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Three months ago we witnessed a group of mew doctors leaving
the University. Now we are welcoming our new blood. Five years

is mo long time.

Soon these new members of the Faculty well also

be witnessed to being qualified during this half decade, but what else?

Aiming at being qualified means painstaking work.

Indeed a

doctor’s life is necessarily an industrious vocation, and a medical
student is to prepare himself by studying hard during his undergra-
duate course. But do we study because qualification is our sole ambi-

tion, our final goal? Far from that.
tion is but a means to an end. What, then, is that end?

It can be certain that qualifica-
Wealth?

Prestige? Or is it some virtue that lies deep in every human heart?
The editor’s view is that we must study with an ideal, and our ideal

should be primarily to serve our fellow men.

“Patients’ needs, how-

ever demanding, must always be compassionately received, because the
only reason for our being doctors is that we have the will and the
power to serve.”* We are here to learn how to offer service, not how

to be served.

It is important that the new-comers into the Faculty

should realize this point, for without this realization, his career can

be made purposeless, or even be misled.
we ftry to fulfil the second part of the Great Commandment:
shalt love thy neighbour as thyself.”
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Faculty, he joins a profession that

hel

Kong, they are never

It is through service that
“Thou

in that once he steps into the

demands high integrity as well as
unity. Although these virtues are not respected by many in Hong

ial for th

ness of the profi True

h M

e of noble-
all over the world

want to be revolutionary in this new era, but no student can over-
throw these virtues and yet become a good doctor. “Today our pro-
Increasingly, we dazzle the world
by our scientific achievements; but we have an uncomfortable anxiety

fession is troubled by a paradox.

that we may be losing public esteem.”*
society or to patients, a

do not respect integrity to
preserve unity g coll

Why?

the pr

nd many d

£occt

Cultivation of virtues best beg?ns with the new
is still fresh and apparently uninvolved.

much on the individual student.

It is because many

o not

divided.
medical student who
Success, however, lies very
Let us hope soon the profession will

be as united as before, and brotherly love exist between all members,
even between teachers and students; and let probity continues to
prevail as to bear testimony to The Oath of Hippocrates.
* Sir James Howie, B.M.J. July 12 ,1969.

CLASS NEWS

1. Graduate News

T.E.

House Officer Appointment (from 1st July to 31st December '69)

Queen Mary Hospital
House Officer

Paediatrics

— Medicine (University)
— Medicine (Government)

Surgery (University)

— Surgery (Government)

Orthopaedic
— Gynaecology

Queen Elizabeth Hospital
House Officer — Medicine
® » — Paediatrics
— Surgery
— Orthopaedic

Surgery
(Universiy)
total

Surgery

~ Neurosurgery

— Gynaecology
— Obstetrics

Tsan Yuk Hospital
House Officer — Obstetrics
Sai Ying Poon Hospital

total

House Officer — Infectious Diseases

Netharsole Hospital

House Officer — Medicine
o » — Surgery
» — Gynaecology
W » — Obstetrics
2. Other Class News
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Both 2nd and 1st years elected new class committees just before
their holidays. Names of the new class committees are as follows:
2nd Yr.

77 Class Representative  Mr. William Tam
Miss Sylvia Chen
Mr. Siu Yum Keung
Mr. Au Wing Fai
Mr. Ambrose Ng

Hon. Secretary
Hon. Treasurer
Social Committee

Ist Yr.

Mr. Wong Chun Chung Miss Eileen Au
Mr. Ma Yuet Tai
Miss Lily Chen

Sports Captains

Miss Margaret Kwan  Miss Juliet Lau

Miss Anne Marie
Rodriques

Mr. Sham Tak Cheong

Mr. Woo Chi Wai

Mr. Liu Woon Tim

Mr. Wong Chun Chung Mr. Choi Wai Wan

MEET THE NEW BLOOD

The Fraternity Committee (ses-
sion 1969-1970) of the Medical
Society was elected on 11th
August at the Medical Council
Meeting. The new officers are:
Administrative  Officer; Lam
Wah Kit; Education & Informa-
tion Office: Ng Wing Wan,
Gregory; and Development Of-
ficer: Ho Chung Yin, Andrew.
The Hon. Secretary Incorporat-
ed is Siu Yum Keung.

The first programme arranged
is to meet our new blood at the
Freshmen Information Service in
the Physiology Theatre on 29th
August afternoon. Of the 120
freshmen, 105 turned up. The
support from the ‘old blood’ was
also considerable. About 50 of
them came to help in the whole
programme.

