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From the Editor

Department of Medicine and Therapeutics
Prince of Wales Hospital
30 – 32 Ngan Shing Street
Shatin, Hong Kong
Email: ssng@cuhk.edu.hk

Respiratory infections have been a constant threat to our health and unfortunately, we are 
witnessing the major outbreak of the coronavirus (COVID-19) this year. While the pandemic 
swipes through different countries, we are not combating against this single infection, but 
many other causes of pneumonia which could be lethal to the high-risk groups. World Lung 
Day on 25 September has raised global concerns on this common disease through the Forum of 
International Respiratory Societies (FIRS). Presidents and chairman from the three societies have 
summarized the relevant messages that have been put up as the World Lung Day Toolkit 2020. 
Though we have just survived through the third wave of COVID in Hong Kong, we are sad to 
see 105 deaths from this infection so far. In preparing the next wave which could be even more 
overwhelming, it is our pleasure to have Dr. Raymond Liu enlightening us the management of 
patients with COVID, Mr. Kit-Hong Yu and Mr. Man-Wai Chan sharing the use of a ‘stand-up’ device 
in facilitating the collection of nasopharyngeal swab specimen during screening for COVID-19. 
The success of obstructive sleep apnea treatment relies heavily on patients’ initiatives and insight. 
In this issue, Dr. Agnes Lai discusses with us a patient-centered approach with the use of smart-
phone in supporting patients to maintain healthy behaviors and treatment adherence.

We are happy to congratulate Drs Yiu-Fai Cheng, Joanna Lam, Kei-Chuen Ma, Hoi-Ue Se and 
Daniel Yip who are joining us fellowship in Respiratory Medicine and fighting with our respiratory 
patients. During this COVID era, while social distancing is encouraged, some of us are moving far 
more than social distancing. Ms. Mandy Tai is trying organic farming which is both productive 
and therapeutic to our souls in the nature. As what United Nations suggested that we cannot 
go back to the way things were before the pandemic, it is absolutely alright to embrace the new 
normal.
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World Lung Day 2020

World Lung Day — 25 September 2020
David CL Lam (HKTS), Man-Po Lee (CHEST Delegation HK and Macau), Johnny WM Chan (HKLF)

The COVID-19 pandemics impacted not only Hong Kong but the whole world, and it has no sign to settle down 
yet. The Forum of International Respiratory Societies (FIRS) has selected Respiratory Infections as the theme for the 
World Lung Day on 25 September 2020.

The Hong Kong Thoracic Society (HKTS) has been asked, via APSR, by FIRS to provide translation to the following 
passage in Chinese. The relevant messages have been summarized and put up as the World Lung Day Toolkit 2020 
currently available in different languages and available on the FIRS website:

https://www.firsnet.org/index.php/news-and-events/news-article/150-world-lung-day-25-september-2020

and they are listed on the following pages.

HKTS works hand in hand with the CHEST Delegation Hong Kong and Macau and the Hong Kong Lung Foundation, 
in support of World Lung Day 2020. You will see these messages and advocates for Respiratory Health, not limited to 
Respiratory Infections, on our Joint websites as well as publicity events recently held by the societies.

Respiratory Infections
In 2020, the coronavirus (COVID-19) pandemic has made the world aware of how deadly respiratory viruses can be 
as we together face the challenge of this novel coronavirus.

In reality, respiratory infections have been with us for a very long time and will continue to be a major source of 
human suffering and death. Apart from viruses, there are many other causes of respiratory infection that cause 
much human disease. These include bacteria, fungi and other organisms which may infect the upper airways (nose, 
sinuses and throat) and/or more worryingly the lower airways and lungs (such as bronchitis and or pneumonia).

They can cause lung symptoms such as cough, breathing difficulties, purulent sputum and breathlessness, as well as 
general symptoms such as fever, feeling ill and weight loss.  Chest pain on breathing or coughing may also occur.

The Burden of Respiratory Infections Worldwide

Pneumonia

•	 Pneumonia is the leading cause of death in children and in the elderly.

•	 Each year almost 700,000 children die from pneumonia.

•	 Every minute, 2 children die from pneumonia.

•	 80 percent of deaths are in children under 2 years and adults above 65 years.

•	 Almost all deaths occur in low and middle-income countries1.

•	 Risk factors include age, smoking, chronic illnesses and conditions resulting in weakened immune systems.

Tuberculosis

•	 Each year there are 10 million new cases of tuberculosis (TB) and 1.5 million deaths.

•	 Deaths from TB occur mostly in children under 5 years and adults in the 20-35 year age range.

•	 Over 95 percent of TB deaths occur in low- and middle-income countries.

•	 TB is the main cause of death related to antimicrobial resistance and the leading killer of people with HIV. In 
2017, 30 percent of HIV deaths were due to TB.

•	 Each day 4,383 people lose their lives to TB and 27,397 fall ill due to TB2.

•	 Drug-resistant strains are becoming increasingly important and access to appropriate but expensive treatment 
is limited.

•	 By 2030 a five-year delay in investment in R&D for new TB tools would result in:

 13.9 million additional people becoming sick with TB.
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 2 million additional TB deaths3.

•	 Risk factors include people who have been recently infected with TB bacteria and people with chronic medical 
conditions that weaken the immune system.

COVID-19

•	 COVID-19 is currently a global pandemic, caused by a coronavirus.

•	 Viral respiratory infections can occur in epidemics and spread rapidly within communities across the globe, to 
become global pandemics.

•	 COVID-19 is one such viral respiratory infection that has affected more than 17 million people  worldwide and 
nearly 670,000 have died before the end of July 2020. The burden will likely continue to increase exponentially 
in the near future4.

•	 Older people, and those with underlying medical problems like high blood pressure, heart and lung  problems, 
diabetes, or cancer, are at higher risk of developing serious illness with COVID-19. However, anyone can catch 
COVID-19 and become seriously ill.

Coronavirus (COVID-19)
In humans, several coronaviruses are known to cause respiratory infections ranging from the common cold to more 
severe diseases such as Middle East Respiratory Syndrome (MERS) and Severe Acute Respiratory Syndrome (SARS).

The most recently discovered coronavirus (SARS-CoV-2) causes coronavirus disease COVID-19. This new virus 
and disease were unknown before the outbreak began in Wuhan, China, in December 2019. COVID-19 is now a 
pandemic affecting many countries globally.

Is COVID-19 a respiratory infection?

Yes, COVID-19 is a respiratory infection. However, the virus can affect the whole body. It is the respiratory problems 
of breathlessness with low oxygen levels that are the commonest reason for going into hospital or needing 
intensive care.

What are the specific symptoms associated with COVID-19?

The most common symptoms of COVID-19 are fever, dry cough, shortness of breath and tiredness. Other symptoms 
that are less common and may affect some patients include aches and pains, nasal congestion, headache, 
conjunctivitis, sore throat, diarrhoea, loss of taste or smell or a rash on skin or discoloration of fingers or toes. These 
symptoms are usually mild and begin gradually.

Some people become infected but only have very mild symptoms. Most people (about 80 percent) recover from 
the COVID-19 without hospital treatment. Around 1 out of every 5 people who gets COVID-19 becomes seriously ill 
and develops difficulty breathing. Perhaps 15 percent of those who recover have persistent symptoms5.

Children are at much lower risk of getting severe COVID-19 – most childhood infections are mild or asymptomatic.  
A small number of children have developed an inflammatory condition.

Prevention

How do we prevent respiratory infections?

We can prevent many respiratory infections by vaccination. Vaccines for influenza, pneumococcal pneumonia, 
measles, tuberculosis (BCG reduces death and morbidity in young children from this disease) and whooping cough 
(Pertussis) are widely used.

Some infections (‘flu’, COVID-19) are spread by touching infected surfaces and then touching the nose or mouth.  
Hand washing is important.

Other infections are spread by breathing in the germ either from exposure to other patients who are coughing (such 
as tuberculosis, COVID-19) or from the air. Wearing a surgical mask is highly effective to prevent transmission.
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Some tropical infections are swallowed or enter through the skin and then find their ways to the lung (worms). 
Again, washing hands before eating is important. Swimming is safer in chlorinated swimming pools and the sea 
compared to freshwater rivers, lakes or pools.

Maintain good health and nutrition to prevent getting infections – babies should be breastfed and adequate 
nutrition in childhood is crucial to prevent infections.

COVID-19 Prevention Advice 

You can reduce your chances of being infected or spreading COVID-19 by taking some simple precautions; these 
are updated regularly by the World Health Organisation (WHO) and we should also follow our local government 
advice and regulations:

•	 Wear	a	mask – Wearing a mask is one of the most effective measures to prevent spread of the virus. Wear a mask 
especially in public places, at all times.

•	 Hand	washing – Regularly and thoroughly clean your hands with an alcohol-based hand rub or wash them with 
soap and water. Why? Washing your hands with soap and water or using alcohol-based hand rub kills viruses 
that may be on your hands.

•	 Distance – Maintain the recommended physical distance (typically 2m) between yourself and others. Why? 
When someone coughs, sneezes, or speaks they spray small drops from their nose or mouth which may contain 
virus. If you are too close, you can breathe in the droplets, including the COVID-19 virus if the person has the 
disease.

•	 Avoid	crowds – Avoid going to crowded places. Why? Where people come together in crowds, you are more 
likely to come into close contact with someone that has COVID-19 and it is more difficult to maintain physical 
distance.

•	 Avoid	 touching	eyes,	nose	and	mouth – Why? Hands touch many surfaces and can pick up viruses. Once 
contaminated, hands can transfer the virus to your eyes, nose or mouth. From there, the virus can enter your 
body and infect you.

•	 Good	respiratory	hygiene – Make sure you, and the people around you, follow good respiratory hygiene. This 
means covering your mouth and nose when you cough or sneeze with your bent elbow or tissue, which should 
be disposed of immediately followed by washing your hands. Why? Droplets spread virus. By following good 
respiratory hygiene, you protect the people around you from viruses such as cold, flu and COVID-19.

