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Welcome Message
On behalf of the Hong Kong Society of Nephrology (HKSN), I am most delighted
to extend my warmest welcome to all of you who have come to attend the Annual
Scientific Meeting (ASM) of the HKSN 2021.
In view of the stabilizing situation of COVID-19 in Hong Kong, the ASM 2021 is held
in a physical format. A virtual component is also conducted for the international
speakers and participants because of the travel and quarantine restrictions, and for
local attendees due to the COVID-19 pandemic related venue restrictions.
This year we are privileged to co-organize the CME Course with the Asian Pacific Society of Nephrology (APSN)
and the Hong Kong College of Physicians at the Kowloon Shangri-La Hotel, with renowned speakers from APSN
(Prof. Masaomi NANGAKU – President, Prof. Philip KT LI – Immediate Past President, Prof. Xueqing YU – Chair of the
CME Committee and Prof. Cheuk Chun SZETO – Treasurer) and Hong Kong (Dr. Lorraine PY KWAN and Dr. Simon
CY CHEUNG). In addition, our Richard Yu Endowment Fund Awardee Prof. Vlado PERKOVIC (Australia) and Chan
Woon Cheung Memorial Fund Awardee Prof. Pierre RONCO (France) all gave excellent lectures at the CME course.
We also co-sponsored with the APSN to support nephrology trainees from the Asia Pacific, particularly, the low-tomiddle income countries, to benefit from this CME initiative.
The CME course continues today in conjunction with our ASM. Highlights of the meeting is the Richard Yu
Endowment Fund Award Lecture and the Chan Woon Cheung Memorial Fund Award Lecture. In addition, as
a continuation of joint international symposia with different academic societies around the world, we launch
a HKSN–KSN Joint Symposium with the Korean Society of Nephrology this year with the theme “The Future of
Nephrology Care”. Dr. Hajeong LEE and Dr. Hyung-Seok LEE, representing KSN, will share their knowledge and data
on the current and future landscape of nephrology care, while Prof. Sing Leung LUI and Dr. Chi Bon LEUNG will
also elaborate on this issue from the perspective of Hong Kong. Moreover Keynote Lectures from Prof. Sydney CW
TANG and Dr. Kai MING CHOW, the Young Fellow Showcase and the HKSN Research Grant Presentation continue
to be other highlights today.
I would like to thank our Senior Advisor, current Council Members, Past Chairmen, senior nephrologists and Prof.
Sung Gyun KIM – Co-Director, the External Affairs and Cooperation Committee of KSN, for chairing the scientific
sessions.
This is my last year organizing the ASM as Chairman of the Society. It has indeed been a great honor to serve the
Society over the last three years. A new Chairman will be elected today. I am sure, under the great leadership of
the new Chairman and Council, next year will be another energetic and successful year of the Society.
Once again, thank you for your tremendous support and I wish you all a very fruitful day at the ASM.

Yuk Lun CHENG
Chairman
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Programme
Annual Scientific Meeting
Sunday, 3 October 2021
Kowloon Shangri-La, Hong Kong
Time

Programme

Speakers

08:00 – 08:30 Registration
08:30 – 08:35 Opening Address
08:35 – 09:20 Richard Yu Endowment Fund Award Lecture
Chairs: Prof. Richard YU and Dr. Yuk Lun CHENG
Kidney Protection in Diabetes and Beyond
09:20 – 10:05 Chan Woon Cheung Memorial Fund Award Lecture
Chairs: Dr. Wai Kong CHAN and Dr. Chun Yu YUNG
Membranous Nephropathy: A Model of Translational Medicine

Dr. Yuk Lun CHENG (HK)

Prof. Vlado PERKOVIC
(Australia)

Prof. Pierre RONCO (France)

10:05 – 10:40 Group Photo and Coffee Break / Exhibition
10:40 – 11:10 Keynote Lecture (1)
Chairs: Prof. Kar Neng LAI and Dr. Samuel KS FUNG
A Relentless Pandemic

Prof. Sydney CW TANG (HK)

11:10 – 11:40 Keynote Lecture (2)
Chairs: Prof. Daniel TM CHAN and Dr. Andrew KM WONG
COVID-19: What’s That Have to Do with Nephrologists?

Dr. Kai Ming CHOW (HK)

11:40 – 12:25 Annual General Meeting of the Hong Kong Society of Nephrology / Exhibition
12:25 – 13:35 Lunch / Exhibition
13:35 – 13:50 Young Fellow Showcase
Chairs: Prof. Alex WY YU and Dr. Sunny SH WONG
Vaccination in Patients with Chronic Kidney Disease –
Focusing on the Prevention of Influenza
13:50 – 14:20 HKSN Research Grant Presentation
Chairs: Prof. Wai Kei LO and Dr. John YH CHAN
Cost-effectiveness Analysis of Staged Screening of BK
Virus-associated Nephropathy Using Urine Cytology and
Serum Quantitative Polymerase Chain Reaction
The Role of Regulatory T Cells in Lupus Nephritis and the
Effect of Sirolimus Treatment

Dr. Ming Yao MA (HK)

Dr. Maggie KM MA (HK)

Dr. Desmond YH YAP (HK)

14:20 – 14:30 HKSN and HKKF Research Grant Awards 2021
Chairs: Prof. Siu Fai LUI and Dr. Chik Cheung CHOW
14:30 – 15:05 Coffee Break / Exhibition
15:05 – 16:25 HKSN – KSN Joint Symposium: The Future of Nephrology Care
Chairs: Dr. Matthew KL TONG and Prof. Sung Gyun KIM
(1) Korean Prospective Cohorts for Glomerular Disease:
Current Status and Future Direction
(2) Dialysis Care in Hong Kong: Where are We and What Lies
Ahead?
(3) Management of Vascular Access Dysfunction – Role of
Nephrologist
(4) Renal Registry of Hong Kong
16:25 – 16:30 Closing Remarks

Dr. Hajeong LEE
(South Korea)
Prof. Sing Leung LUI (HK)
Dr. Hyung-Seok LEE
(South Korea)
Dr. Chi Bon LEUNG (HK)
Chairman
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Chairman’s Report
Dear Members,
This marks my third and last annual report as the Chairman of our Society. It has been a great honor and pleasure
working with you. I would like to take this opportunity to thank you all wholeheartedly for making my experience
here beyond fulfilling and enjoyable. I am also very pleased to highlight some of the accomplishments achieved
by the Council for the last 3 years in addition to our usual activities, despite challenges arising from the social
unrest in 2019-2020 and COVID-19 since early 2020.

Landmark Activities
Hong Kong Society of Nephrology 40th Anniversary
A series of activities were held in 2019 to celebrate the event and to promote the professional image of the
Society, including hosting the anniversary dinner, coordinating design of the anniversary souvenirs (tie, scarf and
calendar) and organizing a musical appreciation event for renal patients.
Asian Pacific Congress of Nephrology 2020
The event, co-hosted with the Asian Pacific Society of Nephrology, was the first fully virtual international
nephrology conference in Asia and received overwhelmingly positive responses and feedbacks. Prof. Sydney CW
TANG served as the Congress President.

Hong Kong Society of Nephrology Committees
Three committees have been formed to enhance the engagement of young nephrologists in the Society, and
strengthen the coordination of the scientific and education activities.
Young Nephrologist Committee
The Committee has been formed since March 2020 to strengthen the communication between the Council
and the young HKSN members. It is also a platform to receive feedback and proposal on HKSN present and
future activities. Committee members are from each of the 7 hospital clusters nominated by the Council of the
corresponding clusters. The committee members are Dr. Christy WH AU, Dr. Gary CW CHAN, Dr. Koon Ming CHAN,
Dr. Zi CHAN, Dr. Andrew Y LUK, Dr. Jack KC NG and Dr. Ivy LY WONG.
Education Committee
The HKSN Education Committee, chaired by Dr. Sunny SH WONG, has also been formed since December 2020. The
objectives of the Committee is to organize and conduct scientific meetings and postgraduate training courses, to
promote and support research, to review the educational policy of the Society, to make recommendations to the
Council for all matters of HKSN relating to education, and to oversee the educational activities of the Society as
directed by the Council. Other committee members are Dr. Koon Ming CHAN, Dr. Winston WS FUNG, Dr. Maggie
KM MA, Dr. Ivy LY WONG, Dr. Patrick YH WONG and Dr. Sze Kit YUEN.
Scientific Committee
The HKSN Scientific Committee, chaired by Dr. Desmond YH YAP, has been established since December 2020. It
aims to develop the overall conference theme and select speakers, and to help plan the Annual Scientific Meeting
that meets the needs of all disciplines involved in nephrology research, education and practice. Other committee
members are Dr. Will WL PAK and Dr. Gary TS SHUM (general nephrology), Dr. Maggie MY MOK and Dr. Ping Nam
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WONG (dialysis), and Dr. Gordon CK CHAN and Dr. Simon CY CHEUNG (kidney transplantation).

Hong Kong Society of Nephrology Membership Portal
A web page designed for our members has been launched since April 2021 and members can access the memberonly functions, including membership fee record, membership payment, update personal information, events
calendar, education materials, award and scholarship application, meeting sponsorship application and member
directory.

Partnership with Other Organizations
HKSN has further enhanced its network and worked collaboratively with 40 local, regional and international
organizations on academic, organ donation promotion and public educational activities for the past 3 years. The
international/regional organizations, in alphabetical order, are:
Asian Pacific Society of Nephrology
European Renal Association – European Dialysis and Transplant Association
International Association of Chinese Nephrologists (IACN)
International Society of Nephrology
International Society of Peritoneal Dialysis
Japan Society of Nephrology
Korean Society of Nephrology
Singapore Society of Nephrology
The University of Hong Kong – Shenzhen Hospital

It also gives me great pleasure to report the major activities that took place over the past year.

Hong Kong Society of Nephrology Young Nephrologist Committee Mini-Symposium /
Annual General Meeting 2020
The mini-symposium with the theme “Renal Biopsy Controversies” was held at the Queen Elizabeth Hospital on 18
November 2020. Lectures are delivered by YNC members Dr. Gary CW CHAN, Dr. Koon Ming CHAN and Dr. Jack KC
NG. There were 98 registrations and 85 attended the symposium. During the Annual General Meeting, the office
bearers reported the activities and the financial statements of the Society in the previous year, which was well
received by all members.

Educational Activities
Inter-hospital Renal Meetings
The inter-hospital renal meeting (IHRM) continues to be an important and regular educational activity of the
Society. All Renal units of the Hospital Authority (HA) participate in the meeting with renal trainees and fellows
of different units taking turns to present and discuss interesting nephrology cases. We are also happy to have the
Hong Kong Paediatric Nephrology Society participated in our meetings. The same as before, the meetings are
held at the Queen Elizabeth Hospital and are well attended by our fellows and trainees. Presentation materials are
uploaded to our society website with password protection and can be accessed by our members shortly upon the
end of the meeting.
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In 2021, 29 presentations in 10 IHRM have been scheduled. In order to enhance the effectiveness of the meeting,
frequency of the meeting is reduced to monthly but the number of presentation increases to 3 per session, with
each presentation lasting for 30 minutes. The feedback from our members for the changes was positive. Due
to the COVID 19 pandemic, the meeting has been subsequently moved online since 27 May 2020. The IHRM is
coordinated by Dr. Anthony KC HAU with assistance from Dr. John YH CHAN and Dr. Lorraine PY KWAN.
Evening Scientific Symposia
Seven evening scientific symposia have been organized with the support from our industrial partners.
Date

Title

Speakers

10 December 2020*

Translating Theory to Therapy with Nephrologist and Dr. Soo Kun LIM (Malaysia)
Dietitian Collaboration (Live webinar)
Ms. Wai Pooi LAU (Malaysia)

12 April 2021

Lupus Nephritis – Clinical Outcomes and Challenges
in the 21st Century (Live webinar)

27 April 2021#

When Endocrinologist, Cardiologist and Nephrologist
Meet: The Tale of SGLT2 Inhibition (Live webinar).
What Have SGLT2 Inhibitors Taught Us in the Past 6
years?
SGLT2 Inhibitors: A New Pillar of Care in Heart Failure
Unleashing the Potential for Renal Protection with
SGLT2 Inhibition

