level. Then we explained to
them posters on various topics, for example the hazards
of smoking, stress control and typhoid fever prevention.
Finally, we visited some of the residents' home and
talked to them in order to better our understanding on

their situations.

Cultural Workshop

Besides academic activities, cultural exchange is another main focus of the AMSC. The cultural
workshop was a fun event for delegates to try out some traditional Malaysian arts, which ranged
from dancing to painting and crafts. The following are
2 examples. Ketupat & Congkak (traditional rice box
weaving): Students used multi-coloured pieces of long
reed-like leaves to weave a diamond-shaped rice “box”
for cooking rice. In the end many of us turned them
into accessory key chains! Seni Lakon is a kind of
traditional drama. Students eagerly acted out their
passion to a chair, which was to represent their
boyfriend or girlfriend. The Tarian Endang dance team
even performed their winning dance in front of all
delegates during the dinner!




Social Events

Finally it's time to have fun! All delegates submerged themselves
in a whole day of fun in the Genting Highland Theme Park. Among
all the rides, the most popular one was the Space Shot. Delegates

screamed at the top of their lungs when the ride descended vertically
at top speed. Being the City of Entertainment, there was also a great
variety of facilities in Genting besides the theme park, for instance,
disco, karaoke, pubs, video arcade and bowling. ‘

Cultural Night
Here comes the climax of the AMSC — the Cultural Night! It
was the time when all delegates would dress in their countries’

traditional costumes and give unique cultural performances. It was
a great chance for
delegates to know more about the culture of other
countries. Spectacular performances rocked the
ballroom all night long, with Hong Kong first
sending the crowd into craze. We performed a
traditional Chinese dance, a Jazz and a “crossover”
Tai Chi Macarina, with all delegates joining in
eventually and all could feel the rising heat of
excitement. Performances from other countries
were diverse in style. Malaysia, Japan, Indonesia
performed their traditional dances and songs while

Korea performed a stylish hip-hop dance.

Promotion of AMSC 06 Hong Kong

During the Cultural Night, we made a presentation on next year's AMSC, which will be hosted
in Hong Kong and with the theme “Tobacco — its Burden on Health and Society”. The first part of
the presentation was an eye-catching flash movie, which was followed by our kung-fu and Jazz
performance, and finally concluded by a powerpoint presentation and video showing the unique
features of Hong Kong.

AMSC 06 Hong Kong: It is not only our Conference, it is YOUR Conference!
AMSAHK proudly presents our paramount event next summer: the Asian Medical Students'
Conference 20006! From 23" to 30" July next year, more

- - : than 400 medical students from over 10 countries will
AN MEDICAL STL ‘ gather right here, in our hometown Hong Kong, even in
: ""‘CC'ULT.UF%A . the lecture theatres where you spent every morning!

Remember, it is not only our Conference, but also YOUR
Conference! Join us and be one of our Organizing
Committee. Let’s make history together!

a5
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A Regretless Choice

Mak Chong Yin, Damian

The term of office of Nexus is nearly over.
There have been joyful moments, there have been hard
times; there have been success, there have been failure; there
have been ups, there have been downs. We Nexians have
gone through a tough yet enjoyable year.

The repetitive tasks were dull and time consuming, yet
every one of them was functional; the consideration of not a

detail for every part of every activity was arduous, yet it

resulted in smooth operation; time was consumed, yet every
bit was wasted. We enjoyed every part of our work, especially those parts which required a high
level of co-operation. We Nexians worked as a synergistic unity.

[ would like to specifically mention the Medic Orientation
Programme 2005. We started off with a huge obstacle. Being
unable to reserve a campsite large enough to hold 400 people,
the option of holding a joint orientation camp for students of the
three programme courses was deemed impossible, and we were
somehow forced to break into three campsites. Nevertheless, we
tried hard to keep other parts of the Orientation Programme like

the tea gathering and orientation day together. Despite all the

compensatory measures we have taken, the opportunity for
students from different programmes to get to know each other was indeed sacrificed. Yet, we
discovered several advantages of holding a small-group orientation. We introduced several new
elements and plotted a theme (8% fff) for the camp. It was actually very risk-taking as we have
not had any experience in organizing camps of that large scale. Through the many obstacles, we
did our best to make the camp enjoyable, and we succeeded. We saw joyful faces and the initial
establishment of friendship. Both freshmen and second year tutors gave us very positive feedback.
We Nexus, as the organizing committee, did enjoy the camp as well. Witnessing students taking
part and enjoying is no doubt the best reward for us. The orientation camp was a nice example of
our work, in the Nexus style.