•	 Self-isolate – Stay home and self-isolate even with minor symptoms such as cough, headache, mild fever, until 
you recover or if you have had contact with someone who has COVID-19. Have someone bring you supplies. 
If you need to leave your house, wear a mask or covering in public as advised by your country. Why? Avoiding 
contact with others and wearing a mask will protect them from possible COVID-19 and other viruses.

Treatment

•	 Pneumonia – Pneumonia is treatable with antibiotics; oxygen may be needed for more severe pneumonia.

•	 TB – With a timely diagnosis and treatment with first-line antibiotics for 6 months, most people who develop TB 
can be cured and onward transmission of infection curtailed. Failure to take the full course of prescribed drugs 
appropriately may result in relapse with drug-resistant disease, which is more difficult to treat and poses a risk 
to others. For this reason, supervised or directly observed therapy is recommended as the standard of care to 
ensure adherence throughout the course of treatment.

•	 COVID-19 – There's currently no specific treatment for COVID-19. Treatment aims to relieve the symptoms until 
you recover. Vaccines and treatment options are currently being investigated around the world.

In 2020 World Lung Day calls for research to prevent, detect and treat respiratory infections, particularly 
COVID-19 and TB.

•	 Health security and prevention of future COVID-19 outbreaks.

•	 Predictive tests to show who is immune and who will develop disease from novel infections.

•	 Diagnostic tests to identify and treat those at risk to progress once infected.
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•	 High quality randomised controlled trials to find the best vaccines and treatments.

•	 Access to effective, affordable vaccines and treatments for all.

•	 Educate all on the benefits and safety of the Influenza and Pneumococcal vaccines; COVID-19 vaccine in the 
near future.

References:

1. FIRS: Forum of International Respiratory Societies. The Global Impact of Respiratory Disease – Second Edition. 
Sheffield, European Respiratory Society, 2017.

2. Global Tuberculosis Report 2018, pub. World Health Organization: 
https://www.who.int/tb/publications/global_report/en/

3. Stop TB Partnership. The Paradigm Shift 2018-2022. 

4. John Hopkins University & Medicine. COVID-19 Dashboard (Online). https://coronavirus.jhu.edu/map.html, 
accessed 30.07.2020, 16:00.

5. World Health Organization Q&A on coronaviruses (COVID-19) 
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub

The following are examples from the World Lung Day Toolkits. Members are encouraged to use them for 
activities to promote the World Lung Day, 25 September 2020.
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Management of COVID:  
A frontline respiratory physician’s perspective

We are in the midst of an explosive COVID-19 pandemic 
which began in Wuhan, China and has since wreaked 
havoc around the whole world throughout this year. The 
scale of the pandemic is unprecedented which has so far 
infected more than 44 million people around the world 
and claimed more than 1.1 million lives. The outbreak of 
this novel beta-coronavirus COVID-19 has brought back 
so many memories of the SARS 2003 epidemic which 
led to 299 deaths which included 8 health care workers. 
They are painful, but they also remind us that we have 
got through scary times before, and we can again. 
Being a frontline respiratory physician who had actively 
involved in treating SARS patients in 2003, I voluntarily 
joined and head the isolation team for my hospital and 
hope that the lessons we learned in SARS 2003 epidemic 
and my experience of handling SARS patients can 
contribute to maintain the safety of the health care staff 
and other patients in the hospital while we fight this 
deadly and highly infectious novel coronavirus.

The many hard lessons we learned from the SARS 2003 
epidemic have helped to contain this lethal virus in the 
community by universal mask wearing, social distancing 
and tight border control. In Hospital Authority level, 
there have been dramatic increases in isolation facilities 
including dedicated isolation and intensive care beds 
with well trained medical and nursing personnel and 
storage, sourcing of adequate personal protective 
equipment. Although it is known that the major route 
of COVID-19 transmission is through droplets, we know 
that many hospital’s procedures which involve airway 
management and respiratory devices are potentially 
aerosol generation and will greatly increase the risk of 
transmission to healthcare workers and also put other 
patients in the same area at risk. We now perform 
intubation routinely with full PPE, rapid sequence 
induction and minimize use of bag mask ventilation 
(with filter). Since SARS outbreak in 2003, there have 

been studies and international guidelines looking into 
the exhaled air dispersion distance during the use of 
respiratory devices including oxygen therapy, CPAP, NIV 
and HFO1,2 and we now using these respiratory devices 
on patients very cautiously with risk assessment on every 
patient before we put them on.

Since the first case of COVID-19 was diagnosed in 
Hong Kong on 23 January this year, our isolation ward 
admitted the first COVID-19 case on 25 January who 
came back from Wuhan and he was then transferred 
to PMH for treatment according to HA protocol. At the 
beginning of February, we admitted Hong Kong's first 
major cluster, the famous Hotpot family cluster which 
involved a hotpot gathering of 19 in which ultimately 11 
family members were infected.

We admitted the first case of the cluster who was a 24 
year old man with developed persistent fever and upper 
respiratory tract symptoms who had attended private 
hospital three times.

Since the patient had persistent symptoms and 
consolidation changes radiologically  which was 
compatible with viral pneumonia clinically, he was tested 
for common viral pathogens as well as RT-PCR test on 
SARS-CoV-2 which turned out positive. Subsequently 
our isolation ward admitted four of his family members 
on the same night and two related one two days later 
and all radiologically had pneumonia changes. It was 
a hectic night. There was a flurry of activities involving 
a lot of gowning and degowning, taking NPS samples 
and blood tests. At that time, there was very little 
knowledge on the effect of available antiviral treatment 
to SARS-CoV-2. I joined Professor Ivan Hung study3 using 
interferon-beta-1b, kaletra and ribavirin, so I had to 
randomize the patients to different treatment arms but 
the hardest part was to explain to patients individually 

Dr. Raymond WT Liu
Department of Medicine and Geriatrics

Ruttonjee and Tang Shiu Kin Hospitals
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to alleviate their anxiety. The whole family expressed fear 
and disbelief that they actually got COVID-19 and it was a 
tough job to convince the isolation team and the junior 
doctors that our treatment actually could work, let alone 
convince our ‟Hotpot family” cluster. At the time facing 
SARS-CoV patients in 2003, our treatment options were 
limited. We only had one antiviral drug, ribavirin, to treat 
SARS-CoV patients and was found to be too weak on its 
own to be effective at human tolerated dosage and only 
at the latter stage of SARS-CoV 2003 epidemic that the 
second antiviral drug, kaletra4 was available for clinical 
use. The indiscriminate use of systemic corticosteroid 
in 2003 especially in the early course of disease in the 
presence of active viremia may perpetuate the viremia 
phase and further stimulate cytokine reaction which 
resulted in more severe lung inflammation and adverse 
outcome. Many recovered patients ended up with long 
term side effects from corticosteroid use including 
avascular necrosis. With SARS 2003 experience, we 
knew that to have a better outcome for the COVID-19 
patients, we must control the active viremia first and 
only consider immunomodulatory drugs like systemic 
corticosteroid when then there is clinical evidence 
of cy tokine activation and lung inf lammation. It 
was grateful that all Hotpot family cluster eventually 
recovered with little hiccup that the father of the family 
developed radiographic evidence of acute lung injury 
with haemoptysis and increasing shortness of breath 
despite on combination of antiviral drugs. He was put 
on increasing amount of supplemental oxygen and 
subsequently the lung inflammation was suppressed 
by adding hydrocortisone. The fact that we can now 
rapidly diagnose patients infected with SARS-CoV-2 
must be thankful to the advances in molecular testing. 
The RT-PCR based tests that are very sensitive and 
readily available aid us to rapidly diagnose COVID-19 

patients and thus can isolate and treat them early. 
The availability of rapid test kit, for example, Cepheid 
Genexpert antigen test, which can deliver results much 
quicker than conventional RT-PCR tests. In addition, a 
maximum of six rounds of conventional RT-PCR tests 
gave us extra leeway to admit and discharge patients 
more efficiently when we faced the peak of second 
and third wave in Hong Kong. Moreover the availability 
of Cycle Threshold Value (CT value) with the modern 
day RT-PCR detection assays indirectly reflect the viral 
load which is important for frontline clinicians to make 
clinical decisions on treatment and discharge. At present, 
we only use serology IgG testing in our isolation ward 
to aid in quicker discharge in patients with persistently 
positive RT-PCR testing but clinically improved and 
CT value over 30. Hong Kong is having a quiescent 
period at the moment from the July third wave. This 
third wave which has caused more deaths than the last 
two waves since they are in general of older age and 
significant proportion of the deceased are old age home 
residents. I also involved in the HKU genome study5 
which showed that in this third wave, two unique SARS-
CoV-2 phylogenetic clusters have been identified among 
locally acquired cases, with most genomes belonging to 
cluster HK1 which is phylogenetically related to SARDS-
CoV-2 reported overseas. Both clusters HK1 and HK2 
possess D614G, which is now the predominant clade 
worldwide. D614G, located on the surface of the spike 
protein promoter, has become a predominant mutation 
worldwide6.

D614 mutation is associated with a higher viral load in 
patients which is indeed consistent with the generally 
observed CT values (majority below 20) in our admitted 
COVID-19 patients from the third wave and with better 
viral replication in a pseudovirus assay.

Treatment Options

Very few pharmacological treatments have been formally 
approved to treat COVID-19 around the world because of 
insufficient evidence from randomized controlled trials. 
Only dexamethasone has been shown to reduce mortality 
in a large randomized trial on hospitalized patients with 
moderate to severe disease.

Hydroxychloroquine initially was met with enthusiasm 
and was advocated by the US President to treat COVID-19 
patients. Both chloroquine and hydroxychloroquine with or 

without azithromycin were studied in multiple clinical trials. 
Majority of the clinical trials failed to show improved clinical 
outcome nor did they reduce mortality. Chloroquine and 
hydroxychloroquine with or without azithromycin increase 
adverse effect compared with standard of care. In a large 
randomized control trial of hospitalized patients in the UK7 
(The RECOVERY trial) with severe SARS CoV-2 infection, 
hydroxychloroquine did not reduce 28 days mortality when 
compare to the usual standard of care in ho. In another 
randomised control trial that was conducted in Brazil8, 
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neither hydroxychloroquine alone nor hydroxychloroquine 
with azithromycin improved clinical outcomes among 
hospitalized patients with mild to moderate COVID-19. 
While it seems that hydroxychloroquine is not effective 
for hospitalized patients, it took another blow with 
another NEJM study9 of 821 patients reported that 
hydroxychloroquine was ineffective for post exposure 
prophylaxis.

