HYBRID

meeting!

24th HKSPRA
Annual Scientific Meeting
17 October 2021 (Sunday)

Supporting Organizations:

www.hkspra.org

24th HKSPRA Annual Scientific Meeting

Table of Contents
Page

2

Welcome Message

3

Council Members and Organizing Committee

4

Programme

6

Faculty Members

7

Academic Accreditations

8

Floor Plan and Exhibitors
Synposis

9

Plenary Lecture I

10

Symposium I

12

Plenary Lecture II

13

Symposium II

17

Symposium III

20

Symposium IV

23

Plenary Lecture III

25

Notes

26

Acknowledgement

24th HKSPRA Annual Scientific Meeting

Welcome Message
Hi, everyone. A very warm welcome to all of you for coming to the 24th Annual Scientific Meeting (ASM)
of our Society, either physically or virtually, in our first hybrid ASM. Of all the ASMs so far, this one holds
a special meaning as it marks the beginning of the end of the COVID-19 pandemic. Hence, our 24th ASM
will be remembered as the turning point in this War. In fact, the mood has certainly changed to one of
optimism when compared to the 23rd ASM when we were in the middle of the tunnel with only a twinkle
at a galaxy far far away.
To celebrate, the organizing committee has arranged an excellent programme with speakers from all over
the world to tackle, of course, COVID-19 and other diseases which go on even in this pandemic. I sincerely
invite you to participate actively in the meeting and you are always welcome to key in your questions in
the chat box or raise your hand in the meeting hall.
On behalf of the organizing committee, I would like to salute all of you who are at the front line fighting
this war. Not forgetting the ones who operate behind the line, I would like to thank the whole health care
industries whose products are essential to win this war.
Stay Safe, Keep Well.

Dr. Daniel Kwok-keung Ng
Chairman
Organizing Committee
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Programme
07:30

Onsite Registration (Physical) / Online Check-in (ZOOM)

08:00 – 08:05 Welcome
Dr. Ellis Kam-lun Hon (President, HKSPRA)
08:05 – 08:35 Plenary Lecture I
Chairperson: Dr. Kin-wai Chau
Complicated pneumonia in children
Professor Andrew Colin, Miami-USA
08:35 – 09:50 Symposium I
Chairperson: Dr. Daniel Kwok-keung Ng
COVID-19 infection in paediatric patients in Hong Kong
Dr. Wa-keung Chiu, Hong Kong SAR
Review of the COVID-19 vaccines and their use among the paediatric population
Dr. Brandon Chatani, Miami-USA
Complementary, alternative and integrative medicine for COVID-19 in children
Dr. Ellis Kam-lun Hon, Hong Kong SAR
09:50 – 10:20 Plenary Lecture II
Chairperson: Dr. Ellis Kam-lun Hon
Climate change and children’s respiratory health: the greatest threat to children in the future
Professor Peter Le Souef, Perth-Australia
Coffee Break

10:20 – 10:50
10:50 – 12:25 Symposium II
Chairperson: Dr. Wa-keung Chiu
Cow’s milk protein allergy
Dr. Ting-yat Miu, Hong Kong SAR

Clinical benefits of multiplex PCR for respiratory pathogens
Dr. Christopher Koon-chi Lai, Hong Kong SAR
(sponsored by bioMerieux China Ltd.)
Allergic respiratory disease – unmet need of pharmacotherapy and role of AIT
Dr. Marco Hok-kung Ho, Hong Kong SAR
(sponsored by Abbott Established Pharmaceuticals)
Emerging therapy for adolescent and paediatric atopic dermatitis
Dr. David Chi-kong Luk, Hong Kong SAR
(sponsored by Sanofi Hong Kong Ltd.)
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Programme
12:25 – 13:40 Symposium III
Chairperson: Dr. Eric Yat-tung Chan
Problematic eat, sleep, cry in babies
Dr. Daniel Kwok-keung Ng, Hong Kong SAR
(sponsored by Abbott Nutrition)
Developmental trajectory and impact of childhood sleep-disordered breathing – what have we
learnt from the sleep cohorts
Dr. Kate Ching-ching Chan, Hong Kong SAR
Adenotonsillectomy – can it reverse childhood sleep-disordered breathing related
cardiovascular complications in children? New data from an RCT
Dr. Jun Chun-ting Au, Hong Kong SAR
13:40 – 14:55