Dr. Ioannis PARODIS (Sweden)

Prof. Silvio INZUCCHI (United
States)
Prof. Nikolaus MARX (Germany)
Prof. Per-Henrik GROOP (Finland)
Prof. Juan-Jesus CARRERO
(Stockholm)
Dr. Wesley VISSER (Netherlands)

8 September 2021

Protein Energy Wasting in Hemodialysis (The
Unescapable Fate – A Call to Action) (Hybrid
meeting)

13 September 2021**

Living Kidney Transplantation: The Way Forward (Live
webinar).
Dr. Maggie KM MA
Enhance Access to Kidney Transplant: Strategies to
Overcome Immunological Barrier
Dr. Samuel KS FUNG
Paired Kidney Donation: Challenges and Trouble
Shooting
Incompatible Kidney Transplantations: Management Prof. Hideki ISHIDA (Japan)
of High-risk Case

23 September 2021##

Sucroferric Oxyhydroxide: A Novel Iron-based
Phosphate-binding Agent for the Management
of Hyperphosphataemia in Dialysis Patients (Live
webinar)

Prof. Markus KETTELER
(Germany)
Dr. Behram A. KHAN (Singapore)

28 September 2021

SGLT2i in Chronic Kidney Disease: How to Translate
the New SGLT2i Renal Outcome Data into Practice?
Emerging Concepts of Hyperkalemia Management
in CKD Patients: Looking Beyond Potassium (Hybrid
meeting)

Prof. David CHERNEY (Canada)
Dr. Gensy MW TONG

* Co-organized with The Federation of Medical Societies of Hong Kong.
#
Co-organized with the Hong Kong Public Hospital Cardiologists Association and Diabetes Hongkong
**
Co-organized with the Hong Kong Society of Transplantation
##
Co-organized with the Singapore Society of Nephrology
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CME Programme with On-demand Video Lectures
Two on-demand video CME events have been launched with the support from our industrial partners. It provides
another option of CME activity that allows members the flexibility to learn at their own time and pace.
Date

Title

Speakers

Feb to April 2021

Past, Now & Future: Evidence of SGLT2 inhibitors in
Patients with Impaired Kidney Function

Prof Christoph WANNER
(Germany)

June to July 2021

The Role of Vascular Calcification in Serum Phosphate
Management
Hyperphosphatemia and Calcification Prof. Masafumi FUKAGAWA
Considerations in Treatment Selection
(Japan)
Vascular Calcification in Patients with CKD
Dr. Andrew NG

Better Care for Patients with Diabetes and Kidney Disease
This series of live webinars was jointly organized by the HKSN, Hong Kong Kidney Foundation (HKKF) and The
Federation of Medical Societies of Hong Kong (FMSHK), held on 4 Saturday afternoon from 27 February to 10 April
2021. The collaborating partners were the Association of Hong Kong Diabetes Nurses, Alliance for Renal Patients
Mutual Help Association (ARPMHA), Diabetes Hongkong, Hong Kong Association of Renal Nurses (HKARN), Hong
Kong College of Family Physicians, Hong Kong Dietitians Association and Hong Kong Society of Endocrinology,
Metabolism and Reproduction (Diabetes Division).
In these webinars, the diabetologists, nephrologists, primary care physician, diabetic nurse specialist, renal nurse
specialist and dietitian shared the recent guidelines, expert advice and challenges in managing renal disease
in diabetes. The last webinar was also open to the public, and diabetic patients were invited to talk about selfmanagement, connecting healthcare professionals and patients together to combat DM and DKD.
The response had been overwhelming with a total of 2,423 registrations received. We are grateful to the speakers,
Dr. Trevor YC AU YEUNG, Dr. Suet Ming CHAU, Dr. Kai Ming CHOW, Ms. Eva HS HO, Ms. Veronica SC HUNG, Ms.
Cherry PY LAW, Dr. Yim Chu LI, Dr. Siu Fai LUI, Prof. Ronald CW MA, Ms. Maggie MM NG, Prof. Sydney CW TANG,
Mr. Ken WONG, Dr. Sunny SH WONG and Dr. Terence PS YIP. We are also grateful to the moderators, Dr. Mario WK
CHAK, Dr. Yuk Lun CHENG, Dr. Hoi Tik FUNG, Dr. Samuel KS FUNG, Dr. Sing Leung LUI, Dr. Siu Fai LUI, Ms. Maggie
MM NG, Dr. Matthew KL TONG, Dr. Desmond YH YAP and Dr. Chun Yu YUNG.
Hong Kong PD First Policy 35th Anniversary Scientific Symposium
The symposium, jointly organized by the HKSN and IACN, was held in a format of hybrid meeting on 28 March
2021 to mark the 35th anniversary of the PD first policy in Hong Kong, and for nephrologists to share insights on
PD in local and global perspectives. The invited speakers were Prof. Neil BOUDVILLE (Australia), Prof. Philip KT LI,
Dr. Siu Ka MAK, Prof. Ming Ju WU (Taiwan) and Prof. Xueqing YU (China). The moderators were Prof. Christopher
T CHAN (Canada), Dr. Yuk Lun CHENG, Prof. Bak Leong GOH (Malaysia), Prof. Philip KT LI and Prof. Wai Kei LO. The
opening speech and closing remarks were delivered by Dr. Tony PS KO, Chief Executive of HA, and Prof. Richard YH
YU, respectively. The response was very good with a total of 643 registrations from 25 countries/regions.

7

Chairman’s Report
Hong Kong Society of Nephrology Educational Symposium 2021
The symposium focused on obesity and kidney disease and took place on 10 July 2021 in a hybrid format. Lectures
were delivered by Prof. Joanne BARGMAN (Canada), Prof. Andrew DAVENPORT (United Kingdom), Prof. LM KAPLAN
(United States), Dr. Kin Yee LO, Dr. Tsun Miu TSUI and Dr. Michele YUEN. The symposium was well received with
178 registrations and 133 attended the meeting. Post-event evaluation revealed that 100% respondents ranked
the overall assessment very good or excellent. We would like to thank the HKSN Scientific Committee, chaired
by Dr. Desmond YH YAP, and the HKSN Education Committee, chaired by Dr. Sunny SH WONG, for the excellent
coordination of the event.
Hong Kong Society of Nephrology and Hong Kong College of Physicians Practical Statistics Workshop
The workshop, jointly organized by HKSN and Hong Kong College of Physicians (HKCP), provided a practical
approach to equip health care researchers the essential elements of research from formulation of research topic,
study design, data analysis to manuscript preparation. It was held on 5 September 2021 in a hybrid meeting. The
invited speakers were Dr. Winston WS FUNG, Dr. Shirley LI, Prof. Cheuk Chun SZETO, Prof. Sydney CW TANG, Prof.
Kelvin KF TSOI, Prof. Terry CF YIP and Dr. Helen ZHI. There were 387 registrations and 249 attended the workshop.
Feedback has been overwhelmingly positive. We would like to thank the HKSN Young Nephrologist Committee
for drafting theme of the workshop, and the Education Committee and Scientific Committee for coordinating the
event.
The Federation of Medical Societies of Hong Kong Certificate Course in Renal Medicine
The FMSHK Renal Certificate Course, jointly organized by the HKSN and FMSHK, aims to promote and update renal
education to health professional. The Course commenced on Thursday evenings from 2 September to 7 October
2021, and was conducted by online video lectures because of COVID-19 pandemic. It comprised 6 sessions with
12 lectures by 12 speakers. The response was very good with a total of 150 registrations received. We are grateful
to the organizer, Dr. Siu Fai CHEUNG, and the following members as course speakers, Dr. Anthony KC HAU, Dr.
Elaine TL HO, Dr. Wai Yan LAU, Dr. Maggie KM MA, Dr. Wing Fai PANG, Dr. Chun Hay TAM, Dr. Gensy MW TONG, Dr.
Joseph HS WONG, Dr. Desmond YH YAP, Dr. Ka Fai YIM and Dr. Sze Kit YUEN. We are also grateful to Ms. Cherry PY
LAW, a dietitian, as speaker as well.
Renal Nursing Course
The Society continues to collaborate with Institute of Advanced Nursing Studies of HA, HKKF and HKARN to
launch the Post-registration Certificate Course in Renal Nursing 2020-21 which is conducted by New Territories
West Cluster. Dr. Anthony KC HAU represents the Society in the organizing committee. The whole course including
theory, in the format of online programs, and practicum commenced on 26 March 2021.
Supporting Organizations
HKSN has also supported the following educational activities:
• 15th International Virtual Symposium on Healthy Aging “Towards Enduring Youth”, organized by the Research
Centre of Heart, Brain, Hormone & Healthy Aging, LKS Faculty of Medicine, The University of Hong Kong, was
held on 13-14 March 2021.

• Renal and Uropathology Update, Spring Scientific Meeting of the International Academy of Pathology (Hong
Kong Division), was held on 17-18 April 2021.
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• 23rd Diabetes and Cardiovascular Risk Factors – East Meets West Symposium, jointly organized by the Hong
Kong Institute of Diabetes and Obesity, the Faculty of Medicine of The Chinese University of Hong Kong, and
the CUHK-PWH International Diabetes Federation Centre of Excellence in Diabetes Care, was held on 25-26
September 2021.
Richard Yu Endowment Fund
Set up in 2006 with a generous donation from Prof. Richard YH YU, the Fund recognizes high-calibre clinicians
and scientists to promote international experience sharing and to support meaningful research in renal medicine.
This year, we are honored to have Prof. Vlado PERKOVIC (Australia), Dean of Medicine and Scientia Professor at
the University of New South Wales, to receive this prestigious award. He already gave a lecture at our CME Course
yesterday and will deliver his Award lecture today.
Chan Woon Cheung Memorial Fund
Set up in 2006 to commemorate the late Dr. Woon Cheung CHAN, an academic pathologist, for his contributions
to education, training and research in renal pathology through a generous donation from a foundation previously
held in trust by Prof. Richard YH YU and Dr. Che Hung LEONG. A top up donation was received from Dr. Wai Kong
CHAN, son of the late Dr. Woon Cheung CHAN, and Dr. Laurence HOU in 2018. The award this year goes to Prof.
Pierre RONCO (France), Emeritus Professor of Nephrology at the Sorbonne Universite and Editor in Chief of Kidney
International. He already gave a lecture at our CME Course yesterday and will deliver his Award lecture today.
Continuous Medical Education Accreditation
Continuous Medical Education accreditation by the HKCP and other relevant Colleges of the Hong Kong Academy
of Medicine on the various educational initiatives of the Society was prepared by Dr. Anthony KC HAU.
Continuous Nursing Education Provider
Our Society first became an accredited Continuous Nursing Education (CNE) provider in 2007 and has continued
to do so. CNE application was prepared by Dr. John YH CHAN, Dr. Yuk Lun CHENG, Dr. Anthony KC HAU, Ms. Lai Fan
HO, Ms. Man Ching LAW and Ms. Yim Ling TANG.

