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Message from the Newsletter Committee

This belated issue of HKPGA newsletters took months to
complete because of sad news about Dr. C.S. Yu and the
disastrous fire in Tai Po...we wish that they rest in peace....
We are sure that HKPGA members are offering support to
the victim's families in their capacities. The first article is
from Dr. S\W. Li, our former President, reminiscing about
the old days when he developed old age psychiatric service
at Castle Peak Hospital through a live interview. The next
one is by Dr. Alan Kong, our new Secretary, sharing his
thoughts after the CRSSC visit. We need your submissions
to keep the newsletters growing. Please email a Word file
to info@hkpga.org and visit www.hkpga.org for format
and archives of the HKPGA newsletters.
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Z: Dr. S. W. Li, Consultant
Psychiatrist, Castle Peak Hospital
#: interviewed and recorded by
Dr. Charles Yip & Dr. C.L. Lam
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Pristiq full package insert.

* SNRISs, the class of drugs to which Pristi elongs, is one of the first-line recommendations for pharmacotherapy
for MDD'.

MDD = major depressive disorder. SNRI = serotonin and noradrenaline reuptake inhibitor.
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1. Kennedy SH, et al. Can J Psychiatry 2016;61:540-560. 2. Boyer P, et al. Int Clin Psychopharmacol 2008;23:243-253. 3. Low Y, et al. Neuropsychiatr Dis Treat 2018;14:567-580. 4. Pristiq® (desvenlafaxine) Prescribing Information.
2022

Pfizer Corporation Hong Kong Limited Version March

(2202/60)7620-O¥H-D¥d-dd

Pfizer Corporation Hong Kong Limited ' M P
Pﬁzer 21/F, Kerry Centre, 683 King’s Road, Quarry Bay, Hong Kong. r I S I

Tel: (852) 2811 9711  Fax: (852) 2579 0599 ' .

Website: www.pfizer.com.hk A“ desven/afa)(/ne
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Start REXULTI® Early

Lk )
: 25, REXULTI
Wbrexpiprazole

tablets

For MDD patients with inadequate response
to the first and second ADT trials'?

@) cANMAT Guideline 2023
1%t line treatment for patients with L 8 )

difficult-to-treat depression'’

REXULTI® is indicated as an adjunctive therapy to
ADT for adults with MDD%**

X * with inadequate response to prior ADT during the current episode
3 =
o o =
4

/

-
Y o

ADT: antidepressant treatment; MDD: major depressive disorder.
Reference: 1. Lam RW, et al. Can J Psychiatry. 2024;69(9):641-687. 2. REXULTI® Hong Kong Prescribing

Information. (Revised in September 2021).
Scan here for .
abbreviated E E4
prescribing
information of = !
RexuLTle  [m]

-
o Otsuka Otsuka Pharmaceutical (H.K.) Ltd.

Rm 1801, 18/F, Lee Garden Three, 1 Sunning Road, Causeway Bay, Hong Kong.
Tel: 2881 6299 Fax: 2577 5206

HKOP-REX-202509-001
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HK-LQ-11-003 (Aug 2024)

IS NOW AVAILABLE
IN HONG KONG

(LEQEM Bl

The FI RST disease-modifying therapy received
FU LL approval from FDA for early Alzheimer's Disease!

LEQEMBI® allows those affected by early AD*
to preserve precious time and live an independent life.*

Dual-acting LEQEMBI° clears not only plaques,
but also protofibrils, the most neurotoxic form of Ap.*°

*MCI due to AD and mild AD

Abbreviations: AB, amyloid-beta; AD, Alzheimer's Disease; FDA, Food and Drug Administration; MCI, mild cognitive impairment

References: 1. U.S. Food & Drug Administration. Available online. https://www.fda.gov/news-events/press-announcements/fda-converts-novel-alzheimers-disease-treatment-traditional-approval. Last accessed: 28 June 2024. 2. LEQEMBI® Hong Kong Prescribing Information (Version
April 2024). 3. Hoing LS, et al. Alzhimers Res Ther. 2024;16(1):105. 4. van Dyck CH, et al. New Engl J Med. 2023;388(1):9-21. 5. Hampel H, et al. Mol Psychiatry. 2021;26(10):5481-503.

