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EDITORIAL

Student “Leaders”

. holy men I thought ye,
Upon my soul, two reverend cardinal virtues;
But cardinal sins and hollow hearts I fear ye.”

— King Henry the Eighth, Shakespeare.

“

It was with deep surprise and regret that we recently learned
| lhat some student “leaders” were shown to be nothing better than
! ® Pharisees. How disappointed are we when we remember they were

clected by us and we reassured them with our confidence not too
long ago! O tempora! O mores!

A leader should have sound principles, lofty and sublime, to
guide him along. Deviation from these principles is to be rejected.
One cannot say that capability alone is adequate. Among his many

| duties, the leader is to act as a model for as well as a representa-
tive of his followers. He who governs well and yet is of unbecom-
ing conduct is hardly justified to be called a leader. He simply
misleads not only his followers but also the general public, for
people say,” Qualis rex, talis grex.” Shame is thereby brought upon
every inidvidual member of the group.

We demand therefore not men to fill up posts, but true leaders
with high priciples: principia, non homines. Both power and money
may lead to corruption, but one with honesty and charity should
be able to resist such temptations. History must not be permitted
to repeat itself,

Really of No Use?

It has been said that medical students are the “lowest being” in
the hospital and that they serve no useful purpose at all. The validity
of such statements is open to criticism, especially when we think of

, the friends having their specialty clerkship in obstetrics. We like to
suggest that medical students are useful in some peculiar ways.

All over the world, medical students have been used as normal
controls for various human medical data. A recent example in our
Faculty is the Vascular Fragility Test. Every student in a certain
year “volunteered” to have a Vascular Fragility Test done on him
or her, and the results will be used as the normal control. Though
some of the “volunteers” may not be too happy with the mode of
“selection”, the Editor would like to reassure them, in a fashionable
way, that we have all but joined our counterparts all over the world
in sharing the pride that we have, to some extent, cast a minor
‘prop’ which has made the advance of medical knowledge possible!?

Another interesting, yet painful nichname for medical students
is “the Walking Blood Bank™ Mind you, the “Bank” only stores
fresh blood, rich both in platelets and clotting factors. Whenever
emergency need arises, a few medical students may be called upon to
show their generosity by munificient blood donation. Most of the
students are glad to do so because it is more blessed to give than
to receive, not because they want to retort, “Who says that we are
of no use"’ »

STOP PRESS
Union President Resigned

In the 7th regular meeting of

evidences. The Vice-President of

the Hong Kong University Stu-
® dents’ Union Council held from
5.30 p.m., August 8 to 3.00 a.m.
August 9, it was resolved that a
Vote of Censure be passed on
Mr. John Lau, the Union Pre-
sident, for unbecoming conduct
and negligence of duty in
1. failing to open applica-
tion to Union members a
delegates to the World As-
sembly of Youths Confer-
ence 1969 (to be held in
Belgium):

U PR ing to be a delegate
S N . Aiambiyeot

o) Youths Conference with-
d out the proper mandate:
-77 N npplymg for  external

funds in the name of the
Hong Kong Federation
of Students before such
power and right were
granted to him.

The Council refused to accept
any. hearsay evidence on the
various issues, and every accusa-

’tlon was backed up with ‘sound’

the HKFS was called up during
the meeting to come out from
Chung Chi College to give testi-
mony concerning the HKFS
issue. On the other hand Mr.
John Lau failed to give
satisfactory answer to the
Council, and finally a Vote of
Censure was passed on him.

The Council also resolved
that Mr. John Lau and Mr.
Yung Kam Chuen be withdrawn
as delegates of the Hong Kong
University Students’ Union to the
Hong Kong Federation of Stu-
dents, and the HKU Students’
Union Council will not be held
responsible for their future action
in the Hong Kong Federation of
Students,

At the same meeting Mr. Lau

handed in his r ion which
was accepted by the Council.
Mr. Rafael Hui was appointed

Acting President for a month, at

the end of which there will be a

by-election for a new President.
(CR)

|
|
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ORIENTATION

As part of the Familiarisation
Programme organised by the
67 potential medical students
visited the Medical Student Cen-
tre on the afternoon of 24th
July.

As they arrived accompanied
by Mr. John Lau and an official,
they were v\elcomed b) our

VISITING
FRIENDS

The Nuffield Exchange Scheme
has brought us two new friends,

Dr. Alastair H. Charmers and
Mr. Andrew P. Brooks. Dr.
Charmers has just graduated

from University of Cambridge.
Mr. Brooks is a fourth year
medic from Sheffield.

