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WELCOME MESSAGE

Professor Juliana Chan 
Chairman and Programme Committee

Dear faculty and delegates,

Every person with diabetes has a unique set of risk factors which the care team has to 
systematically collect, manage and monitor in order to prevent premature death and disabilities 
for preserving the quality of life.
 
The most challenging aspect in managing diabetes is to help patients manage their disease for 
the rest of their life and to personalize treatment choices at different stages of the disease.

The DPP Forum is an annual meeting which aims to foster collaborations amongst relevant 
stakeholders to develop care models which can bring out the best of our expertise and 
technologies in order to make chronic care accessible, sustainable and affordable.

To this end, we have invited a faculty of experts and thought leaders with a diversity of 
experiences who will share with us their views and insights into this health care challenge. 

We hope you will enjoy this meeting and that you will continue to be part of this growing 
network in pursuit of prevention and control of diabetes and chronic disease.

Best regards,



www.adf.org.hk/dpp2015

SUPPORTING ORGANIZATIONS

ORGANIZER

Address: Unit 3, 17/F, Metrople Square, 2 On Yiu Street, Shatin, New Territories, Hong Kong
Tel: (852) 2637 6624
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Chairman:	 Prof. Juliana Chan
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Members:	 Ms. Amy Fu
		  Ms. Vanessa Lau
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		  Mr. Clement Siu
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		  Prof. Ronald Ma
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		  Dr. Rose Ting
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FACULTY MEMBERS

Tan Mui Chan
Consultant Physician in Public Health and Head of Unit for NCD Prevention and Health 
Promotion, Health Bureau, Macau

Dr. Tan Mui Chan works in area of policy-making and implementing on 
health promotion, NCD prevention and control over 15 years. She is 
focal point for NCD and former focal point for the Tobacco Free Initiative 
in the Macau Health Bureau. Since 2009, Dr. Chan is responsible for the 
prevention and control of chronic diseases. It mainly focuses on the 
integration and prevention of hypertension, heart disease, diabetes, 
cancer and chronic obstructive pulmonary disease (COPD), and plans 
and executive the program. In particular, she created the Macau 
Comprehensive Colorectal Cancer Screening Program, Macau Healthy 
Diet Guidelines, Surveillance of Prevalence of Non-communicable 
diseases and Adolescent Health Behavior.

Dr. Chan is advocator, planner and implementer of the Macau Healthy 
City project, healthy promoting school, healthy lifestyle promotion, 
tobacco control and healthy building are the main program of Macau 
Healthy City project.

Dr. Chan was in charge tobacco control in 1999-2008, advocated 
establishing tobacco-free culture through promoting tobacco-free 
workplace, tobacco-free restaurant, carried out tobacco survey as well 
as GYTS, collected data of public views on tobacco control for the 
amendment of the law.

Elaine Yun-ning Cheung
Senior Medical Officer, Department of Medicine and Geriatrics, United Christian Hospital, Hong 
Kong

Dr. Elaine Cheung is a specialist in endocrinology and is currently the 
Senior Medical Officer of United Christian Hospital. She is also the 
Honorary Clinical Associate Professor of Hong Kong Institute of Diabetes 
and Obesity, the Chinese University of Hong Kong and Honorary Senior 
Research Associate of Asia Diabetes Foundation. Dr. Cheung graduated 
from the University of Hong Kong and obtained her fellowship in internal 
medicine in 1999 and endocrinology, diabetes and metabolism in 
2004. She attained her Medical Doctorate degree in 2015 in the field of 
osteoporosis under the supervision of Prof. Annie Kung. She has published 
12 articles in peer reviewed journals in the field of osteoporosis and 
related topics. Her main research focus is in diabetes epidemiology and 
osteoporosis.



FACULTY MEMBERS

Elaine Yee Kwan Chow
Clinical Lecturer, Phase 1 Clinical Trial Centre and Department of Medicine and Therapeutics, 
The Chinese University of Hong Kong, Hong Kong

Dr. Elaine Chow is a Clinical Lecturer of the Phase 1 Clinical Trial Centre 
and Department of Medicine and Therapeutics at The Chinese University 
of Hong Kong. She was a Clinical Research Fellow of the University of 
Sheffield, United Kingdom and NIHR Cardiovascular Biomedical Research 
Unit at the Northern General Hospital, Sheffield, United Kingdom. Her 
main research areas are beta-cell function and insulin sensitivity in familial 
young onset diabetes, continuous glucose monitoring devices, and 
hypoglycaemia-related sudden cardiac death in diabetes. She is currently 
principal investigator for several studies evaluating continuous glucose 
monitoring devices and comparing the effect of different insulins on 
glycaemic variability.