LEQEMBI® i ibil i

LEQEMBI® (Lecanemab) concentrate for solution for infusion 200 mg/2 mL, 500 mg/5 mL

n: LEQEMBI is indicated for the treatment of Alzheimer’s disease. Treatment with LEQEMBI should be initiated in patients with mild cognitive impairment or mild dementia stage of disease, the population in which treatment was initiated in clinical trials. Dosage and
stration: The recommended dosage of LEQEMBI is 10 mg/kg that must be diluted then administered as an intravenous infusion over approximately one hour, once every two weeks. If an infusion is missed, administer the next dose as soon as possible. Contraindications:
LEQEMBI is contraindicated in patients with serious hypersensitivity to lecanemab or to any of the excipients of LEQEMBI. Warnings and precautions: Amyloid Related Imaging Abnormalities (ARIA): ARIA, characterized as ARIA with edema (ARIA-E) and ARIA with hemosiderin
deposition (ARIA-H), can be caused. ARIA usually occurs early in treatment and is usually asymptomatic, although serious and life-threatening events, including seizure and status epilepticus, rarely can occur. When present, reported symptoms associated with ARIA may include
headache, confusion, visual changes, dizziness, nausea, and gait difficulty. Focal neurologic deficits may also occur. Symptoms associated with ARIA usually resolve over time. The risk of ARIA, mc\udmg symptomatic and serious ARIA, is increased in apolipoprotein E 4 (ApoE £4)
homozygotes. Intracerebral hemorrhages greater than 1 cm in diameter have also occurred in patients treated with LEQEMBI. Hypersensitivity reactions: Hypersensitivity reactions, including , and anaphylaxis, have occurred in patients who were treated
with LEQEMBI. Promptly discontinue the infusion upon the first observation of any signs or symptoms consistent with a hypersensitivity reaction, and initiate appropriate therapy. LEQEMBI is conlramdlcated in patients W|th ahistory of serious hypersensitivity to lecanemab or to any
of the excipients of LEQEMBI. Infusion-related reactions: Infusion-related reactions were mostly mild (69%) or moderate (28%) in severity. Symptoms of infusion-related reactions include fever and flu-like symptoms (chills, generalized aches, feeling shaky, and joint pain), nausea,
vomiting, hypotension, hypenensmn and oxygen desaturation. In the event of an infusion-related reaction, the infusion rate may be reduced, or the infusion may be discontinued, and appropriate therapy initiated as clinically indicated. Prophylactic treatment with antihistamines,
acetaminophen, nor idal anti 'y drugs, or cortic ids prior to future infusions may be considered. Adverse reactions: The most common adverse reaction (led to discontinuation in 2% of patients treated with LEQEMBI) was infusion-related reactions in one study,
and ARIA-H microhemorrhages in another study. Common adverse reactions (reported in at least 5% of patients treated with LEQEMBI 10 mg/kg every two weeks and at least 2% higher than placebo) include headache, cough, diarrhea, ARIA-E, superficial siderosis of central nervous
system, rash, and nausea/vomiting. Refer to the full Prescribing Information for other adverse reactions. Use in specific populations: Pregnancy: There are no adequate data on the safety of LEQEMBI use in pregnant women. Lactation: There are no data on the presence of LEQEMBI
in human milk, the effects on the breastfed infant, or the effects of the drug on milk production. Pediatric use: Safety and effectiveness of LEQEMBI in pediatric patients have not been established. Geriatric use: No overall differences in safety or effectiveness of LEQEMBI have been
observed between patients 65 years of age and older and younger adult patients. Storage: Unopened vial: Store in a refrigerator at 2°C to 8°C. Store in the original carton to protect from light. Do not freeze or shake. Diluted solution: [See Dosage and Administration (2.4)]. Please refer
to the full Hong Kong Prescribing Information for details.

Eisai (Hong Kong) Company Limited
Unit A, 29/F, Lee & Man Commercial Center, 169 Electric Road,

