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Fivel greetings from b healthcare groupt

Cliainman s Message

Data’ Beh Chun Chuan
Lhakrmman,

BF Healthcare Group

2008 has been a bitterswest year for BPHG. As BPHG
celebrates several successes and growth, the global
economic crisis tremor travels across continents, inevitably
rocking businesses around the globe, Commodities are
suffering with record low prices and exporters are facing
low overseas demand, Local banks are more selective and
clant towards risk adverse steps thus making business
expansion difficult.

in light of this, BPHGS 27 years of experience and solid
foundation would help anchor the company throughout the
market turbulence. Fortunately, BPHG is still enjoying good
growth from all its business entities, Overall, in 2008, BPHG
recorded an increase of 27% profit against 2007, Maintaining our focus on the group’s value-added expansion, we had hired more
specialists and doctors last year and we expect mare 1o join us in the coming months. Currently, we have twa Speclalist Diagnostic
Centres namely, Ipoh and Cheras, We expect 1o transform at beast five more Diagnostic Centres o Specialist Diagnostic Centres
SO0,

Litimately, Glenmarie had received its’ building's Certificate of Fitness and renovation work s expected to be complete and
fully-operational by the end of the second quarter af 2009,

DT Ipah had also acquired the neighbowring land and s expected to erect a mult-storey building to accommodate more
specialists’ facilities,

Last year, BPDC added the Coloured Daoppler Ultra-sound, Audiometry, Hearing Aids, Aesthetic Medicine and Echocardiogram
serices 1o their vast portfolio,

Meanwhile, BP Pharmacy unched their Trawvel Health services which comprise of the BP Travel Kit and travel vaccination at all sur
BPDeagnostic Centres,

BP Food Testing (BP FT) included more testing facilities to meert the growing demand attnbuted from the Authorities reéquirement,
consurmers and food manufacturers. In 2009, BP will be miroducing two new high-end analytical systems - Gas Chromatography
Mass Spectrometry and Liguid Chromatography Quadruple Mass Specirometry.

Lastly, Uwould like tothank all my diligent and committed staffs and our BPFHG custormers for continuously supporting us in making
2008 a successful year,

Best Wishes

8P ALIVE! 2009 ] 1



bf &l greafings rom bp healthcare groupl

Deputy Clainman's Message

Chevy Beh
Deputy Chalrman,

BP Healthcare Group

My fellow colleagues,

I'm very honoured and proud to be part of the BP
Healthcare Group.

For those of vou who do not know me, allow me to introduce
myself, | received my Bachelors degree from the University of
Virginia with a double majer in Ecenomics and East Asian Studies,
| completed my studies in three vears. At University of Virginia, |
was the captain of the Collegiate Pelo Team and was merited the
American-Intercallegiate All Stars. | also stedied at various
institutions, among them, Cambridge University, Harvard
Liniversity, Stanford University and Baijing University,

| ama Chartered Alternative Investment Analyst ([CALA)L | have bean warking as an investment banker tor the past two years in New
York City. My area of expertise includes advising Chinese companies that are interastéd in raising hunds in the LS Capital Market
| am a Mational Association of Securities Dealars (MASLDY registered reprasentative (Series 7, 63, 65). | am the co-founder and Chief

Financier Othcer of Compradare Capital, LLC.

As the 2nd generation of BF Healthcare Group, | humbly hope to bring innavative ideas to the campany in continuing its growth.
With miy glabal exposura in hnance as well as my wark axperience, my contributian to the group will be providing hnancial advice
and talent management skills to the company. | look forward to a new chapter with BP Health Group.

Sincerely

2| BP ALIVE! 2009
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Groupp MWanaging Dinector s Message

2009 marked BP Healthcare Group (BFHGYS 27 th year of business.
The Groups progress over nearly three decades stems from
dedication, sacrifice and cooperation of all staff and the support of
ouf customers and stakeholders.

Beginning with the sub-prime loan crisis in the 1.5 and the financial
crisis In European countikes, a chain reaction is taking place In the
global economic emvironment, such as the downtum in consumption,
negative trends in economic indicators, and sliding stock prices which
lend te g challengireg 2009 for all bugineed

It b5 the Groups detesminathon to sustain ity business growth that
utilizes this opportunity o continucusly develop our business by
wertical and horinontal integration in this challenging environment.

The Group shall emizark on several major developments in 2009,

Expansion & Consolidation
There wene 4 new Diagnostic Centres [Bapan Lepas, Alor Setar, Kota
Kinabalu and Euchad Lama) sl oommenoed up-rra:lun anid thérs

was an upgrading of 2 Diagnostic Centres to Specialist Diagnostic
Centres in 2008,

The Group shall continue to consolidate and expand our cperation
which include idennifying witable aperations to be tmnslamed 1o
Diagnestic Centres of (o be upgraded 1o Speclalist Magnostic Centres.

Several new servioes such as the Wellness Coaching Casd, Tranved Health,
Audiometry/Mobile Audiometry, Hearing Aids, Aesthetic Medicine and
Caolaur Doppler rasound procedures seere  Iintroduced in all
Diagnestic Centres in 2008, More innovative and valse-added services
shall be introduced to further enhance delivery of quality services to
QT ouEstomers in 2009,

Branding & Promaotion

Despite the glocmy outloak, the Group continues to embark on a serles
of branding & promotional activities in budding BF Healthcare Growp as
a houschald brnd name in Malaysia

A} BP Bulletin
A quartedly bulletin, BP Living has been published since October
2008 and & circulated to our customers and business associates to
provide wp-to-date health nws and promations in the foom of
electronic andfor hardoopy newslotter.

b BP Magazine
Cur annual magazine, BF ALIVE was first published in 2007, Many
readers have given feedback 1o our editorial beard that it was very
udeful and infermative. The second i was published in 2008
with increased readerhip. We hope that future issues will continue
enlightening our Customsers with more information about our
group

cl BP Public Farum
Our first public farum was held an 17 Octaber 2008 in the Pearl of
the Orient, Penang which received averwhelming response from
the participants. In fact, the response has encouraged us to
arganise mere similar forums throughowt Malaysia, especially from
malli-national corporations that realise the importance of our
foqurn, particularty on Occupatianal Safery and Health,

The up<oming second pubdic fonem shall be held in Kwala Lumpur
in the first quarter of 2008, followed by other regians,

Pah Baa Kuan

Group Managing Lirector,
EP Healthcare Group

d] BP Goat Grien
Chmate change, renswable resources, emergy CORSUMpEon,
responsible Investing, alternathve fuels - terms that were cnce
wsed only by environmental activists are new considered
essential to global business strategy. 11 i no longer acceptable to
create and sell products of endces withour considering the
environmental implications on oustormers, employees, partners
and the planet.,

Going green B a way af |ife and BP Goes Green, is an indtiative to
redice the impact af the Groups budiness operations on the
environment. We do this through engaging in sustainable and
envircnmentally responsiiEe basiness practices by promoting
carth-friendly living and laving it,

Corparate Social Responsibilities & Community Services
The Group seeks to support and work |0 partnesship with local
comimunities whene we are based, The Management and employess
are invohved In community projects and charitabde causes, in line with
the Group’s collectinve sense of responsibifity.

In 2008, the Group shall focus on charitable activides i ralsing
awareness of hearing healtth and hearing loss prevention among
students. |1 is fownd that 58% of 16-30-year old adults have no idea
that using their MPI and iPod players incautiously could cause
paise-induced learing loss. One i 10 people with a parsonal MP3 o
iPod could suffer permanent hearing loss because of listening o
excessively boud mushc

The Group shall organise a nationwide audiometry screening
pragram in schools to educate students an nolse-induced hearing
loss and the importance of preserving hearing into cld age.

