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. (dapagliflozin/metformin HCI
(dapagliflozin) extended-release) tablets

LIVE BETTER,
LONGER

FORXIGA - your choice of
SGLT2i with mortality benefits
in CKM management”

CKD: Heart failure: T2D:

Forxiga reduces time to the
first occurrence of hospital

Forxiga reduces admission for worsening HF or Xigduo XR provides powerful
kidney function decline, ESKD, death from CV causes across glycaemic control
and renal or CV death the range of EF® in once daily combination
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vs placebo vs placebo HbA1C from baseline
(HR 0.61 (95% CI:0.51, 0.72); (HR 0.78 (95% Cl 0.72-0.86);

K P<0.001; N=4304) \ P <0.001) K

*Forxiga (dapagliflozin) is indicated for chronic kidney disease, heart failure and type 2 diabetes

Cl=Confidence interval; CKD=Chronic kidney disease; CKM:CardiovascuIar-kidne{-metabolic; CV=Cardiovascular; EF=Ejection fraction; ESKD=End-stage kidney disease; HbA1C=Glycated Hemoglobin; hHF=
hospitalization for heart failure; HF=heart failure; HR=Hazard ratio; RRR=Relative risk reduction; SGLT2i=sodium-glucose co-transporter 2 inhibitors; T2D=Type 2 diabetes.

References: 1. Forxiga Hong Kong Prescribing Information December 2023 2. Heerspink HJL, et al. N Engl J Med. 2020 Oct 8;383(15):1436-1446. 3. Jhund PS, et al. Nat Med. 2022;28(9):1956-1964 4. Henry
RR, et al. Int J Clin Pract. 2012 May:66(5):446-56.
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PROGRAMME »

TIME PROGRAMME

09:00 - 09:30
09:30 - 10:00
10:00 - 10:30
10:30 - 10:45
10:45 - 11:45
11:45 - 12:45
12:45 - 13:45

Onsite Reception
Opening Ceremony

Session 1
Chairperson: Prof. Bernard Man-yung CHEUNG

Use of Al in Medicine

Dr. Kenneth TSANG

Honorary Clinical Associate Professor of School of Public Health,
Li Ka Shing Faculty of Medicine of The University of Hong Kong

Tea Break

Session 2- AstraZeneca Session
Chairpersons : Dr. Chun-kong NG & Dr. Samuel Ka-shun FUNG

Managing One Airway: Optimizing Treatment across Asthma, COPD and their
Overlaps

Dr. John Yu-hong CHAN

Specialist in Respiratory Medicine

Prioritizing Renal Risk: Repositioning Kidney Protection as Core Prevention in
DKD

Dr. Simon Chi-yuen CHEUNG

Specialist in Nephrology

Session 3
Chairpersons: Dr. Jane Chun-kwong CHAN & Ms. Ellen Wai-yin KU

Current Prenatal Genetic Screening and Diagnosis
Dr. Kwok-yin LEUNG
Specialist in Obstetrics & Gynaecology

Acute Hemorrhoidal Complications: Evidence-based Intervention and Update of
Non-excisional Therapy

Dr. Lik-hang LEUNG

Specialist in General Surgery

Lunch Symposium
Chairpersons: Dr. Kingsley Hau-ngai CHAN & Dr. Alson Wai-ming CHAN

Topical JAKi in the Management of Skin Disease
Dr. Davis Yung CHAN
Specialist in Dermatology and Venereology

Targeting the IL-4/IL-13 Pathway in Dermatology: A Multidisciplinary Approach
Dr. Martin Man-ho CHUNG
Specialist in Dermatology and enereology
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TIME PROGRAMME

13:45 - 14:45
14:45 - 15:45
15:45 - 16:00
16:00 - 17:00
17:00 - 17:05

Session 4
Chairpersons: Dr. Siu-pui LAM & Dr. Desmond Gia-hung NGUYEN

Adult Pneumococcal Disease Prevention in Hong Kong and the Next Generation
Pneumococcal Conjugate Vaccine

Dr. Daniel Wai-sing CHU

Specialist in Family Medicine

Central Nervous System Dysmyelinating Disorders in Children
Dr. Mario Wai-kwong CHAK
Specialist in Paediatrics

Session 5
Chairpersons: Dr. Samuel Ka-shun FUNG & Dr. Chun-kong NG

The Biology of Obesity: Anti-Obesity Medications and the Challenge of Weight
Regain

Dr. Johnny Yau-cheung CHANG

Specialist in Endocrinology, Diabetes & Metabolism

Transformative Survival in Lung Cancer, the Power of Personalized Medicine,
Targeted Drug Discovery and Immunotherapy

Dr. Roland Ching-yu LEUNG

Specialist in Medical Oncology

Tea Break

Session 6
Chairpersons: Dr. Victor Hip-wo YEUNG & Dr. Kwai-ming SIU

Development of eHealth+
Ms. Erica Bing-bing LAM
Principal Assistant Secretary for the Health Bureau

Panel Discussion

Closing Remarks by
Chairpersons: Dr. Victor Hip-wo YEUNG & Dr. Kwai-ming SIU
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WELCOME MESSAGE FROM THE PRESIDENT -

—

Prof. Bernard Man-yung CHEUNG
President, the Federation of Medical Societies of Hong Kong

Distinguished guests, esteemed colleagues, and dear friends,

It is with immense pride and joy that | welcome you to the Annual Scientific Meeting of the Federation of
Medical Societies of Hong Kong. Last year, we celebrated the Federation’s remarkable 60th anniversary—a
milestone that honoured our legacy. This year’'s gathering marks a fresh chapter, one that looks boldly toward
the future.

The theme of this year's meeting, "Empowering Progress: Innovation, Integration, Impact,” reflects our
unwavering commitment to advancing healthcare through creativity, collaboration, and meaningful change.
To these three “I's,” | would also add a fourth—Intelligence—for it is through knowledge and insight that

innovation truly flourishes.

We are privileged to have assembled a distinguished faculty of experts who will share their wisdom across
diverse disciplines. Together, we anticipate a vibrant exchange of ideas and the fostering of a spirit of
collaboration that will strengthen our collective pursuit of excellence.

Marie Curie once said, “One never notices what has been done; one can only see what remains to be done.”
Her words remind us that science is a continuous journey, and that each achievement opens the door to new
challenges and discoveries in our shared mission to improve health and well-being.

On behalf of the organizing committee, | extend my warmest welcome to each of you. May this Annual
Scientific Meeting be enlightening, inspiring, and truly memorable. Thank you.



FMSHK Annual Scientific Meeting 2026

WELCOME MESSAGE FROM THE CHAIRPERSONS »

Dr. Kingsley Hau-ngai CHAN
Co-Chairman, Annual Scientific Meeting 2026
EXCO Member, the Federation of Medical Societies of Hong Kong

Welcome to the Federation of Medical Societies of Hong Kong Annual Scientific Meeting 2026. As highlighted
by our main theme: Empowering Progress: Innovation, Integration, Impact, the meeting reflects the rapid
evolution of modern medicine. We gather at a pivotal moment where technological breakthrough meets clinical
practice. We are honored to host a stellar lineup of experts to share invaluable insights through the meeting
today.

From Al-driven clinical decision support systems to predictive analytics in public health, smart technology is
no longer a future concept—it is actively reshaping our daily practice. We will explore how local clinicians are
integrating Al to enhance diagnostic accuracy, optimize workflows, and ultimately deliver safer, more precise
patient care across the territory.

Thank you to our organizing committee, sponsors, and member societies for their tireless dedication. Most
importantly, thank you to each of you for your unwavering commitment to medical excellence. May this meeting
inspire new ideas, strengthen professional bonds, and empower progress across all our specialties.
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WELCOME MESSAGE FROM THE CHAIRPERSONS -

Dr. Siu-pui LAM
Co-Chairman, Annual Scientific Meeting 2026
EXCO Member, the Federation of Medical Societies of Hong Kong

Welcome to the Annual Scientific Meeting 2026 of the Federation of Medical Societies of Hong Kong.

The theme of this vear is “Empowering Progress: Innovation, Integration, Impact”. In the era where innovation
in scientific knowledge and technologies, artificial intelligence and personalized medicine is unprecedented,
it is crucial for healthcare professionals to integrate the advances into multi-disciplinary care. The success is
measured by the translation in development in modern medicine into clinical benefits of patient centre care.