Immediately before the day’s
programme, information sheets
and copies of Caduceus were dis-
tributed to the freshmen. The
information sheets included lists
of names of Professors and
other staff of the 3 Preclinical
Departments, lists of textbooks,
lists of names from whom they
could get 2nd hand microscopes
and skeletons, etc.

Armsa
General
Assembly

to inability of the
Medical Societies of India and
Singapore to organise the 4th
General Assembly of the Asian
Regional Medical Students As-
sociation this year, news of which
arrived at the last moment, the
Hong Kong University Medical
Society has agreed to host the
4th General Assembly in Hong
Kong to be held in the Medical
Centre, Sassoon Road from 20th
to 27th September, 1969.

Since the Society will have lit-
tle time and limited financial re-
sources to organise the meeting,
the General Assembly will be
restricted in scale and only one
delegate from each of the seven
member countries, in addition to
the ARMS.A. executives, will
be invited. The main emphasis
will be to chart the course of
A.RM.S.A. next year,
(LWK.)

STOP PRESS

NEW UNION
PRESIDENT

The First By-election General
Meeting for the by-election of
the Union President was held on
the 8th September, at 5.30 p.m.
in the Loke Yew Hall. After a
questioning period of 1 hour,
Mr. John Tsui was elected ipso
facto as our new Union Presi-
dent.

Owing

Y.C)

Professor Cheng giving a few words of wisdom.

The day’s programme began
by an introductory speech from
the Chairman of the Fraternity
Committee. Then a series of
speeches were delivered by Pro-
fessor Cheng, our Hon. Advisor,
Mr. Wong Kwok Kee, our Chair-
man, Mr. Stephen Ng, our So-
cial Secretary, and Mr. Gregory
Ng of the Fraternity Committee,
respectively. Their talks touched
on various aspects of our Uni-
versity life, from serious topics
like University teaching, Union
and Medical Society structure, to
light topics such as social activi-

ties. After all these speeches, the
freshmen were divided into small
groups, each under 2 seniors.
Guided tours around the campus
followed, and the day’s pro-
gramme ended in group discus-
sion and light refreshment at the
Medic Canteen.

The coming programme for
the freshmen will be a picnic to
Cheung Chau on 19th September.
Anyone interested please assem-
ble at the Ferry to Outlying Dis-
tricts at 8.30 a.m. on that day.

(LWK.)

IT ALL HAPPENED
ON A FINE
| EVENING WHEN...

than
students went
launch picnic to Lamma Island,
on 5th September, 1969. Those
who were present laughed the

hundred
on a

. more
medical

one

hours away with games like

‘Duck-Catching’. Bingo, lucky
draw . . . It was not until about
10 p.m. that all on board set
foot on the soil of Hong Kong
Island again.

(CM.)
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SCHOLAR OF SINCERITY AND WISDOM

Old Chinese teaching leads us to believe that for every good deed there is a good reward.

— Qur Prof. Francis

current sense of value, rewards implicate wealth, fame and power.

often follow misdeeds than good ones

humble and honest people.
sons.

It is great for one to forsake
one's wealth in order to live in
austerity. But it is equally ad-
mirable for one not to pursue
after wealth even though one is
in the position to. Professor
Francis Chang came from a poor
family. He had been struggling
with poverty all through his
school years. But he never wish-
ed to sell his knowledge for fame
or money. He set his mind early
in life to become a scholar. To
be a true scholar is not to bluff,
lobby and should have no other
mundane ambitions. He should
check his mannerism and main-
tain his integrity under every
situation. In order to accomplish
his hope, he had no hesitation to
accept a university life after his
years of study at home and
abroad. A university offers no

fortune but only work. Work
for students and work for the
interest of mankind — that is
the true meaning of academic
dedication

When Professor Chang first
came into this University in
August 1955, there were only 12
dissection tables and around 60
students. There were no anatomy
museum or any teaching ma-
terial whatsoever. Practically
speaking, the University gave
him nothing to start with.

In order to facilitate the stu-
dents’ dissection, Professor
Chang wrote the dissection man-
nuals, which speak of anatomy in
the simplest English and give
students appropriate emphasis
which is not easy to grasp other-
wise.

Drawings were made such that

With

Paradoxically, such ‘rewards’ more
Perhaps such rewards are no longer in the hands of the simple,
But in these people there remains the heart of admiration for sincere per-
To them we offer our humble gift: respect and love.

lectures are no longer akin to
listening to tapes of verbs. They
give student excellent visual aids.
Student may forget whatever the
teacher may have taught, the sim-
ple diagrams always leave their
impression

The greatest task undertook
by Professor Chang was the es-
tablishment of the anatomy
museum It needs tremendous
manpower to do all the dissec-
tion and lots of thinking to de-
vice it. Every specimen is to
have a story to tell and tell it in-
telligibly. No wonder it is one of
the museums which is most visit-
ed by students. It is recognized
to be one of the most successful
anatomy museum among South
East Asia, although most of them
are much larger in size.