The Group shall also organise eur first BP Charity Runand Polo Charity
Exhibition Match to raite funds in support of some non-prafitable
BrGA I EAthERE,

Continuling Medical Education & Continuing Professional
Davelopmant

Continuing Medical Education & Continuing Professional
Develapment shall rémmain the Groups emphasis in enhancing our
emplayvess’ competency and knowledge in cdelveing the highest
quality patient care 1o our customens,

| woild Rke to take thit opportunity to thank every stalf of BP
Healtheare Graup, sur sharehalders, aur Business partners and all aur
customers, who play a part In supponing us. With your continued
support, tust and loyalty, | am confident that the Group will progress
further to achieve greater success

BFALIVE! 2009 | 3



Lovy Beh

Prevention s better than cune

Most of us are already aware of the pivotal role that regular
health screening has on our health. With existing high
standards and excellence in providing health diagnostic
services to the public, BP Healthcare has made a few
paradigm shifts to take its services to higher level - Holistic
Healthcare.

Haolistic healthcare i an integrated approach fo healthcara
servicas that treats the "whala® parsan, not simply the symplams
and disease alane,

Ar BP Diagnostic Centres, we provide a head-to-toe body
examination in a single visit, which combines medical
examination with ather diagnostic toals that give you a tharough
body axamination to rube out any deviations fram gooad health.
Hand-in-hand with our comprehensive health examination
packadges, our diversihed team of healthcare professionals
comprising doctars, pharmacists, nutritionists and nurses, will
address every issue of your health. Your options will incude
medical, pharmacalogical or non-pharmacolagical solutions, diet
intervantion or wellness advice,

Living wour life in wallness not anly promises a healthy
and better quality of kfe with reduced risk of modern-day
illmesses but also longevity. Imagine going through
chranic pain, fatigue and malaise every day - you may be
surprised that a simple lifestyle change may be the key to
free you from your agony. As your [ifestyle partner, we offer
weight mamnagement, detoxification, diet therapy in
preventing stress complications, and smaoking cessation
programmes. Here, we provide professional advice that is
tailored to your needs to guide. support and coach you to
wellniess,

We believe that lifestyle modification could be your
bady's own natural healing process. "With effective
lifestyle modification, people can live 14 years longer and
have a reduced cardiovascular disease risk’, say
researchers at the University of Cambridge, UK and the
medical research council of LK,

BP Healthcare has also embarked on new services
such as Audiometry and Aesthetic care. Ultimately, we
aspire to be your partner in health and beauty.

EFALIVE! 2004 |4
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B2 Aesttetic Salution

BP Alive joins aesthetician, Dr. Kee Yong Seng as he works
ta bring out the best in you and shows you that what you

see in the mirror may not be all you could be.

[ Ko ong Seng

There comes a time in most people’s lives when we look in
the rirror and are unhappy with what we see. The skin may
ook sallow, be sun damaged, or there could be lines that
are appearing and not going away. There may ba scarring,
or perhaps we just want a brighter, firmer and younger
look. BP Healthcare Group currently provides aesthetic
services for rejuvenation & cosmetic purposes. We offer a
wide range of treatment from wrinkle reduction to acne
treatment and all treatments are carfed out to professional
standards by a fully trained doctor and beautician.

Being a well-known healthcare screening centre, we
akso hove a comprehensive facial analysis system to
examine your facial complexdon, The VisSiA Complexion
Analysis is a machine which uses multi-spectral imaging to
reveal damage on and beneath the surface of our skin that
is not detected by visual examination alone VISIA imaging
allows us to evaluate your skins' health and appearance
based on spots, UV spats, brown spots, redfvascular areas,
wrinkles, texture, pare size and porphyrins (bacterial
content) that affect your complexion. By SEEING 15
BELIEVIMNG, with VISIA we can easily demenstrate your
actual skin condition and provide individual targeted <kin
solutions. The system generates comprehensive repaorts to
add to your record which tracks your progress to a
healthier, more youthful looking complexion,

® Exsily demonstrates sctual skin conditian.

5 | BPALIVE! 2008



b oiive! bp pulse

Here we have a wide range of skin care products that are of
superior quality and efficacy in delivering  visible results!
Therapeutic Dermatologic Formula [TDF) is among the leading
brands of dermatologist- and aesthetic physician-prescribed
skincare we use, Our aim is 1o carelully listen 1o vour needs and 1o
provide thoughtiul consultation based on VISIA facial analysis for
skincare solutions 1o acne, pigmentation and aging skin.

Besides essential skin cane products, we also provide variable
in-office assthetic procedunes such as Facial Treatrent, Chermical
Peel, Derma Roller and Silk Peel,

SikPeel™ Dermalinfusion™ is the only procedure that
provides both  non-indasive  exfoliation  and  delivery  of
skinespecific  topical  solutions,  leaving  customers  with
fresher-feeling and better-looking  skin, With a  patented
handpiece, itdeeply delivers the vitamins, antioxidants and other
therapeutic ingredients that your skin needs most.

SilkPeel™ is unigue because it does not use crystals or other
abrasive partiches that may irritate the skin. It bas no down time
and the procedure is fast and comfortable, It complements most
treatment programmes by providing a gentle but effective
mechanical peeling of dead skin, It works excellent in acne cases
and rejuvenation programmes with the electroporation infusion
procedure,

The Derma Raoller is another revolutionary device with
minimal risk, short healing time and no sun-sensitivity after
treatment. It can improwve different skin problems such as stretch

BP ALIVE! 2009 | 6

wrinkles, open pores, Cne sCars of Just a5 & nejuvenation
procedurne Tor patients with thin and sensitive skin. The
raller has hundreds of surgical sveel micro-needles to
Create pin point punciunes into the dermis - the majority of
which are simply pushing your pores open temporarily
and stimulating the release of growth factors that
stimulate collagen and elastin production in the <kin
without damaging it

In order w get synergistc and enhanced cosmetic
results, we have introduced a complete vet affordable
facial rejuvenation programme which includes [acial
treatment, microdermabrasion [SilkPeel) and
electroporation infusion therapy for individwal skin types
and problems. Each session takes about 60-90 minutes.
You can have your skin pampered every 2-4 weeks, We
used 1o say, there are no wgly women but lazy women in
maintaining their beauty, By joining the skin rejuvenation
programme, theme will be no more excuse for even lazy
peophe to be mone aesthetic.

BP Healthcare Group always keeps moving forwand 1o
improve and provide the best solution 10 our Customer.
Besides the rejusenation programme, we also have the
wrinkle  erasing  programme,  the sl dissolation
programime and the facial contouring programme, In the
mear future, we will introdece mone aesthetic programme
like laser therapy for pigmentation, hair removal, lesion
removal, skin tghtening and laser loning programme.

BP Healthoare takes care of your health
We also provide aesthetic solution for better guality of life.
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With new bass boost systems introducing loud and louder
music, the development of massive super-highways and
the increase in the decibels of background noise in urban
centres, it is no wonder that there is a rising need for
screening 1o detect the state of one's audio health,

What is Audiometry?

Audiometry is a technique wsed by an audiologist [a
professional in non-medical diagnosis and management of
hearing and balance disorders) or a doctor to measure hearing.
Lsually, audiometry is performed when hearing loss is suspected.
Many health organisations recommend screening newboms for
hearing loss, ideally, before they leave the hospital, This type of
testing differs from those for adults, Paediatric screening should
continue for school-aged children up to adelescence,

Hearing testing is a means of evaluating an individual's
overall hearing function. The tests are used to determine if there
is something wrong with the hearing lauditory] portion of the
inner ear, They are often used as an initial screening to decide if
more expensive tests like magnetic resonance imaging (MRl are
needed, They are sometimes used in conjunction with vestibular
testing to diagnose specific disorders, such as Meniere's diseasa,
Finally, hearing tests can be used to decide if a hearing aid might

be halpful.

