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Allergy prevention FE[; 25 S0

The worldwide prevalence of atopic diseases such as

asthma, allergic

rhinitis, atopic dermatitis and food allergy

has increased considerably in recent decades.

ARG TN > Bl ~ AR ~ AR R K EY)EE

F R MRIFE

ﬁ%%%mﬁﬁ AN

Food allergy and anaphylaxis rates are rising

exponentially*.

BYE R SGE U R ST EE R ET T A R

* Gupta R, Sheikh A, Strachan DP, Anderson HR. Time trends in allergic disorders in the
UK. Thorax 2007;62:91-6.



AHergy prevention A4
U

Epidemiological ewdence suggests that early life influences are |mportant
for determlnlng one’s risk for the development of atopic disease.”
24

JUTIRE S REUR » BBL R 20 H iR A R M RRE —EE N

I~

It is likely that a myriad of genetic and environmental influences are at
play. Much attention is now being focused on exploring and developing
aIIer Zpreventlon strategies. .

%El%ﬂ%mﬁ &% FINFEERETE - BRI EE 15
$T%n&%ﬁ RS CATR P 78 ﬂf

What are the current recommendations for primary allergy prevention
during pregnancy and early childhood?

ﬁ%k?%%&@i%ﬁ%%%ﬁﬁ% B > TR SR 7

Strachan DP. Family size, infection and atopy: the first decade of the ‘hygiene hypothesis’.
Thorax 2000;55(Suppl 1):S2-10.
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When to implement strategies for
allergy prevention (1)

{1 PEERHiB= =T AR B it TR AR B0 7

Allergy prevention strategies are recommended for babies at 'high risk’ of
developing allergic disease. 7% E A !ﬁmﬁl%é’]ﬁaﬁé%ﬁﬁﬁﬁm Jith

A child is considered to be at ‘high risk’ of developing allergic disease if there is
a positive family history of allergic disease (asthma, allergic rhinitis, atopic
dermatitis and food allergy) in one or more first degree relatives (parents or

Slbllngs) WA — ﬁZjZLXJ:EI’J —Z&¥EJ%< lﬁ%%ﬁﬂfb‘ﬁ) HHEBEFEL (
Bl ~ B SR B R M EVIEED) o NMZEEREEEE AL

Children born to atopic families (parents or siblings) are more likely to develop
allergic disease (50- 80%) compared to those with no family history of atopy

(20%)*. ﬁaﬁ\ﬁzrﬁf MRS (LCEE T BB ) Elﬁ/J\??tb/xﬁlttﬂ;ciﬁﬁd\@
R SasmEtimEiyE (50-80% vs 20%)

*  Prescott S, Tang M. ASCIA Position statement. Allergy prevention in children. October 2004.
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When to implement strategies for

allergy prevention (2)

{PEEERHE= BT AR B it PHIT A5 B0 7

No genetic markers have been identified that
accurately predict the development of allergic
disease Iin an individual, therefore family
history of allergy is the only useful marker to
identify those children at risk of developing
allergic disease. HTHS 1) A B A e
J R es ] DUERE TR S B Y 3 242 - (NI
L!ﬁlrméﬁﬁ?xm[@ El/] EX&E/WFTDJL ;K%[%n%
L- JQ%E
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Maternal diet during pregnancy

PR IRZARER R E 8

There Is no evidence that avoidance of
allergenic foods during pregnancy reduces
the development of allergic disease In

chlldren *
B e B BB

RN o RAEA

T Tt

FI

Kramer MS, Kakuma R. Maternal dietary antigne avoidance during

pregnancy and lactation for preventing or treating atopic disease in
the child. Cochrane Database Syst Rev 2003;(4):CD000133.
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Environmental allergen avoidance
during pregnancy (1)

[ 2R e e e AR 2R (1)

Some studies have suggested benefit with reducing house

dust mite exposure during pregnancy and/or early infancy,
others have reported an increased risk of sensitisation,*

Marks et al** recently reported no difference in prevalence of

asthma, wheeze or atopy at 5 years of age with house dust
mite avoidance during infancy.

-%W%ﬂﬁﬂwﬁ%@ﬁﬁ%ﬁ%%%%ﬁﬁ%ﬁ?@%ﬁ%
Html » A —SiE HoiEEm 2y EfE  Marks et al
ﬁﬁ%i%hﬁ’%ﬁ%%ﬁﬁﬁﬁ%F%%%V%%‘%
BB MR AR TR 8 A s 2

Woodcock A, Lowe LA, Murray CS, et al. Early life environmental control: effect on symptoms,

sensitisation, and lung function at age 3 years. NAC Manchester Asthma and Allergy Study Group. Am
J Respir Crit Care Med 2004;170:433-9.

Marks GB, Mihrshahi MPH, Kemp ASC, et al. Prevention of asthma during the first 5 years of life: a
randomized controlled trial. J Allergy Clin Immunol 2006;118:53-61.

*%*
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Environmental allergen avoidance
during pregnancy (1)

(R 2R ]t o0 Pl 2R (1)

No recommendation can be made regarding pet
exposure for the purpose of primary allergy prevention.

However, if there is established allergic disease —
asthma, allergic rhinitis — and pet allergy, avoidance is
recommended.

