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Atthecampaignvisitbythe
proposedunionexecutivesto
MedicalSocietyonNov.27,
1969,someunhappyepisodeshad
turnedup.Thena summaryof
thecampaignvisitwascompiled
bymembersoftheSocietypresent
presentduringthemeeting.

Subsequentlyan Emergency
CouncilMeetingwasheldon
Nov.29,1969todiscusstheissue
aridthefollowingresolutions
weremade:
(a) “ThattheMedicalStudents’

Councilrecognizesthereport
compiledbya groupof
medicalstudentsasa true
factualreportofthecampaign
campaignvisitbytheproposed
unionexecutivesto the
MedicalSocietyonNov.27,
1969andregretsthatsuch
unhappyincidntshadoccurred
occurredduringthecampaign
visit.”

(b) “ThattheMedicalStudents’
Councilconsiderstheaction
takenbymembersofthe
MedicalSocietypresentunder
underthosecircumstances
justified.”

Itwasalsodecidedthatacopy
ofthereportandtheaboveresolutions
resolutionsbesenttoCaduceusfor
publicationsoastogiveaclear
accountofwhathadhappened

andthestandoftheMedical
Students’Counciltothestudent
public.

AmbroseNgGeneralSecretary

I, DateofFinalExamination
ontheExternalExaminer.
January,1970.

At6.30p.m.thechairman
bemadetoletanothermemberto
andsecondedthatMr.Ambrose
wascarried.
At7.00p.m.anotewaspassed

passedbytheproposedInternalAffairs
AffairsSecretarytothechairman
ofthemeetingremindinghim
thattheproposedcabinethadto

DearMedicalStudents.
Letmereferagaintowhat

happenedduringourcampaign
attheMedicCentre.Well,peronaIly
peronaIlyI regretthatit resolved
inasortofdisturbedatmosphere,
andI apologiseonbehalfofall
myLolteaguesthatwehadfailed
tosteerthequestioningperiod
insuchawaysothatthosepresent
presentweresatisfied.

Butdoletmeexplainone
thing.WerespecteveryUnion
Member’sopinion,andthatwill
notofcourseexcludetheMedical
MedicalStudents.Andcampaignisa
sortofexchangebasedongoodwill,
goodwill,andallobligationsarising
fromwhatistermedacampaign
wiflalsobederivedfromgoodwill
goodwillaswell.Soitcanbeunderstood
understoodthat,whenwewentto
campaignattheMedicCentre,
wehadalwaysheldthemembers
membersthereinrespect.

Andconcerningwhywewere
actuallyrequiredtoleave,I think
peoplearemoreadvisednotto
havea presumptionbeforehand
thatthisisbecausewewerenon-
courteousinth firstplace.If it
couldonlyherememberedthata
campaignisbasedongoodwill,
theywillcertainlyhemoresympathetic
sympathetictowardsourcase.Of
courseweunderstandthatthere
isnorulestatingthatthereis

Nov.14.1969. L.W.K.
inPaediaticsthiswilldepend
It willbeasearlyaspossiblein

gotoSt.John’sCollegeat8.00
p.m.Informedofthis,thefloor
proposedthateithertheproposed
proposedcabinetmadeotherarrangement
arrangementwithSt.John’sCollegeStuany

Stuanylimittoacampaignperiod,that’swhyI repeatedagainand
againgoodwill.Well,ourscheduled
scheduledcampaignwithintheweek
wassotightthatweactuallyhad
to gototwotothreeplaces
everysingleday,nottomention
thatforthehostels,thehours
usuallylastedfromeightp.m.totwoam.Whysuchatightschedule?
schedule?Peoplemayask.Well,for
yourinformation,weactuallyhad
toprepareourprogrammesin
printableformandabletostand
uptoallqueries,producingfour
thousandcopies,includingtranslation.
translation.stablingetc.withinabout
oneweek’stime.Andagain,we
hadtoprepareaboutthreethousand
thousandcopiesinstichaformthat
theycanhesenttoallUnion
Members,sothataftertheclose
ofthenomination,therewasjustnotmuchtimelefttodoallthe
necessaryworkbeforethe
E.G.M.Andon theevening
whenwewentto theMedic
Centre.weactuallyscheduledit
tohefrom5.30p.m.to730,so
thatwecouldhavehalfanhour
forourdinnerbeforewegoto
theSt.John’sateight.Butat
therequestoftheMedicStudents
present.we,asa courtesygesturegestureonourpartwerewillingto
cacrifiseourdinnertimetoextend
extendthetimeto8.30p.m.But
thiswasrefusedimmediately,interpreted
interpretedasanactofinsincerity.
Andtherestyouknow.

Againquestionsmayheraised.
raised.wh’ notrearrangewithSt.
Johnforanotherdate?Tsuppose
supposepeoplewillonlyreflect,is
thisnotinturnanon-courteous
acttoSt.John?Howmanydayswere.&ctuallleftbeforethe
E.G.M.7 Three,a Saturday.a
SundayandthefollowingMonday.
Monday.I supposethefirsttwodays
areout.andMondayeveningandnightisthetimewemust
restfortheE.G.M.onthefollow
followingmorning.Sowhatchances
wereleftforasforarearrangementrearrangementeitherfortheMedicStudenis
StudenisorSt.John’?

PerhapsI havespokentoo
much.hutonlytoclarifythe
ver importantissuethatthere
isthefalseimpressionthatthe
proposedcabinethadbeennon-
courteoustotheMedicStudents.

I supposeif it isreallythe
casethatweareallworkingfor
thegoodofUnionMembers,letusworkincooperation,

Yoursetc.,
JohnNg.

dents’Associationsoastoallow
thepresentmetingtogoonor
arrangedanothermeetingwith
membersoftheMedicalSocietyatanyotherdatebeforetheElection
ElectionGeneralMeeting.It was
thenremarkedbytheproposed
presidentthatitwas‘nonsensical’
tomakeotherarrangementwith
St.John’sCollegeStudents’Association
Associationand‘impossible’toarrange
arrangeanothermeetingwiththe
MedicalSocietyduetotheirtight
schedule.Hefurtherremarked
thatit wouldhe‘non-courteous’
toalterthearrangementwithSt.
John’sCollege.It wasthenremarked
remarkedbyMr.WongShouPangthatit wouldneitherbecourteous
courteoustotheMedicalSocietyif
theyleftwhenallthemembers
presentrequestedthemtostay.

It wasthenaskedbythefloor
whethertheproposedpresident
thoughtitadequatetogiveonlytwohoursforty-fivemins.tothis
meetingwiththeMedicalSocietywhilea muchlongertimewas
giventohostelvisits.Theproposed
proposedpresidentansweredthatactually
actuallyitwasalreadythelongesttimetheyeverspentinfacultyvisitsandfromtheirexperience,
facultyvisitsnevertooksucha
longtime.ThenMr.StephenNg

I remindedtheproposedpresidentthatexperiencegainedfromvisits
tootherfacultysocietiesneed
notbeapplicabletotheMedical
Society.

It wasthenrequestedbythe
floorthattheproposedpresidentrevealedtheirscheduletoseeifit
wouldbepossibletofindadate
foranothermeeting.Theproposed
proposedpresidentremarkedthat
the’hadtheirownrighttokeepthescheduleonlytothemselves.

It wasthenproposedbyMr.
StephenNgandsecondedbythe
floorthattheproposedcabinet
shouldleavetheMedicalStudents’
Students’Centreatthatmoment.

Atthisjuncturetheproposed
deputypresidentproposedtoad
journthemeetingfor5mins.for
theirowndiscussionandthiswas
acceptedbythefloor.Themeeting
meetingadjournedtemporarilyat
7.05p.m.

‘l’heproposedcabinetreturnedtothemeetingafter20mins.and
theproposedpresidentremarked
thattheywerereadytolistento
any‘reasonable’suggestionsfora
‘reasonable’extensionoftime.It
wasaskedbythefloorwhathe
consideredasreasonableextension.extension.Theproposedpresidentthenrepliedthattheymustleaveat8.30p.m.thelatest.

Mr.StephenNgthenrestatedhisformermotionandit wassecondedandcarriedunanimous-

Themeetingadjournedat7.28p.m.

THE CAMPAIGN VISIT BY THE PROPOSED UNION EX-CO

TO THE MEDICAL SOCIETY ON 27TH NOV., 1969
ThemeetingwasheldinthePhysiologyLectureTheatreintheMedicalStudents’Centre,Sassoon

Roadat5.30p.m.onNovember27th,1969.
ofthemeeting,Mr.StephenNgrequestedfromthechairthataproposal
takeoverthechairfortherestofthemeeting.it wasthenproposed
Ng,shouldhethechairmanfortherestofthemeeting.Theproposal

EDITORIAL

UNION OR DISUNION?
.1housedoidedago?iistits(lJCarlnotstanr! I

dooate.s/wr/ liii1110)11tobedividedandI (10riot
e.1)ec/tin’boosttofall,butI doexpectitwillcease
tobe(1o,delI.” AbrahamLincoln.

It wasthebittercryofLyonSharmanthattheChinesepeopleisereofa disintegratingcharacter.howfarthisistruetheEditor
leaveshisreaderstofindout.TotheEditorhimself,therecentelection
electionoftheStudents’Unionsimplyillustratesthedisintegratingcharacter
characterofmedicalstudentsinthisUniversity.