How is Audiometry done?

Audiometry testing is performed in a soundproofed anea.
Earphones are placed and the audiclogist uses an audiometer to
produce sounds of different frequencies and infensities. The
persan taking the test is asked to indicate if he or she can hear the
sounds being generated. The test can be repeated using a small
vibrator attached to the area behind the ear This device emits
vibratory sounds conducted throwgh the bones of the skull to the
imner ear. This is called a pure-tone bone conduction hearing test,

Audiology

The term Audiclogy (from Latin: audire, “to
hear; and from Greek: Adyoc, logos, “knowledge”) s
Eh stuicly el tha apitire fiald af hanng. This ineledes
the anatomy and function of the ear, Impairment of
hv.lu'lhg_ e the evaluation,  aducation  orF
resducation, and treatment of persons with hearing
loes

Emiploying varous testing strategies (8.g
I"||.'=.'1r||1|;] Hegie, alaAcousTic amittion mEFtURemeEnis,
videapysiagmography®, and  electrophysiologic
tests), audiology alms 1o determine whather
somenne can hear within the normal range, and if
not, which portions of hearing (high, mickdbe, or low
frequencies) are affected and to what degree,

It an audalogist determings that o hiarhng
lo4s or vestibular abnarmality is present he or she
will pravice reCEmmandalang 1o & patient A% o
what options [e.g. hearing aids, cochlear implants,
surgery, appropriate medical referrals) may be of
ARLECIRRCE,

*  Wideowmyiagenography B @ SETiEs ol bewis L o detsiml e
Ehet cavines of 3 paSient’s disziness of balence disoiders

which detects hearing loss from a structural or an
abstructive cause, such as earwax, Results of the test are
recorded and printed on a graph called an audiogram,

An audiagram illustrates the range of hearing across
different frequencies and volumes. Frequency is listed
from left to right and low to high pitch, much like the keys

T | BPALIVE! 2008
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on a4 pano, Intensity, of volume, ranges from the top o the

bottom and quiet 1o loud. Starting from the top to the bottom of Audiometry

the audiogram is like increasing the volume bars displayed on a Audicmetry is the testing of a person’s hearing
cellular phone. The right and the left ear are plotted separately on ability, Typically, audiometric tests determine a per-
the graph. At each frequency level tested, an "0” signifies the son's hearing levels with the help of an audiomater,
hearing threshold, or least intense sound heard in the right ear but may also measure the ability to discriminate be-
while an “X® signifies the softest sound heard in the left ear. tween different sound intensities, récognize pitch,
Hearing is considered to be normal if sounds from 250 Hz or distinguish speech from background nokse.
through B0O0O Hz can be heard at volumes of 25 dB or less. Results of audiometric tests are used to diagnose

hearing loss or diseases of the sar, and often maks
use of an Audiogram,

FREDGUERCT I HEETE (M

1as 250 ﬂ'l]?‘lmﬂ- e I LI AUdlﬂgmm

An audiogram is a graph that shows the softast
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s Abnarmal audiagram What if | can’t hear?
Consull your doctad if you aie having problems with yous
What is considerad normal? fearing of with understanding others, such as difficulty listening
Pure-tone audiometry measures how well someone can hear in background noise o needing to increase the volume on the

. telephone, Pretect your hearing by wearing properdy ftted
sounds of a different pitch and volume, Pitch or frequency is P - :
measured in cycles per second or Hertz [Hz), Most speech sounds . TN Wit b 8 Bolcy erwieo "
are bn the 500- to 4000-Hz range. People with hearing boss usually
have the most difficulty with high-frequency sounds  and

consanants, such as 5 F 5H, CH, or H, Volume or intensity s [P ——
rrgasiired in decibels (dB), Usual conversation ranges bebwesn 45 httpfoem.bmj.com
and 60 di, hitpufmedlineplus.nlm.nih,gov
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Fafgar Arao

Hear vel Hear vel Are vou deaf? Anvone vou know who has
a hearing disability? Would you like to give them the joy of
hearing? The ability to hear clearly, the sound of birds, wa-
terfalls, people around you, the cars, trains and many more.
Although some sounds are not as pleasant as others, would
vou like to see them remain In a world of silence?

Loss of Hearing

Hella!! Can you tear me?

Well, now you can grab the opportunity to help your
loved ones. BP Healthcare Diagnostic Centres are of-
fering free hearing tests and all you've got to do is call
ior go to any of our Diagnostic Centres.

Besides the physical disability that may happen during birth
of because of an accident, age is also a main cause of hearing loss,
A disease, trauma or long-term exposure to damaging noises are
same of the reasons that may contribute to this loss.

You can also do some baskc tests to check your hearing. Do
you notice that people seem to mumble or speak in a softer volce
than they used to? Or do you sometimes need to ask people to
repeat themselves since you miss some of thedr keywords? Do you
have difficulties in joining a group comversation? Does back-
ground nolse bother you when you are together with other
people? Do you find talking on the telephone difficult? if you
answer yes to many of these questions, It ks time for you to visit
WOUF doctorn

.

&) BF ALIVE! 2009
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Hearing Test

A method called the audiogram will be used to determine
your type of hearing loss. An audiometer and headphones will be
used to generate different pitches and loudness scales over a
range of frequencies. The results will be spread over a chart called
an audiogram and from the shape and direction of this chart, your
hearing condition will be known, whether you exhibit mild,
moderate or serious hearing loss.

A professionally prescribed hearing aid will improve your
hearing and BP can help you to select the best hearing aid
possible. Although, hearing aids can help enhance your current
hearing state, they would not be able to retain your hearing as
when you were young. The mechanism works as an amplifier and
it contains a microphone that converts sound into electrical
signals. The loudness of this electric signal will then be amplified
and it later sends this to the ear.

If youre not deaf but having difficulty in separating
background noises, you do sometimes require hearing aids. The
loss of the ear’s ‘fine-tuning’ causes many people to have difficulty
hearing when there is any kind of background noise such as the
rumble of traffic or children playing in the same room. With a
hearing aid it can help to improve your hearing. A hearing aid
really helps in these situations. BP performs this test and best of
all, it is given freel The hearing test should take no longer than 30
minutes. It is broken down into 4 basic parts which are: case
history, otoscopy, audiometric evaluation and the
recommendation outcome. The technology involved during a
hearing test may include directional microphones to focus on the
particular source and to reduce the background noise; speech
recognition technology to distinguish between speech and
noise; bluetooth technology for wireless connection and also the
treatment involved in aiding severe hearing losses. Over the
years, hearing aids have advanced tremendously and have been
listed as among the top 25 inventions of the last 25 years.

Hearing Aid Benefits

Case history is more like a quick chat between the
patient and the hearing professionals to have a basic
understanding of case and explore the options available.
Later, if necessary, otoscopy is performed to examine your
ears to ensure that they are wax-free and not blocked from
the ear canal to the eardrum. Then, the audiometric
evaluation will be done to clarify the degree of the
hearing loss. Various elements will be used by BP’s
professionals to get the results required. Lastly, once all
these tests have been performed, a recommendation is
made depending on the level and the seriousness of your
case. This is where you'll get to know more about your
hearing, hearing aids or any suggested listening devices.

The information is very helpful as you may understand a lot of
things regarding the hearing impaired and also the benefits of
having hearing aids. What hearing aids do is they improve and
boost the balance of whatever is left from a patient’s hearing.
Innovations such as Open FitTM technology provide
amplification where you need them and it does this without any
discomfort caused by blocking the ears.