/A AR R A R A FE YOI TR SRR @ A o 4]
om D2 Tt ST B0 > B ~ s R K rE)
AE R > IR R A o 1B B 2R
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Breastfeeding gEMF£}F.

7|/

There is evidence that exclusive breastfeeding and
avoidance of complementary feeds in the first 3-4 months of
life Is associated with a reduced risk for developing allergic
disease in early childhood, particularly atopic dermatitis
during infancy and childhood asthma.

ao A 0 AR R HYBA3-A(E 5 AR R
£ 0 Rl AR S R LA
BRSUMAREAIVERZ R > e 5E B ey

AL Iﬁ%@mﬁff
IR E RS o R RlE
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Maternal allergen avoidance
during lactation

R AT M AL A ] A o PR AR B R

Currently, there Is not convincing evidence

that allergen avoidance during lactation has
a protective effect against allergic disease.*
DT R E < NMEIRIVEEER AT L
aﬁﬁ%ﬁﬁé&cﬁ HER BT B IRIR LS PRaE
MERIE A

rv

:“a

Kramer MS. Maternal antigen avoidance pregnancy for preventing atopic disease in
infants of women at high risk. Cochrane Database Syst Rev 2000;(2):CD000133.
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Introduction of solid foods (1)

MMAEREY) (1)

There Is no evidence that delayed
iIntroduction of solids beyond 4-6 months of
age Is of benefit for the prevention of
allergic disease.*

/A B AU LG fG BRI E (4-6
B H R STRMG B ERIR A ik

Filipiak B, Zutavern A, Koletzko-S, et al. Solid food introduction in relation to

eczema: results from a 4 year prospective birth cohort study. J Pediatr
2007;151:352-8.
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Introduction of solid foods (2)

ARG &Y (2)

There Is currently insufficient evidence to support the
association between early introduction of solid foods and
the development of atopic disease.

S e ARG R S SR VBRI AT A& RS B 47)
ﬁ%g El/j Eii| nﬁ

There has also been increasing concern that the commonly
recommended practice of delaying introduction of solid
foods for longer periods than 4-6 months and up to 2-4
years may actually increase, rather than decrease, the risk
of allergic disease.

NPT i e e R A A [ %@%%%%%ﬁ%Lﬂfﬁ¢
6ﬂﬁi2#i>1%%%@%E,A%£@L@M£357
RE G YEIN » 1 A E fe (E A R Rz
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Introduction of solid foods (3)

ARG &Y (3)

The development of tolerance to food allergens is an antigen driven
process and emerging evidence suggests that early and repeated
exposure to food proteins during a proposed ‘window’ between 4-6
months of age may be optimal for the induction of tolerance.
HEVIEEUR A Z P ER 2 RSP URSEEERE - B2 1o R
N AEEEERY e T HfE (4-6fE H oK) 5F ~ DU R RS aY)&E
AT RE & S M <2 ME A B (2 HF HA

Delayed introduction of foods after 6 months of age may lead to
increased development of food allergy and other allergic disease.*

HEB A RS &) > BIMEAIEB A BA A » TR e s e
B E AR

Poole JA, Barriga K, Leung DYM, et al. Timing of Initial exposure to cereal
grains and the risk of wheat allergy. Pediatrics 2006;117:2175-82.
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Smoking 1 )&

Maternal smoking during pregnancy has
been associated with impairment of fetal
lung development.

Aa SRV ED HETEES - ST B MR
ZA AT RO S 58]

Parental smoking has been associated with
an increase incidence of early childhood
wheeze.*

SC R B e e 147 B e J2 Y 2 238

Martinez FD, Cline M, Burrows B. Increased incidence of asthma in children of smoking mothers.
Pediatrics 1992;89:21-6.
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Referral to an allergy specialist
BT EREA

History is the mainstay of diagnosis of allergic diseases.
The GP should take a detailed history with particular
attention to: timing of the onset of symptoms, nature and
extent of symptoms (organ systems involved), duration of
symptoms, reproducibility of symptoms (if previously
exposed) and other factors required to induce symptoms
(eg exercise).

LLL

RS R R EE TR - 2RIE e sl
SR S - MRF R DL T 28R BOIRSEERTETE] ~ Fuik
AR (EfhesE 5240) ~ BONFERFRRE ~ Bk
TIHAE ) (ZAE G e ) - B HM s (2L
Nz (BIanfsEEE) )




Referral to an allergy specialist should be considered in
any child with a history of:

w%$9ﬁuTEﬁ RS - EZERE T TEMNRE

m Suspected IgE mediated food allergy — IgE mediated
reactions generally occur rapidly upon ingestion of the
offending food (within 30 minutes to 1 hour) and can
Involve the skin (urticaria, angioedema), gastrointestinal
system (vomiting, diarrhoea, abdominal pain), respiratory
system (cough, wheeze, strldor chest tightness, change
In voice, tongue swelllng) or the cardiovascular system
(hypotensmn collapse)

hﬂLﬂ?%Zéﬁéﬁ%ﬁ
’ EE%Z%?UEZE (i ~ Jﬂl 7K
Mg ~ BB~ B8R ) -~ IR %48 (1%
\ E%WLW ISR ~ HfE ) -~ 0
ﬁ@@‘ﬁ@)
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Referral to an allergy specialist should be
considered in any child with a history of:

%él%d\}?ﬁu MEM—TER S RS RE T T ER
Vi >y

m suspected non-IgE mediated food allergy — non-IgE mediated reactions
are generally delayed in onset with symptoms developing several hours to
days after ingestion of the offending food. They present predominately with
gastrointestinal symptoms.