This vear, our sessions are specifically designed to bridge the gap between innovation and practical, clinical
application. We are extremely honoured to have experts from different specialists to share with us the latest
clinical knowledge and skills through a series of lectures. We hope that you find the topics stimulating and
interesting and will be beneficial to your clinical practice.
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(ZOSTER VACCINE
RECOMBINANT, ADJUVANTED)

NEW GENERATION VACCINE to

PREVENT SHINGLES
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INDICATED FOR'

18+ : 50+

YEARSOLD - yEARsOLD

ANNNNNY

Long-term protection
of Shingrix reached*

NN\\\\N

290%

EFFICACY"

Efficacy lasts for

87

HZ = Herpes zoster

HZV = Herpes zoster vaccine

du 1 s

95% Cl: 84.9-90.1)

~ Efficacy adults aged 50 years or above

* Study design: ZOSTER-049 is a phase Il open-label, long-term follow-up trial from two pivotal phase Il randomised clinical trials (ZOE-50, ZOE-70). The trial evaluated the efficacy, safety, and immunogenicity in adults 50 years
and over at time of vaccination, for six additional years after completion of the ZOE-50 and ZOE-70 trials, up to approximately 11 years of follow-up. ZOSTER-049 included over 7,000 participants from 18 countries across five
continents, with vaccine recipients compared to historical controls. From 1month after the second dose of Shingrix, the vaccine efficacy was 87.73% (95% Cl: 84.9-90.1).

For Shingrix Full
Prescribing Information,
please scan the below
QRcode

References: 1. GlaxoSimithKline. Shingrix Hong Kong Prescribing Information. GDSO06.
2. Abstract;Strezova AECCMID;2024;1-5.

Indication statement 1:

Shingrix is indicated for prevention of herpes zoster (HZ) and post-herpetic neuralgia (PHN), in:
adults 50 years of age or older; adults 18 years of age or older at increased risk of HZ. The use of
Shingrix should be in accordance with official recommendations.

Safety information

Shingrix has clinically acceptable safety and tolerability profile. Contraindications:
Hypersensitivity reactions to the active substances or other components of the vaccine,
Adverse reactions:

Local reactions at the injection site (pain, redness, swelling, itching) and systemic symptoms
such as headache, gastrointestinal symptoms, muscle and joint pain, fatigue, shivering, fever,
malaise. You are advised to read the full safety information in the Shingrix Full Prescribing
Information before prescribing.

For adverse event reporting, please call GlaxoSmithKline Limited at (852) 3189 8989 (Hong Kong)
[or (853) 28715569 (Macau)], or send an email to us at HKAdverseEvent@gsk.com.
Please read the full prescribing information prior to administration. Full Prescribing
Information is available upon request. GlaxoSmithKline Limited, Suites 1004-10, 10/F, Tower 6,
The Gateway, 9 Canton Road, Tsim Sha Tsui, Kowloon, Hong Kong

This material is for the reference and use by healthcare professionals only.
Trademarks are owned by or licensed to the GSK group of companies.
©2024 GSK group of companies or its licensor.

PM-HK-SGX-PSTR-240008(09/2026) Date of preparation: 10 Oct 2024



TIQELEGY ELLIPTA

fluticasone furoate/umeclidinium/vilanterol

USK

=

TRELEGY is
APPROVED
for Adult

Asthma! /

TRELEGY ELLIPTA (fluticasone furoate/umeclidinium/vilanterol) Safety Information'2: * TRELEGY ELLIPTA should not be used more often than recommended, at higher

doses than recommended, or in conjunction with other medicines containing LABA or LAMA. = When beginning treatment with TRELEGY ELLIPTA, patients

who have been taking rapid

onset, short duration, inhaled betas-agonists on a regular basis should be instructed to discontinue the regular use of these drugs and use them only for symptomatic relief if they develop
acute respiratory symptoms while taking TRELEGY ELLIPTA. = TRELEGY ELLIPTA should not be used to treat acute symptoms of asthma. Patients should be prescribed a rapid onset,

short duration inhaled bronchodilator (e.g., salbutamol) to relieve acute symptoms such as shortness of breath and advised to have this available for use at al

| times. = Patients should be

made aware that for optimum benefit, TRELEGY ELLIPTA must be used regularly, even when asymptomatic. = Adverse Events: nasopharyngitis, pneumonia, headache, back pain.

#TRELEGY Ellipta is indicated for the long-term, once-daily, maintenance treatment of asthma in patients aged 18 years and older who are not adequately Prescribing Information:
controlled with a maintenance combination of a medium or high dose of an ICS and a LABA.'?

References: 1. TRELEGY Ellipta 100/62.5/25mcg Hong Kong Prescribing Information. Version number HK052023 (GDS11/Canada20230104).

2 TRELEGY Ellipta 100/62.5/25mcg & 200/62.5/25mcg Hong Kong Prescribing Information. Version number HK082023 (GDS11/Canada20230104).

Abbreviations: ICS: inhaled corticosteroid; LABA: long-acting $2-agonist; LAMA: long-acting muscarinic antagonist.

This material is for the reference and use by Hong Kong healthcare professional only.

Please read the full prescribing information prior to administration. Full prescribing information is available upon request. For adverse event reporting,

please call GlaxoSmithKline Limited at (852) 3189 8989 (Hong Kong), or send an email to us at HKAdverseEvent@gsk.com.

Trade marks are property of their respective owners. ©2024 GSK group of companies or its licensor )
GlaxoSmithKline Limited Suites 1004-10, 10/F, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Kowloon, Hong Kong inh::ﬁfng;lv:dzreﬁge’_'dilg‘::sed

PM-HK-FVU-PSTR-230001 (08/2026) Date of preparation: 01/09/2024 100mcg/62.5mcg/25meg

HK67942 — Trelegy Ellipta
Inhalation powder pre-dispensed
100/62.5/25mcg & 200/62.5/25mcg
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CONGRATULATORY MESSAGES *

The Hon. John Ka-Chiu LEE, GBM, SBS, PDSM, PMSM
The Chief Executive
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Prof. Chung-mau LO, BBS, JP
Secretary for Health
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FMSHK Annuadl Scientific Meeting 2026

CONGRATULATORY MESSAGES *

Dr. Cecilia Yuen-man FAN, JP
Under Secretary for Health
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CONGRATULATORY MESSAGES »

Dr. Ronald Man-kin LAM, JP
Director of Health
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CONGRATULATORY MESSAGES *

Dr. Hon. David Tzit-yuen LAM
Legislative Council Member
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Prof. Philip Kam-tao LI
President, Hong Kong Academy of Medicine
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FMSHK Annuadl Scientific Meeting 2026

CONGRATULATORY MESSAGES *

Mr. Henry Hung-ling FAN, SBS, JP
Chairman, Hospital Authority
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CONGRATULATORY MESSAGES »

Dr. Libby Ha-yun LEE, JP
Chief Executive, Hospital Authority
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FMSHK Annuadl Scientific Meeting 2026

CONGRATULATORY MESSAGES *

Prof. Chak-sing LAU, BBS, JP
Dean of Medicine, School of Clinical Medicine, The University of Hong Kong
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CONGRATULATORY MESSAGES »

Dr. Hon Wing-man KO, GBS, JP

Non-Official Member, Executive Council
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Dr. Hon. Edward Che-hung LEONG, GBM, GBS, OBE, JP
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ABSTRACTS »

Dr. Kenneth TSANG

Honorary Clinical Associate Professor, School of Public Health,
Li Ka Shing Faculty of Medicine, The University of Hong Kong

Dr. Kenneth Tsang leads the development and Dr.ives operational and clinical excellence of IHH's business operations
in North Asia which include multi-specialty hospitals, networks of primary, specialist and surgical clinics, as well as
ambulatory care centres in Hong Kong and Shanghai.

In conjunction with his regional rale, Dr. Tsang heads Gleneagles Hospital Hong Kong as Chief Executive Officer
and provides oversight of the clinic network under Gleneagles Healthcare, ambulatory services under Gleneagles
MediCentre, Parkway Laboratory Services and Gleneagles PharmaHome in Hong Kong. He also spearheads
Gleneagles Clinical Trials Centre which contributes to healthcare innovation and advancement in Hong Kong and
nearby regions.

Prior to joining IHH, Dr. Tsang was with the Hospital Authority in Hong Kong for over 25 years, first as a practising
physician in Queen Elizabeth Hospital before taking up management roles in patient safety, strategy and service
planning, infection control and cluster services at its Head Office.

Dr. Tsang is a Fellow of the Hong Kong Academy of Medicine (Community Medicine), a Fellow of the Hong Kong
College of Community Medicine and a Fellow of The Royal Australasian College of Medical Administrators. He is also
an Honarary Clinical Associate Professor of Schoal of Public Health, Li Ka Shing Faculty of Medicine of The University
of Hong Kong.

Artificial intelligence (Al) is rapidly reshaping the practice of medicine, offering new possibilities to enhance diagnostic
accuracy, enhance patient safety, improve clinical outcomes and increase operational efficiency. Rather than replacing
clinicians, Al serves as a key enabler in enhancing the end-to-end patient journey, and supporting more personalised
and preventive care.