If you think hearing aids are big, beige and boring, think
again! BP has just rolled-out one of the world’s most advanced
hearing systems - AUDY. It represents a new pinnacle in hearing
aid technology as these digital hearing aids enable and empower
patients with a new lease of life. They are also available in a range
of designs and colours, which means that you don't have to be
stuck with the same boring design and are able to choose the
design that you desire. Upgrades in the latest technology help
even the more severe cases.

BPALIVE! 2009 | 10

A patient’s self confidence, personal and professional
relationships will improve with hearing aids as they will
have a sense of independence and security, increased
mobility, easier communications and self satisfaction.
Getting a new hearing system is only the beginning of the
journey at BP. What's there to wait? If you feel your loved
ones deserve a quality hearing aid, just visit any of our DCs.

AUS
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D Juia Munchar Ble. Munchar Jaful

Immunohistochemistry is a new diagnostic service
currently available through the Histopathology Service at
BP Clinical Laboratory. Since its’ introduction in July 2008,
we have performed a total of 97 immunohistochemistry
cases in the past seven months, Immunohistochemistry s a
method of |localisation of antigens or proteins in tissue
sections through antigen-antibody interactions and are
visualized by a marker such a fluorescent dye or enzyme.

Thils techmicue was first developed by Albert H. Coon and his
colleagues in the 19508 and has since wndergone various
expansion and development. With a wide range of antibodies for
many speciiic antigens being developed for paraffin embedded
tissues, immunchistochemistry has emerged as the most
valuable adjunct to Hematoxylin and Eosin (H&E} staining in
diagnostic histopathalogy.

Commaon cases

With advances in the treatment of cancers, surgeons and and poorly differentiated malignant tumaour,
oncologists now demand accurate characterization of malignant In owur experience with four of these 97 cases of
tumours. One of the major roles of immunohistechemistry is in immunohistechemistry that were performed for the
establishing accurate diagnosis of malignant tumours. This specific identification of cases belonging to the family of
technigue has equipped the histopathologist with the tools small round cell malignancies, we were able to cormecthy
needed to tackle the most common problems ino tumour identify two cases of lymphomas and two cases of small
patholoay, especially the characterisation of the undifferentiated cell undifferentiated neurcendocring carcinomas. The
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panel of antibodies used in these cases incude cytokeratin (CK),
leucocyie common antigen (LCA)L chromogranin, wimentin, 5-100
protein and desmin, There wene seven cases of lymphomas which
were further subtyped into five cases of B cell type and two cases
of T cell ype Non-Hodgkin's hmiphoma acconding to the WHO /
REAL classification of lwmphald neoplasms.

Immunohistochemistry is also used as & predictive marker for
certain tumours, especially for breast cancer, The analyses of
estrogen and progesterons recepions in bréast cancer remain the
st reliable and best predictor of tumour response, They help to
identify breast cancers that are most Bikely (o respond 1o
endocrine treatment.

The majority of cases that we received for
irmmunahistochemistry stedies were far this reason, There
were a [otal of 83 cases (B3%) of breast carcinomas
performed for estrogen and progestercne  receptor
studies. 75 out of the 83 cases (905 of breast carcinomas
were further assessed for HERZ (c-erbB2), the cument
immunahistochemical analysis for the status of breast
cancer in prediction of response to transtuzumab, & new
adjuvant drug. There were four cases of hepatoce!lular
carcinomas which also had estrogen receplor assessment.

The role of immunohistochemistry in the kdentification of
primary site for metastatic tumours is also one of the most fruiohul
applcations of immunshistochemistny, Besides
immunohistochemistry, other techniques can be used in the
Identification of primary tumour site such as electron microscopy,
flow cytometry and malecular techniques but these methods are
expensive and require specific setup and expertise.

The immunohistochemistry service provided by owur
laboratory i still in its infantile stage. This can be seen in the

usage of the vast majority of our antibodies as a predictive
marker of breast cancer and for basic use in tumour
diagnostic panels that help to characterize neoplasms
However, we plan to expand our immunchistochemistry
availability 1o the application of molecular technigques if
there is a demand,




.';_'1I' 1! _Illl' i

AU You Need Vo Ruow rbont Bload

Or. Chew Chesa Ksang

One the four vital signs measured by health professionals,
blood pressure refers to the pressure or force exerted by
circulating blood on the walls of blood vessals. Blood is
pumped out from the heart through the pulmeonary artery
to the lungs {pulmonary circulation) or aorta to the other
parts of body [systemic croulation), Generally, blood
pressure decreases as blood moves through arterles,
arterioles, capillaries, venules and veins.

o] prasaiie B the mssanemeny
of lorce applsed 1o arveny walk

Blocd pressure. as mentioned by the public or commaonly
measured by health professionals, is arterial blood prassure.
Arterial blood pressure can be measured by manwal mercury
sphygmomanometer, anerold and electronic devices. The unit of
rmeasuremeant for blood pressure is millimater mencury or mmHg.

Classified into two main types, systolic bbood pressure (SBP) and
diastolic blood pressure (DEP), each are a measure of blood
pressure during the cardiac cycle, or when the heart pumps
blood throwgh the blood circulatony system. SEP denotes the

highest pressure at the beginning of the cardiac cycle,
while DEP is the lowest pressure when the heart is fully
relaged [(resting phase of cardiac cycls]l. Mean arterial
pressure (MAP) s calculated using twao thirds of the SBP
plus cne third of the DEP while pulse pressure (PP) is the
difference between the SBP and the DER

There are few methods o measure blood pressure. most
comman amaong tham, non-invasive mathods. Invasive BP
measurement is anly dome in a hospital setting for critically
ill patiants ar patients who have undergone major surgical
procedures and require close manitoring.

Non-invasive methods

MNon-inasive methods to measure BP include auscultatory
(listening) or oscllometric methods, These methods anre
relatively simple procedures compared to invasive
mathods, fairly safe if done correctly, s less traumatic and
causes minimal discomfort to patients,

13| B8R ALIVE! 008
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The auscultatory method requires a sphygmomancmeter and a
stethoscope. An inflatable cull (with different sizes) & wrapped
aroursd thie patient’s arm at the same leve| of the patient’s heart.
Thee cudl s then attached to a mercuny or aneroid manometer and
tighterved 10 the appropriate size, |1 is then inflated 1o a level
while arterial blood Mow becomes occleded or blocked. This can
be confirmed by feeling the radial pulse as no pulse is feft while
artery s occluded, Then, the stethoscope is put on the brachial
artery, at the elbow, and the cull is deflated slowly.

When blood begins to low into the artery again, the turbulence
of the flow creates a pounding sound called the first Korotkofl
sound. The examiner should get the BP reading now and this
reading is the systolic BR, The pounding sounds continue while
the cuff is deflated further, Diastolic BF is taken when the
Korotkoff sound is disappearing. When the Korotkoff sound is
heand continuously in some patients, the fifth Korotkoff sound is
wsed as a measure for the diastolic BR.