Another enterprise engaged in

Chang

recent years by Professor Chang
is to integrate gross anatomy and
histology. It is thus arranged that
students can have better insight
and more orientated in their
study. It is a pity that Professor
Chang should leave us now that
this work will remain in an ele-
mentary stage.

As a teacehr, Professor Chang
is the most celebrated one among
his colleagues. You always won-
der how much wisdom and hu-
mour can one put into a dull
subject that a student can sit
back and absorbed imperceptibly.

Professor Chang believes that
it is dedication rather than pro-
found knowledge that makes
one’s teaching successful. Every
new year, he has to re-dedicate
himself to a new class of stu-
dents so that his students may
learn profitably under him. Un-
fortunately he has a small staff
so that closer supervision, and
guidance became almost impos-
sible. Moreover the change
rate of his staff is great and co-

A NEW and outstandingly effective topical steroid. ..

On skin P R@PADERM excels

e specifically developed to provide maximum effectiveness on the skin
e unusually rapid improvement even in some previously resistant cases

Propaderm is indicated in psoriasis, eczema of various types, and other conditions
which respond to topical application of an anti-inflammatory steroid

Propaderm Ointment contains 0.0259%, of beclo-
methasone dipropionate in a bland non-aqueous base.
Propaderm Cream contains 0.025% of beclometha-
sone dipropionate in a bland oil in water emulsion.
Propaderm-A Ointment contains 0.025% of beclo-
methasone dipropionate and 3.09 of aureomycin BP
in a bland non-aqueous base.

Propaderm is a Trade Mark of
Full information on request

Propaderm-C Ointment contains 0.025%, of beclo-
methasone dipropionate and 3.0% of clioquinol in a

bland non-aqueous base.

Propaderm-C Cream contains 0.025% of beclometha-
sone dipropionate and 3.0% of clioquinol in a bland
oil in water emulsion. All Propaderm preparations are
available in tubes of 15 and 50 grammes.
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by Tom

ordination among staff becomes
difficult, at the expense of stu-
dents’ benefit.

Professor Chang is genuinely
fond of students. He will not
shrug off his duty when a stu-
dent should fail his subject, but
that senior students and his class-
mates are also held responsible.
If a student has been neglecting
his studies, why not advices and
good company are offered? If he
gets stuck in his work, where on
earth he should obtain help? It
should be time that teachers and
students should work closer to-
gether that they might help each
other. At this juncture, due re-
commendation is given to the at-
tempted effort of the students to
set up a fraternity organization
among themselves. This proves
that students are trying to do
their part of work. Perhaps it
is high time for the teaching staff
too to join in actively.

It is a fact that many stu-
dents need financial help in or-
der to make their life easier dur-
ing their University years. A
good bursary system is eminent-
ly necessary. From his own ex-
perience, Professor Chang be-
lieves that a period of hardship
is all very necessary for the
formation of a righteous charac-
ter. He hopes that may any bur-
sary be not able to deprive any
student of his spirit of struggle.

Many students leave Hong
Kong after their graduation.
Professor Chang said that youths
of his days would choose to
serve their own country without
a second thought. But nowadays
when one’s choice is over-ruled
by one’s desire to be free from
execution and that spells no more
choice.

Professor Chang will be leav-
ing Hong Kong in the middle of
September for New Zealand. But
years of hard work in this uni-
versity has exhausted much of
his energy and ambition, and he
wishes to spend the rest of his
life in reading and writing.

For a man who has been
spending his life in simple good-
ness and guided by simple truth,
we can hardly express our ad-
miration, especially for his de-
dication to teaching. Now that he
is leaving us, we all wish him a
bon voyage and a happy settle-
ment in New Zealand.

(orrespondence

Dear Editor,

Living in an advance society
like Hong Kong, people are
‘spoiled’ by the many new inven-
tions that aim at making life easy
for us. Take a very practical
example, the motor cars, they
have become so common that
even an average medical student
can afford to buy one.

It facilitates its owner to get to
the lecture theatre or QMH in
spite of the rush hour of the day.
It protects the owner from rain
and heat (?). It facilitates its
owner to date a girl and above
all it gives its owner a sense of
superiority. Haven't you heard
the ‘thundering roar’ of new
sports cars or what not as they
rush up the car drive while you
are having your Pharmacology
or Physiology lecture? God bless
our tympanic membranes!