& %%IE?EEEEI%F PREHES[FER &4 !& FELIEER B H EXE L IE— AT
WERGAE BV RBUING SR B B DS B AR B

m 10-15% present with food protein induced enterocolitis syndrome (FPIES)
(severe vomiting and associated pallor and collapse). There is no specific
diagnostic test to confirm the diagnosis of a non-IgE mediated allergy and
diagnosis is made by elimination of the offending food and subsequent
rechallenge when appropriate

R&710-15% %8 B - B J:%??@EEI%I?%‘H% TRt - fﬁ%l&xﬁﬁﬁﬁﬂﬁ’]
foli o] DAREE IR 0I5 BE[IE ENECET o I FHPREEEY) (F52ER A
REZNENET B RY)) I AN TaolkEr
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Re!erra‘ to an allergy specialist should be

considered in any child with a history of:

MR/ NZR U M —ERE - S RENT TER

B4
m Asthma that requires preventer therapy

AR > 75 B T RSN a T

O AIIerglc rhinoconjunctivitis that has not responded to maximal
medical therapy

SRR R - B ABERVEEY) G2 A S E
m Atopic dermatitis where there has been a poor response to
topical management or where dietary precipitants are

suspected — to assess the possible role of dietary and
environmental allergens

FAIMERZ % HEEME GRS EANL » SRS B E EE e
m Suspected drug or latex allergy  [BEt e g4 45 5 al AL m AR
m Systemic reaction to an insect sting

ﬁ%ﬁﬂ%éﬂi%%%@ﬁf
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Oral food challenge

BV G

Oral food challenges for diagnosis of food
allergy.*

BV HGE S e B Y AR B AE

Sicherer SH. Food allergy: when and how to perform oral food challenges. Pediatr
Allergy Immunol 1999;10:226-34.
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Oral food challenge (cont'd)

BV G

Food challenges should only be performed
by specialist units trained in early
identification of allergic reactions and
equipped for management and
resuscitation.

BV I s a2 SRS BT/ AR T
EECE Eﬁzl-ﬁBFEJF E%%xiﬁ%ﬂi_tizf HIE

HEEE > S HE R U ES
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Oral food challenge (cont'd)

BV G

Oral food challenges generally involve a half day hospital
admission and are usually open, but can be single or
double blinded or placebo controlled. Oral food challenges
Involve giving small incremental doses of the food and
carefully monitoring for any reaction. The challenge is
stopped once any objective reaction has occurred.

PEZ BV SRS 2R R > sl s ey > A
ARHE A RE 2 B 5 B 5 BUE A RIFIY - Y HGE
2 A IRIE B 772U N RS EE ) R4l
BT AR o Q1SR HER AT el S e 1 RIS 11




Management ;&
If the allergist believes that the results are indicative of
clinically relevant food allergy, avoidance measures will be
Indicated; however if there is uncertainty an oral food
challenge may be considered.

AR AR A EERRGE R R TN EYEE - sy
o T RS TR AR - HUR A EENEE > g EF E R
=BG

Where multiple foods are to be avoided, dietician referral is
recommended.

WIRFFEE L ZIHEY) > QB T = &h
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Management (cont'd)
°é£

—

Most children develop tolerance to most common food allergens
(ie egg, milk, wheat and soy) by the time they are 5-6 years of
age. KZEHY/NMZAES-6RRAYIHEAD & 2t B RSB EY)
BRI M (B ° 2~ A9~ NEE s KD

Therefore periodic re-evaluation is important to identify foods that
no longer need to be avoided.

AL > fEsz e I B AS DAR A 7R R A R R &)

It is recommended that SPT be repeated every 1-2 years for food
allergens and that supervised oral food challenge be considered
when appropriate. 235 @ F1-2F B ERET — X EVIEEURHT
ERL R - AT =R BRI
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Management (cont'd)
It

-
——d

In contrast, peanut and tree nut allergy tends to be ongoing
Into adult life in up to 80% of children. However, periodic re-
evaluation of these children is also important to ensure
appropriate allergy management plans are in place and any
allergic comorbidities are adequately managed.

7Fﬁ}iiﬂl 2% #80%HY 5L & - MRV E A A EX R A B U E T
TRFAE @JﬁZEﬁﬁ AN EHARYE R S £ i B RER AT

EREZRN > B Asn] DERESEH TEFIL > DLIKEEZE
5 7 A E ] B UM S O




Practical tips for management of
adolescent in Family Medicine practice
KIZBREEES -

HE/VDENE
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Case scenario: adolescents

(BB © /)4

John Chan aged 14 years, came to consult you this morning
with his mother, Mrs Chan. John and Mrs Chan were very anxious
of John's increasing tiredness and feeling lack of energy. He has
been experiencing sore throats, dyspepsia and headache. John’s
father, Mr Chan is a prominent barrister (senior counsel) in town
with little time for interaction with John.