Publication
The Hong Kong Medical Diary
The Hong Kong Medical Diary with nephrology theme was published in September 2021. This issue of Medical
Diary published some of the presentations delivered at the webinars “Better Care for Patients with Diabetes and
Kidney Disease”. Dr. Yuk Lun CHENG and Dr. Siu Fai LUI are the co-editors. Dr Yick Cheung AU YEUNG, Dr. Suet
Ming CHAU, Ms. Hau Sim HO, Ms. Veronica SC HUNG, Ms. Cherry PY LAW, Dr. Yim Chu LI, Ms. Maggie MM NG and
Dr. Sunny SH WONG have written articles on how to improve the diabetic and renal outcomes from perspectives
of diabetologists, nephrologists, primary care physician, diabetic nurse specialist, renal nurse specialist, dietitian
and diabetic patient. We would like to thank the contributing authors for their efforts, and Prof. Richard YH YU for
sharing his splendid photograph for the cover picture of this issue.
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Hong Kong Society of Nephrology Research Grant
HKSN and HKKF Research Grant Awards
HKSN Research Grant is given out each year to foster research activities among members. This year, Prof. Joanne
BARGMAN (Canada) and Prof. Lee KAPLAN (United States) served as our external reviewers, and Dr. Ping Nam
WONG and Dr. Matthew KH TONG as our local reviewers. Dr. Chik Cheung CHOW is the coordinator. The recipients
this year are:
Project Title

Principle Investigator

Unit

Prostacyclin Analogue in Patients with Atypical
Hemolytic Uraemic Syndrome Due to Prostacyclin
Deficiency – Using Patient Derived Pluripotent Stem
Cells as Platforms for Characterization and Treatments

Dr. Eugene YH CHAN

Hong Kong Children’s Hospital

B Cell-related MicroRNAs in Patients with Primary
Membranous Nephropathy

Dr. Michelle LAM

Queen Mary Hospital

BK Viraemia and Viruriain Patients with Chronic Kidney
Disease – A Cross-sectional, Single Centre Study

Dr. Ronald CC LIN

Caritas Medical Center

The Role of C5a/C5aR Axis in Autophagy/Mitophagy
During Acute Kidney Injury

Miss Jingyuan MA

Department of Medicine, The
University of Hong Kong

A Pilot Study on the Efficacy of Xiao-Feng-San in
Aqueous Cream Versus Aqueous Cream Alone on
Quality of Life in Patients with Uremic Pruritus

Mr. Ronnie CL MAK

Queen Mary Hospital

Circulating and Adipose Tissue Levels of Insulinsensitizing Adipokines in Peritoneal Dialysis Patients

Dr. Win Hlaing THAN

Prince of Wales Hospital, The
Chinese University of Hong
Kong

The project by Dr. Eugene YH CHAN titled “Prostacyclin Analogue in Patients with Atypical Hemolytic Uraemic
Syndrome Due to Prostacyclin Deficiency – Using Patient Derived Pluripotent Stem Cells as Platforms for
Characterization and Treatments” has been judged as the best project and awarded the HKSN/HKKF Award.
Certificates will be presented on stage today and congratulations to them all!

National and International Relationships
Asian Pacific Society of Nephrology
Prof. Sydney CW TANG serves as President Elect, Member of CME Committee and Editor-in-Chief of its official
journal, Nephrology (Carlton), Prof. Philip KT LI as Immediate Past President, Prof. Cheuk Chun SZETO as Treasurer,
Member of CME Committee and Associate Editor (Peritoneal Dialysis) for Nephrology (Carlton), Dr. Siu Ka MAK as
HKSN Representative, Dr. Jack KC NG as Chairman of the Young Nephrologists Committee and Member of CME
Committee, Dr. Kai Ming CHOW as Subject Editor (Transplantation) for Nephrology (Carlton), Dr. Desmond YH YAP
as Subject Editor (Clinical Glomerulonephritis) for Nephrology (Carlton), and Dr. Stella WH YIU as Subject Editor
(Diabetic Kidney Disease – Clinical & Experimental) for Nephrology (Carlton).
The APSN also organizes CME courses in association with other national societies and regularly invites and
sponsors nephrology trainees to attend the courses. This year, Dr. Arthur TANG is nominated to attend the APSN/
ANZSN CME Course (virtual meeting) on 28-29 August 2021, and Dr. Tai Yiu CHEUNG is nominated to attend the
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APSN/KSN CME Course (virtual meeting) on 4 September 2021. They will receive complimentary registrations from
the APSN and the respective national societies.
Chinese American Society of Nephrology
Prof. Sydney CW TANG serves as Member of International Collaboration Committee.
International Society of Nephrology
Prof. Sydney CW TANG serves as Member of the Nominating Committee, Education Work Group and Saving Young
Lives Committee. He is also the Deputy Chair of CME Program Committee. Prof. Daniel TM CHAN serves as Member
of the Fellowship Program Committee. Prof. Daniel TM CHAN, Dr. Yuk Lun CHENG, Prof. Philip KT LI, Prof. Cheuk
Chun SZETO and Prof. Sydney CW TANG serve as Member of the North and East Asia Regional Board.
International Society for Peritoneal Dialysis
Prof. Philip KT LI serves as Chair of Future Meetings Committee and Member of the International Liaison
Committee, Prof. Cheuk Chun SZETO as Coordinator of ISPD Asian Pacific Chapter, and Prof. Sydney CW TANG as
Member of the Publication Committee.
International Association of Chinese Nephrologists
Established in 2016 by Prof. Philip KT LI who serves as President, Prof. Richard YH YU serves as Honorary Advisor,
Prof. Cheuk Chun SZETO serves as Secretary, Dr. Kai Ming CHOW serves as Treasurer, and Dr. Yuk Lun CHENG, Prof.
Hui Yao LAN and Prof. Sydney CW TANG serve as Executive Committee Members.
International Federation of Kidney Foundations – World Kidney Alliance
Prof. Siu Fai LUI serves as President, Council Member and Hon Executive Office of IFKF-WKA.
KDIGO
Prof. Sydney CW TANG serves as Member of Executive Committee.
World Congress of Nephrology
Prof. Cheuk Chun SZETO and Prof. Sydney CW TANG serve as Member of the Local Organizing Work Group of the
World Congress of Nephrology 2022.
World Kidney Day
Prof. Philip KT LI serves as Co-Chair and Prof. Siu Fai LUI as Co-Program Director of the World Kidney Day Steering
Committee. The website translation to Chinese was done by Dr. Anthony KC HAU.
Hong Kong Society of Nephrology at the World Congress of Nephrology
World Congress of Nephrology 2021
HKSN was invited to join the Global Nephrology Village, a platform of the World Congress of Nephrology 2021
(virtual meeting) convened on 15-19 April 2021, to showcase our activities and interact directly with congress
delegates and other national societies. We are thankful to Dr. Terence PS YIP for creating a video to share the HKSN
activities with the delegates.
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World Congress of Nephrology 2022
Our society is invited to represent the ISN North East Asia Region and host the special “Raising-the-curtain” session
leading up to the opening of the World Congress of Nephrology 2022. Moreover, we continue to be invited to
participate in the Global Nephrology Village at the Congress.
Memorandum of Understanding between Hong Kong Society of Nephrology and
Korean Society of Nephrology
HKSN is invited to sign a Memorandum of Understanding with KSN to establish a long-term cooperative
relationship and to enhance academic collaboration between both societies. We launch a HKSN-KSN Joint
Symposium this year. At the annual meeting of KSN next year, a reciprocal Joint KSN-HKSN Symposium where
representatives from the HKSN and KSN will both contribute.
International Association of Chinese Nephrologists – International Society of Nephrology –
Hong Kong Society of Nephrology Scholarships
The scholarship aims to enhance the advancement of nephrology in the developing and developed world for
Chinese nephrologists. It targets young Chinese physicians from China who look for training in nephrology and
apply for a fellowship training to be hosted in China, Hong Kong or in centers around the world with Chinese
Nephrologist as the responsible supervisor.
International Society for Peritoneal Dialysis Collective Membership
The Society has negotiated with the ISPD for Collective Membership. 63% of our full members have joined the
2021 ISPD Collective Membership. The membership is handled by Dr. John YH CHAN.
International Society of Nephrology Corporate Membership
ISN full members are entitled to the Journal and online educational materials and reduced registration fees for the
World Congress of Nephrology. 77% of our full members have joined the 2021 ISN Corporate Membership. The
membership is handled by Dr. John YH CHAN.

Sponsorships
For the year 2020 - 2021, there were 87 sponsorships for members to attend various local renal courses and
overseas academic meetings. Starting from 2020, Young Nephrology Investigator Scholarship (YNIS) application
is also considered if the applicant has submitted an abstract to a conference but is not accepted. Such application
will be processed if there is outstanding YNIS quota from the preceding year. Members are reminded to follow the
rules and guidelines for those sponsorships as delineated on our website. Sponsorships are handled by Dr. Terence
PS YIP at sponsorship@hksn.org.

Membership
The membership register is maintained by Dr. John YH CHAN, Chair of the HKSN Membership Committee.
The current number of full members is 194 and associate members 721 (total 915) as of 11 September 2021.
Membership benefits, including, but not limited to, applications for Society grants, complimentary attendances
to Society functions and corporate membership to international nephrology societies, may be affected for nonpaid-up members. Any member who has not subscribed to the membership fees for three consecutive years will
be removed from the membership list and need to re-apply to rejoin. To streamline the logistics in collection of
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membership fee, an online payment system at the HKSN Membership Portal has been developed since 2020.
Communications to members are also enhanced using blast mail announcements of society events, such as
educational and patient-related activities, and membership fee collection. Do send your updated email address
and/or corresponding address to membership@hksn.org.

HKSN Website and Facebook Page
The website and Facebook Page are maintained by Dr. Terence PS YIP with assistance from Dr. Jack KC NG, Dr. Siu
Ka MAK and the secretariat. The Facebook Page has been launched since January 2018 to provide up-to-date
announcement of events and almost instant posting of post-event photos. The Page currently receives 924 Likes/
Followers.

Promotion of Organ Donation
The Fit for Life! The 2020 Billion Steps Challenge
The event, held from 5 October to 13 December 2020, aimed to promote physical activity in the transplant
community all over the world and to celebrate the gift of life. It was co-hosted by the World Transplant Games
Federation and Hong Kong Transplant Sports Association, and co-organized by the HKSN, Hong Kong Society
of Transplantation and HKARN. A total of 717 teams and 3264 participants from 64 countries/regions joined the
event. Hong Kong continued to rank top in “Countries/Regions with Most Steps”, “Highest Participating Countries/
Regions” and “Top Steppers Overall”. The prize giving ceremony was held on 4 September 2021. Dr. Yuk Lun
CHENG and Dr. Samuel KS FUNG attended the ceremony on behalf of our Society.
Hong Kong Organ Donation Action Group Activities
Finally, a number of Council members are in the Hong Kong Organ Donation Action Group to devise ways to
improve organ donation activities in Hong Kong. Dr. Kai Ming CHOW attended the 《大愛恩人 2021 春祭》on 12
April 2021, and Dr. Yuk Lun CHENG and Dr. CHOW attended the 《大愛恩人 2021 網上春祭》on 18 April 2021 to
show our respect to the deceased donors and families on behalf of the HKSN.