HKSPRA Annual General Meeting (members only) physical attendance at CORDIS, Hong Kong
OR join the same zoom meeting platform online
Lunch Break

14:55 – 16:30 Symposium IV
Chairperson: Dr. Ting-yat Miu
Management of systemic fungal infections in immunocompromised patients
Dr. Wilson Lam, Hong Kong SAR
(sponsored by Astellas Pharma Hong Kong Company Ltd.)
Critical care management of pleural effusion and empyema with cardiorespiratory compromise
Dr. Felix Oberender, Melbourne-Australia
GINA/NAEPP 20/21 – what’s new for children with asthma?
Professor Eric Bateman, Cape Town-South Africa
(sponsored by AstraZeneca Hong Kong Ltd.)
Approach to exercise-induced dyspnoea in children and adolescents, the lung function aspect
Dr. Eric Yat-tung Chan, Hong Kong SAR
16:30 – 17:00 Plenary Lecture III
Chairperson: Dr. Alfred Yat-cheung Tam
Asthma management in the current pandemic
Professor Andrew Bush, London-UK
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Faculty Members
Synopsis
(Page)

Name

Affiliation

Location

Dr. Jun Chun-ting Au

The Chinese University of Hong Kong

Hong Kong SAR

19

Professor Eric Bateman

University of Cape Town Lung Institute

Cape Town, South Africa

21

Professor Andrew Bush

Imperial College London

London, UK

Dr. Eric Yat-tung Chan

Kwong Wah Hospital

Hong Kong SAR

22

Dr. Kate Ching-ching Chan

The Chinese University of Hong Kong

Hong Kong SAR

18

Dr. Brandon Chatani

University of Miami Health System

Miami, USA

10

Dr. Kin-wai Chau

Private Practice

Hong Kong SAR

-

Dr. Wa-keung Chiu

United Christian Hospital

Hong Kong SAR

-

Professor Andrew Colin

The University of Miami

Miami, USA

9

Dr. Marco Hok-kung Ho

Private Practice

Hong Kong SAR

15

Dr. Ellis Kam-lun Hon

Hong Kong Children's Hospital

Hong Kong SAR

11

Dr. Christopher Koon-chi Lai

The Chinese University of Hong Kong

Hong Kong SAR

14

Dr. Wilson Lam

Private Practice

Hong Kong SAR

-

Professor Peter Le Souef

The University of Western Australia

Perth, Australia

12

Dr. David Chi-kong Luk

United Christian Hospital

Hong Kong SAR

16

Dr. Ting-yat Miu

Private Practice

Hong Kong SAR

13

Dr. Daniel Kwok-keung Ng

Hong Kong Sanatorium & Hospital

Hong Kong SAR

17

Dr. Felix Oberender

Monash Children's Hospital

Melbourne, Australia

20

Dr. Alfred Yat-cheung Tam

Private Practice

Hong Kong SAR
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23-24

-

Academic Accreditations
Points Accredited
College / Association

Max. for whole
function

17 October 2021
(08:00 – 17:00)

Category

6 points

3 points (08:00 – 13:40)

A-PP

CME
Hong Kong College of Paediatricians

3 points (14:55 – 17:00)
Hong Kong College of Family Physicians

Pending

Pending

Pending

Hong Kong College of Physicians

3 points

3 points

PP-PP

MCHK Programme accredited by HKAM

5 points

5 points

CME-PASSIVECME

6.5 points

4.5 points (08:00 – 13:40)