Eversincethebeginningofthetwo-miles-separationfronithe
Unionin1965,medicalstudentshavebeenthinkingmuchmoreof
themselvesthanoftheUnion.It isasifweareinasemi-autonomous
stale,recognizingonlythesuzeraintyofthefar,farawayUnion.
Whoistoblameforthis?Botlsides.ItmaybethatLim,Yungand
Yeohthoughtthattheythemselvesweremedicalstudentsandthe
liaisonatthattimewasstillgood.Buttimewaschanging,andsince
Faure’seramedicalstudentshavetheirinterestsdriftedinsuchadirection
directionandwithsuchaspeedastocrystallizeintheOpenLetterof
Februarythethird:.Nowevenonestepfurther—nomedicalsturient
sturientwillcaretorunapostintheUnionExecutiveCommitteein
thecomingsession!

Suchapathyisnodoubtashameuponusmedicalstudents.Our
President-electmusthavebeendeeplydisappointedaswellassurprisedwhenhefoundthatthemedicalstudentsheapproachedtoforma
cabinetweretoomindfulofotherthingstohelpintherunningof
theUnion.WhatwaspassingthroughtheirmindstheEditordoesnot
wanttoguess,butitistruethat,ingeneral,thelevelofUnionconciousness
conciousnessamongmedicalstudentsisatpresentat itsverynadir.
Isthistocontinue?It mustnot.Inasenseweareinaparadoxical
position:wemedicalstudentsareheretolearntoserve,butwedo
notevenwanttoserveourownfellowUnionmembers!ThePresident.
tiecthastheresponsibilityofseeingtothis.Heisconfrontedwitha
trendwhichhehastobreakandwhichhispredecessorshavefailed
todoso.

Shouldthistrendnotbebroken,theimmediateeffectwillbethe
continuedisolationofthemedicalstudent.Buttheultimateendis
stilltothedetrimentoftheUnion.Anydistintegratingelementmust
beremovedbyallmeans.Surelyahousedividedagainstiselfcannot
cannotsand!

Caduceics,vol.Itt,.2.p.1

JOHN NG SPEAKS..

From The Medical Students’ Council

Dean’s Undergrad Committee Meeting

2. AllocationofHouseOfficein1970willbeasusualunlessthe
presentFinalYearwantstohaveanewsystem.

3. TheNuffieldScholarshipisnowopentoapplicationtotheFinal
Yearstudents.

4. A soundsysteminO.P.D.willbeinstalled.
5. AlllecturersinSurgerywillheurgedtomakeuseofthesound

systeminlectures.
6. Anoticeboardin‘[sanYokHospitalfortheMedicalSocietywasapproved.
7. TheChairman’srequestofborrowingtheFilingCabinetwas

declined.
8. TheDeandisapprovedthesettingtipofa table-tennistablein

thelockerroom.
9. TheDeanpromisedtoconsiderthepossibilityofreducingthe

supplementaryexam,fees.
10,TheDeanpromiseda futureSocietyOfficewhentheMedic

Centreisreconstructed.
II. Deflationoftyres—theDeanstronglydisapprovedofthisunbecoming

unbecomingact.HefurtherremarkedthatANYBODYCAUGHT
ONTHESPOTDEFLATINGOTHER’SCAR-TYRESWILL
HESEVERELYPENALISED.
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A formaltutorialsystemhas
beenestablishedintheAnatomy
course,withonetutorshepherding
shepherdingtwentystudents.Theyare
scheduledtomeetintheDi-secting
Di-sectingLaboratoryoneverydissection
dissectionafternoon,wheretheyreceive
tutorialguidanceontheoretical
orpracticalpointsduringtheir
practicalwork.Therearenow
noGrossAnatomylectures.The
stressisonlivinganatomy.Lec
luresonEmbryology,Histology
andNeurologyarepreserved.In
Histology,too,groupsofstudents
areassignedtoparticulartutors
sothattheydonothavetowander
wanderaroundlookingforhelp.

As for the ever-menacing
vivas,theyhavebeenreducedin
numbertoonlyfive—oneviva
aftercompletionofeachpartof
thebody,viz,upperlimb,lower
limb,thorax,abdomen,andhead.
TheComprehensiveExamination
systemispreservedinpart,only
thosewhofailhavetorepeatthis
examinationin thefollowing
term.Therearealsotestsin
neurologyandhistology.

TheProfessoradvocatesemphasis
emphasisonlessbulkytextbooks
likeGrant.etc.Largevolumes
likeGray’sAnatomyarebanished.
banished.

Otherpossiblechangesareunder
underconsideration.A newsubject
subjectwillbeinstituted—Radiological
RadiologicalAnatomy.Withthisnew
course,futuremedicalstudents
willbesavedtheembarassingsituationoffumblingaroundwith
radiographsin theirclinical
years.Inadditionitishopedtointroducecoursesoncellbiologyandhumangrowthanddevelopmentdevelopmentwiththehelpofotherdepartments
departmentsin theFacultyof
Medicine.

Wehavealsotouchedonthe
possibilityof gettingback
medicalgraduatesasstaffinthe
Department.InBirminghamand
someotheruniversities,students
interestedin AnatomyarealJowed
alJowedtospendanextrayearin
AnatomyandobtaintheirB.Sc.
degreebeforegoingontofinish
theirmedicaltraining.Therefore
theseuniversitiesusuallyharY.

harY.Y.

vestmuchofwhattheysow—
andindeedsomeofthevery
bestcropstoo.However.Hong-
kongisina peculiarsituation,
asit isinmanyotheraspects.Most.if notall,medicalgraduatesgraduatesareabsorbedbyclinical
vork.It isalsodifficulttogetSciencegraduatessincetheDepartment
Departmentisnota memberof
theS.ienceFaultyandthe
courseisnotopentoScience
studentsaspartoftheirdegreecourses.

News in Brief
—lnterfacultvdebate:—sofar.

wehavedefeatedFacultyof
Science,andFacultyofSocial
Sciences,hutlosttoFacultyof
Arts,butwecanstillenterthe

final.
—MedicBarbecue:—thisfirstsocial

socialfunctionofsession1969-
70washeldon8thDecember
at7.30p.m.attheSportsCentre,
Centre,andwaswellattended.

OUR ANATOMY DEPARTMENT TO-DAY

InviewofthegeneralinterestinournewProfessorofAnatomyandthechangeshehasinstituted
institutedintheDepartment.aninterviewwasarrangedwithProfessorLisowskiwhohaskindlysuppliedustherequiredinformationduringa pleasantone-hourchat.
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Intheprophylaxisortreatmentofbacterialendocarditis,
broad,reliablecoverisessential.Thisiswhyaninjection
isthepreferredrouteofadministration.Onlyaninjectable
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CORRESPONDENCE

DearSir,
Nodoubt,it is regrettable

thatwehaveyettowitness
medicalstudents(andstaff)
immersedinartandculturein
anyoftheMedicalSocietyfunctions.
functions.atleastnotintherecent
fewyears.It doesnotfollow,
however,thatcultureandart
mustbethechiefingredientin
oneandallofthefunctionsorganised
organisedbytheSociety.

Sillelwillprobablyagreethat
it issillytolookforanexposition
expositionofNewton’sLawsinthe
Shakespeareanplayswhichhe
musthaveread,oranexplanationexplanationof thefundamentalprinciples
principlesof modernclinicalpsychology
psychologyin Bacon’sEssays.
Sillelwillwithoutashadowof
doubtderidemeshouldI ask
himtoderivea setof equationsequationsconcerningcubesand
squaresusinga paintingfrom
theschoolofcubists.

Standardsandvaluesmustbe
set.Theymustbesetaccording
accordingtotheoccasion.Wedonot
condemnShakespearefornot
knowingNewton,Baconforhis
unscientificapproach,or the
cubistfornotbeingamathematician.
mathematician.Forthesamereasonwe
cannotcondemntheMedicNite
fornotbeinganexhibitionof
artandculture.

The majorityof students
wenttotheMedicNileforan
eveningoffunandunrestrained
unrestrainedentertainment.It wasanoccasion
occasionwhenwhatwasridiculous
ridiculousinthefaculty,amongthe
studentsandbetweenthestudents
studentsandstaffwasbroughtto
thefore.

Wecannotstandtheseperforrnances.perforrnances.Despitetheirexaggeration
exaggerationandsarcasm,theyreveal
revealbutcandidlywhatweare.
Afterall,whocanstandthemselves
themselvesridiculed;evenworse,by
peopleintheknow.Betterperformperformonloftiersubjecs,better
breaktheconfinesof thehospital
hospitalandthefaculty,betterstake
ourclaimsonartandculture,
anythingisbetterthantheshow
ofourhides.

Anyjokesonsex,to the
saintly,isbydefinitiona dirty
joke,whichremindsmeof a
columnistwhoansweredall
questionsonmasturbationby
tellingtheyoungmantosublimate
sublimatehissexualfrustration,
andthatmasturbationisa sin
notforgivenon heavenor
earth,despiteKinsey’sreportthatmostmalesadmittohaving
masturbated,thatmasturbation
orrestraintfromitbearsnoassociation
associationto achievementin
life.

Whenweentertheuniversity,
weareveryveryconsciousthat
wehaveprovenourselvesthe
creamofsociety,theelite.Let
therebeart;lettherebeculture,
culture,Sowecry.Butletusnot
forgetthatartandcultureis
butonesideoflife.EachDr.
JekyllhashisownHyde.So
longasHydedoesnotactwith
maliciousintent,allowinghim
toroamonceina whilemay
notbeasdreadfulasitappearstobe.

Flingingtechnicaltermscommonly
commonlyemployedindramaand
otherartformsdoesnoteven
proveone’sabilityto appreciateappreciateart.Meretermflingingis
onlythehallmarkofthepseudo-intellectual.