Conventionally, the mercury manometer is considered the gold
standard  for BP  measurements.  However, electronic BP
instruments have largely replaced mercury manomaters in many
healthcare centres and hospitals because it is more convenient,
user-friendly and is acceptable in accuracy. Mercury manometers
are scarcely used in US now,

Besides this, the oscillometric method is also used in general
practice. This method is similar with the auscultatory method but
an electronic pressure sensor [ransducer) is used 1o detect blood
flow, I real life, the sensor is a calibrated electronic device with a
display that shows numerical readings. These gadgets vary in
accuracy depending on the brand and quality of the machine.
More importantly, the electronic devices ane calibrated from time
to timwe and are compared 1o a standard device to ensure the
reading measured is accurate. Itis useful for untrained personnel,
especally for home BP manitoring. Howewver, patients with
cardiac arrhythmia, pregnant ladies with pre-eclampsia, etc. are
less suited for such devices,
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Blood Pressure Ranges for Adults Above 18
The following table shows the classification of BE for
adults above 18,

Home BP Monitoring

Since blood pressure is such an important wvital sign,
regular monitering of your Bloed pressure, especially
those who suffer from hypertension, is crucial. It allows
early detection of hypertension, monitors BP control for
hypertensive patients and excludes white coat
hypertension in certain patients. With the availability of
usar-frisndly electronic devices, home BP manitoring is as
easy as ABC,

T obtain an accurate reading. do not to smoke, take any
caffeinated drinks or exercise vigoroushy 30 minutes belore
a BP reading is taken. A BP reading should be taken at a
different pericd for a given day (marming, afterneon and
aveningh

Here's How: Taking Your BP Reading Correctly

1. Relax and rest for 5 minutes before taking your BR

2. Lie down or be seated with your wrist held al the
heart bevel for accurate reading.

3. Use the appropiate cuff size for your anm,
Inappropriate ouff size (too small or too large] can
result in an imaccurate reading

4. Be still while the reading i taken.

@"ﬁ
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Wen o Health

DR WONG KM LENG

t is widely acknowledged that there is a gross disparity in
the help seeking behaviours between sexes. Women tend
to be mare proactive and hence are more accessible to
preventive programimes.

In the 19%0s, the Ministry of Health initiated a Men's Well-being
programime, and at its' inception, the programme was limited o
Prostate Diseases. By now, the world over has a widened scope of
Men's Health, encompassing every aspect, from cardiovascular
dis=ase to aesthetics, including the once taboo subject, erectile
dysfunction,

The common diseases In the spectrum of Men's Health are as
fallcnars:

Mseases of the Clreulatory System
»  Coronary Artery Disease

= Siroke

=  Hypertension

Metabollc Diseases
Diabetas Mellitus
= [neslipldaemias Cholesteral)

Cancers

= Lung Cancer

+«  Cobo-rectal Cancer

«  Prostate Cancer

+  Testicular Cancer

= Masc-pharyngeal Cancer
+  Bladder Cancer

Genlta-urlnary Dlseates

«  Benlgn Prostate Enlangement
Eractibe Dysfunction

«  Sewually Transmitted Diseases

«  Hernias

= Infertility

Skin
Rabkdness (Alopecial

Harmonal
«  Partial Androgen Deficlency/Andropawse
Hypothyroddism

Others
»  Deafness
Addiction, Smoking

The spectrum of disease is very wide and hence, only the
common ones are highlighted above. However, the
various categones above are nol exclusive, as many
diseases are inter-linked, For instance, DMabates mallitus,
high cholestensd, high blood pressure and obesity seldom
occur alone, Collectively, they are known as the Matabollc
Syndrome which increases the likelihood of dying from 2
hieart disease by 12.5 times among men.

Simmilarly, erectile dysfunctlon has  recently  been
recognized as a predictor of cardiovascular disease In
diabetkc men, Since it may alsa be a consequence of
clogged arteries, it s no longer considersd a disease
confined o the gendio-urinary system or the nenous
system, Hence, It s currently alsa consldered a circulatory
disarder.
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Rome was not bullt ina day

Men are twice as likely to die from a heart attack when compared
to women, and their heart disease manifests 10 yvears earlier,
While there are certain unfavourable inherent factors like age,
gender and ethnicity, which we can't modify, men can reduce
their cardiovascular risks by having adegquate exercise, keeping to
an optimal weight and controlling their blood cholesterol, sugar
and blood pressure levels to the optimal. Since cardiovascular
disease, sirokes and diabetes do not occur overnight, care must
be taken to prevent them by adhering to a healthy lifestyle years
hafore their onset. Hence, Metabaolic Syndrome is considerad a
lifestyle disease.

Why man, why?

Accordimg to our third Mational Health and Morbidity
Survey of 2006, 43% of Malaysians aged 30 years and
abowve hawe high blood pressure, many of whom are not
ewen aware of it Only about a quarter of those treated are
under controd. From my own observation, patients
deliberately reduce their blood pressure, diabetic and
cholesterol medications as a result of advice from friends
and relatives. who forewarn them about the unfounded
fear of kidney and liver complications arising from these
treatments. |5 there any wonder why cardiovascular
diseases are on the rise?

| have abways believed that in health, women are more fortunate,
a5 they have a konger life expectancy and kower mortality rates,
Cn tep of the usual visits to doctors due to minor Hinesses,
women have extra acoess to doctors during pregnancy or during
routing Gynae visits, Men on the other hand, may not visit &
doctor until there are symptoms, and most diseases, for instance,
cancers involving men, are seldom noticed until perhaps too late,
This is primarily because cancers in men are deep-seated in the
Internal ergans.

With the exception of diseases involving the female genital tract,
the death rates for all diseases are higher in men, The following
are probable causes

1. Men may have a bess healthy Bfestyle, including risk-taking at
VOUNGEr ages.

2 Society discourages healthy behavieur in men and boys,

3, Men are less likely to visit physicians for preventive purposes,
disease,

Most are quite contented with routine blood tests invalving
blood sugar and chelesterel, which are, admittedly, important
preventive parameters, But do they reflect the probability of an
existing arterial blockage ina person with a silent heart disease?

Mo, but o treadmill ECG test does,

Similarky, should we be contented with numercal
reductions in our blood tests after medication? It i
important i remember that chrenic diseases such as high
blood pressure, heart attack, stroke and diabetes are the
consequence of a prelonged unhealthy lifestyle, To
cptimise the effect of the medications at a given dose and
b simultancously reduce our risks, we need Therapeutic
Lifestyle Changes (TLCL Otherwise, one will not be able to
sustain the benefits of risk reductions, This simply means
that ene needs to complement their medications with a
sustainable healthy diet, quit smoking and have adeguate
weekly exercises, all of which are addressed in the
Wellness Coaching Programmes available at BP Disgnostic
Centres,

Since a significant preportion of men who alse suffer from
cocupational  hazards, conditions such as  deafness,
injuries, backaches and skin diseases are not uncommean.
However, they usually involve some form of disability, and
therefore, preventive measures are needed, apart from
subjecting  them to periodic  health  screening  for
Decupational Diseases,

The Male Menopause

Ageing invariably slows down all cur reactions, but when an
ageing man experiences symploms of tiredness, low sex drive
and increasing walsthine, he could be experiencing andropause,
Unlike the menopause which it is characterised by mood swings,
hot flushes and the end of the menstrual cycle, andropause is
maore subtle and more difficult to kdentify a5 it B rot typically
characterised by a sudden cessation of a bedily process like
maenstruation, Moreover, the onset of andropause varies greathy,
froom as earky as 40 vears 1o as late as 60 years of age,
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Health Screening

BP Diagnostic Centres offer a wide range of screening to
make risk identification and reduction mone effective.
Screening ranges from cardiovascular parameters such as
Stress ECG, Carotid Ultrasound, blood tests o Prostate
imaging, A Stress ECG is more sensitive in men and it is a
good screening test for high-risk patients, particularly
when the chest pain is in doubt Similardy, an existing
blackage of the blood vessels in the neck [Carotid Artery)
can be viewed with the avallable uitrasounds. In addition,
services such as Quit Smoking and Weight Management
are alsa available,

It is imperative to have a consultation with a medical
doctor, who will take into careful consideration the
mechical history, physical examination, blood tests results
andd various maching tests reports 1o come 1o 4 proger
conclusion, and make the necessary recommendations to
improve one's health,
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UWomen's Health

O Leang Huy Shan

Women account for 49.7% of the Malaysian population and
since the 1900s have been experiencing longer life
expectancy from 50 years to 76.4 years at the turn of the
new millennium, and is expected to continue rising. To
enjoy this, it is essential that women take charge of their
own bodies and comprehend how to maximize their
health. It Is also helpful that men understand and are
supportive of the health concerns of wamen.