John > 145% » S KRE FEREEH > K » —iE2RENR -
JohnZT 2 B 15 AR R 6 ~ /27%2@7 » PR FIJohnE IR HE L
o FRIEEZ AN > Johntlr HERMERER ~ JFEA BAIEEYR  JohnHy
SCE > BRIAcAE - AR — LAV ERAT > 1RIT > ~FEFA1John
PRI 2 -
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Clinical problem solving: adolescents

R IR [ RE N L //[\ 2

Mrs. Chan used to be Chartered Accountant but
she is now working part-time only because she
tended to suffer from frequent attacks of migraine
and getting tired easily. John has been a top
student in one of the famous schools in Hong

Kong.

PR e LR ET & a TR - A g I e g

TRk

fE

R B 5

LI RIETE > DA

KA ZEFEE o JohnRI[TE @ﬁ%—ﬁﬁ%%lﬁ@
BTER =X A4S S
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What are the provisional diagnostic
hypotheses? {RIZFHIZET a7
1) Anaemia &I

2) Infection e.g. glandular fever, hepatitis, TB  JEiZ - 1]
L PREL - BESR ~ BfiEERZ

3) Peptic ulcer §&%

4)  Psychological such as depression, somatoform
disorders, anxiety /LRI - BIAIANE - BREE - K&

5)  Endocrine problems such as hypothyroidism, DM

NI o B HIRBR I BETRGR ~ HEPRIA
6) ?auto-immune disease H &% EiE ?
7)  ?substance abuse EFHYIE ?
8) ???malignancy SEMERERE? 2 7



" J
How would you proceed with the
consultation? R4 o] 4E 45 12 (&

f)

¢

History 5% -
m Mode and duration of onset #ESEIYTE =0 K FRaEiFRE

m Any constitutional symptoms such as fever, weight loss,
myalgia, arthralgia, joint swelling, skin rash, diarrhoea,
vomiting, respiratory symptoms H
] —REIEAR - BIA0EE)EE - AR EERES ~ AL - REERYR -
FRENREAR ~ 412 ~ BBVE ~ &M ~ MR GEER

m Recent history of traveling T AE 2 H 9N




" J
How would you proceed with the
consultatlon’7 (R a4 4E s i w2 7

|

History JE 52

m Explore school life BZEETERIVAE

m Explore home circumstances ZiFE4)E

m Explore any intimate relationship A4 A {F{0[#HZHI k14
m Explore about daily activities H & 4 G0 ET]

m Explore emotional health such as sleep, mood,
concentration, loss of interest, suicide ideas

e O RS EEI’] F'EIEJE'E > FkERR ~ 15%E - BUE ) ~ RAHE
B~ HAAIVR RS

m Explore possibility of substance abuse

S & YRR A e




" J
How would you proceed with the
consultation? R4 o] 4E 45 12 (&

Examination fg4& :

s\&

M Temperature any pallor, any lymphadenopathy

Ao > fEtEaE e - (EATHRESSR ?

m ENT exam, signs of resplratory tract infection

H. Tr“fiﬁﬁémﬁzé > IR 3 Rl AL 2R A2

m Abdomen for tenderness, masses JEZ[ErJE ~ JEIE

m Assess mood and emotion E¥E/0ME K G %4

m Explore possible S|gns suggesting substance abuse

2 0] Be AR Y a1 E
m Joint pain or swelling &I ERRE
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Blood test normal What next?
/&fﬁljnt%%;il ,\\\Tén):lﬁ'

m Reassurance choosing the term ‘stress related’ rather
than ‘psychosomatic’ &M “"BAJJ5[REHYAEE" —&H @ 1M1
IE "BET o ISR AL

m Stress related disorder is preferable to having organic

disease EIER IR &5 2EsE R

m Viewing symptoms as either/or (biological or psycho-
social) and would be both

HERAIEAR AT RE e A FEGOHEARY - e gERTEAN A
m Further testing can be done if needed

TR FFEERTEE 7] DL — o b
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Management approach
EBLPIES
m Regular monitoring with careful use of medication
TERAERZLIE M - /IO FHEEY))

m Well balanced diet, adequate rest and regular
exeruse

SEEVEREEE ~ BFVIRE DL e B E )
m Modification of daily schedules A& SZiE0) HIZFR

m Family counseling if needed
AR T EAVEL - P2 K AEHE




Common unexplained symptoms

b I SEE DAREEASE FRIE AN
m Sore throat/cough MzEMEEYRg / B

m Dizziness
m Headache

m Shaking/twitching

m Abdominal pain
m Seizures

m Nausea

m Limb or joint pain
m Tiredness

5= ==

DE R
EEER LS
HE I

A

/L
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éHaracterlstlcs !eatures of major depression as described by

DSM-IV-TR (APA, 1994) are:
DSM-IV-TRI1 A (EERFHEFFES > 19944 ) YHIIAME

FEFFERYIE AL ¢

m Depressed mood [ B 7%

m Loss of pleasure or interest in usual activities
X H GBI R, T i

m Disturbance of appetite B 4 A7

m Sleep disturbance <K




"
Characteristics features of major depression as described by
DSM-IV-TR (APA, 1994) are:

m Psychomotor agitation or retardation
Fi 11 B 1 OBk R 22

m Loss of energyfg /7R

m Feelings of worthlessness and guilt

PP AR, A NI

m Difficult in thinking .2 [F ¥k

m Recurrent thoughts of suicide
N ILE AR B2k




N
=" However many ago‘escents have little or no insight how they feel

and even expressing so adult screening instruments are less
useful.

m RITIRZ G X H C R FIZ T TFAN H AR D H #
PAIE JH 1A 907 LA A G AL

Few simple questions would be sensitive in screening but low
specificity (Fleming, 2007)

I B TR — &RV o] 2 1 A, TEHIFF A E
(Fleming, 2007):

m Are you tired? /o fE 51 2

m Do you sleep well? 794715 2

m Do you feel sad or cry a lot? /7/s s 1R /H 76 56 42 7 v HE 15 2
m Do you enjoy school/employment? #v 2t 241 T 1F15 ?