Al'is now being deployed in real-world clinical settings and integrated across multiple aspects of healthcare systems,
from diagnostics and treatment planning to hospital operations and patient engagement, contributing to more
streamlined and coordinated care delivery. Scaling Al adoption will be critical to transforming the healthcare industry,
enabling innovations to move beyond pilot use cases and deliver tangible clinical and operational impact.

This presentation shares some of the Al use cases and explores the key priorities for advancing Al adoption in
healthcare, including the need for effective platforms for translating innovation into real-world clinical solutions,
strong data foundations, and robust governance frameworks to build trust and ensure safe use.
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ABSTRACTS -

Dr. John Yu-hong CHAN

Specialist in Respiratory Medicine
Consultant, Department of Medicine and Geriatrics, Tuen Mun Hospital

Dr. Chan is a Consultant Respiratory Physician working in the public sector in Hong Kong. He obtained his MBBS
degree from The University of Hong Kong and completed specialist training in Respiratory Medicine, with overseas
training in Australia and Germany. Dr. Chan has extensive experience in airway diseases, interventional pulmonology,
and quality and safety leadership. He currently serves as Honorary Secretary of the Hong Kong Thoracic Society and
has held key roles in respiratory education, simulation training, and hospital quality and safety initiatives. His clinical
and research interests include asthma, COPD, pleural diseases, and airway interventions. He has published in peer-
reviewed international journals and is actively involved in postgraduate training and respiratory service development
in Hong Kong.

Asthma and chronic obstructive pulmonary disease (COPD) remain major causes of morbidity and healthcare
utilization in Hong Kong and worldwide. With an ageing population, a persistent smoking burden, optimizing long-
term airway management has become increasingly important in both primary and specialist care. Although asthma
and COPD are traditionally viewed as distinct entities, they share overlapping pathophysiological mechanisms, clinical
features, and therapeutic strategies.

This lecture will first review the local magnitude and burden of asthma and COPD, followed by a practical discussion
of their distinguishing features and the central role of lung function testing in diagnosis and monitoring. Recent
updates in international guidelines will be highlighted, including the evolving concept of disease stability in COPD and
the emerging paradigm of clinical remission in asthma.

Beyond pharmacotherapy, non-drug interventions—particularly smoking cessation, vaccination, pulmonary
rehabilitation, and inhaler technique optimization—needs to be addressed. Family doctors play a pivotal role in
fostering long-term partnerships and supporting patient adherence. The session will also discuss the appropriate
use of inhaled corticosteroids and the role of single-inhaler triple therapy (SITT) in selected patients. Finally, emerging
biologic therapies in asthma and selected COPD phenotypes will be briefly reviewed, underscaring the importance of
phenotyping, multidisciplinary care, and timely specialist referral.

Through an integrated and patient-centered approach, clinicians can better navigate the continuum between asthma
and COPD, optimizing outcomes across the airway disease spectrum.
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Upgraded FRISO PRESTIGE® Organic

Organic formula with Organic Natural First Layer of Milk["! and Lactoferrin(?.,
To Support Prestigious Immunity of a Child

Lactoferrin®

Probiotic

Organic Natural
First Layer of Milk"
Organic GOS"

Support Immunity with HK's Only" Multiple assurances

+ Self-own Dutch farm with rich biodiversity S
including >1million creatures y:
Oy i\

+ Monitor >1300 parameters! EU EU NL NL
certified certified organic certified

Organic Probiotic - Only about 1% rare milk source!®! organic product  organicfarm  certification body  meadow milk®
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SYMBICORT"

ANTI-INFLAMMATORY

RELIEVER

DELIVERS EFFICACY
WHEN IT MATTERS

REDUCES EXACERBATIONS,
ALONE OR WITH MAINTENANCE.”

NOW INDICATED FOR MILD,
MODERATE AND SEVERE PATIENTS®

References: 1. O'Byrne PM et al. N Engl J Med 2018; 378:1865-76. 2. Bateman ED et al. N Engl J Med 2018; 378:1877-87. 3. Beasley R et al. N Engl J Med 2019; DOI: 10.1056/NEJM0a1901963. 4. Hardy J et al. Lancet
2019; Published online Aug 23, 2019; http://dx.doi.org/10.1016/S0140-6736(19)31948-8. 5. Kuna P et al. Int J Clin Pract 2007 (May); 61(5): 725 — 36. 6. Bousquet J et al. Respir Med 2007; 101: 2437 — 46. 7. Sobieraj
DM et al. JAMA 2018; doi: 10.1001/jama.2018.2769. 8. Symbicort Hong Kong Package Insert. Feb 2021.

Presentation: Budesonide/Formoterol Turbuhaler. Indications: In adults and adolescents (12 years and older), for the treatment of asthma to achieve overall asthma control, mcludmg the relief of symptoms and the
reduction of the risk of exacerbations. Symptomatic treatment of moderate to severe COPD in adults. D ge: Asth 1) t anti-ii 'y reliever therapy (pati with mild disease) 160/4.5
mcg Turbuhaler Aduit & Adolescent > 12yr: 1inhalations as needed in response to symptoms. If symptoms persist after a few minutes, 1 additional inhalation should be taken. No more than 6 inhalations should be
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Dr. Simon CHEUNG Chi Yuen

Consultant, Department of Medicine, Queen Elizabeth Hospital
President, Hong Kong Society of Transplantation

Dr. Cheung was graduated from the University of Hong Kong and received his nephrology and advanced internal
medicine training in Queen Elizabeth Hospital. After overseas training, he received his Doctor of Philosophy in 2009
from Maastricht University in the Netherlands. In 2017, he received Doctor of Medicine from the University of Hong
Kong. His research interests include immunosuppressive drugs in kidney transplantation, pharmacogenetics and
onconephrology. He has published more than 110 papers in peer-reviewed international and local journals with over
80% being the first or corresponding author. He was the invited speaker and moderator in different globally renowned
conferences such as International Congress of the Transplantation Society, Asian Pacific Congress of Nephrology,
Congress of the Asian Saciety of Transplantation and the Asian Transplantation Week. In addition, Dr .Cheung has also
served as reviewer for multiple international journals including the Journal of the American Society of Nephrology,
American Journal of Transplantation, Transplant International, Nephrology, Dialysis and Transplantation, Nephrology,
etc. He won the Outstanding Staff Award in Queen Elizabeth Hospital and Outstanding Team Award in Kowloon
Central Cluster in 2011 and 2026 respectively. In addition, he is selected as one of the finalists for Hospital Authority
Outstanding Award in Research in 2026.

Dr. Cheung is currently the President of the Hong Kong Society of Transplantation and Program Director in
Nephrology Specialty Board in the Hong Kong College of Physicians. In addition, he is also the Consultant and Deputy
Chief of Service in the Department of Medicine at Queen Elizabeth Hospital, Hong Kong.

Diabetic kidney disease (DKD) is generally defined as the presence of chronic kidney disease (CKD) in a patient
suffering from diabetes mellitus. This disease entity is clinically important because it can progress to end stage
kidney disease (ESKD), as well as increase the risk for cardiovascular events and mortality. Early manifestations
of DKD are typically asymptomatic and are usually detected through regular monitoring of albuminuria and eGFR,
which enables disease staging and timely intervention befaore irreversible decline of renal function. General measures
include lifestyle modification, adequate blood pressure, glycaemic and lipid control. Beyond agents used for Renin-
Angiotensin System (RAS) blockade, sodium—glucose cotransporter-2 inhibitor (SGLT2i) has been shown to reduce
the risk of adverse kidney and cardiovascular outcomes in patients suffering from DKD, independent of its glucose-
lowering effect. Different studies have shown that SGLT2i can deliver consistent benefits on sustained eGFR decline,
progression to ESKD, cardiovascular death, and all-cause mortality across CKD population. Therefore, addition of
SGLT2i with optimized RAS blockade can provide a dual-pathway on cardio-renal protection. This lecture will highlight
the role of dapagliflozin within this framewaork, including clinical outcomes across CKD with and without diabetes, and
how to translate the clinical data into our daily practice.
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Dr. Kwok-yin LEUNG

MBBS, MD, FRCOG, FHKAM (O&G), FHKCOG, Cert HKCOG (MFM)

Specialist in O&G

Honorary Clinical Associate Professor, Department of Obstetrics and Gynaecology, The
University of Hong Kong

Honorary Clinical Associate Professor, Department of Obstetrics and Gynaecology, The Chinese
University of Hong Kong

Rapid advances in genetic technology in recent years have substantially enhanced our ability in prenatal genetic
screening and diagnosis. Major professional societies including American College of Obstetrics and Gynecology (ACOG),
Saociety of Maternal and Fetal Medicine (SMFM), American College of Medical Genetics (ACMG), and International
Society of Prenatal Diagnosis (ISPD) recommend offering non-invasive prenatal genetic screening (NIPS) to all
pregnant women for screening of the common aneuploidies (trisomies 21, 18, and 13). NIPS with cell-free DNA is
the most accurate screening test for the common trisomies (21, 13 and 18) in unselected singleton populations, and
those at known increased probability.