Women’s health concerns cover a wide spectrum and, is today,

Different Stages, Different Strokes

Thie different stages in 3 woman's life requires different strokes 1o
deal with the issues in her life. For many, pregaancy is a joyful
event which may be complicated with various medical
conditions such as gestational diabetes melitus, hypertension in
pregnancy, pre-eclampsia and eclampsia. Therefore, it s
important for women to plan their pregnancy and have a
thorough pre-pregnancy medical check-up, looking for any
existing madical problems such as congenital heart disease,
thalassaemia or thalassaemia trait, infections which may affect
the fetus, metabolic disorders, anaemia and thyroid disorders,
These medical conditions may be dangerous 1o both mother and
baby i not properly managed. A woman should undergo
treatment and proper counselling prior to pregnancy il she has a
health problem,

viewed as a distinctive field. While many health conditions
affect bath men and women, a number of health issues
affect onby women such as pregnancy, childbirth and
matherhood, menopalse and gynascological
malignancy. Even though these stages are considered
normal occurrences in a woman® life. things can gat
complicated if one does not plan ahead and anticipate
problems. With the advances of medicine, especially in
diagnasis, mare diseases and conditions unigue to women
are being recognized.

Al the other end of the spectirum s menopause, which
signifies the permanent end of menstruation Menopause
usually happens more of less in the late forties and early
fifties and along with it brings a multitude of symptoms -
hot flushes, malise, headaches, vaginal dryness,
insomnia, anxiety and depression, just 1o name a fow,
Mary women arrive ill-informed, not knowing what to
expect, when or how the process might happen, and how
long it might take. As a result, 2 woman who happens to
experience florid perimenopausal symptoms may be
confused and anxious, fearing that something abnormal is
happening to her. There is & strong need for more
information and more education on this subject.

BF ALNVE! 2009 [17



e wilcll ghcara

The Other Arenas

Other health concerns for women include significant changes to
certain parts of thelr bodies over time, One of the main concerns
of women is bone health a5 osteoporesis, frequently described as
a silent thief of bone and an inevitable part of aging, is a disease
of the bones that lead to an increased risk of fractures. In
ostecporosis, the bone mineral density (BMO) Is reducad, bone
micro-architecture is disrupted, and the amount and variety of
non-collagenous proteins is altered. Advances in detection and
treatment, coupled with a better prewentive knowledge, and
widely available bone density scans has made it possible for
women from high risk groups to step forward, Risk factors fior
ostecparasis include family history of esteoporosis, poor dietary
calcium intake, lack of vitamin 0, menopause, medication such as
steroids and certain types of metabolic disorders such as
Cushing's syndrome and thyrotoxicosis.

Anmother lady-killer is camcer. Let's start with gynaecological
malignancy, which includes cervical cancer and ovarian cancer.
The human papillomavirus (HPY) infection is the main risk factor
for cervical cancer, with the HFY being a group of viruses that can
infect the cervix. HFY infections are wery common and are
transmitted through sexual contact with most adults having been
infected with HFY at some time in their lives. Some types of HPY
can cause changes to cells In the cervix, which lead to genital
warts, cancer, and other problems, The Pap smear can detect cell
changes In the cervix caused by HFY and treatment of these cell
changes can prevent cervical cancer. If a woman Is infected, her
doctor can discuss ways to prevent infecting other people and if
she is uninfected, then the vaccine is available to prevent HPY
infection.

Another common cancer that s aggressively affects
waomen is breast cancer, which is no longer confined to
affecting women at advanced age. Screening methods
such as salf breast examination, breast ultrasound and
mammography can help to detect breast cancer early
leading to early treatment and a better prognosis,

Fimally, the National Health and Morbidity Survey [NHIS)
Il has revealed that the prevalence of lifestyle related
diseases (hypertension, diabetes and obesity] has
increased significantly. With longer life expectancy, these
conditions will further increase the cardiovascular disease
burden of our country. It is a myth among the general
public that cardiovascular disease has a more benign
course  in women. In fact, in-hospital and early
post-myocardial infarction mertality is greater in women
than in men (9% vs 4%). Similarly, following a stroke,
women are more likely to die than men (16% vs %) and
those who survive have a poorer long-term outcome and
a lower guality of life. Therefore, increased awareness,
early and appropriate investigations and management of
cardiovascular disease ks important. All women should
kmow the levels and significance of their risk factors. All
women above the age of 40, should have their
cardiovascular disease risk assessed,

How to be healthy? Let us count the ways. ..

After understanding women’s health probdems, lets look at the
st tips that keep them healthy,

T  catheaithy

Dhiets rich in fruits and vegetables may reduce the risk of cancer
and ather chronic diseasas as they provide essential vitamins and
minerals, fibre, are naturally low in fat and calories, and are filling.
Add variety to the choices of fruits and vegetables, depending on
what's in season and available. Drink lots of water and go easy on
salt, sugar, alcohol, and saturated fat. Choose nutritious and filling
snacks.
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2 Get Moving

Regular physical activity substantially reduces the risk of
developing of cardiovascular disease, diabetes, and
hypertension, It also helps control weight; contributes to
healthy musculoskeletal state; reduces falls; relieves
arthritic pain; reduces symptoms of anxiety and
depression; amd is associated with fewer hospitalisations,
physician visits, and medications, Physical activity need
not be strenuous to be beneficial as people of all ages
benefit from participating in regular, moderate-intensity
physical activity, such as 30 minutes of brisk walking five or
mane times a week.
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: Be Smoke-Free

Cuitting smoking is one of the most important things a lady will
ever do as they will live longer and better and protect people
around them from passive smoking. It lowers the chance of
having a heart attack, stroke, or cancer and for pregnant ladies,
guitting improves the chance of having a healthy babwy. Most
importantly, do not pick up the habitin the first place,

4 Manage Stress

Job stress ks a common problem in the Malaysian workplace,
leaving few workers untouched, Short-lived or infrequent stress
pose little risk but unresolved tension keeps the body in a
constant defensive state, which increases the rate of wear and
tear to body systems. Ultimately, fatigue or damage results, and
the body's ability to repair and defend itself from injury or disease
can become seriously compromised, In fact, mounting evidence
sugqests that stress plays an important role in several types of
chronic health problems- especially cardiovascular disease,
muscuboskeletal disorders, and psychological disorders,

5‘ Know Yourself and Your Risks

There are conditions that may place a woman at risk of injury,
diszasze, or disability. The genes (family history), environment (at
weork, home, and play), and daily lifestyle choices and behaviour
help define a wioman® health and risks. Be aware of what they are
and take steps to reduce the risk.

'E Do a Self Breast Examination

This is ene screening method a for the early detection of breast
cancer to be done every month, Discuss with your healtheare
provider about this and other screening methods, including
clinical breast examinations, breast wltrasound scans and
mammegraphy.