In return to the fine service,
the car of a medical student wit.h
a special parking permit is
allowed to park in the Sasson

Continued on page 3
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A MODEL OF PAVLOV'S DOG

— an attempt to imitate life
— by symbolic logic

Historical Background

In 1940, Pavlov first described
his classical experiment on con-
ditional reflex. After exteriorized
the parotid duct of his dogs, he
attempted to measure the effect
of stimulation by collecting the
saliva, The dog was first given
food and made to water. This
kind of stimulus, as it can al-
ways evoke a certain response by
the animal, even without pre-
vious learning is known as un-
conditional stimulus. The dog
was then given a new stimulus
(the conditional stimulus) which
is shown initially to have little
effect upon salivary secretion,
e.g. ringing a bell, at first alone,
and then together with the un-
conditional  stimulus. Later,
when the bell is rung, it alone is
sufficient to cause the dog to
saliva. Such an reflex is known
as the conditional reflex.

However, if the conditional
stimulus is repeatedly presented
without the unconditional stimu-
lus, the strength of the condi-
tional reflex progressively de-
creases until it ultimately disap-
pears. A condition known as
experimental extinction. On the
other hand, when the conditional
and unconditional stimuli are
present together either simul-
taneously or with a short time
interval between them at regular
time after the establishment of
the conditional reflex, it will last
for a long time. This procedure
is called reinforcement.

Symbolic Logic

The conditional reflex is o
simple biological behavior that
can easily be imitated by mathe-
matical means.

Before discussing the actual
model, let us first acquire our-
self of some terminology used in
symbolic logics.

AND gate is represented as:

Imput
A B
| l
|
Output

and its truth table is

A B A~—B
0 0 0

1 0

0 1 0

1 1 1

it will only conduct when both
mput are positive.

Unconditional
Conditional
Stimulus Stimulue
. B

* 2

OR gate is represented as:

Imput
A B
o
|
Output

and its truth table is

A B A—B

0 0 0

I 0

0 1
1

1

1
1 1
It will conduct when one or both
of the imput are positive.

DULPLICATE gate is represent-
cd as:

Imput

Output

The outputs are the same as the
imput both in amplitude and
phase but merely the number is
increased by two.

DELAY gate is represented by:
Imput

l

—

!
Output

The gate will continue to conduct
for a fixed period of time when-
ever a signal is fed to it.

THE MODEL

Using the various gates men-
tioned above, we can mimic con-
ditional reflex by the following
circuit:

(1) When only the uncondi-
tional stimulus is given, the out-
put will be positive. This is the
same as the ordinary uncondi-
tional reflex.

(2) When only the condition-
al stimulus is given, both the
signal reaching the OR gate is
negative, and so no output.

(3) However, when the con-
ditional stimulus is given to-
gether with the unconditional
stimulus, the output from AND
gate I will be positive. When this
signal is fed to the — DELAY
gate, it will make it to conduct
for a definite length of time.
That is to say, the model has
learnt the conditional stimulus.

———

Output

And
N gote IX

Now, if only the conditional sti-
mulus is given, AND gate 1T will
also conduct as it receives signal
both from the stimulus and from
the DELAY gate. A signal will
appear at the output. This is
the same as the conditional re-
flex in Pavlov's dog.

(4) After a short time, when
the DELAY gate is no longer
conducting the result of signal
from the AND gate I, the appli-
cation of conditional stimulus
alone will cause no response in

by F. W.

the output. A condition similar

to extinction.

(5) However, when the con-
ditional and unconditional sti-
muli are given again before the
DELAY gate cease to conduct,
the response of the model to
conditional stimulus will be
lengthened by two, just as the
reinforcement in Pavlov's Dog.
The above circuit can also be
expressed as follow

" (A—B)—B] —A

Where the unconditional stimulus is represented by A and the condi-

tional stimulus by B.

Al the same time, we can also illustrate the above conditions

by truth table as follows:

Imput

A B A-B (A—B) (A—B)—B

(N 1 0 0 0
(2) 0 I 0 0
(3) a 1 1 I 1

b. 0 1 0 1
4) 0 ! 0 0

Output
T(A—B)~Bj A
0 1
0 0
1 1
1 1
0 0

(1) When only unconditional stimulus is given

(2)  When only conditional stimulus is given

(3) a. Both conditional and unconditional stimuli are given
b. Some time later. only conditional stimulus is given

(4)  After (3) a. but at a time greater than the time constant of
the DELAY gate. the conditional stimulus is given

(orrespondence

Continued from page 2

Road Medical Students’ Centre.
Even so, very often than not, its
owner is far from being able to
protect it from the ‘hazards’ of
parking a car at the road side.
Haven't you seen a fine, newly
polished car decorated with
‘blessings’ from above where the
sparrows dwell? Above all,
haven't you seen a tall lean
figure or a short plump character
staring hopelessly at his ‘ex-
hausted’ car whose ‘legs’ simply
refuse to stand up because of
the interference of Mr. Un-
known? Poor soul, his heart
must be burning with anger and
anxiety!