Public Education
World Kidney Day
WKD is an annual joint initiative between the ISN and IFKF since 2006 to promote kidney health worldwide. The
theme this year is “Kidney Health for Everyone Everywhere –Living Well with Kidney Disease”. The 16th WKD@HK,
engineered by Dr. Siu Fai LUI, was held in a hybrid format on 7 March 2021. The event was jointly organized by
HKKF, HKSN and HKARN and in partnership with ARPMHA. The physical meeting was held at the Queen Elizabeth
Hospital and was broadcasted through ZOOM and Facebook live. A total of ~500 participants were recorded. The
Guests of Honor were Prof. Sophia SC CHAN, Dr. Constance HY CHAN and Dr. Tony PS KO. Other guests included
Dr. Che Hung LEONG, Prof. Richard YH YU, Prof. Philip KT LI, Dr. Deacons TK YEUNG, Dr. Siu Ka MAK and Ms. Lai Wah
HUI (AMPHA). Masters of Ceremony were Dr. Lorraine PY KWAN, Ms. Cindy OC LAM and Ms. Maggie MM NG. The
Floor Manager was Dr. John YH CHAN.
At the event, talks on background information and living well with kidney disease were delivered by Dr. Siu Fai LUI
and Dr. Yuk Lun CHENG. Results of an online patient survey (1138 participants) on how our CKD patients are doing
with living well, developed by Dr. Siu Fai LUI and conducted prior to the event, were announced by Ms. Shuk Hang
LEE, Dr. Chun Sang LI and Dr. Chun Yu YUNG. Experience sharing session was done by 2 dialysis patients, and was
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Chairman’s Report
followed by a panel discussion with the guests and speakers. A dancing video, “Crab Dance”, led by Dr. Siu Fai
LUI, Dr. Yuk Lun CHENG and Ms. Shuk Hang LEE was played to relieve stress and entertain the participants. Key
messages of the event were widely covered by radio, newspapers, MTR panel/video, social media and other online
platforms.
Promotion of Kidney Health via the Mass Media
Promotion of kidney health by media interviews on various aspects of kidney disease of interest to the general
public was broadcasted on Metro Radio 《原來生活好快樂》 by Dr. Siu Fai LUI, Dr. Yuk Lun CHENG and Dr. Chun
Yu YUNG on 9 March 2021, 20 September 2021 and 27 September 2021 respectively, and on Radio Television
HK 《精靈一點》 by Dr. Yuk Lun CHENG and Dr. Siu Fai LUI on 12 March 2021 and 19 March 2021 respectively. A
feature article on management of chronic kidney disease, contributed by Dr. Siu Fai LUI and Dr. Yuk Lun CHENG,
has been published in June 2021 issue of V.Pulse, a medical and healthcare publication.
Press Conference on PD First Policy 35th Anniversary
A press conference on PD First Policy 35th Anniversary, organized by the HKSN and IACN, was held on 28 March
2021. Dr. Yuk Lun CHENG, Prof. Philip KT LI, President of IACN, and Dr. Siu Ka MAK, Chairman of Central Renal
Committee of the HA participated in the event and talked on the background information, and PD treatment from
the local and global perspectives.
Celebration of World Physiotherapy Day 2021 and 60th Anniversary of Physiotherapy Education in Hong Kong
The hybrid meeting, organized by the Hong Kong Physiotherapy Association (HKPA), was held on 11 September
2021. Dr. Yuk Lun CHENG was invited to deliver the keynote lecture “Exercise for Renal Patients” in the meeting.
Recognition Ceremony《全港腎友抗疫嘉許禮》
HKSN is invited to attend the ceremony held on 26 September 2021 to express our support to the patients. Dr. Yuk
Lun CHENG is also invited to write an article on patient empowerment to be published in the《腎友自強手冊》.
Kidneys Talk《腎智台》
A new public education platform on kidney health, led by HKKF and jointly organized by HKKF, HKSN and HKARN
and in partnership with ARPMHA, has been launched on the social media since September 2021. Nephrology
healthcare professionals are invited to host and speak on various aspects of kidney disease. The first series 《你
講我講 與腎同行》consists of 9 episodes and will be broadcasted through ZOOM and Facebook live every other
Tuesday 8:00-8:45 pm from 5 October 2021 to 25 January 2022.
Exercise Video for Patients with Chronic Kidney Disease
Lack of exercise is very common in CKD patients. Jointly organized by the HKSN and HKPA, 2 tailor-made exercise
videos with different physical fitness levels have been developed to promote exercise to CKD patients and
patients undergoing renal replacement therapy. Demonstrators are Ms. Joey CHENG (HKPA), Dr. Yuk Lun CHENG,
Dr. Anthony KC HAU, Dr. Lorraine PY KWAN, Mr. Eyckle WONG (HKPA) and Dr. Ivy LY WONG. The videos will soon be
launched on different platforms.
Diabetic Kidney Disease Awareness Video Series
A series of video titled 《 與「 腎 」 同 行 》 has been produced to arouse public awareness on diabetic kidney
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disease, the leading cause of end-stage renal disease in Hong Kong. Dr. Christy WH AU, Dr. John YH CHAN, Dr. Zi
CHAN, Dr. Yuk Lun CHENG, Dr. Kai Ming CHOW, Dr. Jack KC NG, Dr. Andrew Y LUK and Dr. Terence PS YIP are invited
to act in the educational videos. The videos will soon be published on different media platforms.
Last but not least, I would like to take this opportunity to once again thank the Council, our Senior Advisor and
you most sincerely for the unflagging support and help over the past three years in making all these events
successful.

Yuk Lun CHENG
Chairman
Hong Kong Society of Nephrology
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The Council
2020 – 2021

Back row from left:
Dr. Terence PS YIP; Dr. Jack KC NG; Dr. Chik Cheung CHOW; Dr. Anthony KC HAU; Dr. Siu Ka MAK;
Dr. Siu Fai CHEUNG; Dr. John YH CHAN; Dr. Desmond YH YAP; Dr. Lorraine PY KWAN; Dr. Sunny SH WONG
Front row from left:
Dr. Matthew KL TONG; Prof. Philip KT LI; Dr. Kai Ming CHOW (Hon. Treasurer);
Prof. Richard YH YU (Senior Advisor); Dr. Yuk Lun CHENG (Chairman); Dr. Chun Yu YUNG (Hon. Secretary);
Prof. Sydney CW TANG (Immediate Past Chairman); Dr. Samuel KS FUNG
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Education Committee

Dr. Sunny SH WONG (Chair)

Dr. Koon Ming CHAN

Dr. Ivy LY WONG

Dr. Winston WS FUNG

Dr. Patrick YH WONG

Dr. Maggie KM MA

Dr. Sze Kit YUEN

Scientific Committee

Dr. Desmond YH YAP (Chair)

Dr. Gordon CK CHAN

Dr. Will WL PAK

Dr. Simon CY CHEUNG

Dr. Gary TS SHUM

Dr. Maggie MY MOK

Dr. Ping Nam WONG

Young Nephrologist Committee

Dr. Christy WH AU

Dr. Gary CW CHAN

Dr. Andrew Y LUK

Dr. Koon Ming CHAN

Dr. Jack KC NG

Dr. Zi CHAN

Dr. Ivy LY WONG
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Activity Photos
HKSN Young Nephrologist Committee Mini-Symposium
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Activity Photos
Hong Kong Society of Nephrology Research Grant 2020

Annual General Meeting 2020
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Activity Photos
Educational Activities
Evening Scientific Symposia
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Activity Photos
Better Care for Patients with Diabetes and Kidney Disease

Hong Kong PD First Policy 35th Anniversary Scientific Symposium
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Activity Photos
Hong Kong Society of Nephrology Educational Symposium 2021
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Activity Photos
Hong Kong Society of Nephrology and Hong Kong College of Physicians
Practical Statistics Workshop
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Activity Photos
The Federation of Medical Societies of Hong Kong Certificate Course in Renal Medicine
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Activity Photos
Publication
The Hong Kong Medical Diary

National and International Relationships
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Activity Photos
Promotion of Organ Donation
The Fit for Life! The 2020 Billion Steps Challenge

大愛恩人 2021 春祭

大愛恩人 2021 網上春祭
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Activity Photos
Public Education
World Kidney Day
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Promotion of Kidney Health via the Mass Media
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Activity Photos
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Celebration of World Physiotherapy Day 2021 and
60th Anniversary of Physiotherapy Education in Hong Kong

Recognition Ceremony《全港腎友抗疫嘉許禮》
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Activity Photos
Kidneys Talk《腎智台》

Exercise Video for Patients with Chronic Kidney Disease
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Activity Photos
Diabetic Kidney Disease Awareness Video Series
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Activity Photos
HKSN Greeting Cards Designed by Dr. Terence PS YIP
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Abstracts
Richard Yu Endowment Fund Award Lecture
Kidney Protection in Diabetes and Beyond
The relentless growth in the number of people afflicted by kidney failure over recent decades is predicted to
continue for many years to come. It is associated with dramatic reductions in the quality and quantity of life for
affected individuals, as well as substantial economic and societal costs, and has been primarily driven by rapid
growth in the number of people affected by diabetes. While renin-angiotensin system blockade was proven
to reduce the risk of kidney failure more than two decades ago, the residual risk remains high and many
subsequent trials were unsuccessful due to lack of efficacy, or demonstrated harm. After promising kidney
data were observed from cardiovascular safety trials, specific renal outcome trials have now demonstrated
clear and important reductions in the risk of kidney failure with SGLT2 inhibitors in people with diabetes, and
most recently in people with non-diabetic proteinuric kidney disease. The renal benefits have now also been
observed in people with heart failure and those at high cardiovascular risk. Guidelines around the world have
changed as a result. Additional trials have demonstrated benefits for mineralocorticoid receptor antagonists
and endothelin antagonists in diabetic kidney disease, and trials of these agents are now underway in people
with and without diabetes. Further trials have suggested outcomes can be improved for immunological
conditions like IgA nephropathy both via specific (targeted to the underlying pathological process) and nonspecific mechanisms. This dramatic expansion of evidence for treatments that can protect kidney function
promise a better future for people with kidney disease, but data suggests that the use of kidney protective
therapies is patchy at best, and that many people who might benefit are not receiving these agents. An urgent
focus on improving uptake of proven kidney protective therapies will therefore need to be a key focus over
coming years.

Prof. Vlado PERKOVIC (Australia)
Dean, Faculty of Medicine, The University of New South Wales, Sydney
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Abstracts
Chan Woon Cheung Memorial Fund Award Lecture
Membranous Nephropathy: A Model of Translational Medicine
Membranous nephropathy (MN) is a non-inflammatory auto-immune disease of the glomerulus, characterized
by the formation of immune deposits, complement-mediated proteinuria, and risk of renal failure. Substantial
advances in the understanding of MN pathophysiology have occurred in the past two decades, starting
with the identification of neutral endopeptidase (NEP), the first discovered human podocyte antigen, which
is involved in a rare subset of patients with neonatal allo-immune MN. This finding paved the way for the
characterization of the M-type phospholipase A2 receptor (PLA2R) as another podocyte antigen, followed by
that of thrombospondin type 1 domain-containing 7A (THSD7A). Antibodies to PLA2R are specific for MN and
found in ~70% of adult patients with the disease. This discovery induced a paradigm shift in thinking about
establishing diagnosis (possibly without a kidney biopsy), predicting outcome and monitoring treatment
in patients with « primary » MN, including after transplantation. Owing to the technological advances in
combining laser microdissection of glomeruli and mass spectrometry of solubilized digested proteins, several
further antigens have been identified such as exostosin 1 (EXT1) and EXT2, protein kinase C-binding protein
NELL1 (also known as neural epidermal growth factor like 1 protein), semaphorin 3B (SEMA3B), neural cell
adhesion molecule 1 (NCAM1), protocadherin 7 (PCDH7) and serine protease HTRA1. These antigens can be
associated with « primary » MN or with a specific « cause » of secondary MN, such as lupus, other auto-immune
disease or cancer, recognizing that the link of causality is not established in many instances. The discovery of
different antigens therefore challenges the classification that opposes « primary » MN to « secondary » MN and
leads to a discussion of an antigen-based classification in which each antigen-associated MN would have its
specific immunological profile (IgG subclass), pattern of associated diseases and outcome. Further research is
mandatory for designing new therapeutic strategies, including the identifying triggering events, the molecular
bases of remission and progression, and the T cell epitopes involved. We hope that the amazing story of the
discoveries in MN will inspire young investigators.

Prof. Pierre RONCO (France)
Emeritus Professor of Nephrology, Sorbonne Université, Paris
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Abstracts
Keynote Lecture (1)
A Relentless Pandemic
When SARS-CoV-2 hit in 2019, not many had expected it to be so rampant and persistent. With the experience
of SARS in 2003, it is anticipated that acute kidney injury (AKI) would be one of the serious complications of
COVID-19. We assessed kidney complications among COVID-19 patients in Hong Kong using linked electronic
records of all patients with confirmed COVID-19 from 5 major hospitals. Among the first 591 patients, 22
(3.72%) developed AKI and 4 (0.68%) required KRT. The median time from symptom onset to in-hospital AKI
was 15 days. Patients were characterized by young age (median: 38.4, IQR: 28.4-55.8 y) and short time (median:
5, IQR: 2-9 days) from symptom onset to admission. AKI increased the odds of prolonged hospitalization and
disease course by 2.0- and 3.5-folds, respectively. Noting this AKI rate to be quite different from that reported
elsewhere, we conducted a systematic review and meta-analysis of the incidence, risk factors, and clinical
outcomes of AKI in COVID-19 by searching 6 databases from 1 Jan 2020 to 5 Oct 2020. Global incident rates
of AKI and KRT were 20.40% [95% CI 12.07-28.74] and 2.97% (95% CI 1.91-4.04), respectively. The underlying
prevalence of non-communicable diseases such as diabetes, hypertension, CKD and malignancy partly
explained the heterogeneity in the AKI incidence at the population level. Delay in admission after symptom
onset could be associated with higher mortality among patients who developed AKI.
In terms of treatment, there is no convincing evidence that the various cocktail regimens such as lopinavir/
ritonavir, ribavirin, beta-interferon, corticosteroid, remdesivir and Chinese Medicine are efficacious. Vaccination
against SARS-CoV-2 is currently the most effective means of prevention or mitigation of illness from COVID-19
infection in the general population. Immune response, however, has been consistently reported to be weak
among dialysis patients and even weaker in kidney transplant recipients after 2 doses of vaccine. The available
literature and proposed ways to improve immunogenicity will be reviewed in this talk.