The decision of joining Nexus modified my experience in the first year in the Faculty of
Medicine very much, towards the positive side. Every bit of Nexus was enjoyable and memorable.
The sincere friendship we established was worth all the efforts. Thanks Nexians for joining Nexus.
Thanks Nexians for their support and hard work throughout the year. Thank you, Nexus.

I treasure the never-ending Nexus Adventure.
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Insomnia
Poemen Chan (Final Year)

I am trapped in this old building,
Where it is surrounded by so much walls and bricks.
Struggle for help, I band and smash on the door.
Voice is broken; and the echo is swallowed by the horrid wind.
Regret has drawn my bed and killed my sleep;
For I came here because of my own deed.

It was passion that drove me to where I am.

I keep trying, I fall, I crawl and I
—long struggle that no bod

And so I leave myself alone
n my room, and turn off my phone.




How to be a perfect bridesmaid? 10 things to remember
The Chronic Bridesmaid

Approaching the wedding day:

. MUST remind the bride to check her dresses and try on her shoes one week prior to the wedding
day; check your own dress and shoes as well.

2. Ifthere isn't a wedding planner, confirm the bouquets several days prior to the wedding; especially
if the bride will throw the bouquet (it's usually a separate one).

3. Confirm with hair dresser and makeup artist few days before the wedding.

The night before the day:
4. Talk with the bride, she is probably going through a lot of stress at that point, it's your job to
listen to her.

On the DAY:

5. MUST bring band-aids — you can never trust new high heels (I saw blisters, cuts at every single
wedding). I ensure you there’s about 10 hours of standing in total.

6. MUST bring scissors — you'll be surprised how useful it is!!! I had to make a toss-able bouquet in
less than 5 minutes during the previous wedding.

7. Make sure the bride’s veil is covering her face before walking into the church.

28" MUST carry some tissues with you while walking into the church, someone will cry for sure,

whether it's you or the bride.

9. Check the bride’s makeup every hour or so, in particular the lipsticks.

10. MUST bring along drinks (those that with straws), you don’'t want to dehydrate the bride, yourself,
(and other bridesmaids).

For those of you who are bridesmaid-to-be, as you can see, the list isn't exhaustive, and vou
can always delegate some of the jobs to other bridesmaids etc. Your job simply requires a lot of
common sense and observation. Last but not least, enjoy the day!




Lonely Planet
the horse lover

This is a lonely place, ensconced in a tranquil
corner of the Planet, where people can escape
the hustle and bustle of this ever thriving world.
This is also the place that when you first place
your steps into her terrain, you will be allured by
her unique culture, historic backgrounds and the
hospitality of the people all around. This is
Stockholm, the Capital of Scandinavia.

Scenic views of Stockholm city centre

The very first impression it gave me was its
serenity. From the airport arrival halls, the taxi ride
through the countryside, and right to the hotel at
the city centre. Absolutely no clamorous noises
around, and never will there be crowds disturbing
us enjoying the refreshing breeze or gazing upon
the lambent sky. And it was in such an atmosphere
that for four brilliant summer days, we transversed
the archipelagoes of the city to discover what
Nordic life is about.

The city of Stockholm comprises of over a
hundred islands, but despite its geographical
complexities, major tourist attractions are
concentrated in the central districts of Normalm,
Gamla Stan, Ostermalm and Djurgarden, which
essentially makes it very convenient for tourists to
orientate themselves. And the first stop we
explored: Gamla Stan.

Gamla Stan is one of the earlier developed
districts of the city, mainly consisting of old
residential establishments. A multitude of miniature
boutiques gathered around the main street,
Vasterlanggatan (gatan for street in Swedish). Each
store is modestly sized, displaying goods of a vast
variety from traditional Viking soldier sculptures
and home décor, second-hand Moomin Valley
collectibles to upmarket designer watches. Looking

at each little shop window and savouring each of -

the delicate handicraft could make time slip away
so swiftly.

I

- Towards one end of Vasterlanggatan is

Normalm, which poses an utterly different aura.
Modern shops and roadside cafes are all about
the area. This is also the district where major stores
like Debenhams have set foot. Adjacent to this is
the open square of Kungstradgarden. Originally
built as the Royal vegetable garden, this was later
opened to the public where people gathered for
different performances and fairs. Here you may
wish to try one of the hot-dogs as you pass by the
many stalls around the region. These come with
instantly grilled sausages in different flavours,
forming a perfect companion with mustard and
ketchup. Some other stalls even offer grilled
burgers which are worth a try.