Tofacethetruth,noneofthe
“plays”putupthateveningwas
anythingnearart. WhatSillel
haslabelled“Conflictindrama”
(l1j) “intensedramatic
dramaticatmosphere”

“surprisesin theplot
(—flj) werebut
tricksthatthevariousclasses
havepickeduphereandthere
andusedtogoodadvantage.At

best,theseweretheirtechnical
success.Buttheyentertained.

I wouldliketoseemedical
studentsproduceplaysworthyof thenameof drama,the
MedicalSocietyarrangeconcerts
concertsandotherculturalactivities.
activities.Butallinduecourseand
onappropriateoccasions.

I believe,despiteclaimsto
thecontrary.thatmostmedical
students,includingmyself,realisethatthesicknessofthe
sick,andthehealthof the
healthy.isstilltheirultimateresponsibility.
responsibility.andthattheyare
workingandpreparingthemselves
themselvesforthisresponsibility.Buthumannaturebeingwhat
it is.entertainmentisessential
toitssanity,comehunger,starvation
starvationordisease,flood,famine
orfire.Andeachmanmustbe
allowedtochoosehisformof
entertainment,providedit does
othersnoharm.

Sosayit nottotheirshame
whenyouthinallitsvitalityappears
appearsahitdrunktoyou.Anddropthattin-foilhaloof
yours.

Yourssincerely,
Bun-Sing.Editor’sNote:

It takesneithervulgaritynor
indecencytoshow“youthisin
allitsvitality”.TheEditorhas
no objection,whatsoever,to
laughtersandenjoymentinthe
MedicNite.But,undoubtedlywecandobetterthanticklingourfancyonlywithobscene
jests.Onemayletlooseone’sown
Hyde,sure,atone’sowndiscretion.
discretion.ButmarkthatHyde,having
havinggotsoviolent,hadruined
Dr.Jekyllintheend.

Everybodycanhavea soul,
whycan’tourCaduceus?And
this‘soul’ofournewspapermay
notdeservethemockandjeerofyoursocalled“tin-foilhalo”.* * *
DearSir,

It isverywelltolearnofthe
“revival”ofthe‘Caduceus’;but
wherehasthe“Elixir”gone?

It is sogratifyingforany
medicalgraduatetoreceivethis
monthly“Caduceus”andlearnof
theMedicalActivitiesin the
QueenMaryHospitalCompound.
Compound.Inthemiddleofthe50’sI
was,amongothershadtried
hardtobringbackthe“Caduceus”;
“Caduceus”;andsofarwefailedand
insteadwehadtogoonwiththe
“Elixir”inthreepublicationsa
year.Inthoseyearsitwashard
toachievetosatisfytheMedical
Societyduringmytenureofoffice
officeasthechiefeditorofthe
magazine.I mustcongratulateyouonthis
account;butI shouldbegrateful
if youcouldinformmeasthe
whereabouts

whereabouts

oftheElixir.
In therecentissuesof the

“Caduceus”therewasa short
biographyofProf.F.Changof
Anatomyandhisresignationand
retreattoNewZealand.

WhenhefirstcametoH.K.U.
in1955totakeuptheChairof
Anatomy,I was,amongstothers,
thefirstbatchofstudentstaught
byhim;andweowedmuchto
himaswellasinspiredbyhim.

Hecertainlywasandisadistinguished
distinguishedandrespectedscholar
thatH.K.U.willmisshimvery
much.

Sincehisarrivalinthe50’swe
learntof hispoorhealthand
verymuchconcernedabouthim.

Shouldbeverymuchgrateful
ifyoucouldinformmeofhis
conditionsfromtimetotimeor
alternativelysupplyme(if he
permits)withhisaddressin
NewZealand.

Thanks.
(MB.AU-YEUNG)
(graduateof1960)
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THE PSYCHE OF MEDICAL STUDENTS AND THE MEDIC NITE
by C. S. Ho

AggressivenessAndFrustration
Everyoneknowsthatthe

FacultyofMedicineisthemost
difficulttoenteramongother
facultiesinourUniversity.Students
Studentswhoareabletoenterit
musthaveextrahighresultsin
theirMatriculationexamination.
Theythereforemustbeintelligent
intelligentand,moreimportant,be
possessingastronglibido.This
meansthattheyaremoreaggressive
aggressivethanaverage.

Whenanaggressiveperson
facesa passiveperson,their
charactersarecomplementary.
andmutualcompensationoccurs.
Theycanthusgoonhappily
witheachother.However,when
aggressivepersonsfaceaggressive
aggressivepersons,theycannotgeton
sowell.Someonewillbelessaggressive
aggressiveandbeblowndownby
themoreaggressive.Thus,there
isa muchhigherchanceof
frustrationamongmedicalstudents,
students,andfrustrationofanonginally
onginallyaggressivecharacterisso
muchstrongerineffectthanthat
ofanaverageperson.

Superiority
Medicstudentsfeelthatthey

aresuperiortootherstudents.

Beforetheyenterthisfaculty,
theyhavebeenpraisedbytheir
teachersandfellowsixth-form
studentsasclever,hard-working,
eager,etc.Whentheyknowthat
theyareadmittedintothisfaculty
faculty(butbeforetheirfirstyear
reallybegins),theirsenseof
superiorityfurthermounts.

Thesituationis completely
differentwhentheiracademic
yearreallybegins.Theyfind
themselvesisolatedfromtherest
oftheuniversitystudents.Such
isolationleavesthemtofaceday
afterdaystudentsofownquality.
Inotherwords,theirsuperioritY
isalwaysmaskedbytheirbeing
confinedtoa groupoffellow
Medics.

However,theirsenseofsuperiority
superioritystillpersists.Therefore
theygraduallyaccumulatethe
subconsciousdrivetoshowit.

AcademicWork
Actually,theirfrustrationcan

beremoved,andtheirsuperiority
superioritysatisfied,if theyaregiven
time—timetodatethegirls
whomtheylike(but,alas,these
girlsaresofaraway),timeto
readmoreonthesubjectsof
literature,PhilosophyandMetaphysics,
Metaphysics,andthusimprovetheir

“mentalworld”,andtimeto
actualizethemselves,to fulfill
theirpotentialitiesinotherfields.

However,theirheavyacademic
academicworkleavesthemwithno
timetodothesethings.They
possessthetalents,thesuperiority
superiorityandthesocialprivilege(or
prestige?)thattheyhavenotime
tomakeuseof. Instead,they
seeotherpeoplecarryingthe
bettergirlsawayintheirarms,
enjoyingheartily,andrunning
mostofthepostsintheUnion
andthevariousclubs.And,these
people.theyknoware less
talented,havelesssocialprestige
andhadbeeninferiortothem
whentheywereschool-matesin
secondaryschools.So,theMedical
Medicalstudentsbecomemoreand
more andthefrustration
goesonandon.

RepressionAndSocialRank
Thereisalackinmedicboys

ofself-imposedrepressionconcerning
concerningsex.Thisisduetotwo
reasons:

Firstly,theinsignificanceof
girlsin thisfaculty,compared
with,say,theArtsFaculty(In
conjunctions,itshouldbepointed
pointedoutherethatthemedicalstudents
studentsreferredtointhisessay
areactuallyboys).Naturally,
whentheboyistogetherwith
thegirl,hetendstobehavehimself
himselfina morerespectableway.
Theexternallimitationsoset
willgraduallyspreadinwardsto
mouldhismind.Onthehand,
if thereis‘no’girls,hewillbe
so‘free’tospeakofanythinghe
likes,withoutfurtherconsideration,
consideration,andwithoutthefearof
hurtingtheladies.Theeffectof
thiscaneasilybeobservedby
comparingtheconditionsinside
a “mixed”hostelanda men’s
hostel.

Secondly,themedicalstudents
amongotherstudents,solelypossess
possesstheknowledgeconcerning
theirownbodies.Thishasvery
importantinfluenceson their
moralconcepts.Theynolonger
keeptothemoralstandardsthat
theyhavehadbefore.Theyare
goingfartherandfartheraway
fromvitalism.“Whysomany
damnedreles,standards,sacrednessess,
sacrednessess,etc.whenManisbuta
machine,a systemofreactions,
andsensationsarebuttoprotect
theindividual,tomotivateand
drivehimsothathemaylive,
sothathisspeciesmaycontinue
toperpetuate!”

Thus,withthegoingonof
time,thepreviousrestrictions
whichhehadinhissecondary-
schooldaysgraduallyfadeaway.

It wouldbeexpected.then,
fromwhathasbeensaid,that
medicboyswouldutterfoul
slangsandspeakofsexeverywhere
everywhereandateverymomentof
theday.However,it isnotso.
Thisisbcausetheyareaware
thattheyhaveahighstandingin
—society.Theyhavetoshow
themselvesserious,reliableand
respectableinthepublic.This
interestingcontridictioncanbe
seenfromthefactthatwhentwo
medicboysaretalkingtoeach
other,theydarespeakofanything
anything—reallyanything,including
includingthoseneverheardfromthe
mouthsofotherstudent,whileif
heisspeakingwithanotherperson
person(particularlyapersonwhois
nota U-student),hewouldappear
appearsopolite,sincereandrespectable.
respectable.

Thecriticalpointconcerning
thisisthattherestric1innisnot
a self-originated,self-generated
andautomaticone.It isasuperimposed
superimposedone,placedonthemby

thepressureofmasspasychology.
Andwhatwouldtheresultbe?
A resentmentagainstthe

restrictions,anda resentment
againsttheirownpretensions,
andtheirownselves.
SummaryOfThePsychicState

Anaggressivebutfrustrated
person,possessingasubconscious
tendencytoshowoffsuperiority;
whoisfreefrommoralboundaries
boundariesinhisthinking,buthasto
pretendrepeatedly;whoisunable
tofindanormaloutlet,andwho
hasnohigherlevelofpersuit
duetothelackoftimetofulfill
theself.