Prof. Sydney CW TANG (Hong Kong)
Chair Professor of Renal Medicine and Yu Endowed Professor in Nephrology,
The University of Hong Kong
President-Elect, Asian Pacific Society of Nephrology

38

Abstracts
Keynote Lecture (2)
COVID-19: What’s That Have to Do with Nephrologists?
This lecture about SARS-CoV-2 virus will focus on three aspects relevant to nephrologists.
End-stage renal disease patients on dialysis represent a vulnerable group of patients who have been reported
to have a fatality rate of 20-30% after COVID-19 infection.
To address the need of managing dialysis patients, management of infected patients on dialysis will be
discussed, with reference to infection control, anti-viral and immunomodulatory treatment options. Screening
strategy should be emphasized, in view of the pitfall like subclinical / asymptomatic infections and prolonged
viral shedding among maintenance dialysis subjects.
Second, safety and high immunogenicity of mRNA vaccines will be highlighted, including but not limited to
dialysis patients. Existing literature makes a strong recommendation in favor of vaccination for dialysis patients
although the trajectory and durability of antibody titre remains to be defined. Glomerular disease in temporal
relationship to vaccination is another topic of concern to nephrologists, but causal relationship has yet to be
proven.
Last but not least, SARS-CoV-2 renal tropism has been consistently shown in autopsy case series, and is
associated with disease severity and development of acute kidney injury. Epidemiological evidence has
also demonstrated a higher risk of acute kidney injury and major adverse kidney events after recovery from
Covid-19 infection, supporting the potential of SARS-CoV-2 to target the kidney.

Dr. Kai Ming CHOW (Hong Kong)
Chief of Service & Consultant, Department of Medicine and Therapeutics, Prince of Wales Hospital
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Abstracts
Young Fellow Showcase
Vaccination in Patients with Chronic Kidney Disease – Focusing on the Prevention of
Influenza
Infection is a leading cause of morbidity and mortality in patients with kidney failure. Due to impaired
immune-responsiveness, the efficacy of vaccination decreases with progressive impairment of kidney
function. Intradermal vaccination with topical imiquimod pre-treatment, a Toll-like receptor 7 agonist,
and high dose vaccination demonstrated enhanced immunogenicity in healthy subjects. We conducted a
prospective double-blind randomized controlled trial, comparing immunogenicity and safety of high dose
influenza vaccine (HDV) and intradermal administration with topical imiquimod (IQ) versus standard dose
vaccine (SDV) in patients with chronic kidney disease. Hemagglutination inhibition antibody titers were
measured. The primary outcomes were seroprotection rate, seroconversion rate and geometric mean titer
(GMT) at 21-day and 6-month post-vaccination. Secondary outcomes were rate of hospitalization for influenza
or pneumonia, all-cause mortality within 1-year post-vaccination. From October 2019 to February 2021, 232
patients completed study, with 92, 90 and 50 randomized to SDV, IQ and HDV groups respectively. 95.5% and
40.9% patients with HDV achieved seroprotection and seroconversion respectively against A/H3N2 by 21day, with GMT-fold increase of 1.97 (95% CI 1.55-2.39). The 21-day seroprotection, seroconversion and GMTfold increase for A/H3N2 were higher in HDV than SDV group (p=0.001, p=0.039, p=0.001 respectively). GMTfold increase for A/H3N2 at 6-month was higher in HDV than SDV group (p=0.044). Subgroup analysis of
vaccine response among various RRT modality demonstrated that among dialysis population, compared to
SDV, HDV group had significantly better seroconversion against A/H1N1 strain at 6-month (OR 3.40, p=0.034)
and seroprotection against B/Victoria lineage at 6-month (OR 3.96, p=0.047). No statistically significant
difference in immunogenicity was noted between IQ and SDV groups. The rate of hospitalization for influenza
or pneumonia and all-cause mortality within 1-year post-vaccination were comparable among the 3 groups.
High dose vaccination significantly improved immunogenicity against certain influenza strains in patients
on dialysis and this strategy should be considered. Intradermal vaccination with topical imiquimod was not
superior than conventional vaccination.

Dr. Ming Yao MA (Hong Kong)
Resident, Department of Medicine, Queen Mary Hospital and Tung Wah Hospital
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Abstracts
HKSN Research Grant Presentation
Cost-effectiveness Analysis of Staged Screening of BK Virus-associated Nephropathy
Using Urine Cytology and Serum Quantitative Polymerase Chain Reaction
BK virus associated nephropathy (BKVAN) occurs in 1-10% of kidney transplant recipients and associates with
high graft loss rate. Early detection of BK virus replication and prompt reduction of immunosuppressant at
earlier stage of disease is the key of success in management of BKVAN. Hence, regular screening of kidney
transplant patients for BK virus replication in urine and blood is now recommended. Nonetheless, the high cost
of quantification of serum BK viral load with quantitative PCR is the major obstacle for adopting it as routine
screening strategy.
Local data on the BK virus infection epidemiology in Hong Kong kidney transplant patients is lacking. The
magnitude of the health benefits of BK virus screening in local kidney transplant recipients is unknown. The
current study aimed to determine epidemiology of BK virus infection and identify risk factors of BKVAN in local
kidney recipients. The incremental costs and benefits of routine BKVAN screening with (1) urine cytology and
serum viral load or (2) serum viral load alone has also been compared.

Dr. Maggie KM MA (Hong Kong)
Consultant, Department of Medicine, Queen Mary Hospital and Honorary Clinical Associate
Professor, The University of Hong Kong
President, Hong Kong Society of Transplantation
Vice President, Asian Society of Transplantation
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Abstracts
HKSN Research Grant Presentation
The Role of Regulatory T Cells in Lupus Nephritis and the Effect of Sirolimus
Treatment
Lupus nephritis (LN) is common and severe organ manifestations in systemic lupus erythematosus. Regulatory
T cell (Treg) serves to dampen excessive immune responses, and aberrations in Treg are implicated in the
pathogenesis of SLE and LN. Sirolimus (rapamycin, RAPA) is a mammalian target of rapamycin (mTOR) inhibitor,
and renal transplant recipients treated with mTOR inhibitors showed higher percentage of circulating Treg.
Sirolimus is an emerging treatment for LN, but it effects on the immune system remains unclear. This study
investigated the role of Treg in LN and also the effect of sirolimus treatment. We compared the level of
circulating Treg in stable LN patients receiving maintenance dose of prednisolone plus either mycophenolate
mofetil (MMF), azathioprine (AZA) or sirolimus (RAPA). Our results showed that RAPA-treated patients showed
significantly higher percentage of circulating Treg than the MMF- or AZA-treated groups, and the percentage
of Treg was restored to a level similar to that in healthy controls. The RAPA group also showed higher
intracellular expression of IL-10 and CD73 but lower level of TGF-β compared to MMF or AZA groups. Our in
vitro studies showed that RAPA treatment resulted in lower miR-148a and higher PAX5 expression in human B
cells. Our results suggested that RAPA treatment in LN patients may enhance the level of circulating Treg and
important anti-inflammatory cytokines/cell surface molecules, and potentially improve disease stability in LN
patients.

Dr. Desmond YH YAP (Hong Kong)
Clinical Associate Professor & Honorary Consultant, Division of Nephrology,
Department of Medicine, Queen Mary Hospital, The University of Hong Kong
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Abstracts
HKSN – KSN Joint Symposium: The Future of Nephrology Care
(1) Korean Prospective Cohorts for Glomerular Disease: Current Status and Future
Direction
Glomerular disease is the third most common cause of ESKD in the USA, Europe, and Korea following after
diabetes mellitus (DM) and hypertension. Koreans are mostly composed of East Asian ethnic group and
therefore genetic background in Korea is thought to be more similar than other countries. On the other hand,
Korea has experienced rapid economic growth during a short time and the aging population is growing.
These environmental changes would have had a profound impact on the epidemiologic change of glomerular
diseases. To better understand the pathophysiology, biomarkers, and treatment targets of glomerular diseases
and ultimately to improve clinical outcomes, it is imperative to translate and integrate research with various
types of bio-specimen linked to deep clinical phenotyping the electronic health record and administrative
data. Since the late 1990’, Korean researchers have tried to construct large scale, multicenter cohorts to
understand Korea-specific epidemiology and prognosis of glomerular diseases. In recent period, Korean
cohorts for glomerular diseases are constructed to prepare the translational research so they include a various
form of patient-driven biosamples linked with comprehensive clinical data. In this short talk, we are able to
discuss the current status and future direction of Korean cohort for the glomerular disease.

Dr. Hajeong LEE (South Korea)
Associate Professor of Nephrology, Internal Medicine, Seoul National University Hospital, Seoul
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Abstracts
HKSN – KSN Joint Symposium: The Future of Nephrology Care
(2) Dialysis Care in Hong Kong: Where are We and What Lies Ahead?
Hong Kong has adopted the “Peritoneal Dialysis First Policy” since 1985. At present, there are more than 6500
dialysis patients under the care of the Hong Kong Hospital Authority of whom 72% are on peritoneal dialysis.
Twenty-two percent of the peritoneal dialysis patients are on automated peritoneal dialysis while 13% of the
hemodialysis patients are on nocturnal home hemodialysis. The number of dialysis patients is expected to
grow continuously in the coming years. The major challenge lying ahead is to find ways of coping with the
increasing dialysis burden. There has been substantial increase in the Hospital Authority ‘s dialysis capacity
in recent years but more is probably needed. A revamp of the dialysis service delivery model may also be
considered.

Prof. Sing Leung LUI (Hong Kong)
Chief of Service, Department of Medicine, Tung Wah Hospital
Chairman-elect, Hospital Authority’s Central Renal Committee
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Abstracts
HKSN – KSN Joint Symposium: The Future of Nephrology Care
(3) Management of Vascular Access Dysfunction – Role of Nephrologist
Along with the rapid increase of the hemodialysis population and the hemodialysis life expectancy, the
incidence of vascular access complications has also grown at an exponential rate. As such, maintaining durable
arteriovenous (AV) access has become even more challenging. The healthy AV access is like a fine dinner made
of many ingredients such as vessel preservation, access planning and creation, careful cannulation, monitoring
and surveillance to find clinical indicators, and interventional or surgical correction to solve the problems.
This process is best carried out through a multidisciplinary approach that involves the patient, nephrologists,
dialysis facility staff, the surgeon, and the interventionalist. The nephrologist must play a leadership role in
the multidisciplinary team overseeing dialysis access. To perform this function adequately and effectively, it is
essential that the nephrologist become knowledgeable in the area of vascular access, develop the AV access
strategy, and oversee its operation. Delegation of this facet of hemodialysis patient care to other specialists
is less than optimum. Nephrologist knows the most about the patient and their ESKD Life-Plan and have the
deepest understanding of how vascular access impacts all other facets of the patient's care. Moreover, they are
typically the first doctor to notice complications of vascular access and the closest physician who can monitor
AV access for extended periods in the hemodialysis center. Therefore, it would be ideal for the patients for the
nephrologist to perform the salvage procedures for dysfunctional access. Traditionally, the treatment of AV
access complications in hemodialysis patients in Korea has been primarily performed by vascular surgeons and
interventional radiologists. However, interventional nephrologists are quickly developing into specialists that
actively perform vascular access interventional procedures. Herein, we are going to discuss how they play an
active role in the access care, and what is the benefit of that.