Alice Pik Shan Kong
Associate Professor, Division of Endocrinology and Diabetes, Department of Medicine and 
Therapeutics, Faculty of Medicine, The Chinese University of Hong Kong, Hong Kong

Prof. Alice Kong is the Associate Professor in the Division of Endocrinology 
and Diabetes at the Department of Medicine and Therapeutics, Faculty 
of Medicine, the Chinese University of Hong Kong, and Honorary 
Associate Consultant at the Prince of Wales Hospital, Hong Kong. Prof. 
Kong graduated from the Chinese University of Hong Kong and had her 
overseas training as postdoctoral fellow at the Division of Endocrinology, 
Department of Medicine at University of California, San Diego, United 
States between 1998 and 1999. 

Prof. Kong is the Steering Committee Member of Joint Asia Diabetes 
Evaluation (JADE) Program. Prof. Kong’s research interests are obesity, 
insulin resistance and diabetes with particular focus on lifestyle factors and 
care models. She is an invited reviewer for many local and international 
journals, including Annals of Internal Medicine, Diabetes, etc. She is an 
Associate Editor of Primary Care Diabetes and an editorial board member 
of Current Diabetes Reports. She has presented at numerous meetings and 
has published over 190 articles in peer-reviewed journals.
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FACULTY MEMBERS

Sylvia See Way Lam
Chairman, Hong Kong Dietitians Association, Hong Kong

Ms. Sylvia Lam obtained her Master of Nutrition and Dietetics qualification 
from the University Sydney, Australia in 2000. She has been practicing in 
Hong Kong for 17 years specializing mainly on areas of diabetes, cardiac 
rehabilitation, weight management and other obesity related conditions 
and also eating disorder both in public and private setting. She is currently 
the Senior Dietitian in Pro-Cardio Heart Diseases and Stroke Prevention 
Centre in Hong Kong. She has been the Chairperson of the Hong Kong 
Dietitians Association since 2007, actively promoting Hong Kong’s dietitian 
profession. 

Ms. Lam often provides nutrition seminars to local and international 
conferences, corporate companies, school and academic institutions. 
She is also a reputable spokesperson for providing accurate and up-to-
date nutrition education and information to the general public through 
newspapers, television and radio programs. Besides, she published 10 
nutrition cookbooks including topics in diabetes, heart diseases, weight 
management, vegetarianism, cancer, infant and child nutrition and more.

Andrea On Yan Luk
Associate Professor, Division of Endocrinology and Diabetes, Department of Medicine 
and Therapeutics, Faculty of Medicine, The Chinese University of Hong Kong, Hong 
Kong

Dr. Andrea Luk is a specialist in endocrinology and is currently the 
Associate Professor, Division of Endocrinology and Diabetes at the 
Department of Medicine and Therapeutics, Faculty of Medicine, the 
Chinese University of Hong Kong. She is also the Deputy Medical Director 
of the Phase 1 Clinical Trial Centre at the Chinese University of Hong Kong, 
Honorary Associate Consultant at the Prince of Wales Hospital, and the 
Deputy Medical Director of the Asia Diabetes Foundation. 

Dr. Luk graduated from the University of Auckland, New Zealand, and 
received post-graduate training in Sydney, Australia and Hong Kong. 
She obtained her fellowship in endocrinology, diabetes and metabolism 
in 2007 at the Hong Kong College of Physicians. Her research focus is in 
diabetes epidemiology with special interests in diabetic kidney disease 
and young-onset diabetes. She is also extensively involved in clinical trials 
from Phase 1 through to Phase 3.



FACULTY MEMBERS

Roger Mazze
Director, AGP Clinical Academy, United Kingdom and Visiting Professor, Nanjing Medical 
University, China

Prof. Roger Mazze is the past head of the World Health Organization 
Collaborating Center (a joint program of the International Diabetes Center 
and Mayo Clinic), Clinical Professor, University of Minnesota Medical School 
(retired), and Visiting Professor, Nanjing Medical University in China. He 
is also the recipient of American Diabetes Association 2017 Harold Rifkin 
Award for Distinguished International Service in the Cause of Diabetes.

Prof. Mazze has over 80 peer reviewed publications and the author 
and co-author of more than 20 books on topics related to diabetes 
management. He is the principal author of Staged Diabetes Management 
(SDM), a systematic evidence-based approach to diabetes care. In 2011, 
the government of China selected SDM as the core curriculum for the 
China Initiative for Diabetes Excellence (CIDE). Co-directed by Prof. Linong 
Ji and Prof. Roger Mazze, the program reached 500 diabetes specialists 
throughout China. 

In research, Prof. Mazze is credited with the development of the memory-
based reflectance meter and software designed to aid in clinical decision-
making. He also developed the Ambulatory Glucose Profile (AGP), an 
innovative translational approach to clinical decision-making using 
continuous glucose monitoring technology. In 2014, with Dr. Iain Cranston, 
he started the AGP Clinical Academy in Portsmouth, United Kingdom  
for the purpose of advancing glucose sensing technologies and their 
implementation in clinical decision-making.