In Hong Kong, interferon B-1b in combination with ribavirin 
form the major backbone of treatment. InterferonB-1b 
stands out for having a biological rationale. It could exert 
direct antiviral effects and immunomodulatory activities 
and may overcome the general ability of coronavirus to 
escape immune recognition via suppression of IFN-type 
1 expression by the host. Interferon beta has been shown 
to have modest activity in vitro against SARS CoV and 
Middle East respiratory syndrome-CoV and can be used 
synergistically with ribavirin. In 2003, an open label trial 
was performed in Hong Kong using historical controls 
and showed that a combination of kaletra and ribavirin 
reduced the mortality and need for intensive respiratory 
support of patients with SARS4. Kaletra and interferon beta-
1b have been shown to reduce viral load and improve 
pathology in a common marmoset model10. The viral 
load of SARS and MERS peaks at around 7 – 10 days after 
symptom onset, whereas the viral load of COVID-19 peaks 
at the time of presentation. A combination of multiple 
antiviral drugs is more likely to be effective than single 
drug treatment in this setting of patients with a high viral 
load at presentation. Therefore we participated in the 
phase II study3 using a combination of modestly potent 
drugs using interferon beta-1b (given within first seven 
days of symptom onset), ribavirin and lopinavir/ritonavir 
versus ribavirin and lopinavir/ritonavir as control. This study 
showed that combination treatment was significantly 
faster to have negative nasopharyngeal swab (7 vs 12 
days) when the treatment given within 7 days from 
symptom onset. Most patients received antiviral treatment 
within the first seven days of symptom onset. Clinical 
improvement was significantly better in the combination 
group, with a significantly shorter time to complete 
alleviation of symptoms. The significantly better clinical 
and virological response is also reflected in the shorter 
median hospital stay (9 vs 14.5 days). Most patients treated 
with the triple combination were RT-PCR negative in all 
specimens by Day 8. The side effects were generally mild 
and self-limiting. This study had several limitations. This 
trial was open label, without a placebo, and confounded 
by a subgroup omitting interferon beta-1b within the 
combination group, depending on time from symptom 
onset. A subsequent phase 3 trial with interferon beta-1b as 

a backbone treatment with a placebo control group should 
be considered, because subgroup comparison suggested 
that interferon beta-1b appears to be the key component 
of the combination treatment. In this study, majority of the 
patients had mild to moderate disease and cannot project 
his finding to more severe COVID-cases.

Another trial which is ongoing at UK looking at 101 patients 
having inhaled interferon beta, SNG001. The preliminary 
result with his trial found that the patients received the 
active treatment reduced the odds of hospitalization with 
COVID-19 developing severe disease by 79% compared to 
those who had a placebo treatment.

Remdesivir is approved by FDA to treat COVID-19 but is very 
expensive. Latest trial result is slightly disappointing given 
the high hope it generated in earlier trial results. Remdesivir 
binds to the viral RNA-dependent RNA polymerase and thus 
inhibits viral replication through premature termination 
of RNA transcription. It has demonstrated in vitro activity 
against SARS CoV-211. Currently there is no convincing data 
to use ramdesivir in patients with mild disease who do 
not require supplemental oxygen (except Donald Trump). 
Based on a study (the Adaptive COVID-19 Treatment Trial, 
ACTT-1) published in NEJM12, remdesivir is generally being 
used on patients who have moderate disease and require 
supplementary oxygen but who do not need high flow 
oxygen therapy, NIV, MV or ECMO. Beigel study found 
that patients who received remdesivir were found to be 
more likely than those who received placebo to have 
clinical improvement at Day 15 (median recovery time 11 
vs 15 days). The Kaplan-Meier estimates of mortality was 
11.4% with remdesivir and 15.2% with placebo by Day 29 
but overall mortality was not statistically significant. The 
preliminary analysis of ACTT-1 shown that the clearest 
evidence of starting remdesivir were those who required 
supplementary oxygen but who do not require oxygen 
delivery through a high-flow device, NIV, MV or ECMO at 
baseline (n=421). In this subgroup, those who received 
remdesivir had a shorter time to recovery than those who 
received placebo. In a post-hoc analysis of deaths by Day 
14, remdesivir appeared to confer a survival benefit (HR 
for death 0.22;95% CI, 0.08-0.58). Otherwise with the more 
severe groups, there was no observed difference in the 
time to recovery between remdesivir and placebo groups 
and there was no evidence remdesivir had an impact on 
the morality in these more severe subgroup. Data from a 
multinational, open label trial of hospitalized patients with 
severe COVID-19 showed that remdesivir treatment for 5 or 
10 days had similar clinical beneift13. The current practice is 
to give a 5 day course of remdesivir but for those patients 
who do not improve after 5 days of receiving remdesivir 
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whether they should receive 10 days of treatment have no 
clear answer.

The largest COVID-19 trial so far is the WHO Solidarity trial 
and so far the results are disappointing for remdesivir and 
interferon beta with or without lopinavir/ritonavir and they 
failed to reduce mortality.

Dexamethasone was the only drug that can show to reduce 
mortality in hospitalized COVID-19 patients either receiving 
mechanical ventilation or on oxygen but not on patients 
with mild disease not require supplemental oxygen and 
the result is not unexpected. The RECOVERY trial14 is a 
controlled, open-label trial which compared 10 day of 

iv or oral 6mg daily dexamethasone to usual care alone. 
Corticosteroid has a long historical use in ARDS patients and 
the benefits are controversial. It was a large study which 
enrolled a total of 2104 patients to receive dexamethasone 
and 4321 to receive usual care. Overall, 482 patients 
(22.9%) in the dexamethasone group and 1110 patients 
(25.7%) in the usual care group died within 28 days after 
randomization. In the dexamethasone group, the incidence 
of death was lower than that in the usual care group among 
patients receiving invasive mechanical ventilation (29.3% vs 
41.4%; rate ration, 0.64) and among those receiving oxygen 
without invasive mechanical ventilation (23.3% vs. 26.2%; 
rate ratio 0.82) but not among those who were receiving no 
respiratory support (17.8% vs 14%, rate ratio 1.19).

Tocilizumab (anti-IL6)

Another immunomodulating agent that has been used 
in severe COVID-10 patients is tocilizumab. Tocilizumab is 
a recombinant humanized anti-ILD receptor monoclonal 
antibody. Infection by SARS CoV-2 induces a dose-
dependent production of IL-6 from bronchial epithelial 
cells15.  COVID-19 associated systemic inflammation 
and hypoxic respiratory failure can be associated with 
heightened cytokine release, as indicated by elevated blood 
levels of IL-6, CRP, D-dimer and ferritin. It is hypothesized 
that modulating the level of IL-6 or its effects may alter the 
course of disease. The largest tocilizumab trial is the industry 
sponsored Phase 3 COVACTA trial, 450 adults hospitalized 
with severe COVID-19 pneumonia were randomized to 
receive tocilizumab or placebo. The trial failed to meet its 
primary endpoint or several key secondary endpoints. The 
primary endpoint was improved clinical status, which was 
measured using a seven point ordinal scale to assess clinical 
status based on the need for intensive care and/or ventilator 
use and the requirement for supplemental oxygen over a 
4 week period. Key secondary outcomes included 4 week 
morality. Differences in the primary outcome between 
tocilizumab and placebo groups were not statistically 
significant (OR1.19). At week 4, mortality rates did not differ 
between the tocilizumab and the placebo groups (19.7% 
vs 19.4%). The difference in median number of ventilator 
free days between tocilizumab and placebo groups did not 
reach statistical significance (22 days for tocilizumab vs 16.5 
days for placebo groups). Infection rates at week 4 were 
38.35 in the tocilizumab group and 40.6 % in the placebo 
group; serious infection rates were 21% and 25.9% in the 
tocilizumab and placebo groups respectively.

In Hong Kong and in our hospital, convalescent plasma has 
been used in severe COVID-19 cases. Convalescent plasma 
had been studied in Hong Kong on patients with severe 
pandemic H1N1 2009 virus infection which has shown to 
reduce mortality16. Early open label trial in Wuhan, China 
was carried out on patients with severe or life-threatening 
disease. Only plasma units with a SARS-CoV-2 viral spike 
receptor binding domain specific IgG titer of at least 
1:640 were transfused. The time symptom onset to study 
randomization was 27 days in the treatment group and 
30 days in the control group. Unfortunately the trial was 
terminated early due to the control of COVID-19 outbreak 
in Wuhan which brought to lockdown of the city. There was 
no significant difference between the primary outcome 
of time to clinical improvement in 28 days. There were no 
significant differences in mortality between the two groups. 
The main limitation in this study is the CP was administered 
a month into the disease course. In Hong Kong, donor for 
convalescent plasma was limited to male between 18 – 
60 age and a neutralization antibody titer of at least 1:160. 
Overall, 50 COVID-19 patients received CP and thirty of 
them have recovered and 11 patients died. Majority of the 
patients who received CP had clinical improvement after 5 
– 7 days.

To summarise the treatment strategy for COVID-19 
disease given the current scientific evidence and the 
available treatment, the aim is to treat COVID-19 patients 
with adverse prognosis. Antiviral drugs are more likely 
to work in the early days of infection and patients with 
adverse prognosis should be administered with antiviral, 
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for example: old age, significant co-morbidities including 
cardiovascular diseases, DM. In our hospital, we would 
start  interferon beta-1b and r ibavir in as backbone 
therapy. Patients that have gone into the second to third 
week of infection with presence of cytokines activation 
and significant lung inflammation and start to develop 
breathlessness and desaturation who require supplemental 
oxygen or other respiratory support should consider adding 
immunomodulating therapy including dexamethasone 
6 mg iv/oral or tocilizumab. I would constantly monitor 
the viral load of the lower respiratory tract in those severe 
cases. If there is presence of continuous active viraemia 
as indicated by low CT value, convalescent plasma should 

also be seriously considered in those severe cases and 
alternatively switch to or add on remedesivir can be tried 
but there is no direct comparison of interferon beta vs 
remdesivir in this severe group as backbone therapy. 
The optimal management of those severe cases beside 
intensive care support require further randomised control 
trials.