Another attraction that could not have been
disregarded is the Vasamuseet (the Vasa Museum),
located on the island of Djurgarden (the Royal
Gardens) and dedicated to a tragic failure in
Swedish warfare in the 17" century. The Vasa was
a vessel built for the Swedish Emperor with an
unprecedented scale and unparalleled weapon
equipment, in an attempt to conquer Poland. On
her maiden voyage, however dramatic as it may
seem, a few gusts of winds capsised the vessel
and sent her straight down to the bed of the Baltic.
For three centuries it remained there until she was
recovered in the 1960s and has since settled in the




Museum. What is remarkable about this Museum
' is not only the size of the vessel (it was a quadruple-
decker) with reference to the age at which it was
engineered, but also the elegance and
sophistication of the ship adornments, contrasted
with the severe misery and destitution of the
seaman inside. Various exhibits and excavated
articles helped us grasp an impression of culture
and livelihood of people in medieval Scandinavia.
Looks like you need to pamper yourself with
some shopping? Stockholm is just the right place.
A large number of avant-garde designers have
emerged in the city, making it the perfect place
whether you are looking for the grandiose of haute
couture, or just buying some cheap t-shirts with
special designs. Traditional well-established
- designers like Nina Ricci and Guccialso shows a
presence in the city, mainly gathered around the
district of Ostermalm. Unfortunately, goods are
- marked with a particularly unfriendly price, so
. better refrain yourself if you're not so desperate.
And of course all throughout the city, there are
' the tourist-oriented shops offering postcards and
souvenirs, as well stores selling all types of witty
gadgets.

Towards the end of the day, it's time to
delight oneself in some gourmet. I would not call
this place a “Diners’ Heaven”, but Sweden does
have some unique dishes that you must try,
traditional Swedish cuisine be no exception. In a
casual and relaxed setting, you can fully indulge

complete without a dessert, be it a platter of
traditional home-made cheese, or a cup of ice-
cream dipped in molten chocolate sauce.

Miscellanea

* Everything in Stockholm is costly, even by European

standards. Dining is particularly the case. It doesn’t make
much difference, whether you want a platter of pasta at
a cafe or an elaborate Swedish dinner. They both cost
just as much. So why not exploit yourself?

* One late evening, in a Chinese fast-food store near the

Central train station, we met a Mr Li who emigrated from
Hongkong some thirty years ago. We had a short chat
and he talked about the changes to the city he witnessed,
those to the Chinese community in particular. What a
misery!! (His chow-mien with pork was quite good. You
may wish to try.)

* Stockholm Syndrome: a criminological syndrome named

after a bank robbery in Normalmstorg (an open square
in Normalm) in 1973. In this case, the victims became
emotionally attached to their victimizers and even
defended their captors after they were freed from their
six-day ordeal. We tried to look out for the bank, which
was conveniently located near some major shoppers’
attractions. This was unfortunately converted into a private
property. Bad luck.

* Much of the city’s walkways are paved with handcrafted

marble giving a rough and natural appearance. If you
wish to explore the city thoroughly, be prepared to return
to the hotel with really painful feet. You want to look
elegant? NO! Stilettos simply won't do.

* Want an instant taste of Sweden? Go to any IKEA Café.
Their hot-dogs and meat balls, though not as tasty, are
not too bad compared to those at a native Swedish

restaurant.

Touring, shopping and eating. Literally a
complete profile of what ordinary tourist should
do in any vacation. And this marks the finale.
Whether you are attracted to visit Stockholm by
this writing or not, it doesn't matter. What matters
is: I have had a brilliant holiday! Now, as I bade
farewell to this lovely city, I wish you
have a nice holiday as well!
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“The Horror”

Andrea Liu
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As the curtain for the first year of Medical school drew to a close, the transition between high
school and university is finally completed. In the half year I've attended the University of Melbourne,
I've noticed that students changed from the slack to the slacker. But in the case of Hong Kong, I
have noticed that many of us have morphed from nerds or geeks...to nerdy geeks (or geeky
nerds, if you like). Of course, sadly, this is not the only realisation that dawned on me in the past
year.