---

CNE
Hong Kong Paediatric Nurses Association

2 points (14:55 – 17:00)
CPD
Hong Kong Occupational Therapy

Pending

Pending

Pending

3 points

3 points

1-N

Association
Hong Kong Physiotherapy Association

*Criteria for granting CNE: Attending at least 70% of the total time of the session.
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Floor Plan and Exhibitors
Venue: Ballroom, 7/F., CORDIS, Hong Kong
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Exhibitors
Company

Location
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6
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Plenary Lecture I
Complicated pneumonia in children
Professor Andrew Colin
Professor of Paediatrics and Chief of the Paediatric Pulmonology Division, The University of Miami, Miami-USA
The term Complicated Pneumonia includes pneumonias that are associated with pleural effusion,
necrotizing pneumonia (NP), lung abscess, or systemic complications.
In the early 90s a report from Israel (Kerem) presented a short series of cases of childhood NP caused
by Streptococcus pneumoniae and depicting liquefaction and cavitation of lung tissue and a severe
clinical course. However, unlike previously well-recognized similar cases in adults, where this pathology
culminating in 80-patient study; our data show prolonged hospitalizations (median: 12 days). The
infectious etiology in our published series remained unidentified in 52% of the cases, but as in most
other publications Streptococcus pneumoniae remained the predominant organism. Over time, however,
acytotoxin Panton–Valentine leukocidin (PVL) methicillin-resistant Staphylococcus aureus (MRSA).
Diagnostic tools beyond cultures are now more available and ought to be considered despite their
significant cost.
leural effusion was recognized to be an almost universal fellow traveler to childhood NP, and in our Boston
NP series.
Literature from the late 90s raised the concern that the increase in complicated pneumonia is
associated with the universal administration of the 7-valent conjugated pneumococcal vaccine (PCV7).
The observations were that the less common types of pneumococci which were not covered by the
heptavalent vaccine, were “unmasked” and emerged more frequently, sometimes as more aggressive
infectious agents, driving the global increase of complicated pneumonias. Since the introduction of the
13-valent conjugated vaccine (PCV13) there is good evidence from the US and other countries that IPD
is on the decline. While we were unable to identify any study that uncouples NP from IPD, the former is
expected to also be on the decline, but a review from Australia from 2017 titled Necrotizing pneumonia:
an emerging problem in children? May cast doubt on this statement. The last publication addressing NP
epidemiology that we were able to identify is dated 2013 and still points to increasing rates in Paris,
with doubling of the incidence between 2006-2009 to 2009-2011. It is likely that this study does not yet
capture the effect of PCV13, and we think that the expectation over coming years should be a gradual
decline in this pernicious disease.
Suggested Reading:
1. de Benedictis FM, Kerem E, Chang AB, Colin AA, Zar HJ, Bush A. Complicated Pneumonia in Children.
Lancet. 2020 Sept 12, 202;396:786-798.
2. Sawicki G, Lu F, Valim C, Cleveland RH, Colin AA. Necrotising pneumonia is an increasingly detected
complication of pneumonia in children. Eur Respir J 2008;21:1286-91.
3. Kerem E, Bar Ziv Y, Rudenski B, Katz S, Kleid D, Branski D. Bacteremic necrotizing pneumococcal
pneumonia in children. Am J Respir Crit Care Med. 1994 Jan;149(1):242-4.
4. Lee GE, Lorch SA, Sheffler-Collins S, Kronman MP, Shah SS. National hospitalization trends for pediatric
pneumonia and associated complications. Pediatrics. 2010 Aug;126(2):204-13.
5. Weinberger DM, Malley R, Lipsitch M. Serotype replacement in disease after pneumococcal vaccination.
Lancet. 2011 Dec 3;378(9807):1962-73.
6. Ben-Shimol S, Greenberg D, Givon-Lavi N, Schlesinger Y, Somekh E, Aviner S, Miron D, Dagan R. Early
impact of sequential introduction of 7-valent and 13-valent pneumococcal conjugate vaccine on