They arrived at Hong Kong
on the 16th July, 1969, and
have been staying at the Univer-
sity Hall since.

Asked what they thought about
Hong Kong since they came,
they said everything was more

than they expected — the
sceneries were more beautiful;
the city more crowded; the hos-
tel more comfortable; the sun

more hot.
They have been attending some
lectures and ward-rounds. At

present, they are taking the
Medicine Specialty Clerkship.
Mr. Brooks hopes to attend

some lectures in Parasitology, a
subject hardly taught in Sheffield.

Dr. Charmers said that al-
though they could not talk with
the patients here, they always
managed to communicate through
the nursing staff. The nurses and
the patients have been very co-
operative.

Both Dr. Charmers and Mr.
Brooks agree that medical stu-
dents in Hong Kong are more
hard-working than in England.
I'his applies also to the staff-
members; they said their lectur-
ers were mostly practitioners or
consultants who took up teach-
ing as their part-time job, where-
as it was the reverse here. (Per-
haps this accounts for the greater
devotion of our teaching-staff.)

The people here, according to
them, are more academic-mind-
ed than in U.K. Qualification for
scholarships and various posts in
Hong Kong is mainly based on

academic credits, whereas in
UK., they count more on the
social side. Take the Nuffield

Scholarship, for instance, those
who received it during the pre-
vious years were either the chair-
man of Medical Society or the
champion of certain sports.
However, this year they are bas-
ing it more on academic cre-
dits.

Their teaching programme is
more or less like ours, but they
only have summer vacation
during first year. This change
brought to them by the Nuffield
Scholaship is a wonderful break
of the continuous studying pro-
gramme they have been working
since first year's summer vaca-
tion. They will be staying on un-
til October this year.

chairman, Mr. Wong Kwok Kee.
Subsequently they were us-
shered into the Physiology Lec-
ture Theatre. 3 talks on our
faculty roughly outlined the
‘medic’ life for them.

The first talk was given by
Mr. Wong Kwok Kee. He ela-
borated on the various subjects
in each academic year, the exams
we had to face and the various
clerkships. There was some dif-
ficulty in explaining some of the
medical terms we had got so
used to.

The second one was given by
Miss Della Chu on the life of a
medical student: Our relative
isolation from the rest of the
campus, and our unique profes-
sional training were mentioned.
She stressed on the personal ele-
ment in our career, and the de-
velopment of a proper attitude to
patients. She finished off by say-
ing that equality between man
and woman spelt true in the pro-
fession.

Mr. Paul Lam then talked on
the prospects of our graduates.
He touched on the possibilities of
going abroad, going into private
practice, and entering special
field of study or research. Lastly
he talked on the pay of our
medical graduate.

A short period of question
time followed. What to majority
seemed to be interested in seem-
ed to be the ‘mortality rate’ of

the various exams, the expensed
and the new regulations regard-
ing application to our faculty.

The eager young men (and a
few ladies) were guided in small
groups round the preclinical
building, the library and finally
they were treated with some soft
drinks in the canteen. What fas-
cinated them most seemed to be
the two anatomy museums. They
spent much time in studying the
specimens. Many frankly ad-
mitted awe in the midst staring
cadavers.

It is a pity that the paraclinical
and clinical building could not
be included in the tour. Also a
few talks could not introduce our
life fully. The most ideal would
be letting them attend one of
our lectures — quite an imprac-
ticable idea !

Judging from the preponder-
ance of man among the group,
the present situation in our
faculty — preponderance of male

students — is not to change in
the near future.
Such a programme is very

commendable, as the students
have an idea what their future
career is like. They can change
their mind before it is too late
if their character do not fit such
life. They would be prepared for
hard word and yet also expect
fun when they write down
‘Medical Faculty’ on their ap-
plication form.

NEW UNIVERSITY CLINIC

The University clinic was moved to

“West Gate House” on

2nd-3rd August, and opened on Sl.h August morning. The Clinic tele-

phone bers remain unch

9th Dean's Undergrad Committee Meetmg

17th July, 1969

1. Professor Ong, our Acting Dean, informed the Committee of the
proposed building extension plan in the Medic Centre:
2 floors to be built above the library—1 for library
1 for Dean's Office
The present Dean’s Office to be used for hostel
Basement of library to be converted to Common Room and
Locker Room
Alternative suggestion—the present Faculty Room to be used for
one big Common Room
Locker Room to be in basement of Li-
brary
The Acting Dean proposed that a Blood Donation Campaign
be sponsored by the Medical Society.
3. The Acting Dean was asked to look into the possibility of pro-
viding mosquito-nets for the Medic Hostel.
4. The Acting Dean was also asked to look into the possibility
of providing microphones for tutorial rooms for Medicine and
Surgery OPD.