On the first day of school, 8" September 2004, we never knew what we were about to face
— lung physiology taught by Lung, separating girls and guys in the ECG practical (damn...),
library projects that were never meant to be due, lecturer complicating lectures, contradictions in
lecture notes, Bayview, singing “I'm being swallowed by a Boa
Constrictor...”, playing Simon Says in Latin (almost), told that we
were not allowed to wear sandals, short skirts, flowery or beachy
tops or shorts, et cetera, et cetera. We did know one fact — it would
and will be a long and winding journey.

For me, 1 did not realise there were many many issues homing on me, eventually hitting me
hard at the worst of the times. Most of you know by now that I've spent the last decade of my life
in Australia, completely and utterly missing out on the Hong Kong culture. So, when I landed on

Lantau Island for my ninth-of-July-two-thousand-and-four interview, I knew that adapting to Hong

Kong would mean more than dyeing my hair to a shade of bronze and being prescribed a pair of

glasses with thick, pure white or black rims. As I strolled on the so familiar and yet so vague
streets, literally drinking the mid-summer air, I imagined what it would be like if I had to migrate
T | back to Hong Kong. I thought I would have all
the freedom in the world, which I do, and, when
I need to, I can study all I need, which I don’t. I
can eat at cheap restaurants with monosodium
glutamate loaded dishes, which T do, and drink
all the alcohol I want, which I, well, don’t you
mind.

Obviously, living by myself is not as simple
as it seems. In fact, there are no parts of living by

myself easy. Imagine a guy, like me, has to be

forced into washing dishes, going to the market,




cooking meals, doing his own laundry, cleaning “ :
the house and on top of that, keeping up with
his own school work, and of course keeping up \

his forum tally! Even after five months of solitary
living, I can’t say I've perfected the list of chores... ‘ ‘

apart from the last one. But I don’t mind doing

them, as long as I can eventually lead my life to |

become a doctor.
It was the beginning of a hectic year, of

PBL’s, lungs, hearts, blood vessels, stomachs,

jejunums, and of the nightmare of respiratory
physiology. By early January, every student, apart from the rare few, had their gears up a notch
now that marks count. I bet some were, by mid-January, already planning their revision timetable,
in which the word “sleep” appears only once or twice every week. Some, like me, were ready to
| bribe PBL tutors for a higher score (those in my PBL group in the second semester would confirm
| that this is a factual lie. I bribed them as a joke). The aura around the faculty was definitely as
} ‘ different from the science faculty in Melbourne University as nerds and slackers. There was definitely
the air of competitiveness. Everyone wants their own “Golden Stethoscope”. For me, I just wanted
" my own damn one-thousand-dollar 3M(tm) Littmann(r) Cardiology I1I Stethoscope that arrived
broken in late January.

‘. Then a crisis came by the second week after the end of the teaching year. It's been eight
| months since I saw my family, and three months since I saw my girlfriend. I was beginning to miss

Australia — a lot. I miss the forget-me-not blue skies, fresh air, greenness, grass, nice neighbours,

‘ and driving a car. Ever since I've been to Hong Kong, I've only noticed about ten days or so of

blue skies, which is not Hong Kong's forte. Fog
is, though, and I have noticed that the IFC building
likes to hide in the fog. Fresh air, well, let’s say
that I would not like to have a constant relative
risk of 1.5 of developing lung cancer because of
passive smoking no matter where I go. As with
my neighbours, I have terrible noise trouble with
the three of them. The apartment below me and

next door like to pump up their bass until I can
feel the vibration on my chair. The other next
‘ door, which happens to be the in next building,
plays mahjong until one or two in the morning.

But what I miss the most is my family. I don’t know about you, but after learning all the
' relative risks, odd ratios, and attributable risks of CHD, IHD, HNPCC, FAP, GERD, or WHATEVER,
I feel more anxious about the close people around me, especially the older generation. Funny
how they design PBL’s so that they are all big cases. Are they trying to make us paranoid if we're
suffering from a slight cough or sore throat to make us think we have streptococcal pharyngitis
and we shall be doomed to have rheumatic heart fever? In my innocent years (well, “early innocent
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vears”, since those who knows me well will agree
that I am still, in fact, as innocent as an angel) in
Australia, I used to take my family for granted,
and that they will always be there for me. But, of
course, that’s not possible. Now that I've been
isolated from them, it made me realise how much
of a role they play in my life. As I said before, try
to imagine a guy washing dishes, going to the
market, cooking meals, doing laundry, and

cleaning. But not only that, but also the direct

and indirect support (Ref: R Fielding, IHD block,
L67) they provide is immense. It is definitely something that we should not take for granted.