Masato Odawara
Director and Professor,  Depar tment of Diabetes, Endocrinology, Metabolism and 
Rheumatology, Tokyo Medical University, Japan

Prof. Masato Odawara is a specialist in endocrinology and is currently 
the Director and Professor, Department of Diabetes, Endocrinology, 
Metabolism and Rheumatology, Tokyo Medical University. He is also 
the President of Japan Society of Non-communicable Diseases. Prof. 
Odawara graduated from the University of Tokyo. His research focus is in 
genetic predisposition for the development of type 2 diabetes mellitus 
and diabetic microvascular and macrovascular complications. He is 
also extensively involved in clinical trials on diabetic complications and 
treatment.
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FACULTY MEMBERS

Tammy Tak Yee So
Advanced Practice Nurse, Prince of Wales Hospital, Hong Kong

Ms. Tammy So is currently the Advanced Practice Nurse and Diabetes 
Educator of Diabetes and Endocrine Centre, the Prince of Wales Hospital 
(IDF Centre of Education and IDF Centre of Care Excellence). She obtained 
her master degree in advanced practice in 2005 at the University of 
Newcastle, Australia. Besides, she acquired the fellowship in medical 
nursing in 2012.

Ms. So is the editorial board member of Diabetes Hong Kong newsletter 
and AHKDN newsletter for more than 10 years. Further, she was awarded 
AHKDN Outstanding Achievement Awards in 2009 & 2013. Her main 
interest involves exercise promotion program in community level, weight 
management and peer support activities.

Priscilla Ching Han Wong
Associate Consultant, Department of Medicine and Therapeutics, Prince of Wales Hospital, 
Hong Kong

Dr. Priscilla Wong graduated from the Chinese University of Hong Kong. 
She received her specialist training in rheumatology and acute internal 
medicine in the Prince of Wales Hospital. Currently she is the Associate 
Consultant of the Department of Medicine and Therapeutics at the Prince 
of Wales Hospital and the Honorary Clinical Assistant Professor at the 
Chinese University of Hong Kong. She is a council member of the Hong 
Kong Society of Rheumatology.

Waynee H-H Sheu
Superintendent and Professor of Medicine, Taichung Veterans General Hospital, Taiwan

Prof. and Dr. Wayne Sheu is the Superintendent of Taichung Veterans 
General Hospital in Taichung, Taiwan and holds several Adjunct and 
Consulting Professor of medicine at several medical schools in Taiwan. He 
is Currently the President of Diabetes Association ROC (Taiwan), as well 
as the immediate past Chair (2016 to 2017) of the International Diabetes 
Federation Western Pacific Region (IDF-WPR). Prof. Sheu has authored 
and co-authored more than 350 original articles in the areas of diabetes, 
endocrinology, hypertension, obesity and coronary heart disease.



FACULTY MEMBERS

Daisuke Yabe
Program-Specific Associate Professor, Department of Diabetes, Endocrinology and Nutrition, 
Graduate School of Medicine, Kyoto University, Japan

Prof. Daisuke Yabe has been investigating pathophysiology of type 2 
diabetes in Asian population. His research interests include secretion and 
action of incretins, as well as clinical safety and efficacy of incretin-based 
therapies in management of type 2 diabetes. He also studies molecular 
basis underlying proliferation and differentiation of pancreatic beta cells.

Theresa Hoi Ming Yeung
Advanced Practice Nurse, Prince of Wales Hospital, Hong Kong

Ms. Theresa Yeung is currently the Advanced Practice Nurse of Diabetes 
and Endocrine Centre, the Prince of Wales Hospital (IDF Centre of 
Education and IDF Centre of Care Excellence). She is also the council 
member of the Association of Hong Kong Diabetes Nurse and Honorary 
Medical Advisor of Youth Diabetes Action Council. Ms. Yeung obtained her 
master of science in endocrinology, diabetes and metabolism in 2006 at 
the Chinese University of Hong Kong. Besides, she acquired the fellowship 
in medical nursing in 2012. One of her interests involves management of 
paediatric patients with diabetes.
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SCIENTIFIC PROGRAMME

6 May (Sunday)

09:25 - 09:30 Welcome remarks

Symposium 1 Co-chairs: KP Lau & Risa Ozaki 

09:30 - 10:00 Meal sequence, incretin response and glycaemic control Daisuke Yabe, Japan

10:00 - 10:30 Ketogenic diet and intermittent fasting in diabetes and 
obesity

Sylvia Lam, Hong Kong

10:30 - 10:50 Coffee Break

Symposium 2 Co-chairs: Victor Hung & Alice Kong

10:50 - 11:20 Self monitoring of blood glucose versus continuous 
glucose monitoring: improving diabetes care

Roger Mazze,
United States of America

11:20 - 11:50 Glycaemic variability: does it matter? Elaine Chow, Hong Kong

Lunch Symposium Co-chairs: Eric Hui & Alvin Cheung 

11:50 - 12:20 Scheme of diabetes prevention and delivery of diabetes 
care in Macau