IPD in Israeli children <5 years: an active prospective nationwide surveillance. Vaccine. 2014 Jun
5;32(27):3452-9.
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Symposium I
Review of the COVID-19 vaccines and their use among the paediatric population
Dr. Brandon Chatani
Specialist in Paediatric Infectious Diseases, Univerity of Miami Health System, Miami-USA
SARS-CoV-2 has immensely changed the landscape in how vaccines are researched and developed.
The timeline truncated for the propose of meeting the grave demand. Children stand to benefit from
herd immunity for multiple reasons. Protection from SARS-CoV-2 would not only protect children from
COVID but also a unique entity called Multisystem Inflammatory Syndrome in Children (MISC). Thus, it is
vital that general pediatricians and practitioners who care for children to have foundational knowledge
regarding the ever-expanding array of soon to be available COVID19 vaccines along with the potential
pitfalls of their rushed development and implementation. This article seeks to provide a brief review of
the most prominent COVID19 vaccines under development with intention for Pediatric use as well as
recall historical knowledge regarding rushed development of respiratory viral vaccines that resulted in
unintended consequences.
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Symposium I
Complementary, alternative and integrative medicine for COVID-19 in children
Dr. Ellis Kam-lun Hon
Consultant Intensivist, Hong Kong Children's Hospital, Hong Kong SAR
The latest pandemic of COVID has plagued cities and nations. Celebrities are not spared. Prophylaxis
and therapeutics are being developed day by day. Many vaccines are available but vaccine hesitancy is a
major issue. Unlike oseltamivir for influenza, there has not been a safe and affordable drug for SARS-CoV-2
despite many claims of novel efficacious and safe medications.
As there is no definitive cure for the condition, there has been considerable interest in the use of
Complementary and Alternative Medicine (CAM), including traditional Chinese medicine (TCM) as a
potential adjunct therapy for the SARS viruses.
Traditional Chinese medicine (TCM) is a broad discipline embracing Chinese herbal medicine, tai chi
(movement and meditation practice), and acupuncture. TCM has been used to treat many infectious
diseases for hundreds of years. The system of traditional Chinese herbal medicine (TCHM) is unique in that
it makes almost exclusive use of herbal combinations. TCHM formulas are not designed to treat symptoms
of a specific illness; but tailored specifically to the individual according to the complex principles of TCM.
The individualized therapies are believed to have resulted in better patient outcomes.
In many Asian countries today, TCHM is used alongside conventional pharmaceutical treatment for
ailments. Considerable attempts have been made to subject TCHM to careful and properly designed
scientific evaluation. In addition to uncertainties regarding effectiveness, there remain safety concerns to
be resolved.
This symposium aims to review evidence in the use of CAM for SARS and COVID-19, and highlights if there
are TCM trials available.
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Plenary Lecture II
Climate change and children’s respiratory health: the greatest threat to children
in the future
Professor Peter Le Souef
Professor of Paediatrics, The University of Western Australia, Perth-Australia
Dire forecasts, including the latest IPPC 6 report, warn of an increasingly hostile environment globally that
will increase the threats to health, especially to infants and young children who are particularly vulnerable
to climate-related stressors. Children’s respiratory system is the system most likely to be affected by
increases in air temperature and decreases in air quality, and there is now reliable evidence that these will
pose a serious threat to children’s respiratory health. Several studies over the last 30 years have confirmed
that climate change-related increases in both ambient average temperature and heatwaves have been
associated with reductions in birth weight and increases in preterm deliveries as well as increases in infant