[
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MEMORIES

Three years ago, I landed in this part of the University. Before long, I was brought face to face

with experiences which were quite alien to me.

Young man

Pricking my own fingers as if blood-thirsty, pithing a

poor little frog, cutting someone else’s body into unrecognisable pieces were quite an experience, not to
mention the revolting smell of carbylamine. However, the most impressive of all was the incredible amount

of black-and-white we had to digest and simulate.
18 hours a day. Though exaggerated, this is not far from the truth.

During the first year, our life
was shadowed by the Anatomy
vivas — something which we had
to go through every two weeks.
As put by a fellow student, they
were capbale of reducing life ex-
pectancy by as much as two
years. Nevertheless, it was these
very inquisitional tortures that
saved us from inevitable down-
fall in the 1st M.B. The Anatomy
results were thus prevented from
approaching that of Biochemistry.

The only formal examination
we had in the first year was Or-
ganic Chemistry which proved
itself no obstacle at all, provided
one could sacrifice two week’s
Christmas holiday.

The summer vacation was
marred by the turmoils around
the Colony. When the new terms
started, the Anatomy Compre-
hensive Examination was just too
happy to meet us. It gave us
a test dose of the dreaded ex-
amination ahead. When the re-
sults were posted, some found
that they had overestimated their
tutors’ demands. Others began
to realize how inadequate they
were.

As the days flashed by, the
menace posed by the impending
examination became more and

more in evidence. Indeed,
Doomsday seemed in sight. We
created more and more panic
among ourselves by saying to
each other, “I am certainly go-
ing to fail”, including the poten-
tial honour-students who, for
some reason, joined in the fun.
We all muttered, “How did our
predecessors manage to pass, by
crook or by fluke?”

Anatomy was pushed from its
supreme seat and in its place,
Physiology sprouted. Certainly
this could not be the consequen-
ce of frequent multiple-choice
tests (which we tackled well en-
ough by forming on-the-spot dis-
cussion groups). We began to
realize that Physiology had no
horizons. The more we got to
know it, the less tangible it be-
came. We began to curse the
Anatomy vivas.

Biochemistry, a relatively
young science, is definitely re-
freshing and inspiring, par-
ticularly for those who like new
stuff. But year after year, it is
the last of the three subjects to
touch off the alarm system in a
medical student. (Naturally the
students’ “bias” leads to bias on
the part of the other party.) The
textbooks are less bulky and the

Years ago, I was told that medical students worked

usual examination questions de-
mand only intelligent application
of well-grasped concepts and
basic principles, good thinking
and presentation, and not a whole
lot of regurgitated material as
in the case of certain other sub-
jects. At the last minute T
switched to another book which
I considered richer in “concepts™
and came through with no
bruises. (The Wheel of Fortune
must have turned in my favour
since my Mathematics is nothing
to crow about.)

Our tension rose to a precari-
ous point and things like pal-
pitations appeared. It seemed as
if we were about to tackle tower-
ing giants. Our brain circuits
seemed all worked up.

Like a nightmare, the examin-
ation was at last over. Our trou-
bles, however did not end there.
We held our breath and waited
for the Day of Enumeration.
We could not afford to fail one
more subject, since there was
dire danger of ending in the
mud for twelve solid months.

The results were soon posted.
The survivors drew in a long
breath. Those who were ship-
wrecked still had to hang on for
another year. Somehow we had

Betnovate

the classic topical corticosteroid

‘Venus’ by Simart

Betnovate succeeds when others fail

All Betnovate preparations contain betamethasone

17-valerate-the most successful topical steroid. It

has been shown that in the treatment of psoriasis
= <

and a of other der

Also i B Oi

17-valerate closely approaches the criteria of the
ideal topical corticosteroid.”” ! Not only does Betnovate
eve a faster and more complete clearance in
relatively responsive conditions, but it also often
succeeds when other steroids fail. In addition
Betnovate preparations are available with or without
neomycin or clioquinol to provide concurrent
antibacterial or antifungal therapy.

1. Arch Derm. (1967) 95,514

Presentation: Betnovate Cream (0.1% betamethasone
as 17-valerate) in 5, 15 and 100 gram tubes.

Application.