Tan Mui Chan, Macau

12:20 - 13:20 Lunch

Symposium 3 Co-chairs: Bonnie Kwan & Rose Ting

13:20 - 13:50 Can drugs be used in diabetes to prevent cancer? Wayne H-H Sheu, Taiwan

13:50 - 14:20 Diabetes and bone health Elaine Cheung, Hong Kong

14:20 - 14:50 Uric acid in diabetes – to treat or not to treat Priscilla Wong, Hong Kong

14:50 - 15:10 Coffee Break

Symposium 4 Co-chairs: Peter Tong & Veronica Hung

15:10 - 15:40 Updates on medical therapy of obesity Andrea Luk, Hong Kong

15:40 - 16:10 Therapeutic advances in new basal insulin analogue and 
GLP-1 receptor agonist

Masato Odawara, Japan

16:10 - 17:10 From patient care to peer support - case sharing by 
patient, doctor and nurse

Alice Kong, Andrea Luk, 
Tammy So and Theresa Yeung, 
Hong Kong

17:10 - 17:15 Closing remarks



FLOOR PLAN AND EXHIBITORS

Floor Plan

Booth No. Exhibitors Name

1 AstraZeneca Hong Kong Ltd.

2 Eli Lilly Asia, Inc.

3 Merck Sharp & Dohme (Asia) Ltd.

4 Novartis Pharmaceuticals (HK) Ltd.

5 Sanofi-aventis Hong Kong Ltd.

6 Woerwag Pharma GmbH & Co. KG

Exhibitors
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ACADEMIC ACCREDITATIONS (UPDATED)

Name of Institutions CDE/CE/CEU/CME/CNE/
CPD points

Association of Hong Kong Diabetes Nurses Limited 5.5

College of Ophthalmologists of Hong Kong 3

Hong Kong College of Community Medicine 5

Hong Kong College of Emergency Medicine 6

Hong Kong College of Paediatricians 6 (Cat. A)

Hong Kong College of Physicians 6

Hong Kong College of Radiologists 6 (Cat. B)

Hong Kong Dietitians Association 1 core and 4 non-core

Hong Kong Nutrition Association Limited 6

Hong Kong Physiotherapy Association Limited 5

International Podiatrists Association of Hong Kong 10

MCHK CME Programme 5

Occupational Therapists Board 3

Pharmacy Central Continuing Education Committee 5.5

Radiographers Board 5

The College of Dental Surgeons of Hong Kong 5.5 (Cat. B)

The College of Surgeons of Hong Kong 6

The Hong Kong College of Anaesthesiologists 6 (non-anaesthetic)

The Hong Kong College of Family Physicians 5 (Cat. 5.2)

The Hong Kong College of Obstetricians and Gynaecologists Pending

The Hong Kong College of Orthopaedic Surgeons Pending

The Hong Kong College of Otorhinolaryngologists 3 (Cat. 2.2)

The Hong Kong College of Pathologists 6

The Hong Kong College of Psychiatrists 6



www.adf.org.hk/dpp2015

EXHIBITORS AND ACADEMIC ACCREDITATIONS	 09:30 - 10:00

Meal sequence, incretin response and glycaemic control
Daisuke Yabe
Program-Specific Associate Professor, Department of Diabetes, Endocrinology and Nutrition, Graduate School of 
Medicine, Kyoto University, Japan

It is becoming widely recognized that Asian type 2 diabetes mellitus (T2DM) is characterized primarily by 
beta-cell dysfunction, which is evident immediately after meal ingestion, and by generally less obesity 
and higher insulin sensitivity compared to Caucasians (Lancet Diabetes Endocrinol. 2016 Jan;4(1):2-
3). These pathophysiological differences can have a great impact on the appropriate anti-diabetes 
prevention approach. Recently, the incretins and incretin-based therapies have been gaining much 
attention in T2DM prevention and management in Asia. The incretins, glucose-dependent insulinotropic 
polypeptide (GIP) and glucagon-like peptide-1 (GLP-1), are secreted from the gut in response to ingestion 
of various nutrients including carbohydrates, proteins and lipids, and enhance insulin secretion glucose-
dependently to exert their glucose-lowering effects (J Diabetes Investig. 2010 Apr 22;1(1-2):8-23). It is 
also demonstrated that GLP-1 delays gastric emptying and suppresses glucagon secretion to prevent 
postprandial glucose excursion; and that GLP-1 induces satiety, thereby reducing bodyweight. In contrast, 
GIP, in collaboration with saturated and mono-unsaturated fats, stimulate energy storage into adipose 
tissues, linking to obesity. We demonstrated in a hospital setting that eating fish before rice enhanced 
GLP-1 secretion and ameliorated postprandial glucose excursions by increasing insulin secretion and 
delaying gastric emptying, in comparison with eating fish after rice (Diabetologia. 2016 Mar;59(3):453-
61). Similar reversal of rice and meat, which is rich in saturated and mono-unsaturated fats that enhance 
not only GLP-1 secretion but also that of GIP, facilitates fat accumulation. Therefore, types of fats ingested 
before carbohydrate should be carefully chosen. Using continuous glucose monitoring, we have recently 
shown that dietary instructions including the meal-sequence are highly effective in reducing postprandial 
glucose elevation in healthy volunteers. Furthermore, we have also demonstrated that dietary instructions 
including the meal-sequence are more effective than conventional instructions in reducing bodyweight 
and total calorie intake among prediabetes subjects with similar adherence rates during the 6-month 
observational periods. Thus, the meal-sequence is important not only for the management of type 2 
diabetes but for its prevention. In the current presentation, we would like to discuss potential of the meal-
sequence in T2DM prevention in Asia.