7 Get Routine Examinations and Screenings

Some examinations and screenings by the healthcare
provider should be done yearly. Others more often, and a
few less often, depending on a woman's age, medical and
family history, and individual choices that put her at
increased or decreased risk for disease. Examinations and
screenings include a mammagram every 1-2 yaars (over 40
years af agel: a Pap smear every 1-3 years; and checks for
blood pressurs, blood sugar, cholestanal level, sexually
transmitted diseases, wision, dental condition. mental
health and meara,

B Gat Appropriate Vacdinations

Women do not need vaccinations often, but they do want
to know what they need and when they need it. Whether
at wark, school, or leisure, vaccinations help in keeping
women healthy, yes, even for adults.
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Life with Childbiood Diseases

£ Or Jasming Lav Yoke Chin

Fommonel ol Mnmie wias visting me for the ffind time il weel, it
tiary omly i.'-.l‘n:.r:n.l!:.r_'f. ‘Her Hrundi'n'aiﬁrr i JTHl'Jl.l.'dl: Ul
mrpadirer are g0 defferent, T ohad taken cave of my own ten Kids
munyple-fandedly thoge days. Mut one fttle Anmie can break my Bones
mene, - Amather clomic egnple of ihe childfcare for offsprngfs) of
tvorkinyg couples staying in amother city.

Are our children getting better health care now?

Definitely. With the advance of antibiotics and immunisation, the
under-five mortality rate in Malaysia is 12 per 1000 live births in
2005 compared to 42 per 1000 in 1980, Both private and general
sectors are dedicating their services to this precious group.
Children with disabilities, premature babies with birth weights
between 800-1000g and children with cancers are given
specialised care and surviving much better than 10 years ago.

Are our children enjoying a better quality of life?
Perhaps not. Urbanization in Malaysia swelled from 37%in
1980 to 63% in 2005. Gone are the days of chean water and
fresh air. Working mothers have to rely on substitutes in
terms of milk and care. The result: tremendously rising
cases of allergies.

I the US, asthima is the most common chronde iliness
amang children. Allergic rhinitis affects 40%% of children
and atopic dermatitis 10%. One third of Malaysian
children have a form of allergy. In Fact, 15% of our school
children have asthma. If one parent has an allergic diseass,
the estimated risk of a child to develop allergies is 48%;
the childs estimated rick grows to 70% if both parents
have a history of allargies. So by 2050, 35% af Malay<ian
teenagers will have asthma. My son has allergic rhinitis
and my dawghter has allergic conjunc tivitis—100% of my
children are in the allergic endemic.

of Chronic
fim millicims)

1] 10 20 a0 40 50 &0
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Is there any way out of this?

“When M Tee war @ eneyearoels phe Sevelaped @ phort epimde of
urtaraira, The mother wad fold abour the posredle allerpens Lo oggs wEls
ahellfiek, wheal and avy Since then, Mar Yo uat only gioen mill amd rice
Fipr marfer aluy fecame pargmoid eboid dud end moull de ke fulitng
Feliss M T ared me o thepe-yearr-off afie nar malroureied e
sgterbinmal dermatases, Both ol and mother werr upiapey. ~

Finding the culprit for the allergy can help by avaiding
Unnecessary restrictions, After proper testing, the child may still
keep the adored pet cat, eat their Tavourite cranges or help with
dusting the house. We can focus ouwr attention 1o the
precipitating factor after confirming the allergen.

In this age, there are only three evidence-based methods to test
for allergies. The skin prick test, is the gold standard and is both
simple and cost effective, It is widely practiced in Paediatrics, ENT
surgesns, dermatologists and general practitioners chinics’in the
LIS, Europe and Australia,

The RAST test is a blood test which is easy 1o interpret but more
costhy and time consuming. Meamwhile, the most practical would
be the food challenge st However, it is a tedious process and
requires parents’ full cooperation for elimination of certain
elements in a child's diet Itis limited for food allergies.

How do | kmow the right thing to do?

Hazig Ruts coms in for nebwlization. Mix faiker lad discontomued fis
prophylaciee rfaler for beo weeky row, Waznyg was Brought to see 4
Iraduarronal” feafer om Kedah wiko bar Fru'mird"lu cure fm ©f am
wovrred thal '.I'.I".r_-n; il get adificted” fo the rufeler " t.qpﬁrrnf.i'
Hazig's concermed father. Woctor sopping (& o common peictice
among Lhe paremts of atope chnldren.

Bducation, education and education is still the mainstay of
treatment and making the parent or caretaker understand
the illness is half of the battle won. They have to Enow that
there Is no cure for allergies but controlling the
precipitating factors help while waiting for the child to
outgrow some of the allergies. This Is not easy as many
axpect instant results in this fast-paced world.

We need to convince the parents 1o administer the entire
array of medications that comprise tha treatment regimen.
Masal sprays, inhalers, tablets and syrups form two parts of
the symphony, preventor and rescuer. Qintment A for
flare-ups, cream B for maintenance, bathe with C etc. The
most important aspect is teaching the parents that their
children need to eal. play, sleep and leam normally.
Growing with excessive restrictions may limit their
potential and impede their emoticnal development.

Ramam shmud mee ey stwimy rr-'.lp'i:.' el a !il'ggn.rr. Hrmﬂ::ﬁ. By
ml.'l'i'lﬁu‘c rirnrtdr i comrroiled warh ke n.u.r."a.wu:r. Sler rrmod teared
yﬁnﬂ'a.u}m, she o gory in rﬁrlg'n.rnl:.r dnd zhe &'rp.! i .d".:y cinlfed
CF7. The Bypertrophied nasal furfinates Bave regressed and she
dirifully administers the nasal spray without prompling from ey
pareais Most r.nlplu'rt.ﬂl'.lﬁ'. e .rmf’.ﬁr:ﬁmafj-ﬁrrd’a i she rx ar
noem s every o el
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Cancer s still a2 leading cause of death in miost parts of the
world, Including Malaysia. In Tact, it is the second most
common cause of death for Malaysians after cardiovascoular
disease. With the advance of medicine, many cancers are
treatable or even curable especially if detected at an early
stage, Howewer, many patients only seek medical attention
at an advanced stage due to the fact that most cancers have
no of minimal sympltoms at the early stage. This makes
routine medical examination crucial for the public,
particularly those in high risk groups

Preventive action

Detacting aliens

Biood and wrine tests co play a role in detecting cancers. For
example, blood tests conducted with so-called camcer or
tumour markers e.g AFR CEA, P5SA, CA125 CAT53 etc may detect
liver, colorectal, prostatic and ovarian cancer in some patients.
Patients with hasmatological malignancies, such as leuksemia
may also show abnormmality in their blood tests. Meanwhile,
urine testing is useful as a cheap and simple way to detect
cancer of the kidney or urinary blacder. Our DC medical officers
hawe detected quite a number of cases of cancer each year
based on preliminary blood and wrine tests.

Part of effective prevention |s understanding the sk
factors  which  Include genetics. diet,  infection,
emvironment atc.

Carcinogenic substances (chemicals or virus etc) are
those which promote cancer cell growth. Among
examples of potent carcinogens are cigarette smoke,
certain chemicalsinitrosamines) and alfatoxins. Hence,
cessation of smoking and awidance of food
cantaminated by those chamicals are simple ways to
prevent confact with those carcinegens,

However, blood and wrine tests are
not sufficient, The accuracy is not high

encugh for the purpose of early -
detection for most patients. Other '
modalities such as imaging ( X-Ray,
ultrasound, CT scan, MRI, radionuclide
imaging) and endoscopy are useful
toals o investigate cancer and
complement blood tests, Blopsy of
the tumour will give definitive
diagnasis of the type of cancer with
almost 100% cerfainty,

Certain cancers are proven to have links with infectious
agents. For example, Hepatitis B and C are responsible for
about 90% of liver cancer [70% and 20% respectively)
while certain strains of the Human Papilloma Virus (e.g 16
and 18 } are known to cause cervical cancer and the
Helicobacter pylori (a bacteria that lives in the human
stomach] increases the risk of stomach cancer
tremendously,
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‘While liver, carvical and stomach cancers are common
worldwide, including Malaysia, they are preventable.
There i= a vaccine available for Hepatitis B that is now
given to all mewborns as recommended by the
WHO(total 3 doses). In Malaysia, it has been given to
nawharns since 1989, Since the imtraduction af tha
hepatitis B vaccine, the incidence of liver cancer has
rediucad,

There are 2 vaccines available at the moment for the
prevention of HPY infection, thus reducing the risk of
cervical cancer. There are a few simple methods to test
whether an individual is infected by H. pylori,
Eradication therapy is offered for those reactive for H,
pylori and the cure rate is approaching 90%. Successful
eradication of H. pybori will reduce the risk of stomach
cancer greatly.