Betnovate-C Cream and Ointment, Betnovate-N
Cream, Ointment and Lotion: Betnovate Scalp

Indications: All steroid-responsive dermatoses
i N

and Lotion;

ludi psoriasis. B.

daily.

be used if bacterial infection is present or suspected.
As an alternative or when there is fungal infection,
Betnovate-C preparations may be used.

Application: Ointment, cream, lotion and scalp
application. Apply a small quantity once or twice

Betnovate is a Glaxo trade mark
on request

should

prep

Glaxo L ies Ltd,

the misconception that the big-
gest bar had been thrown over
its belly. We felt as if we had
the whole world in our hands,
when in fact the 2nd M.B. was
looming overhead.

Then we got new friends —
Pathology, Microbiology and
Pharmacology. It was a refresh-
ing and revitalising change. With
Pathology we experienced the
first taste of really good Univer-
sity teaching plus concise com-
prehensive notes issued regularly.

We found Micro-biology a
dangerous subject but it succeed-
ed in demonstrating that staff-
student relationship was not so
bad after all.

At the same time we got to
know how meticulous pharma-
cological experimentation could
get. The enthusiasm soon waned.
However we must thank the Pro-
fessor for enlightening us with
Physiographs and indoor televi-
sion. In Pharmacology lectures,
our eyes were on the screen, our
hands scribbling, our thoughts
travelling places and our auditory
impulses picked up but neither
integrated nor interpreted. The
situation stands in sharp contrast
to the Medicine lectures, where
our senses are on the alert and
we will be offered a bottle of
Scotch whisky before the guillo-
tine if we cannot help the desire
to take notes.

In the third year, everything
came in successive volleys. Just
as we were striving to throw
Satan through the window, we
got the Devil knocking at the
front door, Gremlin climbing in
via the fire-escape, and 4= i i
pouring in through the backdoor.
Our hands were always tied.
When the long hot summer end-
ed, Medicine and Surgery came
into the scene. Anyhow, the
2nd M.B. was the current boss
and deserved highest priority.
Less urgent matters could be
managed by Fate.

Then once more we felt in-
security as time clicked away
happily, but this time it took us
many months to become con-
scious of its pressure. After a
clinical attack, we had probably
acquired a certain degree of im-
munity.

After the second Christmas,
Pharmacology resigned to a cor-
ner. (but still lurking there).
Then Social Medicine came out
of the blues.

The 2nd M.B. Part I was now
over. There were no incidents or
surprises except that the results
were exceedingly good. The
theory that medical students
cannot survive without “tips” is
no longer tenable. The most im-
portant factor is “reasonable
questions”.

Through these years most of
us have been trained to work
steadily and not to depend on
emergency stuffing, though there
are the usual individual varia-
tions. Studying has become so
much a part of our routine life
that it threatens to deprive us of
contact with the outside world.
However we are not pure-breed
bookworms. Quite a number of
us are fliring around town col-
lecting nectar every season of the
vear and faithful to their books
only during the two critical
months. In addition we read
books other than Davidson —
indeed all varieties.

Does medical students deserve
their University degree? If one
assumes the attitude of a perfec-
tionist, we surely belong in the
Kennedy Town Incinerator. From
a normal human point of view,
it is gross injustice even to con-
template of

ccusing

[amspondence

Dear Editor,

Once I read an article by ,
senior medical student in ‘the
‘Undergrad’ describing  junior
medical students who walked
down Sassoon Road wearing
white gowns as ‘butchers in
white’. T quite disagreed with
the description because wearing
a white gown in public was en.
tirely a personal freedom ang
could have done nobody any
harm as to deserve the name
‘butchers’. But now I do meet
‘butchers’, yes, ‘butchers’ they are,
not walking down the road but
haunting in the wards.

To specify the nature of these
‘butchers’ would entail com-
mitting myself in pin-pointing
characters which is not at all my
intention. My feeling is that a
physician is also a humanist. To
be the former he should be g
conscientious student of the
medical sciences. To be the latter

he should be a compassionist m“‘

his suffering fellowmen. Short
of that, he is but a ‘butcher’, In
other words, a non-competent
physician kills physically; a non-
sympathetic  one slaughters
mentally.

Admittedly, that it is almost a
perfection that one can be both
competent and sympathetic. To
be as competent as a physician
as never to make a mistake is
akin to telling a fairy tale. There
is a limitation as regarding to
one'’s intelligence and the maxi-
mum effort that one can pay to
our studies. Human errors be-
come so inevitable every now
and then. But as students we
should at least work hard in or-
der to achieve what little bit we
can to eliminate any unnecessary
errors that might arise in the

future leading to other people’s ¢ |

misfortune.  Another thing we
can do is to be gentle and con-
siderate to our patients. They
came into hospitals to receive
treatment and not experiment. A
co-operative patient to medical
students is almost a gift. We
should at least try to be more
understanding on our part.