Features of depression In adolescence
7D I

m Low mood and tearful [&4&{57% 5 g5 58T
m Loss of interest & 554715 25 L EN

m Emotional outburst [F4%& 417

m Boredom [E))(f

m Withdrawal and isolation #1 32 JB 48 1PN 1T

m Hopelessness and helplessness 5§ 52 14 Hf]
m Low self esteem B 20K

m Poor sleep and appetite fEHEF1 & 2RiR 7=
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Features of depression in adolescence
B/ E eV RRS
m Sleep disturbance Z2fRE
m Fatigue Ei & 55
m Impulsive behaviours 17 2 {EE]
m High risk behaviours (alcohol and substance misuse =1&;

178y (OB ~ & &%)
m Psycho-somatic complaint B JBiE

m Suicidal idealism & Hi%x=4X

m Self ham behaviour HIEEZEMI1TE
m |nabilities to cope with usual activities “NEEJE] H & JEE)
m Decrease interest in maintaining good health¥f4fE 5 &5

R 25 B

/\L



DUMPS (Carlson, 2000) represents five of criteria
for diagnosis of depression in children and

adolescents.

Somatic symptoms such as
headache, abdominal pain
spending a lot of time in clinics
some would have vegetative
symptoms.

B8 HAVEIR: 559, HE BRI,
NEEHEERLE A —LE

Duration of symptoms minimum of 2
weeks although the increase is more
gradual change of personality definitely
indicate mood problems. Also Defiance,
Disagreeability and Distant/withdrawn.
TN DB R E DL B A
IS A,y R R T A B AT A2
[ERF IR e R . BIaEt, A
HRAE, PRSI [F] BT S

Undeniable drop in educational
achievement/grades or interest
in school. Inability to
concentrate and get the work
done. Students falling behind or
avoiding schools should alert
mood problems.

B R GRS ER E H 1R

ATREA L R IR REMEIR. HIEERY % AR TG
IR PR, N RESER LIF.
AR IR SR e — T ]

e BB S

Morbid thoughts, writings and drawings
with suicidal ideas and behaviours are
features of depression. Pre-occupation
with art and poetry that is haunting and
sad should warrant attention.

e F 2 R BRI
T8, BEREE, MR BRI

Pessimism is hallmark with low self-
esteem being the more prominent
symptoms in young people. Be aware
that many depressed children and
adolescents are often unsuccessful
academically and socially.

HRSHE/ VA BT ENEE EERE o it 5 &
e BRI RE FIfT 2%, FiTbl, S5t PR E e

TR RS M 5 R e s ARSI BB R 2
BAEE R 5 A B LR B
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How to identify high risk
hoir BER fhF S E
m Recent Australian study has noted that
25% of adolescents presented with
somatic symptoms such as headache,
abdominal pain, palptiation
RN BRI DA Ay P # T Mi—‘% 2%
“TRZEE 0 5 205% A B EF O AR
(Beckinsale et al, 2001) - %  p=ig 38 ¢ #-
A AR REARRET o om o 5 4 3B} TR
GlAeEE g~ R~ S 3



m [t IS not uncommon to present with somatic symptoms
such as headache, lethargy and other non-specific
symptoms with underlying mental health problems.
Family doctors need to be more alert with the underlying
problems when adolescents present with non-specific
complaints. Study by Lee et al (2004) in Hong Kong,
around 15% of adolescents consulted their family
doctors with non-specific complaints with higher
proportion amongst older adolescents.

n RWARATEIR 0=k . B R AN At F R4 e R 9 FE R 1
i B o] R AR B IR AN D W, o 275 DA X SRR e 1 E RIS
FJE D A N 2 B VEAG IR PR ) L. Lee 5 20004E1E 7
HEREAT BT FUER I, 2915 % BT /D IR AR A 32 U 0] X g

A&, X —URIEFER BRI D FE S,

Lee A, Tsang KK, Lee SH., To CY., Healthy School Research Support Group Older school children are not

necessarily healthier: Analysis of medical consultation pattern of school children from a territory wide School
Health Surveillance. Public Health 2000, 115: 30-37.
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imple screening tool for mental well being
IR R E BRI R

1. Areyoutired? x€ FEFIXER?

2. Do you sleep well? 7% pe-18 4% % 4 2

3. Areyousometimessadorcryalot? ¢ % ¢
FREIEARGE A F AR ?

4. Do you enjoy school/employment? =% %
FR/1ied B ?

These are questions with high sensitivity but LOW
specificity (a lot of false positive)
TR A G BACR R P A (IR
P BB % %)
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Treatment strategies ;& SSHS

m Brief psychological therapies FHESHY CEEI G
Cognitive behaviour therapy 2YH11T By G5
Interpersonal psychotherapy A [&RE OB G

m Longer term psychotherapy &i&/ 0 FHIGHE
Longer term psychodynamic therapies can be used for

severe or perS|stent cases
R0 EHE T E e g E R E I ([ 2
m ???Anti-depressant HiIEL g%