With now COVID-19 still ravaging around the globe, I 
believe vaccine is the only realistic saviour to reduce the 
disease burden. Until then, I will continue to stand firm to 
help defend Hong Kong to fight COVID-19 and I believe we 
will win the battle one day.
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A retrospective study on the safety and efficacy of 
medical pleuroscopy in management of pleural effusion 

in a local hospital

Dr. Ryan YF Cheng
Department of Medicine and Geriatrics

Tuen Mun Hospital

Background

Methods

Results

Objectives

Pleural effusion is a common clinical condition which 
would cause significant morbidity or even mortality. 
However, delay in diagnosis is common as thoracentesis 
and closed pleural biopsy may not provide adequate 
information. Medical pleuroscopy is a minimally invasive 
procedure which allow targeted pleural biopsy thus 

This is a retrospective study on all the patients with 
medical pleuroscopy performed in our unit between 
July 2016 and June 2019. Medical records were reviewed 
and data on demographics,  investigation results 
before procedure, diagnostic results, complications 

A  tota l  o f  72  pat ient s  had undergone me dical 
pleuroscopy in the study period. Pleural metastasis of 
lung carcinoma (50%) and pleural tuberculosis (22%) 
were 2 most common positivity findings. The sensitivity, 
specificity, positive predictive value and negative 
predictive value of medical pleuroscopy were 87.7%, 
100%, 100%, and 68.2% respectively. Test sensitivity was 

To study the diagnostic accuracy, safety and utilization of medical pleuroscopy in a local district hospital.

increase diagnostic yield. Foreign studies reported a 
good diagnostic accuracy and safety profile, yet local 
data is scarce. Local experience can certainly provide 
insight in the application of this technique to facilitate 
the management of pleural effusion.

and mortality were collected. Statistical analysis was 
performed by SPSSv26. Diagnostic accuracy of medical 
pleuroscopy was reported and compared. Chest drain 
duration and survival were analyzed in sub-group.

superior in pleural biopsy from medical pleuroscopy 
(78.9%) than pleural f luid from medical pleuroscopy 
(31.6%).  Presence of pleural lesions in computed 
tomography was associated with positive pleural biopsy 
results from medical pleuroscopy (p < 0.001). Major 
and minor complication rates were 2.8% and 22.2% 
respectively. No mortality was recorded.
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Medical pleuroscopy has a high diagnostic accuracy 
and satisfactory safety profile which is similar to global 
data. Computed tomography was a potential favorable 
investigation of choice for selection of patients for 

In  recent  years  there is  lots  of  advancement in 
inter vent ion pulmonology,  including ENB,  EBV, 
endobronchial thermoplasty. All these area are exciting 
and I cannot wait to be part of it. On the other hand, 
clinically management of asthma and COPD has also 

As a father of two toddlers, I enjoy watching them 
exploring the world. It reminds me to be curious and 
joyful for whether happening around. In leisure time, I 
am a sports lover; marathon, hiking, tennis, skateboard, 

medical pleuroscopy. Further prospective study is 
recommended to identify any favorable selection 
criteria for improving the diagnostic accuracy of medical 
pleuroscopy.

updated a lot, which make me looking forward to seeing 
patients with better control of their respiratory diseases. 
Last but not least, TB especially MDRTB and NTM are also 
changing field which I am interested in.

darts etc are all my favorites. Other than these, I always 
love to spend time reading book or watching movies. 
Life only happen once, don’t forget to enjoy it.
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Pulmonary manifestations of idiopathic inflammatory 
myopathies – perspective in a regional acute hospital in 

Hong Kong and a review of literature

Dr. Joanna LP Lam
Department of Medicine

Pamela Youde Nethersole Eastern Hospital

Background

Methods

Objectives

Results

Interstitial lung disease (ILD) is the hallmark of pulmonary 
manifestation in idiopathic inflammatory myositis (IIM) 
and is associated with high morbidity and mortality. 
However, local data are limited.

A retrospective study was performed in a regional acute 
hospital in Hong Kong on patients with IIM from 1997 to 
2019. The prevalence of IIM-ILD was evaluated. Clinical 
characteristics, lung function parameters, radiological 
features, treatment and clinical outcome of patients 

To evaluate the clinical characteristics of IIM-ILD, to 
identify factors associated with ILD related prognosis 
and to review the literature on the subject.

A total of 154 patients with IIM were analyzed, of whom 
67 (43.5%) suf fered from ILD. There was significant 
dif ference in the ILD prevalence among dif ferent 
types of IIM: 32.9% in dermatomyositis (DM), 90.9% in 
clinically amyopathic dermatomyositis (CADM), 33.3% 
in polymyositis (PM), 70% in anti-synthetase syndrome 
(ASS), 66.7% in overlap myositis (OM) and 100% in 
necrotizing myositis (NM); ILD was not associated with 
inclusion body myositis (IBM) and juvenile onset DM 
(JDM). Subclinical ILD constituted 29.9% of patients with 
ILD. Up to 10.4% and 20.9% patients had confirmed MA-
ILD before and after the diagnosis of IIM respectively, 
while 68.7% patients had concurrent diagnosis of 
ILD and IIM. Rapidly progressive ILD (RP-ILD) were 
identified in 20.9% patients. Radiological abnormalities 
were predominantly distributed in the lower lobes 
and subpleural  regions in  ILD (p<0.005,  <0.005 

with and without ILD were compared. Multiple logistic 
regression method was used to evaluate the risk factors 
of ILD and mortality. Cox proportional hazards regression 
model was used to compare survival of patients with 
and without ILD.

respectively). Significantly lower DLCO/VA adjusted 
(3.83±0.73, p=0.032) was observed in ILD group. The 
overall mortality rate of patients with ILD was 37.3% 
(25/67, p=0.222). The mean time from diagnosis of IIM 
without ILD to death was 60.26±89.6 months, which is 
significantly longer than that observed in IIM patients 
with ILD (35.88±71months, p=0.006). The 1-, 3-, 5-, 10-
year survival of patients with ILD were 36%, 20%, 16%, 
0% respectively. CADM-ILD is associated with the worst 
survival (p<0.005). The commonest cause of death was 
infection (51.5%). Decreased exercise tolerance (p=0.033) 
and lymphopenia (p=0.008) were independent factors 
associated with the development of ILD. Because of the 
small sample size, statistically significant independent 
prognostic indicators could not be identif ied by 
multivariate analysis.
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ILD is a critical prognostic factor in IIM patients, especially 
in those with CADM. RP-ILD and infection attribute to 
additional unfavorable outcome. Lymphocyte count, 

It’s my honor to become a pulmonologist and a member 
of the Hong Kong Thoracic Society / CHEST Delegation 
Hong Kong & Macau. Respiratory medicine is rapidly 
evolving and many facets of it are fascinating to me. 
Thoracic ultrasound is one of them. With the increasing 
demands from our patients in future, the utilization of 

Never stop exploring, as the world has countless 
bounties to offer up. Reading and travelling can be the 
ultimate form of escapism, helping me discover myself 

an easily available test, can aid in prediction of ILD and 
mortality. 

thoracic ultrasound in daily clinical practice may become 
ever more significant. A well-trained pulmonologist on 
this aspect is warranted. Given the right opportunity, I 
am eager to equip myself in order to contribute to the 
society.

and the world. I am looking forward to sharing with you 
the great stories of my journeys when we meet each 
other in future.



21

Young Fellow's Corner

The value of impulse oscillometry (IOS) in assessment of 
asthma patient with negative bronchodilator response

Dr. Kei-Chuen Ma
Department of Medicine and Geriatrics

Tuen Mun Hospital

Background

Results 

Conclusions

Objectives

Not all asthma patients fulfill the GINA recommendations of significant bronchodilator response due to its fluctuating 
clinical course. Impulse oscillometry (IOS) is a noninvasive technique to characterize the small airway properties of 
the lung by measuring the impedance of the respiratory system.

Total 113 asthma patients who fulf illed the GINA 
recommendations were recruited. 26 of them had 
positive bronchodilator response (BDR+) and 87 of them 
did not have significant bronchodilator response (BDR-).

Irrespective of the bronchodilation status of the asthma 
patients, frequency dependent change (R5-R20) among 
asthma patients are statistically significantly different 

Our results suppor t the hypothesis that impulse 
oscillometry may be a clinically useful complementary 
method for the assessment of small airway obstruction 
and bronchodilation in adult asthma patients. Patient 

We performed a retrospective case control study to assess the characteristics of small airway in asthma patient by 
IOS and spirometry.

from the controls. (p=0.002, BDR+ asthma vs control; 
p=0.000, BDR- asthma vs control; p=0.091, BDR+ asthma 
vs BDR- asthma). Similar relationships are also seen in 
reactance at 5Hz (X5) (p=0.000, BDR+ asthma vs control; 
p=0.004, BDR- asthma vs control; p=0.122, BDR+ asthma 
vs BDR- asthma) and Area of Reactance (Ax) (p=0.001, 
BDR+ asthma vs control; p=0.003, BDR- asthma vs 
control; p=0.236, BDR+ asthma vs BDR- asthma).

with clinical symptoms and characteristics suggestive 
of asthma, IOS can help screen out those asthmatic 
patients irrespective of their bronchodilator response.
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I would like to express my sincere gratitude to my 
supervisor and seniors for their continuous support, 
guidance,  and valuable advice to me during my 
training. Diagnosis and management of asthma and 
other small airway diseases can be difficult sometime 

I like to read history book as it helps me to understand 
the world better. It helps me to see the world through 
totally different perspectives and that gives me insight 

despite advancement in management. I would like to 
work on these airway diseases in the future and further 
contribute to the Hong Kong Thoracic Society / CHEST 
Delegation Hong Kong & Macau.

on how to face dif ficulties and the uncertain times 
ahead.
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Pleuroscopy in the management of unilateral exudative 
pleural effusions

Dr. Hoi-Ue Se
Department of Medicine

Queen Elizabeth Hospital

Background

Objectives

Methods

Results 

Initial evaluation of unilateral pleural effusion includes 
chest radiographs and diagnostic pleural aspiration 
with fluid analysis. A substantial portion of such cases 
would remain undiagnosed after initial investigations 
and further diagnostic procedures would be warranted. 
Pleuroscopy, performed under conscious sedation, 

1. To study the diagnostic yield and complication rate with the use of pleuroscopy in unilateral exudative pleural 
effusions over a 12-year period;

2. To evaluate our initial experience in the use of rigid pleuroscope in the management of unilateral exudative 
pleural effusion.