ACMG, ACOG and SMFM also recommend offering NIPS to screen for sex chromosome abnormalities (SCA) in
singleton pregnancies given its high sensitivity and specificity. Although NIPS can detect rare autosomal trisomies,
sub- chromosomal imbalances, microdeletion/duplication syndromes and single-gene disorders (mostly dominant
disorders with a high de novo rate or for paternally inherited autosomal dominant pathogenic variants), major
professional societies do no recommend routine screening for these abnormalities except 22q11.2 deletion
syndrome because of insufficient data regarding performance and clinical utility, and unknown prevalence in the
general population.

According to the ISPD, proper counseling should be provided before and after NIPS, and high-risk results should be
managed appropriately. After pretest counseling, every woman has the right to opt for or decline prenatal genetic
screening and diagnostic testing. Furthermore, first trimester scan at 11-14 weeks' gestation should be offered
before NIPS was performed. When scan abnormalities, including fetal nuchal translucency (NT) measurement =3.5
mm, are detected, invasive prenatal diagnostic testing with chromosomal microarray or fetalseq should be offered to
detect abnormalities which cannot be detected by NIPS.

Carrier screening is used to identify women or couples that are at risk of having a child with a severe autosomal
recessive or X-linked genetic disorder. ACMG recommends all pregnant women should be offered carrier screening
to allow discussion of their risks and consideration of available reproductive options, whereas RCOG do not, as
the chance of an affected child is very low. Clinicians should provide adequate pre-test and post-test counselling
including the advantages and limitation of carrier screening panels, the chance of residual reproductive risk, and the
phenotypic variability.

Prenatal genetic diagnostic testing has evolved, from traditional karyotyping through chromosome microarray (CMA),
low pass sequencing to whole exome sequencing (WES)/ whole genome sequencing (WGS). Uses, advantages and
disadvantages of various testings in prenatal genomics will be discussed.
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Dr. Lik-hang LEUNG

Specialist in General Surgery

Dr. Leung graduated from the medical school of the University of Hong Kong in 2004. He commenced specialized
surgical training at Pamela Youde Nethersole Eastern Hospital (PYNEH) in 2005. By 2008, He achieved membership
in both the Royal College of Surgeons of Edinburgh and the College of Surgeons of Hong Kong. Following the
completion of advanced training, the Fellowship of the Royal College of Surgeons of Edinburgh was conferred in
2012, marking a transition into sub-specialized practice focused on gastrointestinal surgery, minimally invasive
techniques, and advanced endoscopy.

Dr. Leung has been serving as a Consultant Surgeon at Gleneagles Hospital since July 2020. He maintains a broad and
sophisticated surgical portfolio. Clinical competencies span a wide range of elective and emergency general surgeries,
including thyroidectomy, varicose vein interventions, laparoscopic hernia repair, and emergency gastrectomies. A
defining milestone in my technical repertoire was the completion of intensive training in Endoscopic Submucosal
Dissection (ESD) in Kobe, Japan (2015). In 2016, He was appointed as a recognized trainer in Colorectal Sub-specialty
training for the College of Surgeons of Hong Kong.

Acute hemorrhoidal complications, such as acutely thrombosed external hemorrhoids and strangulated internal piles,
are frequent and highly distressing emergencies in primary care. For family physicians and general practitioners,
mastering a structured, step-up approach—spanning from immediate medical optimization to timely surgical triage—
is essential to alleviate acute suffering and prevent long-term morbidity.

This lecture provides a comprehensive, evidence-based roadmap tailored for the primary care setting. The first line of
defence against acute crises remains medical stabilization. We will evaluate the evidence from dietary fiber adjustments,
toilet behavior modification, to targeted short-term topical analgesics, and oral phlebotonics—specifically micronized
purified flavonoid fractions (MPFFs)—to rapidly down-regulate acute inflammation and manage bleeding.

When conservative measures fall short, the paradigm shifts to non-excisional interventions. We will explore
the indications for immediate in-clinic incision or excision of thrombosed external hemarrhoids within the early
symptomatic window. Furthermore, the session will deliver an essential update on advanced, low-morbidity, non-
excisional modalities—including rubber band ligation (RBL), injection sclerotherapy, and Doppler-guided hemorrhoidal
artery ligation (HAL)—highlighting how these sphincter-sparing techniques minimize postoperative pain and accelerate
recovery compared to traditional excisional surgery.

Crucially, the lecture will define clear, practical criteria on "when to refer"" Practitioners will learn to identify red flags
that mandate urgent specialist intervention, such as irreducible strangulation, extensive tissue necrosis, uncontrollable
haemorrhage, or signs of systemic infection. By integrating current societal guidelines with real-world clinical pearls,
this session aims to equip primary care physicians with the confidence to optimize frontline medical therapy, expertly
navigate the boundary between non-invasive and invasive options, and ensure safe, timely referrals.
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Dr. Davis Yung CHAN

Specialist in Dermatology and Venereology
Honorary Consultant, Department of Medicine, NTE Cluster, Hospital Authority

Dr. Chan Yung, Davis is a Hong Kong dermatologist and venereologist with extensive experience in both clinical
practice and academic work. He is a Registered Specialist in Dermatology and Venereology and a Fellow of the Hong
Kong Academy of Medicine, with additional qualifications in internal medicine, dermatology, and family medicine from
Hong Kong, Glasgow, Monash, and the Royal Colleges of Physicians (UK).

Dr. Chan is the Medical Director of Apex Dermatology Institute. His previous roles include dermatologist positions
in private practice and medical officer posts in the Department of Health's Social Hygiene Service and Tuen Mun
Hospital. He has authored books and numerous publications on psoriasis, atopic dermatitis, biologics, skin disease
patterns, and dermatologic procedures. He is also active as a speaker and moderator at local and international
conferences, and serves in editorial and professional society roles. His main interests include inflammatory skin
diseases, dermatologic surgery, and cosmetic dermatology.

Topical JAK inhibition represents a significant advance in the management of inflammatory skin disease by targeting
central immune pathways involved in cutaneous inflammation and pigment loss. This lecture reviews the clinical
efficacy and practical use of ruxolitinib cream in non-segmental vitiligo and atopic dermatitis, with emphasis on
data most relevant to frontline clinicians. Evidence from pivotal and long-term studies will be discussed, including
progressive repigmentation in vitiligo, rapid itch relief and lesion improvement in atopic dermatitis, and an overall
favorable tolerability profile. The session will also address patient selection, treatment expectations, and the place of
topical ruxolitinib in routine practice for general practitioners and non-dermatology specialists managing challenging
dermatologic disease.
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Dr. Martin Man-ho Chung

Specialist in Dermatology and Venereology
Honorary Clinical Assistant Professor, Department of Medicine,
The University of Hong Kong

Dr. Martin Chung graduated from the University of Hong Kong with a distinction and a gold medal. He is a specialist
and trainer in Dermatology and Venereology and a member of the Specialty Board. In addition, he has completed
specialty training in Rheumatology. He currently serves as an Honorary Clinical Assistant Professor at the University
of Hong Kong. He is also the Honorary Secretary of the Hong Kong College of Dermatologists, a council member of
the Hong Kong Society of Paediatric Dermatology, and a regional coordinator for the Global Psoriasis Atlas.

Dr. Chung is actively involved in atopic dermatitis and psoriasis research as principal investigator and co investigator
in multiple clinical trials.

The IL-4/IL-13 cytokine axis represents a central regulatory mechanism in Type 2 inflammatory responses, driving
the pathogenesis of multiple dermatological conditions including atopic dermatitis, chronic spontaneous urticaria, and
eosinophilic dermatoses. Both cytokines signal through the shared IL-4 receptor alpha (IL-4Ra) subunit, activating
downstream JAK-STAT pathways that promote Th2 cell differentiation, IgE class switching, and barrier dysfunction.

This lecture examines the therapeutic potential of IL-4/IL-13 pathway modulation in dermatology through an
integrated multidisciplinary lens, synthesizing insights from immunology, molecular biology, clinical dermatology, and
translational medicine.