and child under-five mortality. Deteriorating air quality has also been associated with increases in child
mortality, most likely through respiratory infections. Increases in food scarcity are also forecast and recent
evidence shows that malnutrition in young children is closely linked to increases in lower respiratory
infections in low- and middle-income countries. At present, this information is fragmentary such that
we still have do not have a clear picture of which childhood respiratory diseases will be most affected
by environmental change, as well as the magnitude and timescale of these anticipated effects. Given
that one of the greatest concerns young people have today is how climate change will affect them, their
children, and their grandchildren, research that can provide reliable insights should be one of our greatest
research priorities. Paediatricians and especially children’s respiratory physicians have a responsibility to
advocate for a future environment that provides children with a safe environment with clean air and an
absence of malnutrition.
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Symposium II
Cow’s milk protein allergy
Dr. Ting-yat Miu
Specialist in Paediatric Respiratory Medicine, Hong Kong SAR
The prevalence of food allergy has increased over the last 20-30 years. Cow's milk is one of the most
common and early causes of infant food allergy. Cow's milk protein allergy (CMA) can be further classified
as Ig E mediated, non Ig E mediated or mixed Ig E and nonIg E mediated food allergy. Current evidence of
different means of primary prevention like maternal diet in pregnancy, pHF, topical emollents, etc., and
secondary prevention ( treatment) of CMA are going to be discussed.
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Symposium II (sponsored by bioMerieux China Ltd.)
Clinical benefits of multiplex PCR for respiratory pathogens
Dr. Christopher Koon-chi Lai
Assistant Professor (Clinical) in Microbiology, The Chinese University of Hong Kong, Hong Kong SAR
Many traditional test methods can only identify a few pathogens. Because of clinical presentations
overlap, clinicians often guess which test to order to identify the causative agent and negative test results
may lead to additional testing. This costs time and money and could possibly delay a clinician’s ability to
administer correct treatment.
In the post COVID-19 era, hospitals in the New Territories East Cluster implemented a multiple PCR to
detect respiratory pathogens among hospitalized children. Multiple PCR can increase the likelihood of a
clinician obtaining an actionable answer, including identification of a pathogen implicated in diseases. It
may decrease the time to appropriate treatment and avoid unnecessary use of antibiotics.
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Symposium II (sponsored by Abbott Established Pharmaceuticals)
Allergic respiratory disease – unmet need of pharmacotherapy and role of AIT
Dr. Marco Hok-kung Ho
Specialist in Paediatric Immunology, Allergy & Infectious Diseases, Hong Kong SAR
Defining Rhinitis phenotypes are important in the management of rhinitis. The natural progression
of rhinitis, presentation and patterns of allergen sensitization of patients in our region is important to
optimize strategies for management.
Rhinitis constitutes a risk factor for asthma as well as rhinosinusitis. Allergen immunotherapy presents a
form of treatment with immunomodulating properties. An overview of sublingual immunotherapy for
house dust mite allergy as a further modality of care for management of allergic rhinitis and associated
atopic conditions including asthma.
The formulation of HDM SLIT, efficacy of the reagent available and safety aspects will be discussed. Patient
selection and practical aspects of application of sublingual immunotherapy for house dust mite patients
including treatment outcomes in polysensitized individuals versus mono-sensitized with HDM SLIT tablet.
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Symposium II (sponsored by Sanofi Hong Kong Ltd.)
Emerging therapy for adolescent and paediatric atopic dermatitis