SYMPOSIUM 1
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	 10:00 - 10:30

Ketogenic diet and intermittent fasting in diabetes and obesity
Sylvia See Way Lam
Chairman, Hong Kong Dietitians Association, Hong Kong

Ketogenic diet (which also referred to “keto” diet) and intermittent fasting have recently been very 
popular among different weight loss methods available in the market. Keto diet refers to a diet consists 
of very low amount of carbohydrates (<10% of total energy intake) and high amount of fat (>70% of total 
energy intake). It involves drastic reduction in carbohydrate intake and replacing it with fat. The claimed 
objective is to put your body into a metabolic state called ketosis. 

Recent studies showed that ketogenic diet might be beneficial to weight loss, especially in short term, 
along with certain degree of improvement in the glycaemic control including blood sugar level and 
insulin sensitivity of people with diabetes due to significant weight loss. Some studies even showed that 
it could help reduce diabetic medication after drastic changes in the diet. However, ketogenic diet might 
lead to some short-term side effects including headaches, dizziness, fatigue, leg cramps, constipation, bad 
bread while long term side effects including muscle loss, weight rebound, nutritional deficiency, reduced 
exercise performance and other possible side effects which weren’t identified in current evidence. 

Besides ketogenic diet, intermittent fasting has been gaining a lot of attention lately. Intermittent fasting 
is a term for an eating pattern that cycles between periods of fasting and eating. Fasting has been part of 
major religions including Islam, Christianity, Judaism and Buddhism. Modern day intermittent fasting can 
involve fasting from a few hours per day to 1-2 days per week without eating or eating very few calories 
(e.g. <600kcal) on fasting days. Studies on intermittent fasting showed such eating pattern might improve 
human grown hormone, insulin sensitivity, cellular repair, reduction in inflammatory markers, even on 
gene expression which leads to longetivity and reduced risk of chronic disease including diabetes. Due 
to a reduction of calorie intake by 25% to 30% in average per day, intermittent fasting was shown to 
help weight loss without compromising metabolic rate and muscle loss comparing to extremely calorie 
restriction. 

Improper dieting can lead to poor nutritional status even with the results of weight loss and improvement 
in glycaemic control. Nevertheless, sustainability to these extreme diets remains questionable.

One diet might not work for all. Therefore, when choosing trendy diets as mentioned above, one has to 
balance between the long-term benefits and harms before starting a new diet programme.



www.adf.org.hk/dpp2015

SYMPOSIUM 2
	 10:50 - 11:20

Self monitoring of blood glucose versus continuous glucose monitoring: 
improving diabetes care
Roger Mazze
Director, AGP Clinical Academy, United Kingdom and Visiting Professor, Nanjing Medical University, China

Since its introduction, self-monitored blood glucose (SMBG) promised an important place in diabetes 
management. Specifically, the collection and presentation of verified, unbiased, accurate and reliable 
glucose data that would provide the basis for clinical decision-making. Over the past four decades, 
SMBG use in clinical practice, patient education and research has been aimed at characterizing glucose 
control and improving diabetes management by providing immediate feedback to the patient to enable 
alterations in medication, diet and activity. Patients have been given various tools to optimize SMBG 
data including elaborate algorithms that “calculate” insulin dose. Clinicians routinely use SMBG data to 
select and adjust treatment and assess overall glycaemic control. Multi-center trials employ SMBG to 
assist patients in achieving research goals. However, due to patient error, false reporting, testing bias and 
other factors, SMBG has not met its promise. Consequently, whether in patient care or research SMBG has 
unequivocally proven to meet its stated purpose.  

In 2008 the first portable continuous glucose monitoring (CGM) system was introduced and over the 
next decade underwent significant technological improvements that enable continuous monitoring for 
as much as 14 days without the need of self-calibration. CGM provides accurate, reliable, unbiased and 
verifiable data in a format that optimizes evidence-based clinical decision-making. Using the ambulatory 
glucose profile (AGP) as a means of graphically representing glucose values, glucose exposure, variability, 
stability, and hypoglycaemia risk can be assessed. In clinical care, CGM is used to add specificity to 
diagnoses, aid in therapy initiation and adjustment, and assess clinical outcomes. In education, CGM 
allows the patient immediate feedback with trend analysis, essentially enabling the patient to “predict” 
whether glucose is rising or falling and to take steps to prevent detrimental glucose excursions. In 
research, CGM enables discovery of the pharmacodynamics of medications, mapping prandial and post 
prandial periods, and assessing glycaemic control throughout various levels of physical exertion. 