Consult adolescent psychiatrist for latest evidence

LY




" A
HEADSS is good protocol for a full understanding of psychosocial
history

HEADSS 2 —{EfRFHITEER - HEhem 1 LA EE
(Golden ring et al, contemporary Pediatrics, 1998; Jul: 75-80)

H — Home Life including relationship with parents
FEEAE » BB SCRIATRE (%

E — Education or employment including financial issues
B EGLSE BRI A

A — Activities including sports, social relationships, and Affect
(mood)

BB ~ (EACRARIURABIRL (1548)

D — Drug use including cigarettes and alcohol
SV ~ TR R B

S — Sex (intimate relationships and sexual risk behaviours)
M GRE R (R SO ErT &)

S — Suicide, depression and self harm also sleep problems.
S IR~ ARGE - IR
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HEADSSS

Home

Education and employment
Eating

Activities

m Drugs

m Sexuality

m Suicide and depression

m Safety and Savagery

Goldenring JM, Rosen DS. Getting into Adolescent heads: an essential update. Contempoer
Pediatr 2004; 21,
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Case Study of a patient for whom motivational
interviewing technigues may be useful {#Z£

B P A G

Harris and McKenzie (2006) MJA, 185:440-444

-~

==

par

m Joseph is a 45-year old self-employed electrician who is
overweight (body mass index, 28 kg/m?). He does 20
minutes of moderate physical activity once a week. He is
married with two grown-up children who do not live at
home. He does not smoke, and drinks 2-3 standard
drinks of beer per day.
Joseph » 455% - Z—r HEAE T. - Joseph/5 i & 1Y [H

(BEfcEIERE0E28) - MErE 2115205 gAYy 51 L 2EE) -
1A Rt —#E (- -

4 - AR

E A T2 20

Josephi@ AR IE » 5 123 {78 {7 AL -
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Harris and McKenzie (2006) MJA,

185:440-444

m Joseph's diet is high in fat. He also drinks 1-2

bottles of soft drink per day. He
and 1-2 servings of vegetables
eats a very large meal at night.
the age of 60 from a heart attac

eats little fruit
per day, and
His father died at

K

Joseph ‘FEFVERE BB BN EEN - e RKE
lE— 2 Wi R 7K o i/ DIZ /KR » SRS =
K120 5 MRERAEE EPIZIR 2% - Josephiy ¢

AL Lo - 5260 -
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Harris and McKenzie (2006) MJA, 185:440-444

m On examination, his blood pressure is 140/90 mmHg.
His fasting blood glucose level is 4.8mmol/L; total
cholesterol level, 6.0mmol/L; high-density lipoprotein
cholesterol level, 1.0mmol/L; low-density lipoprotein
cholesterol level, 3.0mmol/L; triglyceride level,

3.0mmol/L.
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140/90 mmHg
4.8mmol/L
6.0mmol/L
1.0mmol/L
3.0mmol/L
3.0mmol/L
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Harris and McKenzie (2006) MJA, 185:440-444

m He finds it difficult to eat more healthily because
there are no healthy food alternatives available
at his workplace. He finds it difficult to find the
time for physical activity because of his work.
fif R B O DAz — ES (B R &Y IRURAE
i TAFRVERIR il A T LR BV ERE - [F
M7 S T AL Ry AR TCRAY B 3% > TREEFRI 1AL
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Harris and McKenzie (2006) MJA, 185:440-444

m He Is concerned about his health, but
unsure whether he wants to change his
lifestyle. He says: “I'd like to lose weight,
but I've tried before and failed.”
fiREDEH CHERE > flefHEHCE
ARSI AE T2 e TR
BHE > DlieasE 7 o0 (B @A o
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Harris and McKenzie (2006) MJA, 185:440-444

m Accordingly to the Stages of Change
model, he can be classified as “unsure”
(contemplation), which places him in the
most suitable group for motivational
Interviewing techniques.

R (TR Joseph?ﬁ
“AEE" <%F@ ) HRHA > e
FE R HEED T B TR A EE
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Harris and McKenzie (2006) MJA, 185:440-444

m Decision balance is one such technique In
which, rather than telling the patient what
to do, the doctor helps patients to reflect
on their current behaviour and on
changing It.

B EAE E;; P —FETT o BT
F'E A S 5 R A ERZ A EE T TEE - T2
ﬂjjf A/u%ﬂﬁzﬁfﬁﬁjéﬁ T/ &imEEh

L AT
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Harris and McKenzie (2006) MJA, 185:440-444
m For example: "What do you like about your
current diet? What are the things you do not
like about it? What would be the benefits of
change? What would be the risks of
change?”

g0 RSB R ER BB 1B RS 75
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Harris and McKenzie (2006) MJA, 185:440-444

m Then the doctor summarises what the
patient has said, and asks the patient to
weigh this up. This gentle approach is
likely to result in patients coming up with a
realistic plan which they can fo Iow
NIRRT AR A I A
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Why we need to be more concerned on
Men's Health

A Ry fa] 222 el i1 55 LRI

m Men’s health iIs NOT simply reproductive health
"R farvA HaE A E T AR E A

m Men are at highest peak of cardiovascular disease, chronic
lung disease, cancers, suicide and injury (Harris and McKenzie
(2006) MJA, 185:440-444). For cardiovascular disease, the
Increase mortality amongst men would be due to smoking,
alcohol, overweight, elevated lipid level.