A retrospective study was carried out in Queen Elizabeth 
Hospital (QEH), a regional hospital and tertiary referral 
centre in Hong Kong. Data from all consecutive patients 
who underwent pleuroscopy from 1 June 2007 to 30 
September 2019 was retrieved. Descriptive analysis 

Altogether 165 patients under went pleuroscopy 
during the 12-year period. Pleuroscopic biopsies were 
obtained in all but one case (n=164). In 139 cases (84.8%), 
pleuroscopic biopsies led to the final diagnoses. For 
diagnoses of malignant pleural effusion and tuberculous 
pleuritis, diagnostic sensitivities of pleuroscopy were 
80.2% and 97.7% respectively. Diagnostic specificities 
for both diagnoses were 100%. Complications were 
uncommon (n=14, 8.5%), although there was one 

has emerged a useful tool as a subsequent step of 
investigation. Local data on the utilisation of pleuroscopy 
is limited. It remains unclear whether pleuroscopy 
per formed in Hong Kong could achieve the high 
diagnostic performance reported in oversea studies.

was performed for demographic data, pleuroscopic 
results and procedural complications. Factors that could 
possibly affect the diagnostic yield or complication rate 
were evaluated.

procedure-related mortality (0.6%). Findings of pleural 
nodules or masses during pleuroscopy were associated 
with a better diagnostic yield (OR 7.04, 95% confidence 
interval (CI) 2.40 – 20.64, p<0.001). The finding of ‘sago-
like nodules’, in particular, had 100% specificity for 
diagnosis of tuberculous pleuritis in this study. Large 
pleural effusions (occupying >2/3 of hemithorax) was 
associated with a lower complication rate (OR 0.23; 95% 
CI: 0.08 – 0.69; p=0.01).
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Similar to the findings of international medical literature, 
pleuroscopy can achieve high diagnostic yield and a low 

While choosing respiratory medicine was mostly a result 
of luck, opportunities and coincidence, over the years, it 
has become apparent to me that this is the right path for 
me to achieve the fine balance between knowledge and 
handiwork of a physician. Thanks to Hong Kong Thoracic 
Society and my team in QEH, I have been of fered 
abundant training opportunities, overseas conferences 
which have been vital to my training.

I enjoy a wide range of indoor and outdoor activities. 
I am interested in all sorts of music, novel and manga. 
At the same time, you could find me enjoying sunlight 
hiking, swimming and jogging. By the time this issue 

complication rate in our local setting.

Witnessing exciting new endoscopic techniques in 
diagnosis and staging of thoracic malignancies, as well 
as learning the evolving evidence in treatment of lung 
cancer has been something that has struck me most 
during my training. It would be my aspiration to further 
polish my skills and knowledge in this aspect.

publishes, I could be eagerly talking about new video 
games to play. Feel free to find me for a chat if you have 
similar interest.
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Application of the STOP-BANG questionnaire with 
a modified scoring model on detection of 

undiagnosed obstructive sleep apnea

Dr. Daniel CY Yip
Department of Medicine and Geriatrics

Caritas Medical Centre

Background

Results

Methods

The STOP-BANG questionnaire is a simple screening 
tool for Obstructive Sleep Apnea (OSA). It contains 8 
(yes/no) clinical questions scoring 0 or 1 point each. A 
score of 0 – 2, 3 – 4 or 5 – 8 categorizes patients into 
low, intermediate, or high risk of having moderate to 
severe OSA (Apnea-Hypopnea Index ≥ 5/hour). When 
the cut off score is set at ≥ 3, the sensitivity to detect 
moderate to severe OSA is high, but the corresponding 
specificity is only modest. It had been a suggestion to 
use a modified scoring model to further improve the 

Seven hundred and twenty-nine patients having in-
patient PSG performed were recruited for analysis. The 
sensitivity and specificity of STOP-BANG cutoff ≥ 3 to 
detect moderate to severe OSA were 97.6% and 13.5% 
respectively. When the specific combinations were 
applied to patients with a STOP-BANG score of ≥ 3, the 
sensitivity and specificity were as follows: 23.6% and 
90.4% in STOP ≥ 2 plus BMI ≥ 35kg/m2 (S2B); 56.2% 
and 77.3% in STOP ≥ 2 plus neck circumference > 40cm 
(S2N); 75.8% and 46.0% in STOP ≥ 2 plus male gender 

Clinical records of all suspected OSA patients who 
underwent in-patient Polysomnography (PSG) after 
assessments in our sleep clinic with a complete set 

specificity in patients with intermediate score of 3 – 4. 
Instead of using a combination of any three positive 
items on the questionnaire, a specific combination of 
2 items from STOP and any 1 item from BANG, may 
increase the prediction of moderate to severe OSA. It 
may, therefore, aid the prioritization of polysomnography 
(PSG) among those patients who scored 3 – 4 marks with 
this two-step approach. This study aimed to evaluate the 
predictive performance of the modified scoring model 
of the STOP-BANG questionnaire.

of STOP-BANG data were retrieved for analysis. The 
predictive performance of the modified scoring model 
of the STOP-BANG questionnaire was evaluated.

(S2M); 62.2% and 46.3% in STOP ≥ 2 plus age > 50 years 
(S2A). In the subgroup of patients with a STOP-BANG 
score of 3 – 4, by applying the specific combinations, the 
specificities of (S2B) and (S2N) were improved at 97.6% 
and 95.8% respectively for moderate to severe OSA. 
In terms of probability, only (S2N) could significantly 
improve the probability to 66.7% for moderate to severe 
OSA, compared with the probability of 37.6% if only 
using STOP-BANG 3 – 4.
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Conclusion

Career Aspiration

Hobbies

This study showed a significant improvement in the 
probability for moderate to severe OSA by applying the 
specific combination of (S2N) only, in the patient group 
with an intermediate STOP-BANG score of 3 – 4 with the 

As a trainee, I found it ever exciting to gain more and 
more knowledge in respiratory medicine. I am especially 
thankful for my teammates and senior’s support for 
my dissertation. I wish to follow their footsteps to be 
a good mentor and maintain the very high team spirit 
that I witness in our united battle against the novel 
coronavirus. The activities organized by HKTS/CHEST 

I am an outgoing person, so all k inds of outdoor 
activities will arouse my interest. I enjoy playing tennis 

two-step modified scoring model. However, we cannot 
suggest incorporating this modified scoring model in 
routine clinical use due to the small patient number in 
this subgroup.

Delegation Hong Kong & Macau are truly educational, 
alongside participation; I wish I could contribute in 
other active ways. As a young fellow, I shall work hard 
to deepen my knowledge on all fronts, while looking 
forward to having further training opportunities in 
inter ventional pulmonology and interstitial  lung 
diseases.

with my coach, although I am just a beginner level. I 
would like to improve my tennis skill in the future.
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Obstructive sleep apnea needs comprehensive chronic disease management

Lifestyle modification and self-management programmes in OSA

Obstructive sleep apnea (OSA) has a high prevalence 
rate that parallels with increasing obesity1, 2. Chronic 
intermittent hypoxia and sleep fragmentation of OSA 
leads to cardiometabolic and neurocognitive sequelae 
(such as hypertension, diabetes, daytime sleepiness and 
depression)3. The American Academy of Sleep Medicine 

Life modifications of weight loss, aerobic exercise, 
alcohol abstinence and smoking cessation are the most 
commonly used interventions for OSA. However, these 
interventions require frequent individual face-to-face 
counselling sessions to increase patient compliance, 
which is time-consuming and costly to both patients 
and medical staff. Research has suggested the use of 
smart devices that are easily accessible to patients with 
OSA in real life to improve their lifestyle7.

Self-management involves focusing on an individual’s 
role and responsibilities in chronic disease management, 

suggests that OSA requires long-term, multi-disciplinary 
management and a chronic care model. The chronic 
care management should adopt a patient-centered 
approach4, 5 and involve patients in the decision-making 
process of treatment strategies6.

which has been commonly adopted in primary care 
of diabetes, hypertension and chronic obstructive 
pulmonary disease with significant improvements8. Self-
management programmes are perceived to supplement 
regular medical treatments and have been suggested for 
OSA patient care. Self-management programmes should 
include a multi-disciplinary team and actively involve 
patients to participate in the control and management of 
the disease. The programme could enhance participants’ 
knowledge, attitudes, and self-efficacy in disease-related 
health monitoring and management, and facilitate more 
optimal health outcomes and reduce health risks9, 10.

Self-management support programme in sleep apnea
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What we have done?

Implications

Underutilization of smartphone technology in education and  
self-management programmes in OSA

Our team has conducted (i)  a needs assessment 
and feasibility survey to understand the needs and 
information preferences of OSA subjects, and (ii) a two-
stage, 16-week pilot trial of a smartphone-based sleep 
apnea self-management support (4S) programme  to 
facilitate the development of materials and format (stage 
1), and evaluate the feasibility and preliminary evidence 
of programme effectiveness (stage 2).

The needs assessment and feasibility survey was 
conducted with 105 OSA subjects in Queen Mary 
Hospital in 2020. Most respondents were open to 
receiving information in relation to improving OSA 
severity (84%), sleep quality (83%), weight control (82%) 
and lifestyle (79%). 95% and 52% of respondents were 
using WhatsApp and WeChat, respectively, and 82% 
welcomed the idea of using instant messaging (such 
as WhatsApp or WeChat) for health-related information 
sharing and discussion with health care professionals.