Dr. David Chi-kong Luk
Specialist in Paediatric Dermatology, United Christian Hospital, Hong Kong SAR
Atopic dermatitis (AD) is a chronic skin disease that affects patients of all ages, where worldwide
prevalence of AD in adolescents is estimated to be up to 24.6%. The disease is characterized by disruption
of the skin barrier and upregulation of type 2 immune responses. Pruritus (itch) is the hallmark and most
burdensome symptom of AD. Itch profoundly affects patients' daily lives and causes sleep disruption,
these negative outcomes are worse with more severe itch. The role of type 2 interleukins plays a critical
role in the pathophysiology of atopic dermatitis, and is understood as the key targets for effective
management of AD. An overview of the type 2 immunology shall be covered in this session, with an
elucidation on the efficacy and safety data of biological treatment targeting the type 2 interleukins for the
management of atopic dermatitis.
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Symposium III (sponsored by Abbott Nutrition)
Problematic eat, sleep, cry in babies
Dr. Daniel Kwok-keung Ng
Specialist in Paediatric Respiratory Medicine, Hong Kong Sanatorium & Hospital, Hong Kong SAR
Functional gastrointestinal disorders (FGIDs) are characterized by the manifestation of recurrent or
chronic symptoms originated from the gastrointestinal (GI) tract without an identifiable structural or
biochemical cause. FGIDs might present as recurrent episodes of excessive crying, sleep disturbance, poor
feeding, regurgitation, infantile colic, constipation or diarrhea.
Although, the intake of food is associated with symptom onset or exacerbation in most FGID infants,
the role of food in the FGIDs pathogenesis has not been well understood. Considering this, nutrition
intervention might be regarded as an adjunctive instead of a primary role in managing FGID patients. In
recent years, nutrition science has evolved rapidly to allow us to understand the role of food in GI function
and how nutrition relates to GI symptoms in FGID patients. With the growing evidence of nutrition in
FGIDs, international guidelines and algorithms such as ‘Global Problem Solver’ (GPS) have been developed
with the best available evidence to provide practical recommendation to health care professionals in
regards to the management of FGIDs.
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Symposium III
Developmental trajectory and impact of childhood sleep-disordered breathing
– what have we learnt from the sleep cohorts
Dr. Kate Ching-ching Chan
Clinical Professional Consultant in Paediatrics, The Chinese University of Hong Kong, Hong Kong SAR
Sleep disordered breathing (SDB) is a common sleep disorder that affects all ages. The reported prevalence
of obstructive sleep apnoea (OSA) is 3%–5% in children. It is an important disease as it is associated
with significant morbidities including neurobehavioural, cardiovascular and metabolic complications.
Childhood and adult OSA share certain similarities in pathophysiology, namely anatomically narrow
upper airway, increase in airway collapsibility and/or alterations of neuromuscular tone. However, they
are also very distinct disease entities because of different aetiologies. Long-term follow up studies to
evaluate the natural course and outcomes of childhood SDB are scarce. Understanding the natural history,
risk factors associated with OSA persistence or incidence, and long-term outcomes of childhood SDB
can help predict disease course, prognosis, perform risk stratification and provide guidance in disease
management. Through our 10-year follow-up of the Hong Kong Child Sleep Cohort, we found that a
proportion of children with OSA, particularly female children, had complete resolution during transition
to late adolescence or early adulthood. Childhood and adolescent OSA are distinct entities, with the
latter more likely to correlate with adult disease. Obesity and male sex are consistent key risk factors for
incident OSA in early adulthood. On the other hand, childhood moderate-to-severe OSA was found to