OMIVERT ~ 1S MEITR ~ BEE - BRI GEZET - FHiEE

%{5Tﬁ%§§z (Harris and McKenzie (2006) MJA, 185:440-444) - £
LI ERREZE S - BUIE T AR S A ReMME ~ 18
R EAR=E =1t
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WHy we need to be more concerned
on Men’s Health

A Ry o] 2225 (Bl £ 55 L RIMRERR ©

m Although prevalence of depression was found to be higher
In females, mortality from suicide was much higher in
males particularly in rural and remote areas and easier
availability of lethal means such as alcohol, drug
it N RIS B R e s (B MERHIEET B AhY
LRSI Rl RN R R § [E]RHE

ARt S Z s TH. - FIanEls - 289

m Depression would manifest as somatic symptoms, violent
behaviours, anger and risky behaviours.
FVEE o] DIFRRAE DL N 28R 7T © BoOViE ~ FJI1T 8~ B
TR K= a1 5%
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Hy we need 10 be more concerned on

Men's Health |
PAM Ry n[ ZE 255 )3 5B AR

m Reproductive and sexual health problems in men are more
common especially over age 40
AFE T AR T R AR S M E e 7 FrAlE
A4055% LA _ERY 5 -

m Benign prostatic hypertrophy affecting 20% of men aged
40-49 and around half over 65 years (Tsang KK and
Garraway 1994 Age and Ageing 23,360-364)
EMERTYIRREG A4 5228 T 20% 40-495%1Y 5+ » DARL)—F/
655 L _FAYE--(Tsang KK and Garraway 1994 Age and
Ageing 23,360-364)
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Hy we need 10 be more concerned on

Men's Health |
PAM Ry n[ ZE 255 )3 5B AR

m Erectile dysfunction would affect over 40% of those age 65
or above (Pinnock MJA 1999(171):353-357) due to organic
cause (vascular disorders) and/or psychologlst
w8 40%HI655k A VSRR EIRA (MERERK) LUk
(88 U3 N 2R R 2 el [ et e

7

pi

m Male hormones disorder 1 in 200 adult men (Handelsman
MJA 2004(180):509-34)
£5200(ir -5k — (i B _EIEVERFRIZE455% (Handelsman
MJA 2004(180):509-34)
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WHy we neea to be more concerned on

Men’§ Health \ | |
Fe A By o] B2 2% a8l )+ BB -

m Men “approach” and also “consume” health care differently

SYESORIERY A M THET AAFEEA

m Men are less comfortable with the health care system and
have less understanding

FIEH R AR LR BT - B R GnY 1 AL

/[\

7

I

m Consultations for men tends to be more superficial and
usually at later stage of illness

%%rxmw i LLEGERE > 1 A MR SRR =]
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Mto be more concerned on

Men’s Health \ | |
P Ry B2 25 188 5B LAV RE 2

m Men are less likely to engage in preventive health check
especially at young age

FrEtbe e TR MR SRS - Rl S

m Men do not like to take time off work for consultation
BMEASEEGE R EEEE

= Men from lower socio-economic class are more likely to
defer or avoid medical intervention particularly those
requiring out of pocket expense.

F@Eﬁ*ﬁ:@fﬁﬁ%%&@f E&EQ BB A P e e B T B R T TH
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Some Key assessments for men aged 45 years and
over in general practice

Harris and McKenzie (2006) MJA, 185:440-444

SNAP (Smoking, Nutrition, Alcohol, Physical Activity) risk factors
SNAPEmNZER (WM ~ &% ~ HfE - HEE))

Ask ) -

m How many cigarettes a day do you smoke? {335 — Kk 2~ 8 ?

m  How many portions of fruit and vegetables do you eat each day?
TR — RIZE& 7K R ATgR 2 7

m How many standard drinks of alcohol do you usually drink per day on
weekdays and on weekends, and how many alcohol-free days do you

have each week? f£#8HFIEK » 7RI AT G EEHZ /Do AE EAERE ?
— (i 2 EAAE 2R A IE Y 7

m How many times a week do you usually do 30 minutes (all together or in
shorter amounts) of brisk walking or moderate physical activity?
— (B ZEAN IR K 203055 (A EIFELIIFEARE—2ME: ) AVERZE &
PR B 2 )



Some Key assessments
Harris and McKenzie (2006) MJA, 185:440-444

Physiological risk 4= ¥ HH =GR Z

Measure =&
m Body mass index (weight in kilograms divided by the square
of height in metres) and waist circumference. B 5fcEi58

(RS E[KIFR LS & [m]AY -7 ) FIHEE
m Blood pressure [f[iEX

m Total cholesterol and glucose levels by fasting blood test

ST BT A0 22 BE I ME TR B

m Urine protein level and GFR if high risk
FREH » RESE AL  J1EE/NKIEER k]




Some Key assessments
Harris and McKenzie (2006) MJA, 185:440-444

Emotion health [F4&
Ask ZH)fH :

m Over the past 2 weeks have you felt
A MEEAN - (R E RS -

/SHl

>

» Down, depressed or hopeless?

E&E R ~ 2 EdmR) ?