(Please•notethattheabove
doesnotapplytoEVERYmedical
medicalstudent.Thereareofcourse
thosewhoareextraordinarily
able.However,itprobablydoes
applytothegreaternumberof
medicboys.)

TheOutcome
Duetofrustration,theybecome

becomeunscrupulous;justdonot
carewhattheyaredoing;possessnodesireforimprovement;and
allowthemselvestobedriftedon
andon.

But,atthesametime,they
wanttoshowsuperiority.The
effectduetofrustrationinthis
caseleadsthemtowhowtheir
superiorityinawrongway—by
doingsomethingthatothersdare
notdo,bydoingsomethingso
uglish—thattheyhavethegut,
andtheprivilege,todosuch
things.Partly,thisisalsodueto
theirsubconsciousdesireto
revengeagainsttherestrictions
imposedonthem.

Thesesamethingsleadtothe
developmentof psychological
delinquents.Luckily,thepossessionpossessionofa socialrankanda
promisingfuturepreventthe
medicboysfromdoingso.

Then,therecometheMedic
Nite.

TheMedicNite
TheMedicNitewasdefinitely

notdesignedforsuchpurposes
originally.However,thestudents
naturallyshowtheoutcomeof
theirpsychicstateintheperformancesperformancestheyputupduringthe
night.Inotherwords,theperformancesperformancesoftheMedicNitebecome
becomeoneof theiroutlets
(anotheroutletofverysimilar
natureis,perhaps,gambling,
sensations.).Theirmedicalknowledge,
knowledge,inthiscase,onlymakes
themmorelikely,andallows
them,insatisfyingtheirdepresseddepressedmind,tochoosethepathwayof doing in theeirMedic
Nite.

Thus,theMedicNitehasbecome
becomean occasionunconstitutionally
unconstitutionallybut traditionallyrecognized
recognizedasthetimetoputoff
allreputations,restrictionsand
otherconsiderationsinorderto
satisfytheirdesires— thedesires
desiresofsuchahighlyabnormal
psyche.

Conclusion
So,wehavesuchanoccasion,

andsuchperformances,goingon
andon.Wedefendsuchperformancesperformancesin termsof tradition,
buthaveweeverthoughtofhow
suchtraditionoriginates?and
whydowedefendthematall— becausewesubconsciouslywelcomesuchperformancesourselves!
ourselves!

Postcript
In connectionwiththis,I

wouldliketo bringto yournoticeaninterestingpoint.IntheSecondUnionNight,theperformancesperformancesthatresemblethosein
theMedicNightcomefromthe
Men’shostels,andofthethree
all — malehostels(resident
ones)theonewiththegreatestnumberofmedicboysputsupashowthatmatchestheMedic
Nitetothegreatestextent.

Medicalstudentsareinaverystrangesituation.Theypossessastrangeknowledge—inthesensethattheyunderstandthestructureandfunctioningoftheirown
bodies—aknowledgethatnootherstudentspossesstoasimilarextent.Theypossessahighrankinoursociety,andtheyareconscious,andeveranzious,oftheirsuperiority.
Yet,underthehighpressureoftheirstudies,theyhavenotimetorevealthemselvesfullyinsocialrelations.

H.K.U. Medical Society

1st Council Meeting
(13thNovember)

byL.W.K.

1. ProfessorHuang,ourPresident,andDr.PaulYue,ourHon.
Treasurer,wereintroducedtotheCouncil.

2. Dr.JosephPanwaselectedthemedicalpractitionernotunder
UniversityfulltimeemploymenttoserveonElixirLoanFund
Board.

3. Mr.StephenHowaselectedtobetheChiefEditorofElixir.
4. Mr.PeterLauKwingFuwaselectedtobetheEditor-in-Chief

ofCaduccus.
5. TheCouncilapprovedoftheCaduceusCouncilRepresentative’s

proposalofchangingtheConstitutionoftheCaduceusStanding
CommitteetoallowforanHoi.LegalAdviserandaprevious
boardrepresentativesittingintheEditorialBoard.

6. Mr.LaurenceChanwaselectedtobetheDirectorofSCOME
ofARMSA.

7. Mr.PaulIamwaselectedtobememberwithoutportfolioof
ARMSAexecutiveboard.

8. It wasdecidedthatMr.ChiuCheungShingwouldheadthe
OrganizingCommitteeofourSocietyintheStallofUnion
Carnivalandalsobeourrepresentativein theStallSub-
committee.

9. ThesettingupofaStandingCommitteeonHealthwasdiscuss-
ed.Thefollowingmotionswereproposedandpassed:
(a) “ThataStandingCommitteeonHealthbesetupbyMedical

Society”
(b) “Thatwesetupanadhoccommitteeofthreemembersto

draftuptheConstitutionforsettinguptheStandingCorn-
mitteeonHealthtobepresentedtotheCouncilatthenext
CouncilMeeting.”

Themembersoftheadhoccommitteewereelected.Theywere
MissDellaChu,Mr.PaulLamandMr.WongKwokKee.

10.ConcerningtheBloodDonationCampaign,theCouncilauthorises
theEx-CotocarryouttheCampaignin conjunctionwith
H.K.F.S.andH.K.RedCross.

11.TheCouncilauthorisestheEx-Cotolookintothepossibility
ofchangingthecanteencaterer.

12.A reportontheprogressoftheMedicalFraternityCommittee
wasdeliveredbyMr.LamWaftKitonbehalfofMr.ChiuTak
Wai.It wasdecidedthatthepossibilityoftheabolitionofthe
postofDevelopmentOfficerwastobeconsideredbytheMedical
FraternityCommittee.

13.Themotion“thattheMedicalSocietywillnotpayforthe
newspapersintheMedicalStudents’Centre”wasproposedand
—.

14.Mr.LeeTzeYuenwaselectedtobetheFacultyRepresentative
tothePhysicalEducationCommittee,

15.TheE.A.Sbroughtuptheiue ofcompulsoryFacultySociety
Membershiptobediscussed.Themotion“thatthisCouncil
disapprovetheprincipleofCompulsoryFacultySocietyMembership”
Membership”wasproposedandpassed.
INAUGURALLECTURElITPROFESSORHUANG

InauguralLectureon“FoodCustoens& MicrobialFood
p,isccing”wasdeliveredbyProfessorC.T.Muig,MB.(Lhignnn)
Ph.D.(Leeds),M.C.Path.,ProfessorofMicrobiOlOgyonThuisday,
November6,1969,5.30p.m.inPathologyLectureTheatreofthe
PathologyBUj$1’g.

Aviv.
VIVA. VIVA!

Alas,betimesthestrikeoftwo,
Thecadaverslayintheirpeacefulpool.
Majesticallyframed,thetutorssat,
Toawaitthegloryoftheslaughterthreat.

Butlo,theslumber-crowned,bookish-drowned
Hundredandtwenty-scrougedtheDissectionRoom.
Theirfears,doublyredoubledtentimesstrong,
Heraldedtheforthcomingmourn.

Withtimingclockset,postureserect,
Theslaughterersbegantheirattack.
“Describethisbone,”thechargingsoared,
Andthesheepouttheircontentspoured.

Whence,foronedistilledfocusedmoment,
Thenormallestabnormalieshappened.
Thenormaleyescuriouslyshort-sightedfind,
Andtheshort-sightedwentblind.
Theforamenvanished,theinsertionsstained,
Theusefulforgotten,whiletheuselessremained.

Slowassnailthecreepingminutespassed,
Theseigecontinued,whenceatlast
Theomnipotentclockwithitsalmightyroar,.
Broghtintheairoffreedom—oncemore!



Page4 CADUCEUS

評

弓

ED
-

CN
-

TE

的

戲

劇

表

演

？

任何文章若然用上一
個一
評一
字，
8lJ表示作

者對某一
件事情有深切的瞭解，
並非憑空吹噓

或是憑個人的主觀和偏愛
中明作某種的工然砟論

在一
啟思
第一
期十一
卷中，
我以為終於看

到在醫學院中，
有一
位對戲劇有認識的人，
能游

批評每一
年的配際比賽；可借，
希望哎生，
莫大

的失望廬之叩來，
作者竟然對戲劇的基本條件也

不懂，
而敢在文章上冠
L．
個一
評一
字，
為什應

不用一
觀感一
呢（'