In sum, the promise that once was SMBG may eventually be fulfilled by CGM.
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	 11:20 - 11:50

Glycaemic variability: does it matter?
Elaine Yee Kwan Chow
Clinical Lecturer, Phase 1 Clinical Trial Centre and Department of Medicine and Therapeutics, The Chinese University of 
Hong Kong, Hong Kong

There has been a recent movement to go beyond HbA1c as the only measure of glycaemic control as it 
does not reflect the daily fluctuations in glucose. With the emergence of continuous glucose monitoring 
(CGM) technology, physicians and patients now have access to a wealth of detailed blood glucose data. 
In a normal person, blood glucose is tightly regulated within a narrow range. However, diabetes patients, 
especially type 1 diabetes patients, have frequent glucose excursions rising rapidly post meal or declining 
rapidly following insulin. This degree of glucose fluctuation, or glycaemic variability (GV), may be 
quantified using CGM-based measures such as coefficient of variation or standard deviation. 

We know that high GV is a predictor for severe hypoglycaemia. The contribution of GV towards 
complication risk, above and beyond that of the level of glycaemia is a subject of debate. GV has been 
associated with oxidative stress, however, there is a still no definite evidence that GV is linked to long-
term microvascular and macrovascular complications. 

In this talk, I shall discuss whether GV should be a target for clinical management. I shall also discuss 
choice of glucose-lowering therapies, such as newer insulins and GLP-1 receptor antagonists, that may be 
associated with lower GV.



www.adf.org.hk/dpp2015

	 11:50 - 12:20

Scheme of diabetes prevention and delivery of diabetes care in Macau
Tan Mui Chan
Consultant Physician in Public Health and Head of Unit for NCD Prevention and Health Promotion, Health Bureau, Macau

Similarly to the other developed countries and area, diabetes mellitus is one of main endemic chronic 
disease in Macau SAR. As type 2 diabetes is preventable with simple lifestyle measure, a large proportion 
of diabetes cases are effective controlled and delaying the onset of side effect with the early diabetes 
care, the diabetes is prevented and controlled in three health care levels in Macau:

First level, Macau SAR government set up the Committee on Non-Communicable Disease Prevention and 
Control in 2009, one of tasks of committee is to integrated the diabetes prevention and control program, 
empowerment, structure diabetes education, promoting maintaining normal body weight, engaging in 
regular physical activity and eating a healthy diet, promote effective self-management of diabetes.

Second level, diabetes care was delivery in all health centers, including routine follow up for the blood 
glucose control and preventing complications, nursing consultation for DM patient foot examination, 
retina screening, multidisciplinary team approach in poorly controlled cases and a series of health 
education for DM patients and their family.

Third level, poorly controlled diabetes cases are referred to specialist services, as well as further study the 
cardiovascular diseases caused by diabetes, diabetes foot, renal failure, retinopathy and follow up with 
adequate expert management. The patients will be referred back to health centers when their conditions 
are stable.

The above three levels is a primary and specialist service in Macau, which were integrated upon the need 
and ability of the patient to manage their condition.

Recently, Macau government emphasis the importance of self-management of the patient, provide 
support to the patient to take personal responsibility, by training group leader of Chronic Disease Self-
management in government hospital, health centers, private medical group and NGOs, through the effort 
of medical professional and patients, to reduce the complications of diabetes and maintain the patient in 
good quality of life.

LUNCH SYMPOSIUM
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	 13:20 - 13:50

Can drugs be used in diabetes to prevent cancer?
Wayne H-H Sheu, Taiwan
Superintendent and Professor of Medicine, Taichung Veterans General Hospital, Taiwan

People with diabetes have higher chances to development several types of cancer. Concerns were raised 
for long term use of anti-diabetic drugs on onset of new cancers and prognosis of cancer management in 
patients with type 2 diabetes mellitus (T2DM). Metformin is a standard clinical drug used to treat T2DM 
and polycystic ovary syndrome. Recently, epidemiological studies and meta-analyses have revealed that 
patients with T2DM when treated with metformin have a lower incidence of tumor development and 
have a lower risk of mortality, demonstrating an association between metformin and tumorigenesis. 
In vivo and in vitro studies have revealed that metformin has a direct antitumor effect, which may 
depress tumor proliferation and induce the apoptosis, autophagy and cell cycle arrest of tumor cells. 
The mechanisms underpinning the antitumor effect of metformin are under extensive studies, partly 
in areas of reducing insulin and insulin-like growth factor levels in the peripheral blood circulation and 
mTOR signaling, processes that may be associated with the antitumor effect of metformin. Recent studies 
also suggest that some of DPP 4 inhibitor might be beneficial in preventing certain type of cancers. One 
recent systemic review indicated that, compared with other antidiabetic drugs, once-weekly GLP-1RAs 
did not increase the risk for any tumour, independent of the type of GLP-1RA administered and treatment 
duration. Results from our study reported that use of acarbose might reduce the risk of incident colorectal 
cancer in patients with diabetes in a dose-dependent manner.
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	 13:50 - 14:20