This comprehensive lecture will explore the molecular mechanisms underlying IL-4Ra signaling cascades, STAT6
activation, and downstream effector functions in skin homeostasis and disease, followed by an examination of
disease pathophysiology focusing on the role of IL-4/IL-13 in epidermal barrier disruption, filaggrin downregulation,
and inflammatory cell recruitment. The presentation will analyze current therapeutic strategies including monaoclonal
antibody targeting with dupilumab, small molecule inhibitors, and emerging precision medicine approaches, while
reviewing clinical evidence encompassing efficacy and safety data across dermatological indications, biomarker
identification, and patient stratification strategies. Finally, we will discuss future directions in the field, including
combination therapies, novel delivery systems, and personalized treatment algorithms that promise to revolutionize
dermatological care through targeted IL-4/IL-13 pathway modulation.

Understanding IL-4/1L-13 pathway biology enables rational therapeutic design and optimization of patient outcomes
across diverse dermatological conditions. This multidisciplinary approach facilitates translation of mechanistic
insights into clinical practice, advancing precision dermatology care.
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Dr. Daniel Wai-sing CHU

FH.KAM. (Family Medicine), FRA.CG.P, FHKFP, M.B,B.S. (N.S.W),
Dip. Occupational Medicine (CUH.K)

Specialist in Family Medicine

Vice-President, Hong Kong Chinese Medical Association

Dr. Daniel Chu served in the Hospital Authority for 20 years. He set up the Family Medicine services and training in HA
as the Chief of Service and Consultant. Apart from leading the development of Family Medicine and Training, his work
in HA included coordination and supervision the training of Family Physicians; overseeing the operation and planning
the development of Staff Clinics, Family Medicine Specialist Clinics and General Out-patient Clinics in the HKEC.

From January, 2019 Dr. Chu started his practice in Central. He continues appear in radio weekly to share health
information and answering audiences’ question on air. During the 3 years COVID-19 pandemic he appears in different
network channels to share information about the pandemic and continue his mission of “Family Doctor of Hong Kong
people on air”

Pneumococcal disease remains a substantial global health burden, particularly among adults aged 65 years and
older and those with chronic medical conditions. Vaccination is the most effective and accessible preventive strategy;
however, vaccine uptake remains suboptimal, and serotype replacement has diminished the impact of older
pneumococcal vaccines. Newer pneumococcal conjugate vaccines offer broader serotype coverage and simplified
single-dose administration, representing an important advancement in adult pneumococcal prevention.

The recently approved 21-valent pneumococcal conjugate vaccine, PCV21, may be particularly well aligned with the
Hong Kong setting, as it includes serotypes that are prevalent among local adult populations and are not covered by
other currently available vaccines. In addition, PCV21 has demonstrated robust immunogenicity against serotype 3, a
clinically important serotype predominant in Hong Kong, and associated with invasive disease outcomes. Clinical data
show that PCV21 induces strong serotype-specific antibody responses with an acceptable safety profile comparable
to other pneumococcal conjugate vaccines. Modeling studies suggest that PCV21 may help reduce pneumococcal
disease burden through its expanded serotype coverage.

This presentation will highlight the unmet need for improved pneumococcal prevention among high-risk adults
in Hong Kong, and the potential role of PCV21 in addressing locally relevant serotypes and strengthening adult
protection.
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Dr. Mario Wai-kwong CHAK

Consultant, Department in Paediatrics and Adolescent Medicine, Tuen Mun Hospital
Honorary Assistant Clinical Professor, The University of Hong Kong
Honorary Assistant Clinical Professor, The Chinese University of Hong Kong

Dr. Chak is the Consultant at the Department of Paediatrics and Adolescent Medicin in Tuen Mun Hospital. He is
also the Honorary Clinical Assistant Professor of The University of Hong Kong and the Clinical Associate Professor
(Honorary) of The Chinese University of Hong Kong. Dr. Chak attained the Fellowship of Hong Kong Academy of
Medicine (Paediatrics) and Hong Kong College of Paediatricians in 2002. Dr. Chak has been accredited to be the first
fellow of the Subspecialty of Paediatric Neurology and Developmental Behavioural Paediatrician in 2013. Dr. Chak is
currently the trainer in Paediatrics and Paediatric Neurology. Dr. Chak has a special interest in Paediatric Epilepsy. He
has received overseas training in EEG, Epilepsy and Presurgical Evaluation for Epilepsy Surgery in British Columbia
Children's Hospital in Vancouver, Royal Children's Hospital in Melbourne and Department of Epileptology, The
University Clinic in Bonne, Foundation Ophtalmologique Adolphe de Rothschild in Paris, respectively. Dr. Chak has
passed the ASEPA (Asian Epilepsy Academy)- ASNA (Asean Neurological Association) EEG Examination Board in 2009
and is hereby certified as qualified Electroencephalographer. Dr. Chak is also the team leader of Tuen Mun Hospital
Paediatrics and Adolescent Epilepsy Surgery Team which has just attained the outstanding team award in NTWC
in 2016. Dr. Chak is currently appointed to be the Chairman of Neurophysiology Subcommittee of Electro-Medical
Diagnostic Unit of New Territories West Cluster.

Various types of central nervous system (CNS) dysmyelinating disorders can present during childhood and
adolescence. Successful clinical management relies on accurate and early diagnosis. In this upcoming talk, the
speaker will share his clinical experience in diagnosing and differentiating various types of dysmyelinating disorders—
including Multiple Sclerosis, Neuromyelitis Optica Spectrum Disorders, and Anti-MOG Dysmyelinating Disease—
by recognizing their specific clinical features, radiological imaging findings, and laboratory test results. Furthermore,
referencing updated international guidelines, he will discuss how to manage these dysmyelinating disorders using
various immunotherapies to optimize patients' clinical and neurological outcomes.
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Dr. Johnny Yau-cheung CHANG

Specialist in Endocrinology, Diabetes & Metabolism

Dr. Chang obtained his MBBS from the University of Hong Kong in 2015 and was admitted as a Member of the Royal
Colleges of Physicians of the United Kingdom in 2018. He completed specialist training in endocrinology, diabetes
and metabolism in 2022, and was subsequently elected Fellow of the Hong Kong College of Physicians and the Hong
Kong Academy of Medicine. He further attained subspecialty accreditation in advanced internal medicine in 2023.

He currently serves as Associate Consultant at Yan Chai Hospital and Honorary Clinical Tutor in the Department of
Medicine, School of Clinical Medicine, LKS Faculty of Medicine, the University of Hong Kong.

Dr. Chang has published in multiple peer-reviewed journals and presented his research at local and international
scientific meetings. He contributes to the field through invited lectures and publications on obesity management and
endocrine disorders.

He serves as President-Elect of the Hong Kong Obesity Society (HKOS), an organisation committed to raising public
awareness of obesity and fostering collaboration among local and international healthcare professionals in the field
of obesity and related metabolic diseases.

Obesity is associated with a wide spectrum of metabolic, mechanical, psychological, functional, and social
comorbidities, making effective long-term management central to improving health outcomes. Yet sustained weight
loss remains difficult: powerful physiological adaptations drive weight regain once treatment stops, underscoring the
need to approach obesity as a chronic disease requiring structured, ongoing care.

This presentation reviews the pathophysiology of obesity and the mechanisms underlying weight regain, before
examining the current landscape of anti-obesity medications (AOMs). Particular focus is given to incretin-based
therapies — GLP-1 receptor agonists and GLP-1/GIP dual agonists — with a summary of evidence supporting their
efficacy in weight reduction and in managing obesity-related comorbidities. The presentation further explores patient
selection, the clinical implications of medication discontinuation, and the integration of lifestyle interventions within a
comprehensive, long-term management framewaork.
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Dr. Roland Ching-yu LEUNG
Consultant, Medical Oncology, Department of Medicine, Queen Mary Hospital

| am a medical oncologist trained in the US at New York University Medical Center and Memarial Sloan Kettering
Cancer Center. My main interest is the exploration of predictive bio-markers in the clinical treatment of cancer. With
the explosion of molecular targeted therapies with specific target of action, it is imperative that we as oncologists
have access to technology which can predict which patients will benefit most from these treatment and not expose
patients to empirical treatment. Since returning to Hong Kong 16 years ago, | focus on breast cancer, adenocarcinoma
of lung, neuroendocrine tumuors and tumours with targetable genetic aberrations like melanoma, some Gl cancers,
GISTs and a subset of sarcomas. Currently | am a consultant in the Department of Medicine, Queen Mary Hospital and
honorary associate professor in Department of Medicine, University of Hong Kong.