> Little Iinterest or pleasure in doing things?
TR S5 15 A B e A BT 4R 7




Some Key assessments
Harris and McKenzie (2006) MJA, 185:440-444

Early disease F-HiER
Ask about g1 -

m Skin IeS|ons or chan es, and examlne high-risk men

R BRSBTS i B+

m Symptoms of sudden onset of loss of focal neurological
function in patlents aged over 55 years

555% L LAV *Wﬁfﬁfﬁ%ﬁé’i%ﬁmﬂ%ﬁj HEHVIEAR
m Shortness of breath and chest pain R EZA(E ~ Ba [ 1JE
m Change in bowel habits  HE{FE 8 A

m Family hlstory of cardiovascular disease, cancer, diabetes

HOMERR ~ FEIEFIEPKIAHI R L




Some key assessments
Harris and McKenzie (2006) MJA, 185:440-444

Reproductive health 458 5 mAY{E 5

Enquire about changes over the past few months in: &g 0L

WA AR 2 25 24l H #E 2 A L

m Urination (and its impact on life)
HEPR (DUBCET H B TG 2
m Sexual function [4IfjEE

>

mFor cancer prevention such as prostate and colo-rectal
cancer, suggest to refer to updated preventive guidelines of
respective academic colleges
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How to manage those important health issues

of men in general practice iﬂtyﬂ)@ﬁﬂﬁ
e EA BB - EE A e 0 EE 2L [ R

m Priorities should be consistent with the impact of health
problems of men in the primary care setting with provision
of effective intervention RSB EHEAAA T FEIS i 5
VEERERZE - FEZATEVGTE Eﬂzéﬁ@?ﬁv’t}?—ﬁi&

m Special attention should be given to cardiovascular
disease, injury and depression

FERFRSE S O ERIR ~ 25 > FHIRZIIEL

m Preventive strategies such as immunisation against
Influenza should not be neglected amongst those with

chronic illnesses #1585/ A 1SR EE - HIERRE—LEyE
R TEIGRIETE - PIA0F TR Rt

W-H
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Assessing various components of patient’ world

-—‘\
0|

it AT F YA B sHRGEN

Proactive identification and assessment of present and potential
diseases in the context of whole person JER & AGEHAYNES: » BT E
PSRRI R 3R R BT HY T

Patients’ experience of health and illness ¥ AT FIER 5 w28 B
Patients’ potential for healthy living o5 ABREVERF A4S 75 Ay o] 5EM:

Patients’ context WA RS 5=
Doctor-patient relationship BRI AR

Over period of time with exploration of alternatives, finding new ways of

fulfillment of personal values, needs, motives and expectation helping
men to be more aware of their health and play an active role in reduction
of risk factors

$EIE—ER R HAM 57~ G RV AR OREIRE AR EES ~ % ~ 2177
M RIESTE] - AT DA B S ME IR E MM ERE - A0AE BEME%—J)QI%??
7 B ([ SRR AR S
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m Ask about risk factors or early signs of major health problems (SNAP:
smoking, nutrition, alcohol and physical activities)

g (Ask) EEINZR @ & B EE R MR FH0ZRE. (SNAP © IR fE
BB EEAIES) )

m Assess the level of risk and diagnoses as early as possible

aPfiti (Assess) [Efg/KY - FFMHZE

m Advise and motivate patients to lower their risk

B (Advise) sl AR A FHY e

m Assist patients with pharmacological and non-pharmacological
treatments

LI IREEY) B A BD (Assist) A

m Arrange referral and follow up
Zk (Arrange ) 877 5 Rt
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Enabling factors for men to seek

appropriate care in general practice

BEEXRBEERRERHFR (1)

m Special after hours services
fE 2T [E] Z (R4 Al B

m Access to other health professionals if needed, e.qg.,
dietitician, clinical psychologist

AR G » M R LSS N\ 2 AYR{E -
fan - EEE ~ BRI

m Use of preventive checklist in patients’ record
SCEREIERTEER] TR FE S B

m Prompts in waiting room for preventive screening

FHRERDEEER > Telidm BT TRV Em e
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Enabling factors for men to seek
appropriate care in general practice

FEHFRBAERRREFHEA (2)

m  Arrange longer consultation time for those men who have not
presented for follow up

Ry Z A2 A RIRIEZ I IR N LR — B2 fERG ]
m Enhance support by partners

PAPK R ER AR G REHR AT S HF
m  Motivational interviewing techniques #EE4AY HE S5 TS
m Reminders £EEY)

m Public health initiatives with widespread media and celebrities playing
Important part in promotion

SNHFEAEEES) - MAARGSEEZ B 18EE 2 A\ S B E EhE)
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Enabling factors for men to seek appropriate care in
general practice: Australia GP4Men

SRR T JREERFRBNHE (RNENRERES])

m Information exchange about men’s health activities and
research within GP network and general community

FE R B A NIt & B R A& T B LIRS E T E(E B
A ST
m Website linking GPs and relevant men’s health programmes

4 H PR 2R B AT LRI AR S 8ET &

m Enhanced engagement of men outside practices such as
workplace based health assessment or social centres

T2 AT LM i IR 55 Ly 28 - A MRy TAE R
& e B A AR S

m Community based men’s health activities

DUt Ry At ~ DLt Ryt SRA R VG E)




The End
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