劇本、
導演和演員是亡一位一
將，
普通的劇評

·
都是針對這三點一胡論·
再加上佈景
江一。響及燈

光等等。
在斤一視尖·
我不欲在迎方面多言，
因為狄

覺得
江疋邢
21寫
的戲是無需試許論的，
以卜會仃

理由解釋，
現在只是摘要地指出前文的．4右干錯誤

。
第一，
演員的盤調，
癱
要大，j控制向如，

St。．大。
細日二p，一r一，
大概鯀11。l
召八聽過迎名詞

吧？界什氈要說一
沒有盡量利用咪高牛一
呢計知

否一
咪高華一
是演澴的大己仔·第一一，
必于·一
君說

二年級的表演
洋二他肴濃厚的舞台氣息一，
若果

真要用巡一
句，
是因為演員們都化
J裝，
尤其女

孩子們的衣服極漂一兌，
但與真正的一．
舞台氣息一

，
相去十萬八千里哩！病數般朮要的是病員問的

合作，
默契和反應，
不要去看說話的那個人，
他

必然不會大差，
這是表病的機會嘛！要詔意的，

是旁邊的人；以我所見，
前台的男孩子與後排的

女孩子，
就是分開了兩大截，
前有前的在一．
肉麻

J，
後有後的在臉紅，
老天！舞台氣息！第三，

談談演技吧，
若果嚴格來說，
全晚沒有一
位演得

一J
好一，么
請諒），
許多地方過火的過火，
呆板

的呆板，
台位常走得不合情理而背台，
這些，
都

是演戲最基木不能犯的錯。
鯀
llel
君的
拍案叫

好一，
使我懷疑他（
她）
看戲的水平。

為什麼我要說他此．（劇無需評論呢？因為近不

是一
個什壅的文化苑一
t.ItJ節，
只不過是一
個大家聚

在一
槐熱鬧一
下的波會，
在祖忙煙促的時問中溝

哎一
惆戲
中明參加份子都不是戲劇專才，
那為汁

應要吹毛求疵地去評論？若不然，
則全部都是收

劇，
正如我上文所批述。
但，
我紹為它們都
J’仳

值，
那沈是在雊、樂方面，
台卜觀眾的反應，
不是

最好的澄明？
再說，（內容全是吵及院系中的事，
迎無共不

對呀？與院系人說院系事，
不是史有趣，
更視切

，
更有勁嗎？況陸在呆板的醫學生涯中，
找尋生

活的小掃曲，
也不是一
件易，Jf。
是否病莎
l：比亞

劇才算文化？為什麼乍把眼光放在比較蟬蜓一
些

的事
L面？
老實說，
如果真要做莎）t;lJ，
必然是個

失畋，
三不像！
性一
是題才之要點？我可不同意，
整個晚

上，
台上叮沒有人說巡起．話，
兩個人相愛，
那不

是很．
羅受蒂克
的事？器官移扒，
腎員是仃人

有小，
兩們捐了一
個，
可真不再是個完整的人哪

！要得大大同意，
絕不過份，
反正兩人結婚之恢

，人口而為一
了。一）氾有什麼
自基其醜L
？任何說

話，
你訂以想得很壞，
也可以恕得很
jIi派，
大概

曉

山

聳11么
君的腦筋非常跟后，
任何事都可以轉到

性
方面，
那便無話可說了。

我很奇怪，
為什麼
曾l不l君會說一
生育醫院

那劇的前奏曲使
臉紅？生育，
是很正常的事

，
雖然表現手法或仃誇張一
點，
但還不失其真實

處·
由此點想想，
任江江君及一
切認為11
臉紅

的人，
都該多多學澗n
避皮
，
還有史多一
臉紅

一
的事等若你們呢！做洶生，
可不容易哩！

會縐的紛亂，
不能全怪台下觀眾喧嘩，
先看

看
I'l己的表廣是否沈問，
若果表演得好，
我敢說

全聳必然寧靜，
我以聽說過演員控制觀眾，
可沒

有觀眾控制演負的！又是一
番戲劇新理論？其賓

，
觀眾的叫喊，
是一
種友善的表示，
不過是）JJ比

較特別的方式而矣，
若果否決你，
才不會浪費氣

力呢！如此熱鬧兼
J1和諧的氣氣，
竟會說
沒教

養
！·同意文科的人說找們沒文化，

I)為我們膩
ed

斤
之斤。
表演一
不佳一，
為什麼不去想想
Znd

duio,
之
e，
難迫那些戲比我們好？
難道編、

導、
演的都是浴科的人？荒謬之極！不tll）清楚而

同意別久的話，
說的人已經沒．lL]．想的了，
同意的

下沒思想呢！每年的才工。
dic
Ni常
都是最多人參

加的集會，
君所一斤之一．
致命傷
，
先天
F之憂而

憂矣！我相信要醒覺的，
倒還是
望江工
君，
既然對

一
個集會的評價已經那麼低，
為什麼要自我虐待

去看呢？明年想清楚才好呀！

偶

感

．一

6lJ

遊艇
嘩啦嘩啦
的開走了，
我推一
下我的

眼鏡，
望著那慢慢述去的光點在黑漆的海面消失

，
心中悵然，
有點空虛，
很不舒服。
各人都在談

得興高采烈，
我獨無言，
沒有人發現我的失常。

一
連幾日，
我感到很納悶，
沉默寡言。
心中

的鬱悶沒有傾訴的對象，
益加深了我的沉重心情

跚氾幾天我很悶！
我說

她望了我一
眼，
彷彿要看透我的心事。
為

了什麼事？
我把目光從海上收回來，
望著她那充滿疑間

的眼睛，
苦笑一
下。
不為什麼，
就是遊船河時

的一
點感觸，
想起來真有點傻！

她很冒神的聽著，
眼晴在摧促我說下去。

妳還記得船上的兩個侍應生嗎？

她微微的點頭。

妳有勿意他們兩個都很年輕？

她眨了一
下眼，
沒有作聲。

我猜他們大概十七八歲吧。

唔，
篷不多吧。
她應了一
句

他們正值求學之年，
卻為了生活在船上作

侍應生，
連讀書的機會也沒有，
我替他們感到很

難過。
當他們替我們預備下午茶及晚餐，
我心中

很不安，
有點不忍心。
大家都是青年人，
他們和

我們沒有什麼不同，
只不過他們家景困難便要服

侍我們耍樂了！
是呀。那天我們晚上十時多才回來，他們連

上夜校的時問也沒有，
我也覺得他們很悲慘l·

就是因為明知他們悲慘而自己又沒有什麼

能力幫助他們，
我才覺得很悶！

她默默不語，
似乎明白了我的心事。

我倆相對默然，
眺望海景，
心卻一
直向下沉

嗚

下了課，
我忽忽走出講室，
趕著離開。

鳴，
為什麼這樣的忽忙？
有人啡著我。

啊，
我趕著去替人家補習。

補習？
他神秘的笑了一
笑，
鬼才相信

呢！九成九去F工T就真l·

我笑了笑，
沒有答話。
我懶得跟他再分辯，

由他誤會好了，
反正他們也不會相信的了。
跟他

們揮揮手，
從太平門出去了。

在巴士上，
同學們都在談論某部電影，
我只

有聽的份兒。
喂，
嗚，
你認為怎樣？

我沒有意見。
我搖搖頭說道。

怎麼會沒有意見的？，

我沒有看過這部片。

現在功課清閒，
你連電影也不去看？我記

得你很愛看電影的。
很多同學都看過了。
是不是

你的女朋友不喜歡看電影呢？
他笑著說。

我不是不想看，
只不過是沒有空。

現在也沒有空，
你攪什麼鬼的？

我苦笑一
下，
望出窗外。

究竟為了什麼？還不是為了補習。
我的空餘

時間都用來補習，
還那一畏有空去看電影！雖然我

浩愛電影，
可是功課耍緊，
電影留待他日才看吧

！我的其他嗜好諸如橋牌，
羽毛球、
籃球、
乒乓

球和旅行等等都是因為同一
原因而放棄了。

多次有人問我：
你為什麼要補習呢？
我

都回答；
只因為我自己試過賺錢，
知道賺錢不

易，
所以不想伸手向父親要零用錢。
他們聽了

，
似乎不明所以l·這也難怪他們不明白我補習的

動機，
因為他們重來也沒有賺過五分錢；
他們的

零用錢以及一
切使用都是從父親處伸手取來（
當

然包括上夜總會的開支在內）
!

MEDICAL SOCIETY H.K.U.S.U.

ANNUAL FINANCIAL REPORT

(1968-1969)
INCOME:
Balancefromlastyear $1033.39
Subscriptionfrom1styearmembers $4800.00
Co-opprofit $559.80

Total$6393.19
EXPENDITURE:
Chairman(Stationery) $ 30.00
GeneralSecretary(Stationery,handbookandPresidential

Address) $549.00
ExternalAffairsSecretary(Postage,transportationand

stationery) $ 100.00
InternalAffairsSecretary(Newspaper,magazines,Book-

clipsandmiscellaneous $256.70
SocialSecretary(BBQ) $250.00

(Medic-ArtsGetTogether) $44000
(LaunchPicnic) $ 100.00
(MedicNite) $210.00.

SportsSecretary(Training) $350.00
(Souvenirs) $700.00

LoantoARMSAPresident $200.00
HealthProject(BloodDonation) $ 40.40
MedicalFraternityCommittee(Refreshment,Stationery)$ 111.25
ARMSAsubscription,2years.US$25/year $305.00
RepaymenttoBursar,H.K.U. $500.00
Souvenirsforresignedstaff $ 117.00
RefreshmentforCouncilMeetingsandlastAGM $ 90.70
Souvenirsforout-goingPresident,Vice-president,

Hon.TreasurerandGraduatesRepresentative$ 80.00
Total$4430.05

SOCIETYASSETS(StockGoodsinCo-op) $302.10
CREDITDUE(loantoARMSAPresident) $200.00
BALANCE(TotalCASH) $1661.04
(TheFinancialSecretaryapologisesfortheconfusionthataroseinthe
23rdAGMconcerningtheFinancialReport‘68-’69becauseofmisplacement
misplacementofcertainitems.)

IN SCANDINAVIA
20thMedicalSummerSchoolinDenmarkisgoingtobearranged

arrangedbyTheInternationalMedicalCooperationCommitteeofthe
MedicalStudents’CouncilUniversityofCopenhagen,Aarbusand
Odense.ThetimeisfromAugust5to26,1970.Itwillaccomo&te
40preclinicalstudents.ThefeeisUS$120(accomodationincluded).
Therewillbeaseriesoflectures(inEnglish),wardandO.T.rounds
andvisitstomedicalandsocialinstitutesandpossiblytripstoCopenhagen,
Copenhagen,NorthseaandAarhus($25extra).ThedeadlinewillbeMay
1st,1970.Forfurtherinformation,pleasecontactourExternalAffairs
SecretaryorwritetoI.M.C.C.,AarhusAfdeling,GustavWiedsvej31,
800AarhusC,Denmark.