North Point, Hong Kong
Tel: (852) 2516 6128 | Fax: (852) 25615042




Photos of Chinese Tripartite Psychogeriatric
visits and HKPGA meetings 2025
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Tripartite Psychogeriatric Meeting 2025 i
‘Beyond the Basics: Emerging Therapies & €=~ Models for Aging Minds
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Prof. WANG Huali  *
Speaker
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Elderly needs similar ¢ jounger adults
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Sleep remains consistently important throughout eyond the BaSICS
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The Chinese Tripartite Psychogeriatric Meeting 2025 and the 27th Annual Scientific
Symposium cum Annual General Meeting (AGM) of HKPGA were successfully held
on 15th November 2025. The symposium kicked off with the welcome speech by Dr.
Edmond L.K. CHAN, and Chairperson of the Guardianship Board, Ms. Alexandra D. W.
LO, who delivered the opening speech. Prof. WANG Huali, Chair of the Peking University
of Mental Health (sixth hospital) gave the keynote lecture on National Dementia Action
Plan. Then the representatives from Hong Kong (Prof. Calvin P.W. CHENG), Taiwan (Dr.
CHANG Chun Wei) and the mainland (Dr. SUN Tingting) presented their insight on
sleep disorders in the elderly, needs assessment, and EEG complexity as biomarker in
depression and mild cognitive impairment respectively. Lastly, Dr. WONG Yu Ching
of Castle Peak Hospital shared the award-winning validation study of the Hong Kong
Chinese Version of Telephone Screening Protocol.

The Office Bearers and Council Members of HKPGA for the year 2025-2027 were elected
in the ACM.

HKPGA Council 2025-2027

President

Dr. CHAN Lap Kei, Edmond

Immediate Past President

Dr. LI Siu Wah

Vice-President

Dr. CHENG Pak Wing, Calvin

Vice-President

Mr. SUN Hoi Tung, Adrian

Honorary Treasurer

Mr. WONG Man Lung, Ben

Honorary Secretary

Dr. KONG Ka Lun, Alan

Council Member (Medical)

Dr. WONG Mei Cheung, Mimi

Council Member (Nursing)

Mr. KONG Winchung, Samuel

Dr. LAU Wing Lam, Rosanna

(
(
Council Member (Clinical Psychology)
Council Member (Voluntary Sector/
Others)

Dr. YIP Yuk Cheong, Charles

Council Member (Occupational

Therapy)

Ms. LEUNG Shun Chi, Yama

Council Member (Physiotherapy)

Ms. TANG Lai Wah, Fiona

Chairperson of the Newsletters

Committee

Dr. LAM Chi Leung

Chairperson of the Training

Committee

Dr. CHOW Po Ling, Paulina
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The HKPGA would like to thank the following sponsors for their generous support:

Major sponsor:

e Ofsuka

Other sponsor:

Johnson&dJohnson
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vortioxetine

Take care of more than mood

Treat MDD Patients with
NEUROLOGICAL DISEASES

significant reduction of depresswe
symptoms. e.g. anhedonia, apathy™'?

significantly and clinically relevant
improvements in cognitive preformance e

significant improvement in health related
OolL and functioning™*?

significant |mprovement |n overall clinical
severlty

A as assessed by MADRS score; * as assessed by DSST & RAVLT; t as assessed by BASQID & IADL; # as assessed by CGI-I

MDD, Major Depressive Disorder; DSST, Digit Symbol Substitution Test; RAVLT, Rey Auditory Verbal Learning Test; QoL, Quality of Life; BASQID, Bath Assessment of Subjective Quality
of Life in Dementia; IADL, Instrumental Activities of Daily Living; CGI-l, Clinical Global Impression-Improvement

Reference: 1. Cronquist Christensen M et al. Poster P.0096 presented at the 35th ECNP Congress, Vienna, Austria, 15-18 October 2022; 2. Cronquist
Christensen M et al. Poster LP86 presented at the15th CTAD Congress, San Francisco, USA, 29 November-2 December 2022

Health in Hong Kong

www.lundbeck.com

. Brintellix"
Lundbeck HK Limited The latest Prescribing
l,.e Suite 4303, 43/F Central Plaza, Information approved
18 Harbour Road, Wan chai, Hong Kong by the Department of
— Tel: +852 2244 8888 Tel: +852 2827 2228 o

HK-BRIN-0448 OCT 2025



To facilitate information access, the HKPGA newsletter may provide third party
information through its pages. The HKPGA shall not be responsible for such information,
product or services provided by these third parties. Provision of such information on the
HKPCGCA newsletter does not give rise to any statement, representation, endorsement or
warranty by the HKPGA with respect to such information, product or service provided
by these third parties. Such information has been compiled and issued by these third

parties and that the HKPGA has no control over the information provided thereon.
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Please join or renew your HKPGA membership by downloz
Application Form at

Newsletter Committee:

Dr. LAM Chi Leung (Medical Centre for Cognitio
Dr. Connie YAN (Mercy Mental Health

Dr. Alan Kong (United Christian Hc
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