Dr. Hyung-Seok LEE (South Korea)
Associate Professor, Department of Nephrology, Hallym University Sacred Heart Hospital, Anyang
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Abstracts
HKSN – KSN Joint Symposium: The Future of Nephrology Care
(4) Renal Registry of Hong Kong
Renal Registry (RR) is an integrated on-line computerized system developed by Central Renal Committee
(CRC), Hospital Authority, in 1995 for the clinical service, data collection and management of patients on renal
replacement therapy (RRT). It is closed linked and share data with the Organ Procurement System and the
Transplantation and Immunogenetics Laboratory Information System. Apart from individual patient data
record and case summary, RR helps to identify the most suitable potential transplant recipient according
to previous pre-determined rules as agreed and governed by CRC, including the potential recipient age,
HLA matching, years on dialysis and the cPRA score. Individual centres can download their own data for
administration, audit and research purposes. Hospital Authority uses the data for prediction of services
requirement, audit on the use of resources and proposal of Key Performance Indicators (KPI).
Artificial Intelligence to help in correct data entry and direct data downloading from other systems in Hospital
Authority is currently under exploration. In return the data corrected in RR is uploaded into Clinical Data
Repository (CDR) in providing important data for statistics analysis on the service need of Hong Kong.
A quick summary of the RR data as of 31/12/2020 is shown below. Hong Kong Renal Registry contributes to
the World RRT data under the governance of CRC. Some latest examples with USRDS will be demonstrated.
The success of RR in Hong Kong depends on the dedicated and concerted effort of the 16 renal units in
providing timely updated data; Head office administrative, Information Technology and Health Informatics
teams in providing the support and; Organ Donation Coordinators and Transplant and Immunogenetics
Laboratory staff. A special vote of thanks for the 2 previous Chairman, Dr SF LUI and Dr YW HO for their vision
and effort in building up of the system.

Dr. Chi Bon LEUNG (Hong Kong)
Consultant, Department of Medicine and Therapeutics, Prince of Wales Hospital
Chairman, Cluster Information and Privacy Committee, Cluster Coordinator in Clinical Informatics,
and Deputy Chairman of Transplantation Committee, New Territories East Cluster,
Hospital Authority
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Mircera Abbreviated Prescribing Information
Indications: Treatment of anaemia associated with chronic kidney disease (CKD). Dosage & administration: Can be administered subcutaneously or intravenously in order to increase
haemoglobin (Hb) to not greater than 12g/dl (7.45mmol/l). Subcutaneous use is preferable in patients who are not receiving haemodialysis to avoid puncture of peripheral veins. Hb variability should be addressed through dose management, with consideration for the Hb target range of 10g/dl (6.12mmol/l) to 12g/dl (7.4 5mm ol/l). A rise in Hb of greater than 2g/dl (1.24mmol/l)
over a four week period should be avoided. Recommend to monitor Hb level every 2 weeks until stabilized and periodically thereafter. Patients not currently treated with an ESA: 1.2 mcg/kg
every month or 0.6 mcg/kg every 2 weeks in order to increase the Hb level to > 10 g/dl (6.21 mmol/l). May increase dose by approximately 25% of previous dose if Hb rise < 1.0 g/dl (0.621
mmol/l) over 1 month. Further increases of approximately 25% may be made at monthly intervals until the individual target Hb level is ob tained. Patients treated once every two weeks
whose Hb level is above 10 g/dl (6.21 mmol/l) may receive Mircera administered once monthly using the dose equal to twice the previous once eve ry 2 weeks dose. Patients currently
treated with an ESA: Patients currently treated with and ESA can be switched to Mircera administered once a month. Starting dose of Mircera is based on previous weekly dose of da rb
epoetin alfa or epoetin at the time of substitution. Start the first injection at the next scheduled dose of previously administered darbepoetin alfa or epo eti n. Monthly Mircera dose is 120
mcg if the previous weekly dose of darbepoetin alfa or epoetin is < 40 mcg/ wk or <8000 IU/ wk respectively. Monthly Mircera dose is 200 mcg if the previous weekly dose of darbepoetin
alfa or epoetin is 40 80 mcg/ wk or 8000 16000 IU/ wk respectively. Monthly Mircera dose is 360 mcg if the previous weekly dose of darbepoetin alfa or epoetin is > 80 mcg/ wk or > 16000
IU/ wk respectively. If dose adjustment is required to maintain the target Hb concentration above 10 g/dl (6.21 mmol/l), increase the monthly dose by approximately 25%. For both situations:
If rate of rise in Hb is greater than 2 g/dl (1.24 mmol/l) in 1 month or if the Hb level is increasing and approaching 12 g/dl (7.45 mmol/l), reduce dose by approximately 25 %. If Hb level
continues to rise, interrupt therapy until Hb level begins to decrease, at which point therapy should be restarted at a dose approximately 25% below the previously administered doe s.
Dose adjustments should not be made more frequently than once a month. Contraindications : Patients with uncontrolled hypertension or known hypersensitivity to the active substance
or to any of the Warnings & Precautions: Evaluate iron status for all patients prior to and during treatment and administer supplementary iron therapy if necessary to ensure e ffe ctive
erythropoiesis. Consider diagnosis of Pure Red Cell Aplasia (PRCA) if all the possible causative factors excluded. Discontinue Mircera and do not switch to another ESA in case PRCA is
d iag nosed. PRCA caused by anti erythropoietin antibodies has been reported in association with ESAs and these antibodies have been shown to cross react with all ESAs. Epoetins are
not approved in the management of anaemia associated with hepatitis C. Adequately control blood pressure in all patients before, at initiation of, and during treatment with Mircera. Consider dose red uction or withheld treatment if high blood pressure is difficult to control by drug treatment or dietary measures. Withdraw Mircera immediately and an alternative treatment
considered if signs and symptoms of skin reactions appear. Discontinue Mircera if SCARs has developed and ESA must not be restarted. In patients with chronic kidney disease,
maintenance Hb concentration should not exceed the up pe r limit of the target haemoglobin concentration. As with all growth factors, there is a concern that ESAs could stimulate the
growth of any type of malignancy. Ca ution in patients with haemoglobinopathies, seizures or with platelet levels > 500 x 10 9 /l. Misuse of Mircera may lead to an excessive increase in
Hb. This may be associated with life threatening cardiovascular compl ications. Drug Interactions: No interaction studies have been performed. There is no evidence that MIRCERA alters
the metabolism of other medicinal products. Use in Pregnancy & Lactation: There are no adequate data from the use of Mircera in pregnant women and caution should be exercised when
prescribing to pregnant women. It is unknown w het her Mircera is excreted in human breast milk. Risk benefit ratio should be considered when use in nursing mothers. Undesirable effects:
Common: hypertension. Uncommon: vascular access thrombosis, headache. Rare : hypersensitivity, hypertensive encephalopathy, rash (maculo papular), hot flush.
Date of preparation Sept 2021
Full prescribing information should be viewed prior to prescribing
References 1 MIRCERA Product Information Ro 050 3281 2 Recormon ® Product Information Ro 205 3859 3 Epoetin Alfa Product Information
M-HK-00000546
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aHUS: atypical haemolytic uraemic syndrome; TMA: thrombotic microangiopathy

The First Approved Treatment for aHUS, with over 8 years’ experience 6
in making a difference to the lives of adult and paediatric patients 1-5

INDICATIONS: Treatment of patients with paroxysmal nocturnal haemoglobinuria (PNH). Evidence of
clinical benefit is demonstrated in patients with haemolysis with clinical symptom(s) indicative of high
disease activity, regardless of transfusion history; treatment of atypical haemolytic uraemic syndrome
(aHUS). CONTRAINDICATIONS: hyperensitvity to eculizumab, murine protein or to any excipients;
unresolved Neisseria meningitidis infection; unvaccinated against Neisseria meningitidis unless receiving
prophylactic treatment with appropriate antibiotics until 2 wks after vaccination. PRECAUTIONS:
Meningococcal Infection/Immunisation: meningococcal infection susceptibility, vaccinate all patients at
least 2 weeks prior to treatment with SOLIRIS; if an aHUS patient is treated < 2 weeks after
meningococcal vaccination, admin prophylactic antibiotics for 2 weeks after vaccination; maintain
immunisation currency (esp < 18 yrs of age against Haemophilus influenza, pneumococcal infection);
admin with caution with active systemic infections; monitor for early signs of meningococcal infection,
including fever, headache +/- stiff neck, light sensitivity. Laboratory Monitoring: (PNH) monitor serum
LDH for intravascular haemolysis; (aHUS) monitor serum LDH, serum creatinine and platelet count for
TMA. Discontinuation: (PNH) closely monitor patients who discontinue treatment for at least 8 wks to
detect serious haemolysis and other reactions. (aHUS) closely monitor patients who discontinue
treatment for severe TMA complications. Other: Na restricted diet. Use in Pregnancy/Lactation: women of
childbearing potential should use effective contraception during treatment with SOLIRIS, and for up to 5
months after treatment; no clinical data on exposed pregnancies are available, and Soliris should be given
to a pregnant woman only if clearly needed; discontinue breastfeeding during treatment, and up to 5
months after treatment. Educational Materials: All prescribing physicians must be familiar with the
physician’s guide, discuss the benefits and risks of treatment with patients, inform them of the signs and
symptoms of serious infections and provide them with Patient Safety Card and Patient Information
Brochure. ADVERSE EFFECTS: Headache, infections (including meningococcal, sepsis, Aspergillus),
blood dyscrasia, hypersensitivity (including anaphylaxis), decreased appetite, dizziness, nausea,
dysgeusia, vertigo, hypotension, dyspnoea, cough, nasal congestion, rhinorrhoea, alopecia, pruritus, rash,
arthralgia, back/neck/bone/extremity pain, muscle spasms, chest discomfort, chills, fatigue, asthenia,
oedema, pyrexia, influenza-like illness, Coombs test +ve and others, see full PI. DOSAGE: (Adult PNH)
initial phase: 600 mg/wk for 4 wks, followed by maintenance phase: 900 mg in wk 5, then every 14 +/2 days thereafter; (Adult aHUS) initial phase: 900 mg/wk for 4 wks, followed by maintenance phase:
1200 mg in wk 5, then every 14 days +/- 2 days thereafter; (PNH/aHUS; children < 18 yrs of age) initial
phase: 600 mg/wk for 2 wks (20 to < 40 kg), 600 mg in wk 1 (10 to < 20 kg), 300 mg in wk 1 (5 to
< 10 kg), then followed by maintenance phase: 900 mg in wk 3 and every 2 wks after (30 to < 40 kg),
600 mg in wk 3 and every 2 wks after (20 to < 30 kg), 300 mg in wk 2 and every 2 wks thereafter (10
to < 20 kg), 300 mg in wk 2 and every 3 wks after (5 to < 10 kg), children with body weight > 40 kg
are treated with the adult dosing recommendations. Dose modification: administer recommended dosage
regimen +/- 2 days; no dosae adjustment is required for patients with renal patients; safety and efficacy
of SOLIRIS have not been studied in patients with hepatic impairment; supplemental dosing required with
concomitant PE/PI (see full PI). ADMINISTRATION: reconstitute to 5 mg/mL with 0.9%, 0.45% Sodium
Chloride Injection or 5% Dextrose in Water for Injection; admin SOLIRIS by IV infusion over 25-45 min
in adults; admin SOLIRIS over 1-4 hours in pediatric patients via gravity feed, a syringe-tyoe pump, or
an infusion pump. Monitor for 1 hr following infusion. Date of preparation: 18 August 2020. License
holder: DKSH Hong Kong Limited. 21/F Southmark, 11 Yip Hing St, Wong Chuk Hang, Hong Kong.
Phone: Tel +852 2895 0888. Fax: +852 2577 1057 Please contact DKSH Hong Kong Limited at
hkg.hec.medinfoalexion@dksh.com to request the Full Product Information. Please refer to the full
Product Information before prescribing. For more information contact your local Alexion representative.
References: 1. Soliris Hong Kong Product Information. Alexion. July 2017 2. Licht C, et al. Kidney Int.
2015;87(5):1061–1073. 3. Legendre CM, et al. N Engl J Med. 2013;368:2169–2181. 4. Alexion
Pharmaceuticals, Inc. SOLIRIS® (eculizumab) FDA Approval for aHUS. September 23, 2011. Available
from: https://news.alexionpharma.com/press-release/product-news/soliris-eculizumab-approved-fda-allpatients-atypical-hemolytic-uremic-sy. Accessed February 2020. 5. Zuber J, et al. J Am Soc Nephrol.
2019;30(12):2449–2463. 6. Socie G, et al. Br J Haematol. 2019;185:297–310. 7. Menne J, et al. Clin
Kidney J. 2019:12(2):196–205. 8. Menne J, et al. BMC Nephrology. 2019;20:125. 9. Macia M et al.
Clin Kid J. 2017;10:310–319.