FromAugust11-29,1970,anothermedicalschoolofsimilarnature
nature—the16thAnnualMedicalSummerSchoolinScandinaviawill
beorganisedformedicalstudents.Forfurtherinformation,please
contactourExternalAffairsSecretary. (R.Ng)

-‘-‘- -

MERRY CHRISTMAS

AND

A HAPPY NEW YEAR

FROM
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ERYTH ROPOI ETI N

SITEOFPRODUCTION
Inthestudyofthephysiologyoferythropoietin,ashasbeen

trueof manyothersituations,
knowledgeof thenormalhas
beengainedthroughstudiesof
theabnormal.

Theanaemiaofchronicrenal
failureiswellknownanderythrocytosis
erythrocytosishasbeenencountered
encounteredinassociationwithhypemeThe

hypemeThediseasewas,infact,first
discoveredinthePhilippinesin
1963butitsimportancewasnot
fullyrecogniseduntil1967when
anoutbreakocurredinTagudintownofIlocosSuranditsneighbouring
neighbouringareas.It wasfirstreported
reportedasa “mysterydisease”
whichbroughttothedeathof
100patientsoutofabout700
confirmedcases.Theetiologywas
atfirstcontroversial,butitwas
establishedwhenaspecialmedical
medicalteamwassenttotheepidemicareatoinvestigateintothecause.
Capillariaeggswerethenidentified
identifiedinthestoolsofmostof
thepatients.

Capillariasisisacommonparasitic
parasiticdiseaseo theratsandthe
causalagentisCapillariahepatica,
hepatica,a roundwormwhichinvolves
involvestheliverofthehost.Human
HumaninfectionwithCapillaria
hepaticaisrareandaccidental.
However,in intestinalcapillariasis,
capillariasis,theparasiteisexclusively
exclusivelylocalizedinthesmallintestine
causinga sprue-likesyndrome.
Becauseofthemarkeddifference
inclinicalmanifestationsandalso
alsobecauseofminormorphological
morphologicalvariations,theworminintestinal
intestinalcapillariasisisconsidered
tobeanewspeciesandthedisease
diseasecausedbyit adistinquished
distinquishedformofcapillariasis.

Thelifecycleofthisparasite
hasnotbeenwo1cedout.Since
manypatientshada historyof
eatingrawfishand/orshrimps,
whichwerethenconsideredto
bethetransportbutnottheintermediate
intermediatehosts.Experimental
infectionbyfeedingembryonated
embryonatedeggsoftheparasitetomice,
ratsanddogsfailedtoestablish
infectionintheseanimals,however.
however.

BothCapplilailaandTrichuris
belongto thefamilyof Tnchurldae.
Tnchurldae.Theireggsaresomewhat
somewhatsimilarexceptthatthoseof
Capillarlaareslightlysmaller
(45.5x21ulthanthoseqfTilchuris
Tilchuris(50x 25u).Theeggof
theformermayalsobedistinguished
distinguishedfromthatofthelatter
byitsstriatedeggshellandthe
lessprominentpolarplugs.It is
notsurprisingthatinsomeofthe
reportedseries,Capiflarlaeggs
weremistakenforThdiurlseggs
instoolexamination.Theadult-
wormofintestinalcapillariasisis
usuallyseeninthesmallintestine,
intestine,moreofteninthejejunum
thanintheileumandleastin
theduodenum,Asmanyas40,-
000wormshavebeenseeninthe
intestinalcontentofacaseatautopsy.
autopsy.Thesexratiooftheworm
is about1:5withthefemale
wormpredominating.Thefemale
wormis alsolargerthanthe
maleworminsize.It measures

phromaandotherunilateraland
bilateralrenaldiseases.It is
thereforenotsurprisingthatthe
kidneyswereamongtheearliest
organsincriminatedasthesource
oferythropoietin.Withthedevelopment
developmentofmorereliableand
sensitivemethodsinthebioassay
ofthehormone,theimplicationwasfurtherreinforcedasadeficiency
deficiencyofplasmaerythropoietin

3.8x 0.04mmandthemale
measures2.8x0.03mm.The
adultwormattachestotheintestinal
intestinalmucosaeitherbyinserting
insertingtheanteriorportionintothe
mucosa,orleavingboththeanterior
anteriorandposteriorendsfreein
thelumen.Theenormousnumbers
numbersofadultsfoundinanindividual
individualcasemadeit quiteunlikely
unlikelythattheinfectionisentirely
entirelyexogenous.Also,theworm-
burdenwassometimeshigherat
thetimeofrelapsethaninprimary
primaryinfection.Multiplicationof
thewormin the intestinal
mucosasimilartothatofStrongyloides
Strongyloidesstercoraliswas,therefore,
suggested.

Thepathologicalchangesin
thesmallintestinemaybedecribed
decribedin4aspects:—I. Alterationsinthemucosal
pattern—thisismanifestedas
blunting,flatteningororcomplete
completeobliterationof thevilli,
deepeningandcysticdilatationof
thecryptsof Lieberkuhnand
reductionofthethicknessofthe
mucosa.

2. Epithelialchanges—there
iscuboidalorsquamousmetaplasia
metaplasiaandsometimessyncytial
arrangementof thecontiguous
cells.TheGobletcellsarereduced
reducedinnumbers.

3. Stromalor interstitial
changes—inthelaminapropiathestromaisinfiltratedmainly
byplasmacells,lymphocytesand
macrophagesandby a few
eosinophilsandneutrophils.Mild
tomoderatelocalfibrosisand
petechialhaemorrhagemayalso
heencountered.

4. Tissueinvasionbytheparasiteparasite— thewormsembedded
onlyinthemucosa.Inflammatory
Inflammatoryreactionsurroundingthe
parasiteinthetissueproperis
absent.

Theparenchymatousorgans
usuallyshowvariousformsof
degenerationandreductionin

activitywasdemonstratedin
renalfailureandanenhanced
activityfoundeitherintheplasma,
plasma,tumourorcontentsofrenal
cystsinthecaseofrenalerythrocytosis.
erythrocytosis.In manthekidney
isunlikelytobetheonlysite
oferythropoietinproductionbecause
becauseevenafterbilateralnephrectomy
nephrectomyerythropoiesisdoes
notstopaltogether.Recently

veight.Thismayresultfromthe
ill-effectscausedbytheparasiteonthenutritionalstatusofthe
host.

Clinically,thediseaseresemble
sprue.Inviewofthemorphological
morphologicalchangesintheintestine
whichwillobviouslyaffectthe
functionofabsorptionofnutriment,
nutriment,thesymptomsareselfexplanatory.
explanatory.Infact,beforethediscovery
discoveryofCapillariaeggsinthe
stoolsofthepatientsthefirstfew
caseswerediagnosedasmal-absorption
mal-absorptionsyndromeofunknown
etiology.Themajorsymptomsarediarrhoea,abdominalpain.lassitudeandweightloss.I.ow
gradefever,vomiting,serouseffusion
effusionandpedaloedemamayalsooccur.Thepatientmayfinally
finallydevelopintomarkedemaciation
emaciationanddieofmalnutrition
ordehydration.Someauthors
emphasizedthatthenegative
findingssuchasabsenceof
jaundice,organomegalyorsignificantsignificantpalloraresignificantin
differentialdiagnosis.Theresultsofradiologicalexamination
examinationoftheintestinevaried
indifferentpatients,hutfeatures
similartothosefoundinspruewasreportedinonecase.

Thebloodpicturesareusually
normal,exceptthattheeosinophil
eosinophilcountincreasessteadily.
Hypoproteinemia,hypocalcemia,
hypocholesterolemia.lowserum
iron,andlowtotaliron-binding
capacityhavealsobeenreported.A firmdiagnosiscanonlybe
establishedbythediscoveryof
theeggsoftheparasiteinthe
stoolsortheadultwormsinthe
smallintestine.Peroralintestinal
biopsymaybehelpful,butthe
intestinallesionscanonlybe
consideredspecificbyvirtueof
thepresenceoftheCapillariaworm.

Drugseffectivefortreatment
of trichuriasissuchasDithiazanine
Dithiazanine(Telmid)andThiabendazole
Thiabendazole(Mintezol)havebeenapplied
appliedtothetreatmentof this
disease.Theyareeffectivein
kilingtheCapillaniaworms,but
therateofrelapseishigh,for
manypatientsrequirere-admission
re-admissiontohospitaluptofourtimes.
Therelapseisthoughttobedue
to existenceof “typical”and
“atypical”strainsoftheparasite.whichmayrespondtothedrugs
differently.Afterthewithdrawal
ofthedrug,theresistantstrain
multipliesagain.Nevertheless,theincidenceandmortalityrate
ofthediseasehavebeengreatlyreducedbytreatment.Thewarning
warninggivenbytheAmericanand
Philippinescientistsisstillhypethetical.hypethetical.Thisstrangemaladyhas,
uptonow,notbeenspreadoutside
outsideofthePtiilippines,

anincreasederythropoietinactivity
activityhasbeendemonstratedin
theplasmaofananephricman
followinghaemorrhage.