be an independent risk factor for adverse blood pressure outcomes in early adulthood. Future studies
should investigate whether timely OSA treatment would lessen one’s risk of developing BP abnormalities,
and if proven, targeting this modifiable childhood factor would be a way forward to reduce future
cardiovascular disease burden.
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Symposium III
Adenotonsillectomy – can it reverse childhood sleep-disordered breathing
related cardiovascular complications in children? New data from an RCT
Dr. Jun Chun-ting Au
Registered Polysomnographic Technologist (RPSGT) in Paediatrics, The Chinese University of Hong Kong,
Hong Kong SAR
Adenotonsillectomy (AT) is the current recommended first-line treatment for childhood OSA. Although
AT can effectively reduce OSA-related polysomnographic indexes and symptoms, its effects on reversing
OSA-related complications have not yet been confirmed. Observational studies revelated that AT
improved some but not all aspects of neurocognitive and neurobehavioual performance in children with
OSA. AT was also found to improve cardiovascular outcomes including blood pressure, cardiac function
and remodelling, and endothelial function. However, previous studies were limited by non-randomised
design without an untreated control group. There is only one randomised controlled study but it was
limited by the use of spot BP measurement. Nocturnal blood pressure (BP) and dipping (the percentage
drop of nocturnal BP from daytime BP) captured by 24-hour ambulatory blood pressure monitoring (ABPM)
are believed to be more sensitive and specific markers of adverse effects of OSA on the cardiovascular
system.
In this presentation, our findings obtained from a recently completed randomised controlled trial, which
examined the effect of early AT on 24-hour ambulatory blood pressure compared to watchful waiting, will
be discussed. Additional analysis on the treatment response in nocturnal heart rate variability has also
been completed and the results will also be shared to the audience.
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Symposium IV
Critical care management of pleural effusion and empyema with
cardiorespiratory compromise
Dr. Felix Oberender
Specialist in Paediatric Intensive Care, Monash Children's Hospital, Melbourne-Australia
The principles of management of uncomplicated pneumonia, pleural effusion and empyema are well
known. However, what pathophysiological processes must be considered in a child who has these
diagnoses and progresses to developing severe cardiovascular compromise? While septic shock will be of
paramount concern, can intrathoracic tension from massive pleural effusion or empyema play a role? This
talk explores epidemiology, clinical presentation and diagnosis of tension hydrothorax. Cardiopulmonary
interactions and targeted intervention are discussed with a focus on recognition, resuscitation and
stabilisation of children with this rare but acutely life-threatening condition.
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Symposium IV (sponsored by AstraZeneca Hong Kong Ltd.)
GINA/NAEPP 20/21 – what’s new for children with asthma?
Professor Eric Bateman
Pulmonologist, University of Cape Town Lung Institute, Cape Town-South Africa
The GINA 2021 report and 2020 NAEPP Focused Update contain major changes in treatment
recommendations for adults, adolescents and children with asthma, based on accumulating evidence of
the utility and safety of the inclusion of low-dose inhaled corticosteroid as part of the symptom-prompted
self-management with a bronchodilator for relief. The Single inhaler for Maintenance and Reliever
Therapy (SMART) in adolescents and adults is now accepted by both guideline bodies as the preferred
approach among adults and adolescents and in NAEPP also for children aged 4 to 11 years requiring
Step 3 or 4 maintenance treatment. This webinar will compare the recommendations from these reports,
consider the reasons, scientific rationale, and evidence base for the different recommendations for mild
and moderate-to-severe asthma in children and adolescents, and some practical issues relating to this
treatment approach.