Transformative Survival in Lung Cancer, the Power of Personalized

Medicine, Targeted Drug Discovery and Immunotherapy

Lung cancer is the number one cancer burden in Hong Kong in terms of mortality. In the past two decade, there
has been tremendous breakthrough in the systemic treatment for this disease. The advances made in the field of
molecular biology, immuno oncology and translational research were instrumental in bringing these breakthrough.
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Ms. Erica Bing-bing LAM

Principal Assistant Secretary for the Health Bureau

Ms. LAM joined the Administrative Officer grade of the HKSAR Government in 2013. She currently serves as Principal
Assistant Secretary of the Health Bureau, responsible for policies related to information technology and data
applications in healthcare services, including the promotion of smart healthcare and the development of “eHealth+"
She has served in the Development Bureau, the Central and Western District Office, the former Transport and
Housing Bureau, and the Hong Kong Economic and Trade Office in New York, handling matters such as land planning,
district administration, logistics, maritime affairs, trade and economic relations, and international liaison.

She holds a Bachelor of Business Administration (Law) from The University of Hong Kong and a Master of Public
Administration from Columbia University.

eHealth is a territory-wide electronic health platform launched by the Government in 2016. It enables citizens to
authorise public and private healthcare providers to access and share their electronic health records for healthcare
purposes.

Building on the strengths of eHealth, the Government announced in the 2023 Policy Address the initiative to roll
out the eHealth+ five-year development plan to transform eHealth into a comprehensive healthcare information
infrastructure that integrates multiple functions of data sharing, service delivery and care journey management.
The Government is taking forward the eHealth+ five-year development plan in accordance with the patient-centric
principle and four strategic directions, namely, One Health Record, One Care Journey, One Digital Front Door to
Empowering Tool, and One Health Data Repository. Based on these strategic directions, the Government have
formulated a series of enhancement measures, including launching nine core functions covering each key stage and
touchpoaint of the care process.

This lecture will provide background on eHealth and offer an overview of the above developments, strategic
directions, and core functions of eHealth+.
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LASTING CHANGE'
IS ACHIEVABLE

DUPIXENT® is the First and only biologic that achieves
long-lasting change®in patients with atopic dermatitis
(AD) as young as 6 months'f
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UNIQUE LONG-TERM START WITH EASE,

BROAD RANGE
oL Lol s bRl SAFETY PROFILE! STAY WITH CONFIDENCE

FIRST DOSE OF USAGE

>> Sustained* improvement »> Approved in The only AD biologic therapy >> DUPIXENT® is not an
of itch, skin clearance patients as young %> With 156 weeks safety profile in immunodepressant**
and QoL up to 52 weeks, as 6 months children aged 6 months® to 5 year > 85% patient satisfaction
with rapid control after of age*s consistently with that seen in adults ; ®
. with DUPIXENT
the first dose™®* and adolescents**

treatment at 1 year®'
»> Consistent safety profile for those
aged 6 to 12 up to 52 weeks'

*Sustained improvement of itch, skin clearance and QoL up to 52 weeks, with rapid control after first dose.
" DUPIXENT® is indicated for the treatment of moderate-to-severe atopic dermatitis in adults and adolescents 12 years and older who are candidates for systemic therapy. DUPIXENT® is indicated for the treatment of severe atopic dermatitis in children 6 months
to 11 years old who are candidates for systemic therapy.
+Real World Data (EASI, POEM, DLQI) of up to 84 weeks.”
5 Peak pruritus NRS score improvemen points from baseline at week 2.
"The most common adverse reactions in atopic dermatitis are injection site reactions (includes erythema, oedema, pruritus, pain and swelling), conjunctivitis, conjunctivitis allergic, arthralgia, oral herpes, and eosinophilia.**
71n adult patients with AD.
Abbreviations: AD, atopic dermatitis; DLQI, Dermatology Life Quality Index; EASI, Eczema Area and Severity Index; NRS, numerical rating scale; POEM, Patient Oriented Eczema Measure; QoL, quality of life.
References: 1. Cork MJ, et al. Br J Dermatol. Rev. 2021;184:857-858. 2. Wollenberg A, et al. Acta Derm Venereol. 2022;102:adv0. 3. Blauvelt A, et al. Am J Clin Dermatol. 2022 May;23(3):365-383. 4. DUPIXENT 200 mg Hong Kong Prescribing Information.
5. DUPIXENT 300 mg Hong Kong Prescribing Information. 6. Blauvelt A et al. Lancet 2017;389(10086):2287-2303. 7. Bosma AL et al. J Am Acad Dermatol.2020;83:1375-84. 8. Paller AS, et al. Br J Dermatol. 2023 Jun;188(Supplement._3). 9. Strober B et al. JAMA
Dermatol 2022; )
DUPIXENT Abbreviated Prescribing Information
Presentation: Dupilumab solution for injection in a pre-filled syringe with needle shield. Indications: Atopic Dermatitis (AD): Moderate-to-severe AD in adults and adolescents >12 years who are candidates for systemic therapy; severe atopic dermatitis in children
6 months to 11 years old who are candidates for systemic therapy. Asthma: In adults and adolescents >12 years as add-on maintenance treatment for severe asthma with type 2 inflammation characterised by raised blood eosinophils and/or raised FeNO, who
are inadequately controlled with high dose ICS plus another medicinal product for maintenance treatment. In children 6 to 11 years old as add-on maintenance treatment for severe asthma with type 2 inflammation characterised by raised blood eosinophils
and/or raised FeNO, who are inadequately controlled with medium to high dose ICS plus another medicinal product for maintenance treatment. For 300 mg only — Chronic rhinosinusitis with nasal polyposis (CRSWNP): As an add-on therapy with intranasal
corticosteroids for the treatment of adults with severe CRSWNP for whom therapy with systemic corticosteroids and/or surgery do not provide adequate disease control. Prurigo Nodularis (PN): Moderate-to-severe PN in adults are candidates for systemic
therapy. Eosinophilic esophagitis (FoE): In adults and adolescents =12 years, weighing =40 kg, who are inadequately controlled by, are intolerant to, or who are not candidates for conventional medicinal therapy. Dosage & Administration: Subcutaneous injection.
AD adults: Initial dose of 600 mg (two 300 mg injections), followed by 300 mg Q2W. AD adolescents (12-17, ody weight <60 kg- initial dose of 400 mg (two 200 mg injections), followed by 200 mg Q2W. Body weight =60 kg- same dosage as adults. AD children
(6-11y/0): Body weight 15kg~<60 kg- initial dose of 300 mg on Day 1 follow by 300 mg on Day 15, then 300mg Q4W. Body weight =60 kg- same dosage as adults. * The dose may be increased to mg Q2W in patients with body weight of 15 kg~< 60 kg based
on physician’s assessment. AD children (6 months-5y/0): Body weight 5kg~<15 kg- initial dose of 200 mg, then 200 mg Q4W. Body weight 15kg~<30 kg- initial dose of 300 mg, then 300 mg Q4W. Dupilumab can be used with or without topical corticosteroids.
Topical calcineurin inhibitors may be used, but should be reserved for problem areas only, e.g. face, neck, intertriginous and genital areas. Consider discontinuing treatment in patients have shown no response after 16 weeks. Asthma adults and adolescents:
Initial dose of 400 mg, followed by 200 mg Q2W. For patients with severe asthma and on oral corticosteroids or with severe asthma and co-morbid moderate-to-severe AD or adults with co-morbid severe CRSWNP- initial dose of 600 mg, followed by 300 mg
Q2W. Asthma children (6-11y/0): Body weight 15kg~<30 kg- 300 mg Q4W. Body weight 30kg~<60 kg- 200 mg Q2W; or 300 mg Q4W. Body weight =60 kg- 200 mg Q2W. For paediatric patients (6-11y/o) with asthma and co-morbid severe atopic dermatitis, as
per approved indication, the recommended dose should follow AD children (6-11y/0). Patients receiving concomitant oral corticosteroids may reduce steroid dose gradually once clinical improvement with dupilumab has occurred. The need for continued
dupilumab therapy should be considered at least annually as determined by a physician. CRSWNP: Initial dose of 300 mg, followed by 300 mg Q2W. Consider discontinuing treatment in patients who have shown no response after 24 weeks. PN: Initial dose of
600 mg (two 300 mg injections), followed by 300 mg Q2W. Dupilumab can be used with or without topical corticosteroids. Consider discontinuing treatment in patients who have shown no response after 24 weeks. £oE: 300 mg QW. Dupilumab 300 mg QW
has not been studied in patients with EoE weighing <40 kg. Dosing beyond 52 weeks has not been studied. For Missed dose instructions, please refer to the full prescribing information. Contraindications: Hypersensitivity to dupilumab or any of the exci
Precautions: Not be used to treat acute asthma symptoms, acute exacerbations, acute bronchospasm or status asthmaticus. Do not discontinue corticosteroids abruptly upon start of dupilumab. Reduction should be gradual and performed under supervision
of a physician; it may be associated with systemic withdrawal symptoms and/or unmask conditions previously suppressed by systemic corticosteroid therapy. Biomarkers of type 2 inflammation may be suppressed by systemic corticosteroid use. IF systemic
hypersensitivity reaction occurs, discontinue dupilumab and initiate appropriate therapy. Be alert to vasculitic rash, worsening pulmonary symptoms, cardiac complications, and/or neuropathy presenting in patients with eosinophilia. Treat pre- ing helminth
infections before initiating dupilumab. If patients become infected while receiving dupilumab and do not respond to anti-helminth treatment, discontinue dupilumab until infection resolves. Cases of enterobiasis were reported in children 6 to 11 years old in
the paediatric asthma development program. Advise patients to promptly report new onset or worsening eye symptoms. Patients who develop conjunctivitis, dry eye and keratitis that does not resolve following standard treatment should undergo ophthalmological
examination. Sudden changes in vision or significant eye pain that does not settle warrant urgent review. Patients with comorbid asthma should not adjust or stop asthma treatments without consultation with physicians. Carefully monitor patients after
discontinuation of dupilumab. Avoid using live and live attenuated vaccines concurrently with dupilumab. Patients should be brought up to date with immunisations before starting dupilumab. Drug Interactions: Immune responses to TdaP vaccine and
meningococcal polysaccharide vaccine were assessed. Patients receiving dupilumab may receive concurrent inactivated or non-live vaccinations. Pregnancy and lactation: Should be used during pregnancy only if potential benefit justifies potential risk to foetus.
Unknown whether dupilumab is excreted in human milk or absorbed systemically after ingestion. Decision must be made whether to discontinue breast-feeding or dupilumab taking into account benefit of breast feeding for the child and benefit of therapy for
the woman. Undesirable effects: Most common adverse reactions reported- injection site reactions, conjunctivitis, conjunctivitis allergic, arthralgia, oral herpes, eosinophilia and injection site bruising. Safety profile observed in adolescents and children 6 months
to 11 years old consistent with that seen in adults. For other undesirable effects, please refer to the full prescribing information. Preparation: 2 x 300mg/2ml in pre-filled syringe with needle shield, 2 x 200mg/1.14ml in pre-filled syringe with needle shield. Legal
Classification: Part 1, First & Third Schedules Poison Full prescribing information is available upon request. API-HK-DUP-23.10
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Prof. Bernard Man-yung CHEUNG