There seems to be a ‘gang’ of
‘tyre-deflaters’ around. So, be on
the look-out then, well-off First-
year-Medical-students-to-be, who
knows which popular guy will
be the next victim.

Yours Truly,
The Car-lover

Ed: Tyre — deflation has be-
come a popular sport among
medical students especially when
they are having some grievances
to voice (in silence). Shared the
car-owners pay for the ‘game’ or
let’s give the naughty one his
due next time?

MEDICINE TODAY

The Association of Prolonged Solar Exposure with

It is well known that skin can-
cer is more frequently found in
fair skin people living in sunny
climate, and experimentally.
ultra-violet light has been shown
to be able to induce skin cancer
in animals. It is now generally
accepted that ultraviolet irradia-
tion is an important etiology
factor of skin cancer. The
mechanism through which the
U-V light act is still far from
being known.

It has been noticed that colla-
gen degeneration of the dermis
is frequently associated with skin
cancer. This association was in-
vestigated by controlled studies
in a group of 67 patients suffer-
ing from basal cell carcinoma.
The age, sex, complexion, eyc

" colour. hair colour, sun suscepta-

Basal Cell Carcinoma

bility, degree of exposure to the
sun, site of the carcinoma, de-
gree of dermal collagen degen-
eration in the covered and expos-
ed parts of the skin were all
taken into consideration.

The results were that in the
young age group, basal cell car-
cinoma did not seem to be
related to dermal collagen de-
generation. The basal cell car-
cinoma occurred more common-
ly on exposed parts of skin, yet
the dermal collagen degeneration
was not greater than that in a
control group of similar age. In
the middle-aged patients, the
carcinoma occured predominant-
ly on exposed parts. There were
often associated hyperkeratosis.
Dermal collagen degeneration

was closely related, there being
much more collagen degenera-
tion in the dermis of exposed
skin than covered areas, but the
degeneration was by no means
more severe around the site of
the carcinoma than exposed
parts else where. Lesions in
these patients occasionly occured
on covered parts of the skin and
in these cases, there were no col-
lagen degeneration. In the elder-
ly patients, findings were similar
to that of the middle-aged group.

Though this study did not
prove the relationship of solar
basal cell carcinoma and dermal
collagen degeneration as one of
cause and effect, it did firmly
establish the intimate relationship
between the two.

Medical Complications of opiates

Opiate drugs are oflen abused
as pleasure-giving drugs. Opiate
addicls may present the follow-
ing major medical complications:

Overdose, Hepatitis, Endo-
carditis, Septic pulmonary em-
bolism. Pneumonia, Abscesses
and Cellulitis, Tetanus, Throm-
bophletbitis and perforation of
the nasal septum.

Overdose is the most frequent-
ly encountered complication.
The patient is characterised by
very slow respiratory rate or
apnoea and constricted pupils
which respond sluggishly to
light. Fever and leukocytosis are
sometimes found without any
bacterial superinfection. Still in
some patients, and in most fatal
cases, there is acute pulmonary

congestion which presents a
rapid or normal respiratory rate
together with diffuse rales.

Hepatic dysfunction is another
very common  complication.
Liver function test often reveals
abnormality and liver biopsy
shows lymphocytic infiltration.
It is currently thought that the
chronic liver dysfunction is due
to a rise in transaminase values
without concomitant abnormali-
ties in other parameters of hepa-
tic function.

Endocarditis in opiate addicts
are mostly due to Staphylococei,
Candida, Gram -ve enteric bac-
teria and enterococci. In most
cases it involves previously
normal heart. If it involves the
right side of the heart, it may

give rise to septic pulmonary

embolism. This is especially
common  for staphylococcus
aureus.

Septic embolic pneumonia is
often very severe and fatal,
though it must be borne in mind
that not all pneumonia in opiate
addicts are embolic. It is found
that the opiate addicts are pre-
disposed to bacterial pneumonia
acquired through the upper
respiratory tract.

Performation of the nasal
septum is now rare and may be
found in those patients who snuff
either heroin or cocaine.

Syphilitic false -ve tests may
also be found in opiate addicts.

(AKW)
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