21

24th HKSPRA Annual Scientific Meeting

Symposium IV
Approach to exercise-induced dyspnoea in children and adolescents, the lung
function aspect
Dr. Eric Yat-tung Chan
Specialist in Paediatric Respiratory Medicine, Kwong Wah Hospital, Hong Kong SAR
Exercise induced dyspnea (EID) is one of the common complaints in children and adolescents. EID could
be a normal response or protective response to underlying pathophysiological problems. In children and
adolescents with asthma, the prevalence of exercise induced bronchoconstriction (EIB) is estimated to be
approximately 20–90%. The wide range of prevalence could be due to difference in study population and
the diagnostic tools. EIB should be assessed by lung function test. However, EIB is only part of the picture
in EID cases. Co-morbid conditions are common and we will discuss on the approach to the problem.
Exercise test and cardiopulmonary exercise test are discussed.
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Plenary Lecture III
Asthma management in the current pandemic
Professor Andrew Bush
Specialist in Paediatric Respiratory Medicine, Imperial College London, London-UK
The CoVID pandemic has made us rethink the practice of clinical paediatrics. Virtually overnight, all but
emergency patient contact had to become remote. Three important consequences of the changes made in the
pandemic to be carried forward. There will likely be further epidemics: either more CoVID surges or new viruses,
or both, which will make families very reluctant to of travel or be in crowded places for a long time to come.
Hence in the future:
• There will be increased remote monitoring: smartphones will be used to collect data at home, on lung
function, oxygen saturation, exhaled nitric oxide and even lung sounds which will be relayed to the specialist
centre, using spirometers, nitric oxide monitors, pulse oximeters and e-stethoscopes which can be provided
increasingly cheaply at home. Families can be helped in the performance of the tests by video link to achieve
good quality measurements. We should also take this opportunity to increase remote monitoring of adherence
Anthropometry can be collected in primary care.
• Travelling was kept down to a minimum, and this should continue: tests were planned with an initial video-call.
The family attended the hospital once only, for what was really necessary; and results and a new management
plan discussed also remotely, as far as was possible.
• Biologicals (omalizumab, mepolizumab) which are conventionally given by injection in hospital with two
hours post-injection monitoring, are now given at home by the parents [1]. The first three doses and training
are given in hospital. Thereafter treatment is at home, with direct observation by a specialist nurse in real time
using video link. This is safe and popular with families. We need to continue to ensure that everything that can
be carried out at home, is carried out at home.
Initially, it was wrongly thought that children with asthma would get sick with CoVID. All children were locked
down, and asthmatic children who were thought to be vulnerable were shielded. Schools and nurseries were
closed. However in fact children including those with asthma generally had only a mild illness if any [2,3], and
very few were admitted to Intensive care [4], albeit there was a rare and severe vasculitic syndrome complicating
CoVID [5]. It also became apparent that the risk of transmission from children to adults is low [7], although this
may change with the advent of new strains.
Surprisingly, outcomes for many paediatric respiratory diseases improved. Hospital emergency visits and
admissions declined sharply, for asthma attacks of all severity; it was not because mild attacks were being
managed at home [8]. Children with asthma rarely had CoVID detected. The reasons are speculative, but include
that lockdown interrupted the transmission of other respiratory viruses such as rhinovirus and respiratory
syncytial virus; a reduction in pollution levels [9], a known factor in asthma attacks; and possibly improved
treatment adherence, although this was not borne out by Brompton data at least in severe asthma (unpublished).
It may be that using inhaled corticosteroids [10], and even more surprisingly, the presence of peripheral blood
eosinophilia [11], may contribute to why children with asthma were relatively protected from the virus.
However, many hospital resources for children have been reassigned to desperately sick adult patients. During
the CoVID pandemic, delayed presentation of ill children has been a real problem; one third of paediatricians
surveyed reported seeing at least one delayed presentation within the two weeks preceding the survey [12].
This was especially for child mental health and safeguarding issues [12, 13]. We are coming to appreciate that the
consequences of lockdown, and also in some children, long CoVID, for childhood mental health are enormous.
Furthermore, schools are such an important safety net for children trapped in an abusive home, and this has been
taken away as removed during the pandemic.
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Post-CoVID there will be need to be clinical and societal challenges. Clinically it is clear that Telemedicine is here
to stay; CoVID has accelerated what was beginning to happen anyway. Vaccination notwithstanding, many amilies
will not want to come to crowded clinic for a long time to comes. We will need to consider whether all clinics will
need to be Cystic Fibrosis-style segregation clinics, with patients going straight into rooms and staying there,
and the professionals coming to the room wearing personal protective equipment. We will need to determine
how best to monitor patients in their homes. But we definitely need to increase our vigilance about safeguarding.
Societal challenges are also mandated, including maintaining low levels of atmospheric pollution; and preventing
the transmission of conventional respiratory viruses by behavioural change, keeping children with viral infections
at home. Obesity is another pandemic, and a risk factor for severe CoVID; this much more serious pandemic must
be controlled.
In summary, CoVID has changed the face of how we live and practice paediatrics, and there will be no going back.
We need to embrace the future, we will not be able to revert to 2019 practices; and nor should we [14, 15].
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