PhD (Cantab), FRCP, FRCPE, FHKCP, FHKAM(Medicine), FBPhS, FBHS
President, The Federation of Medical Societies of Hong Kong

Bernard Cheung is the Chief Executive Officer of the Greater Bay Area International Clinical Trials Institute based in the
Hetao Shenzhen-Hong Kong Science and Technology Innovation Cooperation Zone. Professor Cheung was educated
at Sevenoaks School and studied Medicine at Cambridge. Previously, he was Professor of Clinical Pharmacology and
Therapeutics at the University of Birmingham, and the Sun Chieh Yeh Heart Foundation Professor in Cardiovascular
Therapeutics at the University of Hong Kong. He was a Consultant Physician of Queen Mary Hospital and the Director
of the Phase 1 Clinical Trials Units in Queen Mary Hospital and the University of Hong Kong-Shenzhen Hospital. Prior
to the present appointment, he was the Biotechnology Director in the Innovation and Technology Commission. He
is also the President of the Federation of Medical Societies of Hong Kong and the Editor-in-Chief of Postgraduate
Medical Journal. Prof Cheung's research interest is in cardiovascular diseases and the metabolic syndrome.

Dr. Chun-kong NG

MBBS(HK), MRCP(UK), FHKCP, FHKAM(Medicine), MPH(HK), FRCP(Edin, Lonad)
Consultant Respiratory Physician, Department of Medicine, Queen Elizabeth Hospital
Honorary Clinical Associate Professor, The University of Hong Kong

Honorary Clinical Associate Professor, The Chinese University of Hong Kong

7 Vice-President, The Federation of Medical Societies of Hong Kong

Dr. CK Ng currently serve as Consultant Physician in the Department of Medicine, Queen Elizabeth Hospital. He is a
Respiratory Physician and his sub-specialisations are in sleep medicine, noninvasive and home ventilation and auto-
fluorescent bronchoscopy. He is Vice-Chairman of the Steering and Development Committee on Sleep Service in
Kowloon Central Cluster (KCC) and Cluster Representative of the HAHO Working Group on Sleep Laboratory Service.
His is also Panel Chairman of the HAHO Central Institutional Review Board.

Dr Ng serve as Chairman of the Specialty Board in Respiratory Medicine and member of the Education and
Accreditation Committee (E&AC) of the Hong Kong College of Physicians. His is First VVice President of the Federation
of Medical Societies of Hong Kong (FMSHK), Board Member of the Hong Kong Lung Foundation (HKLF), Executive
Member of the CHEST Delegation Hong kong and Macau and Board Member of the Hong Kong Chinese Medical
Assaciation (HKCMA). He was appointed as Council Member of the Hong Kong Council on Smoking and Health (COSH).
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Dr. Samuel KS FUNG

Consultant Nephrology & Physician of the Department of Medicine and Geriatrics, Hong Kong
Jockey Club Nephrology & Urology Centre, Princess of Margaret Hospital, Hong Kong

Hon Associate Professor of Chinese University of Hong Kong

Past Chairman of the Hong Kong Society of Nephrology

Dr Fung graduated from the Medical School, University of Hong Kong and received post graduate training in Nephrology
& Transplantation in Hong Kong, University of Oxford, John Radcliffe Hospital, Oxford Transplantation Centre and
University of London, Guy's & St. Thomas's Hospitals, London, United Kingdom.

Dr Fung was Chief of Nephrology, and now served as Consultant Nephrology & Physician of the Department of Medicine
and Geriatrics, Hong Kong Jockey Club Nephrology & Urology Centre, Princess of Margaret Hospital, Hong Kong. He had
served in the Central Renal Committee (CRC) and the Central Transplant Committee of the Hospital Authority. He served
as the CRC transplant lead and helped in the committee formulating the pair exchange living renal transplant program
in Hong Kong. He served Hospital Management Committee Member of Princess Margaret Hospital and was chairman
of the Kowloon West Cluster Transplant Coordinating Committee and Kowloon West Cluster Community Engagement &
\olunteer Service Coordinating Committee.

He served in Hong Kong Saciety of Nephrology (HKSN) as Chairman of the Society from 2012-2014. During the tenure,
HKSN co-hosted with the International Society of Nephrology the ISN World Congress of Nephrology 2013 in Hong
Kong. He was the Vice President of the Congress and Scientific Committee Member 1st International Congress of
Chinese Nephrologists & Scientific Congress on Nephropathies held at the HK Convention Centre, Hong Kong 11-13th
December 2015. He was the Co-Chairman for the Hong Kong Hospital Authority Central Renal Committee Hospital
Authority Commission Training Workshop & Symposium on Vascular Access: A Vital Key to Success in Haemodialysis
on15-16 January 2011. He also served in the Organizing Committee Member for the World Kidney Day Hong Kong.

For medical education, Dr Fung teaches medical students with appointment as Hon Associate Professor of Chinese
University of Hong Kong and served as Clinical Examiner at the Chinese University of Hong Kong for Medical Students
Final Examination, examiner for Licensing Examination of the Medical Council of Hong Kong. He had served on the Hong
Kong College of Physician Nephrology Training Board and the Specialty Programme Director in Kowloon Region.

He has publications in peer-reviewed journals in research on renal anemia, BK nephropathy, hyperparathyroid renal bone
disease and Nocturnal Home Haemodialysis. Currently, he has been working as site Principal Investigator for the studies
ASCEND study on renal anemia, TESTING study, PROTECT on IgA Nephropathy, DUPLEX Study on FSGS, VALOR on
delaying CKD progression, VISTERRA on IgA Nephropathy & ADPKD, ALIGN, iCAN Trials, CSL300_2301 POSIBIL6ESKD
study .
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Dr. Jane Chun-kwong CHAN

MD (U Chicago), FHKCP, FHKAM (Medicine),
Diplomate American Board of Internal Medicine,
Specialist in Respiratory Medicine

Dr. Jane Chan graduated from the University of Chicago in 1982, followed by training in Internal Medicine at
Washington University, and in Respiratory and Critical Care Medicine at Stanford University. She joined the
Department of Medicine at the University of Hong Kong as Clinical Lecturer in 1986. She became doubly accredited
in Respiratory Medicine and Critical Care Medicine by the H. K. College of Physicians in 1992. In 1995, she became
Consultant in Intensive Care and Director of the Adult Intensive Care Unit at Queen Mary Hospital. In 2003, after
having fought the SARS battle, she took up the position of Consultant in Medical Development at the Hospital
Authority Head Office, focusing on post-SARS work. During this period, she organised and cleaned up the clinical
data of all Hong Kong SARS patients, and worked as co-editor partnering with Dr. Vivian Wong on the compilation
of a 300-page scientific monograph on SARS authored by over 70 local SARS frontline workers. She has been in
private practice since 2005. She is currently Honorary Clinical Associate Professor at HKU and President of the Hong
Kong Chinese Medical Association, the latter aspiring to be a platform for promoting fellowship, continuing medical
education and professional links with the Mainland for the Hong Kong medical community.