Smart-phone based self-management programmes are 
acceptable and feasible to provide patient-centered 
care and continuous support in OSA and co-morbidity 
management. Regular contact with patients via phone 
and text messaging can support them in maintaining 

Mobile instant messaging (such as WhatsApp or WeChat) 
are popular and inexpensive for interactive messaging. 
Reviews showed that mobile messaging interventions 
were ef fective to improve lifestyle habits (such as 
weight loss, physical activity, and smoking cessation) 
and medication adherence11, 12, and described the use of 
various self-management processes, including providing 
social inf luence and support, and facilitating self-
monitoring and goal setting13. They showed significant 
beneficial effects on health-related outcomes on using 
smartphone-based self-management interventions on 
improving self-efficacy, self-care activities, health-related 

The first stage of the 16-week pilot trial of the 4S 
programme started in July 2020. Owing to the third 
wave of the COVID-19 pandemic,  we recruited 9 
overweight OSA subjects (body mass index >=23, apnea 
hypopnea index >=15) before all clinical recruitment 
was restricted. The intervention was co-designed by 
our multi-disciplinary team. The content and format of 
our intervention was modified according to continuous 
suggestions from participants. Preliminary findings at 
the 6-week assessment of the stage 1 showed that the 
content of the 4S is useful to participants and appropriate 
for their age, literacy levels and expectations. Positive 
impacts on enhancing engagement of participants’ 
in their own health care, increasing knowledge, risk 
perception, outcome expectations, self-efficacy and 
self-regulating of their condition and CPAP use, and 
greater motivations for lifestyle change (lose weight, be 
active, healthy eating) were reported. The full papers are 
currently under preparation for peer-review.

healthy behaviors and treatment adherence. A larger 
and longer-term randomized controlled trial should 
be conducted to assess the long-term ef fects and 
sustainability of the programme.

quality of life and clinical outcomes in patients with 
diabetes12 and other chronic diseases13. Our PubMed and 
US Clinical Trials Registry search on 1 Sept 2020 found no 
published studies of OSA self-management programmes, 
except one mobile health application to support CPAP 
therapy for OSA14 and one ongoing study (from Clinical 
Trials Registry) of OSA self-management telematic 
support to improve CPAP adherence. In summary, there 
is underutilization of mobile techology in patient-
centered education and self-management programmes 
to improve severity of OSA and CPAP aherence.



29

1. Surani  SR .  Diabetes,  s leep apnea,  obesity  and 
cardiovascular disease: Why not address them together? 
World Journal of Diabetes. 2014;5(3):381.

2. Benjafield AV, Ayas NT, Eastwood PR, Heinzer R, Ip MS, 
Morrell MJ, et al. Estimation of the global prevalence and 
burden of obstructive sleep apnoea: a literature-based 
analysis. The Lancet Respiratory Medicine. 2019;7(8):687-
98.

3. Dobrosielski DA, Papandreou C, Patil SP, Salas-Salvadó 
J. Diet and exercise in the management of obstructive 
sleep apnoea and cardiovascular disease risk. Eur Respir 
Rev. 2017;26(144).

4. Hilbert J, Yaggi HK. Patient-centered care in obstructive 
sleep apnea: a vision for the future. Sleep Medicine 
Reviews. 2018;37:138-47.

5. Carberry JC, Amatoury J, Eckert DJ. CHEST. Personlized 
management approach for OSA. 2018;153(3):744-55.

6. Epstein LJ, Kristo D, Strollo PJ, Friedman N, Malhotra 
A, Patil SP, et al. Clinical guideline for the evaluation, 
management and long-term care of obstructive sleep 
apnea in adults. Journal of Clinical Sleep Medicine. 
2009;5(03):263-76.

7. Cho SW, Wee JH, Yoo SY, Heo EY, Ryu B, Kim Y, et al. Effect 
of lifestyle modification using a smartphone application 
on obesity with obstructive sleep apnea: A short-term, 
randomized controlled study. Clin Exp Otorhinolaryngol. 
2018;11:192-8.

References:

8. Reynolds R, Dennis S, Hasan I, Slewa J, Chen W, Tian D, et 
al. A systematic review of chronic disease management 
interventions in primary care. BMC Family Practice. 
2018;19(1):11.

9. Heatley EM, Harris M, Battersby M, McEvoy RD, Chai-
Coetzer CL, Antic NA. Obstructive sleep apnoea in 
adults: a common chronic condition in need of a 
comprehensive chronic condition management 
approach. Sleep medicine reviews. 2013;17(5):349-55.

10. Stepnowsky CJ, Palau JJ, Gifford AL, Ancoli-Israel S. A 
self-management approach to improving continuous 
positive airway pressure adherence and outcomes. 
Behav Sleep Med 2007;5(2):131-46.

11. Hall AK, Cole-Lewis H, Bernhardt JM. Mobile text 
messaging for health: A systematic review of reviews. 
Annu Rev Public Health. 2015;36:393-415.

12. Sahin C, Courtney KL, Naylor P, E Rhodes R. Tailored 
mobile text messaging interventions targeting type 2 
diabetes self-management: A systematic review and a 
meta-analysis. Digital Health. 2019;5:2055207619845279.

13. Yoon YJ, Kim Y, Cho YM, Kim H. Self-management 
of chronic conditions using mHealth interventions 
in Korea: a systematic review. Health Inform Res. 
2018;24:187-917.

14. Suarez-Giron M, Garmendia O, Lugo V, Ruiz C, Salord N, 
Alsina X, et al. Mobile health application to support CPAP 
therapy in obstructive sleep apnoea: design, feasibility 
and perspectives. ERJ Open Res. 2020;6(1):00220-2019.

Nursing Corner



聯合會員通訊
Volume 30, No.3 

Oct 2020

3029



31

Occupational Therapy Corner

Background

Objectives

Coronavirus Disease-2019 (COVID-19) is a widespread 
pandemic all over the world (WHO, 2020). According 
to Centre for Health Protection, there is over four 
thousand infected cases in Hong Kong till late August 
2020. Rapid tests and specimen collection are important 
and necessary as suggested in worldwide guidelines 
for COVID-19 management. Common specimen for 
investigation in Hong Kong are deep throat saliva, throat 
or nasal swab and nasopharyngeal swab (NPS). Unlike the 
first two specimen samples which could be collected by 
client himself or herself, nasopharyngeal swab has to be 
collected solely by medical staff in hospital. The staff has 

1. To investigate an original designed device for specimen collection during COVID-19 in public hospitals.
2. To enhance occupational safety and infection control of medical staff in public hospitals.
3. To consolidate and update assistive and adaptive technology of occupational therapy in clinical applications and 

improve respiratory care.

to coordinate both his or her hands well in maintaining 
appropriate position of the client and locating accurate 
sampling area in the collection process. There may be 
risks of bottles spillage and specimen contamination in 
collection process. This affects the task efficiency and 
accuracy and intensifies pressure among medical staff 
in their daily work. This triggered the request from the 
Hospital on us to design and to fabricate certain number 
of related stabilizing devices, preferably within a short 
time in the previous months. This manuscript reported 
the related development processes.

A “Stand-Up” device to facilitate the collection of 
nasopharyngeal swab (NPS) specimen during the 

screening for COVID-19 in Hong Kong

Mr. Kit-Hong Yu & Mr. Man-Wai Chan
Occupational Therapy Department

Ruttonjee and Tang Shiu Kin Hospital
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Results

Conclusion

Pilot and application

Assistive device prototype development

There were about 20 sets of “Stand-Up” distributed and 
in regular use among the designated wards. Evaluation 
interviews and feedback were conducted to the medical 
staff involved in the pilot application and the result 
was encouraging. Involved staff agreed that “Stand-
Up” help them to do the specimen collection easier 
and faster. The products were highly ergonomic that 

The threat of pandemic still exists in Hong Kong. “Stand-
Up” proves its function in assisting medical staff in terms 
of infection control concerns, work efficacy and work 
ergonomics. Occupational therapists are keen on use 
of updating technology and skills to enrich services 
for chest related illness, including COVID-19 patients. 
Making use of own expertise in creativity, occupational 

“Stand-Up” have been investigated and approved by 
hospital infection control team with positive feedback. 
The pilot products were then distributed to isolation 
ward and enhanced surveillance wards for trial since May 
2020. Ward medical staff were encouraged to use the 
“Stand-Up” during their NPS collection process. Nurses 
could anchor the product in a position which is the 
most convenient for them. Standard disinfection was 
performed after each specimen collection.

The “Stand-Up” device needed to fulfill several concerns. 
The device has to be functional to our medical staff with 
good ergonomics. Its function should be able to hold 
two to three specimen bottles securely at one time. 
After a number of prototypes and trials, the first “Stand-
Up” was produced in April, 2020.

Upon activity analysis of specimen collection task and 
input from medical staf fs, the “Stand-Up” design is 
finalized. “Stand-Up” can secure specimen bottles during 
collection procedures and anchor flexibility on any table 
surfaces.

staff experienced better comfort during the collection 
process and it helps to improve the efficiency and staff 
wellness in specimen collection of COVID-19. In general, 
medical staf f from dif ferent designated pilot wards 
reported great satisfaction towards this newly designed 
3D device “Stand-Up”.

therapists analyses various elements in the specimen 
collection process and provides assistance from time to 
time. Apart from medical and nursing staff working in 
frontlines, occupational therapists also play a role in the 
team to fight for the battle of COVID-19 together as care 
providers.

3D printing technology was used in the device “Stand-
Up”. The technology used material extrusion to perform 
fused deposition modeling to fabricate the device. 
(Patterson et al., 2020).
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Ko	FW,	Chan	KP,	Hui	DSC	et	al carried out a randomised 
controlled trial on the effect of short-course exercise 
training on post-AECOPD patients.  The program 
decreased exacerbation frequency (1.06 vs 1.72 times, p 
= 0.014) and increased the time of readmissions (146.8 
vs 122.4 days, p = 0.005) for AECOPD1.