Erythrocytosishasbeenobserved
observedindiseasesofotheror-
gan,includingcerebellarhaemangioblastoma,
haemangioblastoma,hepatocellular
carcinoma,uterinefibroidsand
phaeochromocytoma.Inmanyin-
stancestherewasevidenceofin-
creasederythropoietinproductionandinsomeerythropoietinactivity
activitycouldbefoundinthediseased
diseasedorgan.Oneistherefore
temptedtoconcludethaterythropoietin
erythropoietinmaybeproduced,atleast
potentiallyso,byvariousorgans
inthebodythoughinthenormal
statemoreefficientlybythekidneys.
kidneys.
MECHANISMOFACTION

It isoftenfutiletotalkabout
thebiochemicalroleplayedby
anysubstanceunlessitcanbe
obtainedandthereforetestedin
apureform.Inthecaseoferythropoietin,
erythropoietin,thiscriticismlooms
asayetunsurmountablehurdle.
Materialforstudyisobtained
eitherfromtheplasmaofanimals
animalsmadeanaemicbybleeding
or acetylphenyihydrazineor
fromtheurineofpatientswith
aplasticanaemiaorchroniciron
deficiency.Aboutthestructure
ofthe“purified”erythropoietinthusobtained,allthatisknown
isthatit is mostprobablya
glycoproteinof relativelysmall
molecularweight(variouslyestimated
estimatedto bebetween10,000
and100.000)containingsialic
acidwhichisessentialforitsbiological
biologicalactivity.

Manyexperimentalmodels
havebeendevisedforthestudy
of themodeofthehormone’s
action.Theconsensusofopinion
isthatit actsprimarilyonthe
stem-cell,inducingthesynthesis
ofenzymesandproteinswhich
committhecelltotheerythroid
lineofdevelopment.Althoughit
hasbeenobservedtoexertsome
influenceonthelaterstagesof
theerythron,thecontinuedpresencepresenceoferythropoietinis not
necessaryfornormalmaturation.
CLINICALCONSIDERATIONS

Haservthropoietinfoundany
clinicalapplications?Manya
ferventworkerinthefieldwould
answerintheaffirmative.

Hewillindeedbea poor
physicianwhorelieson the
changesinerythropoietinproductionproductionfor thedifferentiationof
polycythaemiavera.hypoxia-induced
hypoxia-inducederythrocvtosisandthe
erythrocytosisassociatedwith
neoplasms.Neverthelessobservations
observationssofar haveindicated
threedistinctpatternsoferythropoietin
erythropoietinexcretion(probablyreflecting
reflectingitsproduction)inthese
threecategoriesofdiseases.In
polycvthaerniavera,itisnotunexpected
unexpectedthat erythropoietin
productionistoneddownasthe
resultofthenegativefeedback.
Thusplasmaandurinaryery-’
thropoietinisinvariablyundetectable
undetectableinsuchpatients.When
phlebotomyiscarriedoutbringing
bringingtheredcellvolumetonormal
normalvalues,thesupplyofoxygen
oxygentotissuesremainsadequateandthereforenoriseinerythropoietin
erythropoietinexcretionisobserved.In
hypoxicpatientswithcompensatory
compensatoryerythrocytosis,veryoftenno
increaseinplasmaerythropoietinandonlyminimalincreaseinurmary
urmaryerythropoietinisdetected.
Thissuggeststhatin orderto
keepanexpandedredcellvolume
volumeatasteadylevel,it isonly

necessarytohavea normalor
highnormaldailyproductionproductionof erythropoietin.When
sucha patientisphlebotomisedthecapacityofoxygencarriageisreducedandthehypoxiabe-
comesdecompensated.Anin-
creaseinerythropoietinexcretion
istheexpectedfinding.Lastlyin
erythrocytosisassociatedwith
neoplasticdiseases,anautonomous
autonomousover-productionoferythropoietin
erythropoietinor erythropoietin-likesubstanceaccountsfortheelevation
elevationofredcellmass.Inthese
patientsbothplasmaandurinary
erythropoietinhavebeenfound
to beincreased,sometimesto
veryhighlevels,indicatingthe
unphysiologicalnatureof the
situation.In a limitednumber
ofpatientsstudied,phlebotomy
hasnoenhancingeffectonthe
urinaryerythropoietinactivity.

Anotherclinicalapplicationis
morerelevanttothosepartsof
theworldwhereerythroblastosis
foetalisfromRh-incompatibility
isaproblem.Withtheadventof
intrauterinetransfusionto the
foe.tus,it isimportanttohavea
meansofassessingwhetherand
whensucha procedureis indicated.
indicated.Variousparametersmay
indicatethepresenceofhaemolysis
haemolysisbutnonegivesanyideaofthe
severityoftheresultantanaemia
whichisthedecisivefactorfor
viabilityofthefoetus.Erythropoietin
Erythropoietinwasfoundtopassfrom
thefoetusintotheamnioticfluid
andthelevelsoferythropoietin
thereinwerefoundtocorrelate
wellwiththedegreeofanaemia
inthefoetus.

Sincethelevelof amniotic
erythropoietininfactmeasures
theextentoffoetalhypoxia,the
investigationcanbeprofitably
employedinthehaemolyticdisease
diseaseduetootherbloodgroup
incompatibilitiesandto detect
foetalhypoxiafromother
causessuchasmaternaldiabetes,
toxaemiaofpregnancyandpost-
maturity.

It isobviouslyprematureat
thismomentto considerthe
therapeuticexploitationofcrythropoietin.
crythropoietin.Theoreticallybecause
its biologicalactivityis not
species-specificandbyitselfantigenicity
antigenicityislow,thereisnoreason
reasonwhyitmaynotbeusedina
wayinsulinhasfounditselfemployed
employedoverthedecades.However,
However,evenwhenerythropoietin
canbemadeavailablecornmercially,
cornmercially,thepracticalquestionhas
tobeanswered,perhapsbestby
the uraemicpatienthimself,
whetherheprefersadailyinjection
injectionof erythropoietinor a
monthlytransfusionofblood.

T.S.C.

Medicine Today
AnEnzymeSystemofT.B.
thatspecificallyreactswith

Isonla.zid
Invitro,anenzymesystemisdiscoveredtoreactwithisoniazid

producingapigment.It issuggested
suggestedthatinitially,anenzyme-substratecomplexisformedwith
isoniazidwhichdisplacesa pie-cursorof thepigment.When
metabolisablesubstratesareadded,
added,however,deathofthecells
follows,dueto eitheraltered
enzymefunctionortoxinproducedproducedbypigmentprecursor.In
resistantstrain,sinceisoniazid
canalsoenterthecells,itissuggested
suggestedtheenzymesystemisabsent.
absent.

(P.G.P.)

In1906CarnotandDeflandrefirstsuggestedthatthestimulusforerythroidregenerationafterbleedingmightbehumorallymediated.Halfa centurylater,Reissman
showedthatexposuretohypoxiaofonememberofapairofparabioticratsresultedinerythrocytosisinbothanimalsandStohlmanetalobservedgeneralizederythroidhyperplasia

witherythrocytosisinapatientwithpatentducttisarteriosusandregionalhypoxiafromreversedshunting.Sincethenevidencehasaccumulatedindicatingahumoralregulation
oferythropoiesis.Theproductionofthehormone,whichhasbeencallederythropoietin,isinturnregulatedbyafeedbackmechanismwherebyproductionincreases

inthepresenceoftissuehypoxiaanddecreasesorstopswhentheoxygendemandofthetissuesismetwith.Themaintenanceofa normalredcellvolumeisbelievedtobe
achievedthroughadelicatelybalancedequilibriumasobtainsinotherfeedbacksystems,e.g.thepituitary-adrenalaxis.Thesensingmechanismforthetissuehypoxiawhich
must,byinference,beaverysensitivedevicehashowevereludedlocalizationandidentification.

INTESTINAL CAPILLARIASIS
T. SUN Departmentof Microbiology

IntheAnnualMeetingoftheAmericanSocietyofTropicalMedicinerecentlyheldinWashington
D.C.,theAmericanandPhilippineresearcherswarnedthatadiseasecalledintestinalcapillariasisfoundin
thePhilippinescanpossiblyspreadtoothercountries.Thisreporthascausedalarmandcuriosityin
manyplaces.SincethediseaseisstillnewinParasitology,abriefintroductionofitmaybehelpful.

(CapthadaE
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得睹二位小同學在
啟思
撰文非議我們的