Diabetes and bone health
Elaine Yun-ning Cheung
Senior Medical Officer, Department of Medicine and Geriatrics, United Christian Hospital, Hong Kong

Confirmed increased fracture risk among type 2 diabetes subjects
Systematic reviews have confirmed the higher fracture incidence among diabetic subjects compared to 
general population. In the first international symposium on diabetes and bone, experts emphasized that 
bone fragility (diabetes osteodystrophy) should be viewed as a chronic complication of diabetes and 
called for awareness in both health care professionals and patients. 

Potential heightened fracture risk among Chinese type 2 diabetes subjects compared to 
Caucasians
While bone mineral density is often reduced in type 1 diabetic mellitus (T1DM) subjects, many subjects 
with type 2 diabetes mellitus (T2DM) still have preserved or high bone mineral density due to obesity. 
However, their bone quality as measured by trabecular bone score (TBS) or other means is often low. 
The lower prevalence of obesity in mellitus T2DM subjects in Asian societies compared to Caucasians 
may translate into an even higher fracture risk. Local study showed that among subjects with fragility 
fractures, those with diabetes had significantly higher BMD but lower daily calcium intake compared to 
non-diabetic subjects. The later fact might reflect the lower awareness and alertness to the risk of fracture 
in diabetic subjects compared to general population. 

Worse outcome in diabetic subjects with hip fractures
Complication rate in diabetic subjects with hip fractures is higher compared to general population. 
Individuals with diabetes have more delayed healing, wound infection, post-operative cardiac events, 
increase length of study and higher mortality.

Fracture risk assessment and fracture prevention in diabetic subjects
Apart from traditional risk factors for fracture prediction, additional risk factors specific to mellitus T2DM 
(such as poor glycaemic control, DM duration, presence of complications, certain drug usage etc) have 
been identified. On the other hand, recent data suggested that the WHO fracture risk assessment tool 
(FRAX) may underestimate fracture risk in patients with diabetes. While diabetes does not significantly 
modify the effect of FRAX for major osteoporotic fracture prediction, it does exert a much stronger effect 
on hip fracture risk in younger individuals. It was calculated that the effect of diabetes on FRAX estimated 
fracture risk is equivalent to adding 10 years of age. The effects of osteoporosis drugs on reducing bone 
fragility in diabetic subjects remain to be prospectively evaluated.

Conclusion
Bone health in Chinese diabetic subjects is a subject of great importance. More attention is required 
to prevent fracture and its devastating outcome in the growing population of diabetic subjects in our 
society.
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	 14:20 - 14:50

Uric acid in diabetes – to treat or not to treat
Priscilla Ching Han Wong
Associate Consultant, Department of Medicine and Therapeutics, Prince of Wales Hospital, Hong Kong

Hyperuricemia is commonly seen in our clinical practice. Hyperuricemia itself is not a disease, but it 
may cause gouty arthritis, and sustained hyperuricaemia is substantially implicated with cardiovascular 
and metabolic diseases such as ischaemic heart disease, hypertension, atrial fibrillation and metabolic 
syndrome. Many studies have reported that hyperuricaemia is associated with higher incidence of type 
2 diabetes mellitus. A few meta-analysis studies have reported that for every 1mg/dL increase in uric 
acid concentration, the risks of type 2 diabetes mellitus was increased by 6-11%. The underlying reasons 
for these observations are unclear at present. A possible mechanism is that hyperuricaemia might be 
substantially implicated in insulin resistance and pancreatic beta-cell function. An increased level of 
uric acid concentration is negatively associated with an insulin sensitivity and positively associated with 
insulin resistance. It is also reported that a higher uric acid concentration was associated with worsening 
insulin sensitivity in patients with type 1 DM.   

We all know that patients with a diagnosis of gout should be treated with urate lowering agent since 
gout is a painful and debilitating disease with a negative impact on morbidity and premature mortality. 
Now the clinical question is: for patients with diabetes mellitus who already bear a significant increase 
risk of cardiovascular and metabolic diseases, should we treat their hyperuricemia with urate lowering 
agent if they have no clinical manifestation of gout? Does lowering of serum uric acid level alter any 
of the features of the metabolic syndrome? Another clinical challenge is: in patients with persistent 
hyperuricemia but without symptoms of gouty attack, will there be subclinical gouty arthritis and other 
subclinical organ damage which warrants early investigation and treatment?  