Rapid haematologic response followed by normalisation1,2;
Maintained improvements in renal function1,2; TMA protection1,7-9

DKSH Hong Kong Limited
23/F, Tower A, Southmark, 11 Yip Hing Street, Wong Chuk Hang,
Hong Kong. Phone: 2895 0888 Website: www.dksh.com
DA-20210906-01

For patients living with heart failure,

Time is essential.

So is starting with ENTRESTO .
®

Make ENTRESTO your first choice in place of an ACEi/ARB
to help patients stay out of the hospital, live longer, and
feel better right from the start 1-4

Change the heart.
Change heart failure 4,7,9-11

Provide the HF treatment superior to ACEi in
all stages of the HFrEF patient journey 4,6,8

Make a lasting difference
patients can feel 2-4,12

Reverse cardiac remodelling, improve cardiac
structure and function, and target HF via a unique
dual MOA that inhibits neprilysin and RAAS

Your first choice in the hospital or
outpatient setting, whether patients are
newly diagnosed or have worsening symptoms

Help your patients stay out of the
hospital, live longer, and feel better, so
they have more time for what matters

*

In place of an ACEi or ARB

ACEi=angiotensin-converting enzyme inhibitor; ARB=angiotensin II receptor blocker; HF=heart failure; MOA=mechanism of action

ENTRESTO tablets Important note: Before prescribing, consult full prescribing information. Presentation: ENTRESTO 50 mg film-coated tablets Each film-coated tablet contains 24.3 mg sacubitril and 25.7 mg valsartan (as sacubitril valsartan sodium salt complex). ENTRESTO 100 mg film-coated tablets
Each film-coated tablet contains 48.6 mg sacubitril and 51.4 mg valsartan (as sacubitril valsartan sodium salt complex). ENTRESTO 200 mg film-coated tablets Each film-coated tablet contains 97.2 mg sacubitril and 102.8 mg valsartan (as sacubitril valsartan sodium salt complex). Indications: Treatment
of symptomatic chronic heart failure (NYHA class II-IV) in adult patients with reduced ejection fraction to reduce the risk of cardiovascular death and hospitalization due to heart failure. Dosage and administration: Adults:•The recommended starting dose of ENTRESTO is 100 mg twice daily. The dose should
be doubled at 2-4 weeks to the target dose of one tablet of 200 mg twice daily, as tolerated by the patient. •A starting dose of 50 mg twice daily is recommended for patients not currently taking an angiotensin-converting enzyme (ACE) inhibitor or an angiotensin II receptor blocker (ARB), and should be
considered for patients previously taking low doses of these agents. •Geriatric patients: The dose should be in line with the renal function.•Pediatric patients: ENTRESTO has not been studied. Use of ENTRESTO is not recommended. •Renal impairment: No dose adjustment is required in patients with mild
renal impairment (Estimated Glomerular Filtration Rate [eGFR] 60-90 ml/min/1.73 m2); A starting dose of 50 mg twice daily is recommended in patients with moderate renal impairment(eGFR 30-60 ml/min/1.73 m2); A starting dose of 50 mg twice daily and caution is recommended in patients with severe
renal impairment (eGFR <30 ml/min/1.73 m2). Not recommended for patients with end-stage renal disease. •Hepatic impairment: No dose adjustment is required in patients with mild hepatic impairment (Child-Pugh A classification). A starting dose of 50 mg twice daily is recommended in patients with
moderate hepatic impairment (Child-Pugh B classification) or with AST/ALT values more than twice the upper limit of the normal range. In patients with severe hepatic impairment use of ENTRESTO is not recommended. •Method of administration For oral use. May be administered with or without food.
Contraindications: •Hypersensitivity to the active substance, sacubitril, valsartan, or to any of the excipients. •Concomitant use with ACE inhibitors. ENTRESTO must not be administered until 36 hours after discontinuing ACE inhibitor therapy. •Known history of angioedema related to previous ACE inhibitor
or ARB therapy. •Concomitant use with aliskiren in patients with diabetes mellitus or in patients with renal impairment (eGFR <60 ml/min/1.73 m2). • Second and third trimester of pregnancy. •Hereditary or idiopathic angioedema •Severe hepatic impairment, biliary cirrhosis and cholestasis Warnings and
precautions: •Dual blockade of the Renin-Angiotensin-Aldosterone System (RAAS): ENTRESTO must not be administered with an ACE inhibitor due to the risk of angioedema. ENTRESTO must not be initiated until 36 hours after taking the last dose of ACE inhibitor therapy. If treatment with ENTRESTO is
stopped, ACE inhibitor therapy must not be initiated until 36 hours after the last dose of ENTRESTO. • The combination of ENTRESTO with direct renin inhibitors such as aliskiren is not recommended. The combination of ENTRESTO with aliskiren-containing products is contraindicated in patients with diabetes
mellitus or in patients with renal impairment (eGFR <60 ml/min/1.73 m2). • ENTRESTO contains valsartan, and therefore should not be co-administered with another ARB containing product.•Hypotension: If hypotension occurs, temporary down-titration or discontinuation of ENTRESTO is recommended.
Dose adjustment of diuretics, concomitant antihypertensive drugs, and treatment of other causes of hypotension (e.g. hypovolemia) should be considered. Sodium and/or volume depletion should be corrected before starting treatment with ENTRESTO. •Impaired renal function: •Evaluation of patients with
heart failure should always include assessment of renal function. Down titration of ENTRESTO should be considered in patients who develop a clinically significant decrease in renal function. Caution should be exercised when administering ENTRESTO in patients with severe renal impairment (eGFR <30 ml/
min/1.73 m2). •Hyperkalemia: Treatment should not be initiated if the serum potassium level is >5.4 mmol/l. Medications known to raise potassium levels (e.g. potassium-sparing diuretics, potassium supplements) should be used with caution. If clinically significant hyperkalemia occurs, measures such as
adjustment of concomitant medicinal products, temporary down–titration or discontinuation should be considered. Monitoring of serum potassium is recommended especially in patients with risk factors such as renal impairment, diabetes mellitus, hypoaldosteronism, receiving a high potassium diet or
mineralocorticoid antagonists. If serum potassium level is >5.4 mmol/l discontinuation should be considered. •Angioedema: If angioedema occurs, ENTRESTO should be immediately discontinued and appropriate therapy and monitoring should be provided until complete and sustained resolution of signs and
symptoms has occurred. ENTRESTO must not be re-administered. Patients with a prior history of angioedema were not studied. As they may be at higher risk for angioedema, caution is recommended if ENTRESTO is used in these patients. ENTRESTO must not be used in patients with a known history of
angioedema related to previous ACE inhibitor or ARB therapy. Black patients may have increased susceptibility to develop angioedema. •Patients with renal artery stenosis: Caution is required in patients with renal artery stenosis and monitoring of the renal function is recommended. •Patients with NYHA
functional classification IV: Caution should be exercised. •B-type natriuretic peptide (BNP): BNP is not a suitable biomarker of heart failure in patients treated with ENTRESTO. •Hepatic impairment: Caution is recommended when using ENTRESTO in patients with moderate hepatic impairment (Child-Pugh
B classification) or with AST/ALT values more than twice the upper limit of the normal range. ENTRESTO is contraindicated in patients with severe hepatic impairment, biliary cirrhosis or cholestasis (Child-Pugh C classification). Pregnancy: The use of ENTRESTO is not recommended during the first trimester
of pregnancy and is contraindicated during the second and third trimesters of pregnancy. Breast-feeding: It is not known whether ENTRESTO is excreted in human milk. Because of the potential risk for adverse drug reactions in breastfed newborns/infants, ENTRESTO is not recommended during breastfeeding.
Adverse drug reactions: Very common (≥1/10): Hyperkalemia, hypotension, renal impairment. Common (≥1/100 to <1/10): Anaemia, hypokalemia, Hypoglycaemia, Dizziness, Cough, Headache, Syncope, Vertigo, Orthostatic hypotension, Diarrhoea, Nausea, Gastritis, Renal failure (renal failure, acute renal
failure), Fatigue, Asthenia Uncommon (≥1/1,000 to <1/100): Hypersensitivity, Dizziness postural, Pruritis, Rash, Angioedema. Interactions: •Concomitant use contraindicated: aliskiren in patients with diabetes mellitus or in patients with renal impairment (eGFR <60 ml/min/1.73 m2); Use with ACE
inhibitors: ENTRESTO must not be started until 36 hours after taking the last dose of ACE inhibitor therapy. ACE inhibitor therapy must not be started until 36 hours after the last dose of ENTRESTO. •Concomitant use not recommended: ARB containing products •Caution when used concomitantly with
OAT1B1 and OATP1B3 substrates(e.g. statins), PDE5 inhibitors (e.g. sildenafil), lithium, potassium-sparing diuretics (triamterene, amiloride) , mineral corticoid antagonists (e.g. spironolactone, eplerenone), potassium supplements, salt substitutes containing potassium, other agents that may lead to increased
serum potassium level (e.g. heparin), non-steroidal anti-inflammatory agents (NSAIDs) including selective cyclooxygenase-2 inhibitors (COX-2 Inhibitors), inhibitors of OATP1B1, OATP1B3, OAT3 (e.g. rifampin, cyclosporine),OAT1 (e.g. tenofovir, cidofovir) or MPR2 (e.g. ritonavir), furosemide, nitrates (e.g.
nitroglycerine), metformin. Packs: 50mg: 28’s; 100mg: 28’s and 56’s; 200mg: 56’s. Not all pack sizes may be marketed. Legal classification: P1S1S3. Ref: EMA Nov 2015. FULL PRESCRIBING INFORMATION IS AVAILABLE UPON REQUEST.
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The ONE & ONLY

approved biologic for SLE treatment
Autoinjector for your patients

BENLYSTA (belimumab)

Integrated Safety Information Contraindications: · Hypersensitivity to the active substance (belimumab) or to any of the excipients of the captioned product. Warnings and Precautions: •
Not recommended in patients with severe active central nervous system lupus, severe active lupus nephritis, HIV, history of/current hepatitis B or C, hypogammaglobulinaemia (IgG <400mg/dl)
or IgA deficiency (IgA <10mg/dl) and patients with a history of major organ transplant or hematopoietic stem/cell/marrow transplant or renal transplant. • Caution in patients receiving other B
cell targeted therapy or cyclophosphamide. • Administration of BENLYSTA may result in hypersensitivity reactions and infusion reactions which can be severe, and fatal. In the event of a severe
reaction, BENLYSTA administration must be interrupted and appropriate medical therapy administered. • Physicians should exercise caution when considering the use of BENLYSTA in patients
with severe or chronic infections or a history of recurrent infection Patients who develop an infection while undergoing treatment with BENLYSTA should be monitored closely and careful
consideration given to interrupting immunosuppressant therapy including belimumab until the infection is resolved. • Patients should be monitored for any of these new or worsening symptoms
or signs suggestive of progressive multifocal leukoencephalopathy (PML), and if such symptoms/signs occur, referral to a neurologist and appropriate diagnostic measures for PML should be
considered. If PML is suspected, further dosing must be suspended until PML has been excluded. • Live vaccines should not be given for 30 days before, or concurrently with BENLYSTA. • Caution
should be exercised when considering belimumab therapy for patients with a history of malignancy or when considering continuing treatment in patients who develop malignancy.
The following adverse events have been reported with a frequency of – Very common (≥1/10): Bacterial infections, e.g. bronchitis, cystitis, Diarrhoea, Nausea Common (≥1/100 to <1/10):
Gastroenteritis viral, Pharyngitis, Nasopharyngitis, Leucopenia, Hypersensitivity reactions, Depression, Insomnia, Migraine, Pain in extremity, Infusion-related reactions, Pyrexia