Yee	 KSW	et	 al called for the need for international 
cooperation, enforcement and public education on air 
pollution control in the Asia-Pacific region2.

Hui	DSC	 et	 al demonstrated that a 6-point ordinal 
scale with clinical status severity could be a useful 
clinical endpoint for influenza therapeutic trials, which 
could account for the diverse clinical trajectories of 
hospitalized patients5. He also reported non-adherence 
to treatment guideline was associated with prolonged 
hospitalization (≥ 7 days) and higher mortality in adults 
with community-acquired pneumonia6.

Yeung	 YC	 et	 al  identif ied new targets of immune 
response to SARS-CoV-2 with nucleocapsid, open 
reading f rame (ORF)8  and ORF3b e l ic i t ing  the 
strongest specific antibody responses. ORF8 and 
ORF3b antibodies, taken together as a cluster of points, 

Ko	FW participated in a prospective cohort study on 
identifying ‘high risk’ clusters of Chinese COPD patients, 
and noted that cardiovascular and ex-TB patient clusters 
exhibit high mortality, significant inflammation, and 
complex cytokine networks3. Ko	FW also contributed in 
the ARIA-EAACI statement on asthma and COVID-19, 
it has 8 statements covering use of steroids, ICS and 
biologics during the time of COVID-194.

identified 96.5% of COVID-19 samples at early and late 
time points of disease with 99.5% specificity7.

Liu	RWT,	Hung	IFN,	Yuen	KY	et	al demonstrated a diurnal 
variation of viral shedding from the upper respiratory 
tract with a trend showing higher viral load in the early 
morning, commenting that early morning specimen 
should be collected to maximize the yield8.

Hui	DSC	et	al evaluated the use of deep throat saliva 
on diagnosis of COVID-19 and showed that it had the 
lowest overall RT-PCR positive rate (68.7% vs 89.4% 
[sputum] and 80.9% [pooled NP and throat swabs]), and 
the lowest viral RNA concentration (mean log copy/mL 
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Lung Cancer

Kwok	WC,	Ho	 JCM,	 Tam	TCC	et	al reported a shorter 
progression-free survival (Median 368 vs 189 vs 166 days 
– control, H2 receptor antagonist group and proton 
pump inhibitor group respectively, p-value < 0.001) 
and overall survival (Median 825 vs 485 vs 422 days – 

control, H2 receptor antagonist group and proton pump 
inhibitor group respectively, p-value < 0.001) in patients 
with lung cancer who were on gefitinib and gastric acid 
suppressants22.

3.54 vs 5.03 [sputum] and 4.63 [pooled NP and throat 
swabs]), concluding that self-collect sputum should be 
the choice for patients with sputum9.

Hui	DSC	et	al highlighted the precautions on NIV use in 
the time of COVID-19, and its risks of generating aerosol 
droplets. He commented that the clinical profile and 
status of patients should be balanced against risk of viral 
transmission from different types of NIV and interface10. 
He also contributed in a review article on the death 
toll of COVID-19 among different countries and called 
for strategies to improve clinical diagnostic criteria to 
facilitate case surveillance, which could subsequently 
guide implementation of public health interventions11. 
Hui	DSC	et	al estimated the basic reproductive number 
(R0) and dispersion factor (k) from empirical data on 
clusters of COVID-19 cases up to March, 2020 and 
demonstrated that super-spreading was unlikely12.

Liu	R,	 Lung	KC,	Yuen	KY	et	al reported 2 SARS-CoV-2 
clusters among local cases in July, 2020 and noticed 
that they were different but closely related to genomes 
f rom imported cases ,  commenting that  further 
investigations should be carried out to identify source 
of this outbreak13.

Chan	WM,	 Lung	 KC,	 Yuen	 KY	 et	 al  looked into host 
immune responses in early COVID-19 disease course 
and concluded that impaired dendritic cells and 
inverted strong antibody but weak CD8 T cell responses 
contributed to acute COVID-19 pathogenesis14.

Hui	DSC	et	al performed a systematic review on use of 
high-flow nasal cannula (HFNC) for acute hypoxemic 
respiratory failure. There was a reduction of invasive 
ventilation and escalation of oxygen therapy. Previous 
studies reported mixed findings on effect of HFNC 
on droplet dispersion. It commented that HFNC may 
reduce need for invasive ventilation and escalation of 
therapy compared with conventional oxygen therapy in 
COVID-19 patients15.

Hui	DSC	et	al demonstrated that liver biochemistry 
(ALT/AST) elevation was common and independently 
associated with adverse clinical outcomes in COVID-19 
patients (adjusted OR 7.92, 95% CI 4.14 to 15.14, p 
< 0.001). Use of lopinavir-ritonavir, with or without 
ribavirin, interferon beta and/or corticosteroids was 
independently associated with ALT/AST elevation16.

Leung	CC,	Lam	TH	et	al wrote an editorial on advocating 
universal masking in combating SARS-CoV-2 virus and 
addressed the concern on use of cloth masks, when 
surgical masks are not available17. Hui	DSC	et	al further 
showed that early public interest with face mask may 
be an independently important factor in controlling 
the COVID-19 epidemic on a population scale, and that 
universal masking was a reasonable measure against the 
current pandemic18.

Leung	CC showed that social distancing measures 
against COVID-19 have created positive impacts on 
the Northern Hemisphere’s winter influenza season by 
shortening seasonal duration, lowering post-season 
trough and speeding up post-season fall of influenza 
activities19.

Lui	MMS contributed in a retrospective study on analysis 
of CXR findings of COVID-19 and the correlation with RT-
PCR testing for SARS-Cov-2 nucleic acid. It was shown 
that CXR abnormalities in COVID-19 mirror those of CT 
with bilateral peripheral consolidation. CXR findings 
have a lower sensitivity than initial RT-PCR testing (69% 
versus 91%, respectively)20.

Chan 	 KPF, 	 Kwok 	 WC , 	 I p 	 MSM	 e t 	 a l  p e r f o r m e d  a 
r e t r o s p e c t i v e  s t u d y  o n  t h e  n u m b e r  o f  C O P D 
exacerbations in the first quarter of 2020 with reference 
to admissions in past 5 years and noted that there was a 
decrease in COPD admissions, likely due to masking and 
social distancing21.
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Mak	JCW	et	al	led a study on the acute effect of smoking 
and suggested that it may directly trigger the onset of 

Leung	CC	contributed in a consensus statement on 
effects of viral infections (SARS, MERS, influenza A 
(H1N1) pdm09, HIV and COVID-19) and the interactions 
with TB and the lung. It also discussed on the use of 
different diagnostic tools and management strategies, 

Chan	KP,	Ng	KCJ,	Li	CTK	reported a case of fluid leakage 
through the healed entry site of an indwelling pleural 
catheter due to high pressure built from undrained 

glycolytic fiber type shift in skeletal muscle independent 
of aging23.

including drugs, drug-drug interactions, novel therapies, 
and principles of infection control and workplace 
safety.  Approaches to cl inical  management and 
country responses specifically to COVID-19 were also 
elaborated24.

pleural fluid locules, which was subsequently treated 
with an additional drain targeting at the largest 
undrained locule25.
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Leisure Corner

Organic farming

Ms. Mandy CE Tai
Department of Medicine and Geriatrics

Tuen Mun Hospital

My family and I have been engaged in organic farming 
for ten years. I have never thought that I had such 
patience, while not instant passion. Being a farmer, no 
matter it is winter, raining days or in very hot weather, 
you still have to work hard in the field. “No pain, no gain”, 
I feel the saying is absolutely true. If you are lazy and 
not keeping the field well, it will be full of weeds, that’s 
mean you do not have any harvest.

Being a farmer allows me to understand what to 
plant in different seasons. For instance, you can plant 
hairy gourd, winter melon and long beans in summer. 
Lettuce, Chinese cabbage (Choy Sum) and cabbage in 
autumn, while winter, you can plant radish, corn and 
snow pea.

Organic farming does not utilize any chemical or toxic 
materials in cultivation. The basic aim of the farmer is to 
give to the nature what he derives from the nature. To 
have bumper harvest, hardworking is not enough. You 
should have knowledge of compost, e.g. using peel of 
fruit, eggshell, etc. for composting. Other fertilizers such 
as bone meal, peanut bran, chicken manure and kelp 
water cannot be less. In addition, weeding and pest 
control are important in farming. Pest control in organic 
way will crumble red cluster pepper by blender, then 
immerse in water and spray on crops. Using this method 
does work and it’s worth trying.

Before fertilizing, the soil should be turned loose, or the 
mud will harden and the crops cannot absorb nutrients 
well. Healthy soil will not only keep your plants healthy 
but also nourish you with various nutrients. Every 
time when the crops mature, I will share with my best 
friends and my family. The vegetables derived from 
organic gardening is said to have better taste and if has 
higher levels of nutrients and vitamins. I hope everyone 
cherishes food apart from having affluent nutrients, 
since every crop comes from sweat. At last, I hope 
everyone enjoys the nature and enjoys organic farming.
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Public Event Report

Hong Kong Lung Foundation, Hong Kong Thoracic Society and CHEST Delegation Hong Kong and Macau jointly 
organized an event, ‟ 無煙清新 健肺開心 ”	Whatsapp Sticker Competition 2020, with an aim to promote anti-
smoking and lung health. Load of artworks with high quality were received. The winner list is uploaded to our HKTS 
website. The 6 winners’ stickers are free for download from the QR codes below.

中學組

冠軍

亞軍

季軍

Whatsapp Sticker Competition 2020
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公開組

冠軍

亞軍

季軍
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Public Event Report

The competition of ‟Quit Smoking for Good” Four-grid Comics Competition 2020 had received almost 300 
submissions. Here are the winners.