Ms. Ellen Wai-yin Ku

RN; BHSc (Nursing); MPh;

Senior Lecturer, S.K. Yee School of Health Sciences, Saint Francis University
President, College of Nursing, Hong Kong

Executive Member of Chinese Nurses Association

Executive Committee Member of Federations of Medical Societies

Board member of eHealth Consortium

She serves as the president of College of Nursing Hong Kong, which is the regional member association of
International Council of Nurses (ICN). She is a graduate of Global Nursing Leadership Institute, International Council
for Nurses (ICN), 2012. She is the lead trainer for ICN Leadership for Change ProgrammeTM in Hong Kong since 2010.
Since 2015, she worked on service-learning projects with students of various disciplines to promate healthy living at
developing countries, namely Kyrgyzstan, VVietnam, Rwanda and Myanmar. She serves as professional consultant to
various Non-governmental organizations for service development and training.
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Dr. Kingsley Hau-ngai CHAN

FRCP(Edinburgh), FRCP(Glasgow), FHKAM(Medicine), FHKCP,
Diploma in Dermatology(Glasgow), MRCP(UK), MBBS(HK)
Specialist in Dermatology & Venereology

Dr. Kingsley Chan is a dermatologist in private practice in Hong Kong. He received his medical training at the
University of Hong Kong. He completed his basic physician training at the Queen Mary Hospital and his specialist
training at the Department of Health. Dr. Chan’s practice encompasses both medical and cosmetic dermatology. He
is also an active member of the Hong Kong medical professional and serves as a Council Member of the Hong Kong
Medical Association (2008 - present) and Federation of Medical Sacieties of Hong Kong (2008 - present).

He works as an honourary consultant dermatologist in the Hospital Authority.

Dr. Alson Wai-ming CHAN

First Fellow, Subspecialty of Paediatric Immunology, Allergy & Infectious Diseases, HKCPaed
FHKAM(Paed), FHKCPaed, FRCPCH, DCH (lreland), Dip Ger Med RCPS (Glasg),
PDipCmmunityGeriatrics(HK), MBChB

Specialist in Paediatric Immunology, Allergy and Infectious Diseases

Dr. Alson Chan is the Honorary Consultant at Lee Tak Hong Allergy Centre of Hong Kong Sanatorium & Hospital.
He is the founding fellow specialising in Paediatric Immunology, Allergy & Infectious Diseases. He received medical
education awards for his overseas subspecialty training at Great Ormond Street Hospital in London and Boston
Children's Hospital of Harvard Medical School.

His main research interests are allergy prevention, biologicals and allergen-specific immunotherapy. He is the
corresponding & first author of the Guidelines for Allergy Prevention, the co-author of the Guidelines for Prevention
of Peanut Allergy, and the co-author of China Consensus Document on Allergy Diagnostics.

He is currently the Vice President of the Allergy Prevention & Control Committee of Guangdong Preventive Medicine
Association, Deputy Head of the Paediatric Allergy Subcommittee of Chinese Research Hospital Association,
Honorary Secretary of the Federation of Medical Societies of Hong Kong, Council Member of Hong Kong Society for
Paediatric Immunology Allergy & Infectious Diseases and Council Member of Hong Kong Institute of Allergy.
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Dr. Siu-pui LAM

Specialist in Respiratory Medicine
Honorary Clinical Associate Professor, the Jockey Club School of Public Health and Primary
Care, the Chinese University of Hong Kong

Dr. Lam is a respiratory specialist with additional accreditation in rehabilitation medicine.

He has received his training in Respiratory Medicine at Queen Mary Hospital HK and Dept. of Allergy & Immunology
at the Imperial College UK. He has strong interest in Asthma & COPD management and has been the Director
of Pulmonary rehabilitation services at Wong Tai Sin Hospital for more than 20 years. Currently, Dr. Lam is the
Consultant in Respiratory Medicine in Pedder Health Group.

Dr Lam has been the President of Hong Kong Association of Rehabilitation Medicine since 2023 and executive
committee member of the Federation Medical Societies of Hong Kong since 2025. In addition, he has also taken the
position as the Honorary Clinical Associate Professor in the Jockey Club School of Public Health and Primary Care,
Chinese University of Hong Kong since 2013.

Dr. Lam has presented topics on asthma, COPD and pulmonary rehabilitation in multiple occasions both local and
overseas. He is the collaborative member of Pulmonary Rehabilitation Council in Asia Pacific region and has been the
invited speaker in the Asian Pacific Society of Respirology 2025 meeting.

Dr Desmond Gia-hung NGUYEN

MBBS(HK), MHA (New South Wales),

FRCPsych, FHKAM(Psychiatry), FHKCPsych

Honorary Clinical Associate Professor, Department of Psychiatry, University of Hong Kong
Honorary Clinical Associate Professor, Department of Psychiatry, Chinese University of Hong
Kong

Dr Desmond Nguyen was the Hospital Chief Executive of Kwai Chung Hospital between 2019 and 2025. After
retirement, he is now working as Psychiatrist in both private and public sector.

Dr Nguyen is an experienced clinician with interest in Consultation Liaison Psychiatry and suicide prevention in clinical
setting.
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Dr. Victor Hip-wo YEUNG

MBBS(HK), FRCSEd(Urology), FCSHK, FHKAM(Surgery)
Honorary Clinical Assistant Professor, Department of Surgery(CUHK)
Specialist in Urology

Dr. Yeung obtained his bachelor degree in Biophysics at Johns Hopkins University (USA), and then pursued his medical
degree at the University of Hong Kong (HKU). After graduation, he continued his career as a urological trainee, and
eventually received his fellowship in 2013. He was then promoted to assaciate consultant, and appointed as honorary
clinical assistant professor of the Chinese University of Hong Kong (CUHK). In 2017, he started his own private practice
in Causeway Bay.

Apart from clinical work, Dr. Yeung is an active researcher with many articles published in various international journals.
He has also presented at many conferences, and received the best poster presentation award at the 14th Urological
Association of Asia Congress in 2016. In addition, he has designed a wall-attached urinal that can measure men'’s urinary
flow rate, and it is now patented in both Hong Kong and China. This new design minimises the patient's embarrassment
while urinating at the traditional funnel while performing the flow rate exam. In 2019, it received the Gold Award in the
FITMI Asian International Innovation Technology Exhibition.

Dr. Yeung plays an active role in many medical societies and alumni associations. He is currently the president emeritus
of the Johns Hopkins University Hong Kong Alumni Association (JHUHKAA). Also, he is the Vice-President of the Hong
Kong Medical Association (HKMA) and the University of Hong Kong Medical Alumni Association (HKUMAA). In addition,
he is the Honorary Treasurer of the Hong Kong Society of Practising Urologists (HKSPU), the Chairman of the Ethics
Committee and council member of the Medical Council of Hong Kong (MCHK), the Federation of Medical Societies of
Hong Kong (FMSHK) and the Hong Kong Society of Endourology (HKSE).
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Dr. Kwai-ming SIU

MBChB (CUHK), FHKCOS, FHKAM (Ortho) FRCS Ed (Ortho)
Consultant, Department of Orthopaedics and Traumatology,
Princess Margaret Hospital and North Lantau Hospital

Dr. Siu graduated from the Chinese University of Hong Kong in 1989. He has been a Fellow of the Roval College of
Surgeons of Edinburgh (Ortho.), Fellow of the Hong Kong College of Orthopaedic Surgeons and Fellow of the Hong Kong
Academy of Medicine (Orthopaedic Surgery) since 1998.

Dr. Siu is the Vice President of The Asian Pacific Orthopaedic Association (Foot & Ankle Section) and Past President of
The Hong Kong Orthopaedic Association.

Furthermare, Dr. Siu is the Executive Committee Member of The Federation of Medical Societies of Hong Kong and the
Past President of the Hong Kong Foot & Ankle Society. He has been the invited speaker for various international and
regional conferences e.g. Scientific Meeting of the International Federation of Foot and Ankle Societies (IFFAS), Asian
Pacific Orthopaedic Assaciation Congress, International Annual Congress of Chinese Orthopaedic Association, Scientific
Meeting of the Asian Federation of Foot & Ankle Societies and Parekh Global Foot & Ankle Town Hall Meeting.
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