Abbreviated Prescribing Information

Name of medicinal product: BENLYSTA Solution for injection in pre-filled pen 200mg/ml; Powder for concentrate for solution for infusion 120mg, 400mg. Active ingredients: Belimumab. Indication: Benlysta Solution for injection As add-on therapy in adult patients with active, autoantibody-positive systemic lupus erythematosus (SLE) with a high degree of disease activity (e.g. positive anti-dsDNA and low complement) despite standard therapy. Benlysta Powder for concentrate for solution for infusion As add-on therapy in patients aged 5 years and
older with active, autoantibody-positive systemic lupus erythematosus (SLE) with a high degree of disease activity (e.g. positive anti-dsDNA and low complement) despite standard therapy. Dosage and Administration: BENLYSTA treatment should be initiated and supervised by a qualified physician experienced in the diagnosis and treatment of SLE. BENLYSTA Solution for injection Recommended dose is 200mg once weekly, administrated subcutaneously. Dosing is not based on weight. If a patient is being transitioned from BENLYSTA intravenous to
subcutaneous administration, the first subcutaneous injection should be administrated 1 to 4 weeks after the last intravenous dose. The healthcare professional must provide proper training in subcutaneous technique and education about signs and symptoms of hypersensitivity reactions. A patient may self-inject or the patient caregiver may administrate BENLYSTA after the healthcare professional determines that it is appropriate. BENLYSTA Powder for concentrate for solution for infusion Administered intravenously by infusion; must be reconstituted and diluted
before administration. BENLYSTA infusions should be administered by a qualified healthcare professional trained to give infusion therapy. Recommended dose regimen is 10 mg/kg Benlysta on Days 0, 14 and 28, and at 4-week intervals thereafter. Administration of BENLYSTA may result in severe or life-threatening hypersensitivity reactions and infusion reactions several hours after the infusion has been administered. BENLYSTA should be administered in an environment where resources for managing such reactions are immediately available. Patients should
remain under clinical supervision for a prolonged period of time (for several hours), following at least the first 2 infusions, taking into account the possibility of a late onset reaction. BENLYSTA should be infused over a 1-hour period. BENLYSTA must not be administered as an intravenous bolus. The infusion rate may be slowed or interrupted if the patient develops an infusion reaction. The infusion must be discontinued immediately if the patient experiences a potentially life-threatening adverse reaction. Elderly Not recommended unless the benefits are expected
to outweigh the risks. Contraindications: Hypersensitivity to active substance (belimumab) or any excipients. Special warnings & Precautions: In order to improve traceability of biological medicinal products, the tradename and the batch number of the administered product should be clearly recorded. Not recommended in adult and paediatric patients with severe active central nervous system lupus, severe active lupus nephritis, HIV, history of/current hepatitis B or C, hypogammaglobulinaemia (IgG <400mg/dl) or IgA deficiency (IgA <10mg/dl) and
patients with a history of major organ transplant or hematopoietic stem/cell/marrow transplant or renal transplant. Caution in patients receiving other B cell targeted therapy or cyclophosphamide. Administration of BENLYSTA may result in hypersensitivity reactions and infusion reactions which can be severe, and fatal. In the event of a severe reaction, BENLYSTA administration must be interrupted and appropriate medical therapy administered. Risk of hypersensitivity reactions is greatest with the first two infusions or with the first two subcutaneous injections;
however the risk should be considered for every administration. Patients with a history of multiple drug allergies or significant hypersensitivity may be at increased risk. Premedication including an antihistamine, with or without antipyretic, may be administered before infusion of BENLYSTA. There is insufficient knowledge to determine whether premedication could diminish the frequency or severity of infusion reactions. In clinical studies, serious infusion and hypersensitivity reactions affected approximately 0.9% of adult patients, and included anaphylactic
reaction, bradycardia, hypotension, angioedema, and dyspnoea. Infusion reactions occurred more frequently during the first two infusions and tended to decrease with subsequent infusions. Patients should be advised that hypersensitivity reactions are possible on the day of, or several days after infusion, and be informed of potential signs and symptoms and the possibility of recurrence. Patients should be instructed to seek immediate medical attention if they experience any of these symptoms. The package leaflet should be provided to the patient each time
BENLYSTA is administered. Delayed-type, non-acute hypersensitivity reactions have also been observed and included symptoms such as rash, nausea, fatigue, myalgia, headache, and facial oedema. The mechanism of action of BENLYSTA could increase the risk for the development of infections in adults and children with lupus, including opportunistic infections, and younger children may be at increased risk. Severe infections, including fatal cases, have been reported in SLE patients receiving immunosuppressant therapy, including belimumab. Physicians should
exercise caution when considering the use of BENLYSTA in patients with severe or chronic infections or a history of recurrent infection. Patients who develop an infection while undergoing treatment with BENLYSTA should be monitored closely and careful consideration given to interrupting immunosuppressant therapy including belimumab until the infection is resolved. The risk of using BENLYSTA in patients with active or latent tuberculosis is unknown. In controlled clinical intravenous and subcutaneous studies, psychiatric disorders (depression, suicidal ideation
and behaviour including suicides) have been reported more frequently in patients receiving Benlysta. Physicians should assess the risk of depression and suicide considering the patient’s medical history and current psychiatric status before treatment with Benlysta and continue to monitor patients during treatment. Physicians should advise patients (and caregivers where appropriate) to contact their health care provider about new or worsening psychiatric symptoms. In patients who experience such symptoms, treatment discontinuation should be considered.
Progressive multifocal leukoencephalopathy (PML) has been reported with BENLYSTA treatment for SLE. Physicians should be particularly alert to symptoms suggestive of PML that patients may not notice (e.g., cognitive, neurological or psychiatric symptoms or signs). Patients should be monitored for any of these new or worsening symptoms or signs, and if such symptoms/signs occur, referral to a neurologist and appropriate diagnostic measures for PML should be considered. If PML is suspected, further dosing must be suspended until PML has been excluded.
Live vaccines should not be given for 30 days before, or concurrently with BENLYSTA, as clinical safety has not been established. No data are available on the secondary transmission of infection from persons receiving live vaccines to patients receiving BENLYSTA. Because of its mechanism of action, belimumab may interfere with the response to immunisations. However, in a small study evaluating the response to a 23-valent pneumococcal vaccine, overall immune responses to the different serotypes were similar in SLE patients receiving BENLYSTA compared
with those receiving standard immunosuppressive treatment at the time of vaccination. Limited data suggest that BENLYSTA does not significantly affect the ability to maintain a protective immune response to immunisations received prior to administration of BENLYSTA. In a substudy, a small group of patients who had previously received either tetanus, pneumococcal or influenza vaccinations were found to maintain protective titres after treatment with BENLYSTA. Immunomodulatory medicinal products, including Benlysta, may increase the risk of malignancy.
Caution should be exercised when considering Benlysta therapy for patients with a history of malignancy or when considering continuing treatment in patients who develop malignancy. Patients with malignant neoplasm within the last 5 years have not been studied, with the exception of those with basal or squamous cell cancers of the skin, or cancer of the uterine cervix, that has been fully excised or adequately treated. Interactions: No in vivo interaction studies have been performed. The formation of some CYP450 enzymes is suppressed by increased
levels of certain cytokines during chronic inflammation. It is not known if belimumab could be an indirect modulator of such cytokines. A risk for indirect reduction of CYP activity by belimumab cannot be excluded. On initiation or discontinuation of belimumab, therapeutic monitoring should be considered for patients being treated with CYP substrates with a narrow therapeutic index, where the dose is individually adjusted (e.g. warfarin). Pregnancy and lactation: Limited data on use in pregnant women. Not to be used unless the potential benefit justifies
the potential risk to the foetus. Not known whether BENLYSTA is excreted in human milk or absorbed after ingestion. Maternal IgG is secreted in breast milk so recommended to either discontinue BENLYSTA or breast feeding, taking into account the benefit of breast feeding for the child and the benefit of therapy for the woman. Effects on ability to drive and use machines: The clinical status of the subject and the adverse reaction profile of Benlysta should be borne in mind when considering the patient's ability to perform tasks that require judgement,
motor or cognitive skills. Undesirable effects: See PI for full details. Very common: Bacterial infections, e.g. bronchitis, urinary tract infection, Diarrhoea, Nausea. Common: Gastroenteritis viral, Pharyngitis, Nasopharyngitis, Viral upper respiratory tract infection, Leucopenia, Hypersensitivity reactions, Depression, Migraine, Injection site reactions, Pain in extremity, Infusion or injection related systemic reactions, Pyrexia. Uncommon: Anaphylactic reaction, Suicidal ideation, Suicidal behavior, Angioedema, Urticaria, Rash. Rare: Delayed-type, non-acute
hypersensitivity reactions. Overdose: Limited clinical experience with overdose of BENLYSTA. In case of inadvertent overdose, patients should be carefully observed and supportive care administered, as appropriate. Please read the full prescribing information prior to administration. Full prescribing information is available on request from GlaxoSmithKline Ltd, 23/F, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Kowloon, Hong Kong. Abbreviated Prescribing Information based on PI version: BENLYSTA for infusion -GDS14&15/EMA20191025
and BENLYSTA for injection – GDS15/EMEA/H/C/002015/II/0065. For adverse events report, please call GlaxoSmithKline Limited at (852)3189 8989 or send an email to us at HKAdverseEvent@gsk.com.
The material is for the reference and use by healthcare professionals only. For adverse event reporting, please call GlaxoSmithKline Limited at (852) 3189 8989 (Hong Kong). Full Prescribing Information is available upon request. Please read the full prescribing information prior to administration, available from GlaxoSmithKline Limited. Trade marks are owned by or licensed to the GSK group of companies. ©2021 GSK group of companies or its licensor.
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develops a serious infection, the patient should be closely monitored and Cosentyx should not be administered until the infection resolves. Anti-tuberculosis therapy
should be considered prior to initiation of Cosentyx in patients with latent tuberculosis. Cosentyx should not be given to patients with active tuberculosis. ƇCrohn’s
disease: Patients with active Crohn’s disease treated with Cosentyx should be followed closely. ƇHypersensitivity reactions: In clinical studies, rare cases of
anaphylactic reactions have been observed in patients receiving Cosentyx. Administration of Cosentyx should be discontinued immediately and appropriate therapy
initiated if an anaphylactic or other serious allergic reaction occurs. ƇLatex-sensitive individuals: The removable cap of the Cosentyx pre-filled syringes/pen contains
a derivative of natural rubber latex. ƇVaccinations: Cosentyx should not be given concurrently with live vaccines. Patients receiving Cosentyx may receive concurrent
inactivated or non-live vaccinations. ƇConcomitant immunosuppressive therapy: In psoriasis studies, the safety and efficacy of Cosentyx in combination with
immunosuppressants, including biologics, or phototherapy have not been evaluated. Women of childbearing potential: Effective method of contraception during
treatment and for at least 20 weeks after treatment should be used. Pregnancy: There are no adequate data from the use of secukinumab in pregnant women. As a
precautionary measure, it is preferable to avoid the use of Cosentyx in pregnancy. Breast-feeding: It is not known whether secukinumab is excreted in human milk.
Because of the potential for adverse reactions in nursing infants from secukinumab, a decision on whether to discontinue breast feeding during treatment and up to 20
weeks after treatment or to discontinue therapy with Cosentyx must be made taking into account the benefit of breast feeding to the child and the benefit of Cosentyx
therapy to the woman. Adverse drug reactions: Very common (≥10%): Upper respiratory tract infections. Common (1 to <10%): Oral herpes, diarrhea, rhinorrhea.
Uncommon (0.1 to <1%): Oral candidiasis, neutropenia, otitis externa, tinea pedis, conjunctivitis, urticaria. Rare (0.01 to <0.1%): Anaphylactic reactions. Interactions:
Live vaccines should not be given concurrently with Cosentyx. Therapeutic monitoring should be considered when using Cosentyx with CYP450 substrates with a
narrow therapeutic index, where the dose is individually adjusted (e.g. warfarin). No interaction was seen when Cosentyx was administered concomitantly with
methotrexate (MTX) and/or corticosteroids in arthritis studies (including in patients with psoriatic arthritis and ankylosing spondylitis). Packs and prices: Powder in Vial:
1’s. Solution in pre-filled syringe: 1’s or 2’s. Solution in pre-filled pen; 1’s or 2’s. Not all pack sizes are marketed. Legal classification: P1S1S3. Ref: EMA Apr 2016

head of print]. 2. Thaçi D et al. J Am Acad Dermatol 2015; 73(3): 400-409. 3. Reich K et al. Poster FRI0460 presented at EULAR 2016. 4. Cosentyx Summary of Product Characteristics. August 2017. 5. Bagel J et al. Abstract presented at EADV 2016. 6.
r presented at WCD 2017. 8. Novartis data on file (160,000 patients).
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