Identifying risk factors for the development of diabetes is essential for its early screening and prevention.  
This lecture will highlight whether serum uric acid is associated with higher incidence of type 2 diabetes 
mellitus, and the long-term impact of hyperuricaemia on type 2 diabetes mellitus and cardiovascular 
events. The most updated evidence-based recommendations for the management of gout will also be 
discussed.
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	 15:10 - 15:40

Updates on medical therapy of obesity
Andrea On Yan Luk
Associate Professor, Division of Endocrinology and Diabetes, Department of Medicine and Therapeutics, Faculty of 
Medicine, The Chinese University of Hong Kong, Hong Kong

The prevalence of over-weight and obesity is rising globally and across all ages and ethnic groups. 
A number of factors contribute to this disturbing trend including sedentary lifestyle, unhealthy diet, 
stress, sleep deprivation and mood disorders. Obesity has many adverse health consequences such as 
type 2 diabetes, cardiovascular disease, chronic kidney disease and cancer. A 5-10% loss of body weight 
improves cardio-metabolic risk factors whereas aggressive weight reduction of 20-30% also lowers the 
incidence of cardiovascular events and mortality, although the latter is usually only achievable through 
bariatric surgery. Whilst lifestyle intervention remains the mainstay of obesity management, several 
pharmacological agents have recently emerged and have the potential to be effective adjuncts. These 
include glucagon-like peptide-1 receptor agonist (liraglutide), topiramate/phentermine and bupropion/
naltrexone. In this presentation, I will discuss the current evidence on the use of these newer agents and 
address the challenges faced in managing this population.
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	 15:40 - 16:10

Therapeutic advances in new basal insulin analogue and GLP-1 receptor 
agonist
Masato Odawara
Director and Professor, Department of Diabetes, Endocrinology, Metabolism and Rheumatology, Tokyo Medical University, 
Japan

Diabetes epidemic is a global problem. American Diabetes Association (ADA) recommends injectable 
therapy to treat symptomatic type 2 diabetes mellitus (T2DM) with high HbA1c. There are, however, 
barriers for the initiation of injection among Asian populations. We did a national survey to know possible 
psychological barriers to the initiation of insulin injections not only in patients but also in their doctors. 
The survey results indicated that there are barriers on both sides. Although patients were reluctant to 
initiate insulin injections, they tend to accept injections fairly well after the actual initiation of insulin. And 
the negative images of insulin injection improved greatly after insulin initiation.  

With better basal insulin analogue, glycaemic control of the patients seems to have improved. However, 
we still have some problems of hypoglycaemia and weight gain, which make it difficult to achieve 
glycaemic target. We analyzed data from ALOHA and ALOHA2 studies, observational studies using insulin 
glargine, and came to know that proper titration of basal insulin is necessary to achieve glycaemic target. 
We also came to know patient-led titrations also contributed to better glycaemic control as doctor-led 
titrations. QOL of the patients in patient-led titration arm was fairly good as well.  

We carried out studies to know whether new generation basal insulin analogues work better in Japanese 
type 2 diabetic patients.  

Injections of GLP-1 receptor agonists are also recommended to patients with ASCVD by ADA. CVOT results 
with some GLP-1 receptor agonists seem to be fairly well.  I will comment on currently available data of 
GLP-1 receptor agonist therapy. I would also like to talk about combination treatment of GLP-1 receptor 
agonist and basal insulin, which seems to be quite promising to achieve glycaemic target without causing 
much weight gain.
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	 16:10-17:10

From patient care to peer support - case sharing by patient, doctor and 
nurse
Alice Pik Shan Kong
Associate Professor, Division of Endocrinology and Diabetes, Department of Medicine and Therapeutics, Faculty of 
Medicine, The Chinese University of Hong Kong, Hong Kong

Andrea On Yan Luk
Associate Professor, Division of Endocrinology and Diabetes, Department of Medicine and Therapeutics, Faculty of 
Medicine, The Chinese University of Hong Kong, Hong Kong

Tammy Tak Yee So
Advanced Practice Nurse, Prince of Wales Hospital, Hong Kong

Theresa Hoi Ming Yeung
Advanced Practice Nurse, Prince of Wales Hospital, Hong Kong

Diabetes is a complex disease which requires a biomedical-cognitive-psychological-behavioral approach 
to promote self management and personalize drug treatment. Throughout the life journey of a person 
with diabetes, he/she will have to manage his/her lifestyle and medications in order to control her 
condition with periodic encounters with her care team. Along the way, he/she may face other challenges 
or life events which may affect the control of her blood glucose and risk factors. Depending on the nature 
of the disease, his/her treatment may also change which demands considerable discipline in terms of 
adherence and adaptation.

During this panel discussion, doctors, nurses and patients will share their experiences on how they use 
multiple measures including the use of peer support in order to optimize care and improve quality of life 
of these patients affected by a life long condition.
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