The final hurdle, which happens to be the biggest, is the Summative Exam, and is only a few
days away. But by the time you read this, it will be a few negative months away. For me, it is not
just learning about Medicine, about how to deal with disease, people and people with diseases. It
is much more than that — I've learnt that you can sleep in class, you can skip class, you can eat
in class and no one cares. I've learnt that we don'’t really have homework or assignments to rush
the night before the due date. I've learnt that fun is sometimes making fun of the lecturer’s
mistakes. I've learnt that we shouldn’t try so hard for the first two years, but should enjoy it,
because we will inevitably, one day, forget why G6PD is so important in haemoglobin regulation,
or why fatty acid metabolism in the myocardium is preferred, or the Nobel-prize standard of how
insulin increases glucose uptake via PI-3K, IRS-1, GluT4, PIP2 and PIP3 (oh boy, theses are just a
few in the massive list. I'm sparing you the pain of it all). But the most important thing I've learnt
is that there is much more than just learning in Medical School. We should care about each other
— friends, family, girlfriends, boyfriends, neighbours and ourselves. Don't just bury your heads in
pages of Robbins or Kumar and Clark or Davidson. There’s a world out there to explore before we
are suffocated in the reality of Medicine by Year Three.

As the motto of a Melbournian newspaper says — Carpe Diem.

Seize the day.

v

N

2

v

Pt

e . ——— - R



BRAR

I ﬁ 5 Esther Chief Editor

AEEB—AMRBEARXETF - B - BE - PR - BRH
P ZEFMmR B e

R IERA AR

General Editor
mEY) SREEBRZHFEMNANSE

y
n
i

General Editor
BT PR YEBTRBHETHE—IR HE

30 MESEESAY - B REERTE %—»1’3@%
SREEY - BABRNERES "g?%é/'

General Editor
MiFR—#H£IE  BEBEALEHTH - HEAR
Z Besis AKX !

Financial Secretary
fh e/ BERR ST R PIINA t%iﬁ ) o FARBHENEEEBERR
BREM (%B) —K - TERKRXERDRULE ? RERE
[ At [ RAK - SHENBREESHERRS
’ HKEE - AR —KEFE
0y o BT EEHREANERS -

r*fﬁ RE#SEBIIZAZEOA - 1863

Photographer
= %:Photographe rEfERL - SZENEREE (2D | iR BE—
i | BREE—BAPBALEER  FEXRSHPEL (&
[=2] |

EEEE Sophia Editor
£d HRETIE - WEEH - M - B HEIFFHTHLER - RRF

48  NESHELESESHHNOBEAS -

al Soriety 1'KUSU §
Ll b ik an AR g s il

) Med

ﬁ%_lﬁﬂ Wendy Editor

RELEEH “Y_B BB R ERELNER - E—BItEINENERD - E@E+
) CRBEEMEIERRL  BEER—HHOESE - BERRE - fﬁi&lﬂffu?ﬁ&
ZK - df‘ﬁﬂf:fdlﬁ'a“l?iﬁtﬂ’]@@%ﬁfﬂﬁt BRREEELFEEENGSR BReME
BB TROALBNESE  ERZ—SEMREERT HUTRESNERER - 25
TEENRE  mMEPERESSLIEER - HENMIRNED  ERERSERNB TR
ERTTLBHNEF o

X IEH Vivian Editor

2M(FEYRE—EST - HEB LHISKERAFERE—HRE  2HEAFETH
LRSS - THSE - B BRY  UESEHROIE  BRTEEHN—2H—F
BRIGRNNE (PR - SRR TREUFEN » ERBNERZHSEIRRH
MR - 2 ERE T T OREBONTIE-

ZPHE Gladys Editor

BA (KB M8 (%B) RTRBREESHEERMTRAMA « TSHRBEMT —BLF
AR - ME—FE - B —RSHERMREN (XB)  ERENTRES - MEM
THRENTFAR - ZH S

1% Sophie Editor

R |

—EMEE) (FB) BRIBFEHA - #ATIMZBTRAEASTERIANRGEZER - A
&t [RERMRL (FB) §wy ! |

BHREEBTEBNSEEEE (XB) BIEFNE T - DRBRZN AR & MR
B4 A —OHRETERERRANSE  SRUERNBEHRNEL !

% BEORT  RR2MPHEZ/RE -