冠 軍

黎婉荍  ( 聖公會阮鄭夢芹銀禧小學 5D)

小學組

Four-grid Comics Competition 2020
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亞 軍

葉紀頤  ( 仁愛堂田家炳小學 5B)

小學組
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Public Event Report

小學組

季 軍

莫梓鍵  ( 保良局錦泰小學 5D)
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中學組

冠 軍

黃凱澄  ( 文理書院 ( 香港 ) 5G)
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Public Event Report

中學組

亞 軍

鄧懷璋  ( 德望學校 4F)
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中學組

季 軍

樓恩彤  ( 香港布廠商會朱石麟中學 4C)
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Health Education Corner

World Lung Day was held on 25 September 2020 to raise 
global concerns on respiratory infections. Dr. David Lam 
represented the three societies receiving an interview 

on the topic of tuberculosis. The programme was 
broadcasted on the World Lung Day.



聯合會員通訊
Volume 30, No.3 

Oct 2020

5049

Diary of Clinical Meeting and International Conference

Designed and Prepared by:

Dr. Annie PH Chiu
Department of Medicine

Pamela Youde Nethersole Eastern Hospital

January 2021
Sun Mon Tue Wed Thu Fri Sat

1 2

3 4 5 6 7 8 9

10 11 12 13 14 15 16

17 18 19 20 21 22 23

24 25 26 27 28 29 30

31

 21  23 January 2021

ERS Skills Course: Assessing and Optimising 
Respiratory and Functional Capacity in Chronic 
Lung Diseases
Location: Olomouc, Czech Republic
Organizer: European Respiratory Society

 11  14 March 2021

ERS 19th Lung Science Conference: Repair and 
Regeneration in Chronic Lung Disease and Lung Cancer
Location: Estoril, Portugal
Organizer: European Respiratory Society

 16  19 March 2021

40th International Symposium on Intensive Care 
and Emergency Medicine
Location: Brussels, Belgium
Organizer: ISICEM

 25  26 March 2021

ERS EBUS Training Programme 
Location: Ancona, Italy
Organizer: European Respiratory Society

February 2021
Sun Mon Tue Wed Thu Fri Sat

1 2 3 4 5 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28

March 2021
Sun Mon Tue Wed Thu Fri Sat

1 2 3 4 5 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28 29 30 31
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Membership News

Hong Kong Thoracic Society

CHEST Delegation Hong Kong and Macau

Membership categories include Honorary, Life, Ordinary 
(Medical Practitioner registered and practicing in Hong 
Kong), Associate (Nurse and Allied Health Professionals; 
Medical Practitioner NOT practicing in Hong Kong) and 
Student.

Ordinary member may apply for life membership in 
writing after 3 years continuous joined the membership 
without outstanding membership fee. The fee for life 
membership is HK$2,000. The application letter needs 
to be attention to the Honorary Secretary of HKTS and 
send to FMSHK together with the cheque. Acceptance 
will be decided in the Hong Kong Thoracic Society 
council meetings.

Membership application is open to the medical, nursing, 
allied health and paramedical professions involved in 
the field of pulmonary, critical care and sleep medicine. 
To become a CHEST member, you must complete a 
membership application.

CHEST members residing in Hong Kong and Macau are 
ex-officio members of CHEST Delegation Hong Kong 
and Macau.

For details about membership, 
please refer to CHEST website 
https://www.chestnet.org/Get-
Involved/Membership/Join

Membership period from 1 April of each year to 31 
March of the following year. Members are reminded to 
renew their membership YEARLY.

By joining as members, you will enjoy the privilege to 
join the activities organized by the society at discounted 
rates, newsletter access with inclusion of update and 
advances in the specialty, networking with various 
professionals in the field, access to funds, sponsorships 
and grants for conferences, training and research.

By joining as members, you can enjoy the privilege of 
on-line access to the official CHEST journal and many 
other benefits offered by CHEST.

For details about membership, 
please refer to our website 
http://www.hkts.hk/index/
membership-application
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New Members

HKTS welcomes the following new members.

Ordinary:

Associate:

Dr. Leung Cheuk-Cheung Derek 梁卓彰 PMH

Mr. Tse Hei-Kit 謝希傑 Physiotherapist PMH
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Funds and Grants

Hong Kong Lung Foundation Fellowship

Hong Kong Lung Foundation Research Grant

Hong Kong Lung Foundation was established in 1996 to 
nurture advancement in clinical practice in the field of 
lung diseases in the Hong Kong Special Administration 
Region. As from January 2001, the foundation awards 
research grants, on an annual basis, to fund research 
projects being performed in the HKSAR. This aims to 
enhance the research culture and standards of local 
clinicians and health-care professionals in the field of 
respiratory medicine and related disciplines.

Please refer to the Hong Kong Lung Foundation Research 
Grant regulations, which must be strictly adhered to. 
Application procedures and application forms of the 
Research Grant can be downloaded from the Hong Kong 
Lung Foundation website http://www.hklf.org/index/
research-grants/research-grants-application-and-form. 
You are welcomed to contact the Honorary Secretary 
for more information (Dr. Fanny Wai-San Ko, Department 
of Medicine and Therapeutics, Prince of Wales Hospital, 
Email: fannyko@cuhk.edu.hk).

The fellowship is open to medical practitioners, allied 
health professionals, scientists, students and others 
for travelling aboard to engage in research, study and 
training in order to gain experience in modern methods 
of diagnosis, prevention and treatment of diseases of the 
respiratory system. Please note that priority will be given 
to ACTIVE members of the Hong Kong Thoracic Society.

Hong Kong Lung Foundation Fellowship has three types 
of Awards:
1. Members of the medical profession granting a sum 

up to HK$120,000.
2. Members of the nursing or allied health professions 

granting a sum up to HK$80,000.
3. Members of the medical, nursing and paramedical 

profession granting a sum up to HK$50,000 for 
attending conference or short training course of 3 
months or less.

Hong Kong Lung Foundation Fellowship opens its 
application T WICE a year in June and December. 
Applicants should submit the application forms to the 
Honorary Secretary of the Hong Kong Lung Foundation. 
Application procedures and forms can be downloaded 
from the HKLF website http://hkts.hk/index/specials-
events/hklf-fellowship-2020-2021 or obtain from the 
Honorary Secretary (Dr. Fanny Wai-San Ko, Department 
of Medicine and Therapeutics, Prince of Wales Hospital, 
Email: fannyko@cuhk.edu.hk).
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Pneumoconiosis Compensation Fund Board Training Grant

The Pneumoconiosis Compensation Fund Board (PCFB) 
has established a training grant to facilitate health-care 
workers and occupational safety and health personnel to 
enhance their knowledge and skills in pneumoconiosis. 
This scheme aims to encourage eligible applicants to 
attend overseas training programme or conferences that 

Pneumoconiosis Compensation Fund Board Research Fund

The Pneumoconiosis Compensation Fund Board (PCFB) 
set up a research fund in 1996 with the purpose to 
support projects that are related to the prevention, 
diagnosis, assessment of disability and treatment of 
pneumoconiosis in Hong Kong. Interested parties may 
visit the website https://www.pcfb.org.hk/prevention_
fund_application.php?lang=en for more information or 

contact the PCFB Secretariat (Tel: 3578 8102, Fax: 2116 
0116, Email: research@pcfb.org.hk).

are related to the topic of pneumoconiosis. A maximum 
grant of HK$100,000 will be allowed for a suitable course 
longer than 6 months, and HK$50,000 for a course of 6 
months or less. Interested applicants may contact the 
Board Secretariat (Tel: 2541 0032, Fax: 2541 0211 or E-mail: 
contact@pcfb.org.hk).
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Useful Websites

Current Opinion in 
Pulmonary Medicine

http://www.
copulmonarymedicine.com/

Journal of Clinical 
Sleep Medicine

http://jcsm.aasm.org/

Journal of Bronchology 
& lnterventional 

Pulmonology

http://www.bronchology.com/
pt/re/jbronch/

Lung Cancer

http://www.journals.
elsevierhealth.com/periodicals/

lung/home

Publications

American Journal of 
Respiratory and 

Critical Care Medicine

http://atsjournals.org/journal/
ajrccm

Canadian Respiratory 
Journal

https://www.hindawi.com/
journals/crj/

JAMA Network

https://jamanetwork.com/

American Journal of 
Respiratory Cell and 
Molecular Biology

http://atsjournals.org/journal/
ajrcmb

CHEST Journal

http://www.chestjournal.org/

Intensive Care 
Medicine Journal

https://www.esicm.org/icm-
search/

European 
Respiratory Journal

http://erj.ersjournals.com/

Clinical and 
Experimental Allergy

https://onlinelibrary.wiley.com/
journal/13652222
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Publications

The Journal of Allergy 
and Clinical Immunology

http://www.jacionline.org/

SLEEP

https://academic.oup.com/
sleep

The Journal of Thoracic and 
Cardiovascular Surgery

https://www.jtcvs.org/

Morbidity and Mortality 
Weekly Report

http://www.cdc.gov/mmwr/

Respiration Respiratory Care Respiratory Medicine

http://www.karger.com/
Journai/Home/224278

http://www.rcjournal.com/ https://www.resmedjournaI.
com/

The Lancet 
Respiratory Medicine

https://www.thelancet.com/
journals/lanres/onlineFirst

Thorax

https://thorax.bmj.com/

The New England 
Journal of Medicine

https://www.nejm.org/

Respirology

https://onlinelibrary.wiley.com/
journal/14401843
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Useful Websites

Medical Societies

Canadian Lung 
Association

Asian Pacific Society 
of Respirology

The Korean Academy 
of Tuberculosis and 

Respiratory Diseases

European 
Respiratory Society

http://www.ersnet.org/

American Academy of 
Sleep Medicine

https://aasm.org/

Hong Kong 
Thoracic Society

CHEST Delegation 
Hong Kong and Macau

http://www.hkts.hk http://www.hkts.hk

British Thoracic Society

http://www.brit-thoracic.org.uk/ http://www.hkresp.com

Hong Kong Society of 
Critical Care Medicine

The Federation of Medical 
Societies of Hong Kong

http://www.hksccm.org http://www.fmshk.org

http://www.apsresp.org/

National Heart, Lung, 
and Blood Institute

http://www.nhlbi.nih.gov/ http://eng.lungkorea.org/

American Association for 
Respiratory Care

http://www.aarc.org/

CHEST

http://www.chestnet.org/

American Thoracic Society

http://www.thoracic.org/
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