In view of that, to fellow stu-
dents who ‘despise’ hard work
and those who are incapable of
being sympathetic, I hesitate not
to call them ‘butchers’. Small
butchers they are mnow, big
‘butchers’ they will become in
the future.

The Cat.

—

Puzzle puzzle

Hongkong’s counterpart of As-
tronaut Armstrong is at present
serving his quarantine in the Or-
thopaedics ward. Do you want
an autograph? He is non-i
tious. Pay him a visit at Ad.

7

|

|

|
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It is almost 50 years since the
American biochemist Kendall be-
gan to investigate the chemical
substance secreted by the adrenal
cortex. Within ten years he was
able to announce the isolation
of no fewer than 28 highly com-
plex compounds. Four of these
were biologically active and
Kendall named them Compound
A, B, E (cortisone) and F (hydro-
cortisone). Half a ton of bovine
adrenals are needed to produce
even a small dose of Compound
A and Kendall spent three years
synthesising it only to find that
the substance failed in its final
tests.

He then turned his attention to
Compound E (cortisone) and by
1948 a fewd grams were avail-
able for testing. In the following
year the results of thee first
clinical trials were announced.

Cortisone, as a new and useful
weapon in the treatment of
rheumatism, was launched in
the United States in 1949.

Cortisone is a member of a
chemical group called sterols,

in yeast. Glaxo first chose this
as the starting material and in
12 months had elaborated a new
synthetic method for the produc-
tion of cortisone. It was later de-
cided that this method would be
too costly and a fresh starting
material, hecogenin, was inves-
tigated.

Hecogenin is found in the juice
of the sisal plant and, although
the proportion present is very
small, there is a very large vol-
ume of juice, so supplies ade-
quate to the company’s needs
were available. The juice is ex-
pressed and fermented in East
Africa and a solid concentrate
transferred to Britain. The crude
hecogenin is purified with a sub
sequent processing to cortical
hormones, using methods dis-
covered in the chemical research
and development departments in
London.

In the event, many new
methods were invented, worked
out and then discarded as un-
economioc before one was finally

chosen to go into production of
cortisone and hydrocortisone in
1955.

The research continued to
seek still better methods. When
they were found they were in-
troduced into production to in-
crease the yields and reduce the
costs of the products.

During the same period new
hormeones, prednisolone and pre~
dnisone, had become important,
and to make them the processes
had to be altered yet again —
another two year’s work. The
research departments also provid-
ed methods of making acetates,
hemi-succinates and phosphetes
of these hormones as required.

A new phase was entered in
1958 with an attempt to find an
improved method of making
betamethasone. The compound
was known, and was known to
be highly active but the existing
method of synthesis was not suit-
able for production. A major
effort was put into this and after
two years a satisfactory method

CORTISONE RESEARCH STORY

one of which, ergosterol, occurs

had been built up and produc-
tion was undertaken.

The chemists engaged on the
corticosteroid research project
had to carry out a good deal of
what might be named molecule
surgery; some parts of the mole-
cule had to be cut off, some had
to be rebuilt to a different shape,
some had to be moved from one
position to another. In the case
of betamethasone the methyl
group and fluorine atom are like
the small scars that may be the
only visible signs of a major sur-
gical operation. The chemists had
to cut deeply into the synthetic
reaction chain to reach a point
at which these groups could be
introduced. All these “operations”
require a high degree of skill and
experience, both theoretical and
practical.

The degree of surgery needed
on the reaction chain from heco-
genin to the end porducts was
variable. The chemists did not
convert hydrocortisone directly to
prednisolone, though the two
compounds are so similar; they
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went back a few stages and con-
verted one of the intermediates.
Indeed, so many processes start-
ed from one particular inter-
mediate towards the end of the
sequence that it became known
locally as “Clapham Junction™!

For betamethasone the chem-
ists had to retrace their steps
further back, and indeed, after
the substance had been market-
ed, new research identified a still
more efficient process and a
totally new sequence of reactions
was worked out in detail and
put into production.

Later research undertook to

try and improve the perforlnanee
as a topi

ste:ol for use in thee treatment
of skin diseases which are wides-
pread, uncomfortable, and un-
sightly. Many derivatives, modi-
fications and esters were made
until betamethasone 17-valesite
was selected as likely to be n
effective  substance.
clinical trials confirmed this ®
it was marketed in 1963,
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