醫科夜
，
微有不快；因為他們實在大大的誤

解了
醫科夜
的真義。
本人虛長一
丁點兒，
自

感有為他人啟蒙的衝動，
所謂救貧亦救娼，
亦是

醫界玉律之一。

小同學提及一．
文化

教養
等詞，
然未能

盡釋，
似乎不大明白什慶吟做文化。
愚見以為

文化
者，
文
已後
化
也。
讀者諸君啊，

這個
化
字大有文章。
譬若在一
個幽默劇中振

臂高呼：
救救有牛奶喝嘰細路仔啦！
又如救

世軍之流在很軟熟的週年餐舞會叫嚷：
罪人識

悔！快挖清荷包奉獻。
等等，
都是不化。
小同

學自出娘胎以來，
只見過兩個
醫科夜
，
諒經

驗尚淺，
居然妄評長短，
大言驚人，
亦屬不化．

所謂多一
事長一
智，
勸勸世人還是慎言為要；乘

青氣未散，
俗氣未生之時，
正好大事吸收學習，

看化紅塵，才能做個又文又化的好醫生。說不定在

這個學分先後的圈子裹，也能俗後來居上。此勉。

小同學好像很仰慕教養文化，
不過從他字句

行裹間，
可窺睹他覺得
性
是應該
面紅
的

，
而有
味道
的台詞是很
醜
的。
這是未成

熟的思想，
適宜否抉貶彈，
只望他快快長大成

人
，
免負他祖宗的厚望。

教養的一
部份，
就是能栘容讓，
能俗接納，

能栘吸收。
醫科夜
是歷史悠久的開心葉之夜

，
是娛樂時娛樂的娛樂；但亦不是全無文化，
小

同學不文不化，
所以走眼（
即係走寶）
耳。
以例

證之，
本年第五年級演出
生仔悲喜劇
，
可謂

寓人生於幽默，
無得頂！小同學卦住面紅。
看不

到做媽媽的悽厲，
看不到
接生婆
的醜惡。
看

不到醫學生的苦悶。
各部門的講師有教落：
有

不明白的地方，
適宜急急請教你的

Hutor·

說

到一
醫科夜
各劇內容貧乏，
只是片面之詞，
或

許前兩三劇的確稍嫌貧乏，
不過參加演出即是學

習，
將來他們一
定愈老愈辣，
小同學試觀之。

-
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醫

學

生

的

文

化

與

教

香

馮
海
拄

愚見一
向以為教育之道，
不在讀聖賢書，
而

在體驗人生，
在於塵污之地翻觔斗，
然後才可以

試試學做個
文化
的人。
只曉躲在家裹讀莎翁

雪梨（
其實這些勞什子亞水都讀過），
或和些所

謂大學生的不文不化的文科生談些不文的現象

，
而空著急地冤枉地面紅，
這是正一
藏在象牙屎

塔中，
萬世不得超生，
可悲。

醫學生是很特別的一
等人，
將來責任重大，

人命關天，
確是非同小可；所以須要特別的教養

。
最基本的必要是有同情心，
能俗晷作犧牲，
你

要問自己：
假如半夜三更，
對面王師奶陣痛要

生仔，
自己會不會踢開暖暖的棉被，
去幫她一
點

氣力？
如果你以為：
免啦，
叫她坐的士自己

去贊育醫院算數！
你還是趁早回頭，
改讀文科

之類。
第二必要是
有救無類
，
譬如一
個吧女

染了越南玫瑰，
或者墮胎不成流血不止，
爬到你

的診所，
你不能說：
醜死怪！面紅！否抉醫你

個大罪人。
老麥教授講過：
做醫生專責只醫

身體，
那×
×的靈魂勞什子，
是牧師的生意l·

（
大意如是，
意譯，
本人不負任何責任。）
第三

必要是切戒大驚小怪，
譬如大肚李被老婆斬了一

刀，
但他還是永遠的愛她，
你這個緊張醫生，
急

急去報警，
是不通情理，
亦是不化。
第四必要是

見色不能亂，
這點似乎是老生常談。
但亦是小同

學最難克服的，
譬如有女病人某，
疑生乳癌，
你

看她時口乾手顫面紅過耳，
又或過度有型，
當她

是豬肉似的檢驗，
甚傷她人的柔細情感，
有負病

人給你的信心·

這四點基本的教養，
怎樣可以求到呢？正是

條條大路通羅馬，
要靠自己的機緣和福份，
不過

耍緊記著。
病人的安危悲樂，
全杖醫生的技藝和

這些機緣和一編份·
歸根究底，
還是要多學習，
多

體驗；
看化一
點，
不要閉門造車，
更要虛心自省

；或許學有小乘·
濟世救人，
又能自娛，
也是功

德，
善哉。
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音

明

四年前，
我懷著滿腔熱情，

唱團的演出，
得來的是對合唱團

的諒解，
而我

不栘成熟。

髒了學生會合

、
人事和表

演的失望。
記得當時很激動，
寫了一
篇文章到學

苑，
誠懇地指出該合唱團的弊端，
自以為操詞婉

轉，
意見客觀，
現在翻出來看看，
雖然當時的指

責大部份仍是正確的，
但完全忽晷了對別人困難

謝大學生活的感受，
也過於狹窄，

評
膩凡不
Z斤e
的戲劇表演
一
文的作者

，
令我想起當年的自己，
坦率得可愛，
也天真得

有點幼稚。
戲劇本來便是醫學生的課外活動，
況且大家

都沒有什麼時候準備，
假如用這來做衡量我們文

化程度的準則，
那很抱歉，
我們確是沒有什麼文

化的。晚會的戲劇內容不出醫學範圍，
並不表示醫

科學生思想貧乏，
目光淺窄，
沒有知識，
沒有教

養。
很簡單，一
如野火會中為什麼不宜選音域太

廣，
音調太悲的歌來唱一
般。
無他，
只因不適合

環境所需。
醫學生晚會的戲劇比賽，
原意是增加晚會的

情趣，
只要能令氣氛融和，
戲劇的內容，
表演的

水準；
倒在其次了。
舉個例子，
在同學們表演時

，
台下不斷喧啡，
這種行為，
雖很難為普通人所

接納，
但不少妙語，
往往與台上的表演相映成趣

，
更能令哄堂發笑。

藝術的欣賞是多方面的，
完善不一
定更感人

，
缺陷也不一
定使人憎厭。
家書對遊子來說，
比

文豪的傑作，
讀來更溫暖；同學參差不齊的歌聲

，
對快要畢業的學生來說，
比歌唱家清脆的表演

，
聽來更親切。

同一
件事，
不同的人，
從不同的角度去看，

便有不同的解釋，
生活因為這樣，
才會多姿多采

。
因此最後，
容我替五年級同學的戲劇

；那段
令男觀眾嘩然，
女觀眾面紅

很慚愧，
我認為正是全劇精華所在，
妙
州鮮辯護奏，句可

圈可點。
做過產科的同學看來，
這段楔子固然明

朗不過，
聽過產婦呻吟的同學，
也會心知肚明，

暗裹偷笑。
相信只有那些太純潔的同學，
才會

嘩然面紅
的．
可能是
目中無妓，
心中有妓

吧·編者按：請再批評：
目中有妓，
心中更有妓．

目中無妓。
心中亦無妓。

夏蟲語冰？
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這本來談不上是什麼的辨正，
但前幾天從編

輯先生口中傳來消息，
得知我在上一
期啟思那編

黜寫

edicN斤e
的文章，
引來不少批評和非議，

因此為了避免引起誤會和猜疑，
便抉定寫一
編澄

清態度和立場的文章，
倉卒間卻找不到一
個更好

題目，
祇得勉強名之為
辨正
，
讀者諸君有發

覺下面的只不過是篇拉雜談，
請勿見怪。

其一

談
性、
唱
高調
與價
值
觀
念

有人以為對
性
的追求是人最原始的本性

，
因此對說一
些色情的故事，
或一
些意
味
深

長的笑話等這些，
認為是天公地道的事情。
因此

，
如果有人斥之為下流、
無恥，
他們就說：
你

們這韋假道學，
不要唱高調了，
還是把面具扯下

來吧I·但我絕不同意這種看法。

人類最基本的價值，
根本在其能以理智去控

制最原始的衝動（
也即哲學家們所謂的
獸我

）
所以人類社會才能有進步，
文化才能發展，
使

人成為萬物之靈。
當然，
在原始時代的人們的行

為，
獸性所佔的比重很大，
但隨著文化的進化，

人類漸漸不甘於僅是尋求肉體上或生理上的滿足

，
而開始作心靈上的探索，
從而發展開來的就是

哲學、
文學、
音樂及其他方面的藝術。
這都是人

類高級靈性的表現。

因此，
我以為一
個真正現代文明人的生活中

，
性
所佔的部份，
應該是微不足道。
但究竟

為什慶在第二次世界大戰後；
竟然起了一
個所謂

性解放
的運動呢？這不過是隨著物質文明的

高度發展，
人們心靈空虛，
從而追求人性本能的

一
種結果；而且這卻成為一
個
惡性循環
，
使

到人類科學方面發展得越快，
與心靈的隔漠也越

來越深了！
當然，
如果在你的價值觀念中，
以為追求物

正

S一

LLEL

TheBestGroup一6nalyear.

慾上的滿足，
是人生最高目的；都麼，
我也沒有

什麼話說。
但我總以為這樣是糟撻了上帝賜給我

們的生命，
而與禽獸有何分別！

其三
談傳
統與
反
叛

有些人說：
傳統就是傳統，
以前的人都是

這樣做，
你又要待怎樣？

但我想提醒一
下他們，
任何傳統永遠都是在

被改進，
或甚至被打破，看看達爾文的進化論·林

肯的解放黑奴，
孫中山先生的提倡民主，
我們就

可以知道這個世界上如果沒有這一
覃勇於反叛，

敢於反抗傳統的人，
真是不知是什麼的樣子了！

不過，
很多人對傳統做汰，
無論好壞總含有

一
種敬畏之心，
以
人人都是那樣的
為藉口，

實行
鴕鳥
政策，
因循保守，
實際上卻是肌小

怕事。
這樣的人我稱之為
投降主義
者，
因為

他們可能心中也明傳統的壞處，
但卻永遠在逃避

責任，
而對現實低頭。
差不多
和阿
Q的
沒

有辦抉
，
實是這些人的最好寫照。

我以為人生的真義在不斷的奮鬥和不斷的改

進；而所謂傳統就經常是前進的絆腳石，
所以積

極的人生應包括不停的向傳統挑戰；壞的傳統自

然要毫無保留的被拋棄，
就算是好的，
也要經常

的被改良，
以免為時代所淘汰。

其四
後
記

寫完上文之後翻翻看，
發覺真的不算是篇

辨正
。
不過，
無論怎樣，
總希望我已把我的部

份人生觀表達了出來，
以闡明為甚麼我對膩
edic

Z斤e
有那樣的看援。

最後，
我想以一
位已記不起名字的朋友的說

話作結：
夫閨房之事，
男女之私，
實人生百態

之一
末端也；而有人竟津津而道，
且樂此不疲者

，
其人之絀於才、
短於志，
可見一
斑！
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