B\

The blueprint

f < 2

Al of us wish to Hve a healthy ife. It is simple to say but not
20 easy 1o implement. Regular exercise, having a healthy
and balanced diet and staying away Trom smoking and
excessive alcohol consumption ane important. In addition
to that, get yoursell vaccinated, take supplements if
necessary and attend medical check-ups  regularly.
Consult your medical team (doctors, nutritionists,
pharmacists and nurses efc) regarding your health
problems and doubts. Finally, a healthy body is often
accompanied by a happy mind, 2o learn 1o live happily
and enjoy a healthy life,
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In this day and age, the word mammogram s no longer a stranger in our collective vocabularies. It hangs at the edges
of corversations about annual health screenings and is at the heart of dialogues abowt a life threatening disease

cancer, BF Alive lifts the veil over mammoaograms in this issue,

What is a Mammogram?

& IAmETROgram is an S-ray picture af the breasts, 11is used o hind

tumours and w0 help differentisle between non-Cancerous Mass in breast cancer
(bemign) and cancercus (malignant) growths.  Screening
mammogram has a detection rate of about 77 8=-95%, |1 is able o
recluce the mortality rate of breast cancer by about 305
Microcalcifications in
breast cancer

Nofmal mammaogram
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Why and on whom Is the test for

Mammography is performed to screen healthy women for signs of breast cancer. It is also used to evaluate a woman who has
symptoms of a breast disease, such as a lump, nipple discharge, breast pain, dimpling of the skin on the breast, or retraction of
the nipple. Screening mammograms are important for eardy breast cancer detection. The American Cancer Society
recommends a mammaogram screening every year for all women aged 40 and above. The Malaysian Mational Cancer Institute
recommends a mammogram screening every 1 to 2 years for women aged 40 and above. They also recommend younger
women (less than 40) who have symptoms of breast cancer or who have high risk factors of the disease undergo an annual

MAMMmaQram screening as well

What are the established risk factors for breast cancer?

Sex/Gender

Ereast cancer is almost an exclusive disease of the female, Baing
female is the single most important risk factor. Only 1% of
breast cancer cases ane found in males.

Age

An Increasing age s assoclated with an increased risk, Breast
cancer ks extremely rare before the age of 25 years.

Geographical and raclal variation

Breast cancer is mare common in western countries compared
to Asian and African countries. The Mational Cancer Registry of
Malaysia shewed that Chinese women have the highest risk of
breast camcer in Malaysia with a 1in 14 lifetime risk of getting
the disease, followed by Indian women at 1 in 15, and Malay
women with a 1 in 24 lifetine risk of getting breast cancer,

A previous history of breast cancer
If you have had breast cancer on one breast before, you now

have 4 times the risk of deweloping breast cancer in the
opposite breast.

A family history of breast cancer & genetic risks

A& woman with a mother or sister (first degree relative)
who develops breast cancer at a young age, has twice
the risk of developing breast cancer herself, and this risk
increases to 4 times if 2 irst-degree relatives are affected.

For men, they are at a higher risk if his father or brother
ar san has had breast cancer. Female relatives of men
with breast cancer often have an increased risk of breast
cancer. In some reports, 80% of men with breast cancer
have female relatives with breast cancer.

It is important ta know how okd they were at the time
they were diagnosed.

Only 5-10% of women with breast cancer have a genetic
defect

A history of benign breast disease

Women with atypical hyperplasia, a type of benign
breast disease, where the cells are mildly abnormal, have
a 4-fold risk of developing breast cancer. & history of
fibrocystic disease or proliferative disease may carry a
very slight increased risk as well
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What arg the eitablithed ik dctors 1or broait candgry
Menstrual cycle

Early menarche [onsel of memnstruation) before the age of 12
years ofd, and late menopause [Cessation of menstruation) after
the age of 55 years are associated with a 2-3 times increased risk
of breast cancer.

Parity

Mulliparity [never having bome children) or late age at first
chikdbirth {after the age of 30 years) increases the sk of breast
cancer,

Exposure to lonising radiation

Exposure to ionizing radiation e.g. X-rays, particularly between
the age of puberty and 30 years, can substantially increase the
risk of breast cancer. Howoever, exposure to significant levels of
radiation that are clinically important is rare.

Socio-economic status

Women of higher socio-econamic status are at greater risk of
breast cancer compared 1o women of lower socio-economic
status,

Diet

The composition of the diet has been thought to influence the
risk of breast cancer, and may account for the differences in
incidence rates between countries. However, only weak or
non-eastent associations have been found in case-control
studies. There is also some evidence that alcobol consumption
results in a shight increase in risk of 1.4 1o 2.0

Body size

Obesity in postmenopausal women s associated with an
increased risk of breast cancer,
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Cral contraceptives (OCP) and hormone replacemant
therapy (HRT].

Prolonged oral contraceptive usage is associated with
breast cancer diagnosed in premenopausal  women;
heowrevier the risk is only around 1.2 times,

The dose of oestrogens prescrbed in HAT is veny low, and
the risk of breast cancer increases only after more than 5
years usage, and even then the risk of developing a
wmour with favourable prognosis is about 1.8 times
compared to those wiho never used HAT,

Amangst women wha have used HRT for more than 5
years, the relative risk is about 2.6,




Sclenr Ritlern - Reunal Cell Carcinoma

Or, Quah Say Chuan

A d7-warold gentleman, £, came to the BP (heras Disgnostic
Cemtre for general Realth screening i November 2008 £ was
apparently well with mo complinus or symptoms, The prarpose of fis
i s fo determming fis Bealth statns, He decided to sign up for onr
DL fealth servening package wihich consists of blood and unne
tests dmcluding twmour markgrs, £0G, fung function test, bone
mewreral dengity test and witrasound af the upper abdomer.

The ultrasound for the upper abdomen was done for him on the
same day and we found a tumour at the mid-pole of his left
kidney measuring 4.92cm x 4,04 cm x 3,9%8crm suggestive of renal
cell carcinoma [commanest cancer of the kidneyl, He was
referred 1o an urologist immediately for further evaluation and
management. He had a CT scan at the referred medical centre
and a similar diagnesis was made, The urclogist advised him to
go for radical nephrectomy (surgery to remove the entire
affected kidney, nearby adrenal gland, lymph nodes and other
surrounding tssue],

Ultrasournd picture of L, showing the left kidney with a loss of
central echo complexes (central brightness commonly seen in

Renal cell carcinemal RCC | accounts for approximately 3% of
adult cancers and 90-95% af tumours arsing from the kidmey,
It b5 characterzed by a lack of early waming signs, diverse
clinical manifestations and resistance 1o radiation and chemao-
therapy, although seme cases respond 1o immunatherapy.

RCC has a male-to-fermale preponderance of 1.6:1. This condi-
tion ocours most commaonly in the fourth 1o sikth decades of
life, Wiy the cells become cancerous is not known, howesner, a
history of smoking greatly increases the risk for

Ultrasound picture of s left kidnay, picture on the laft
show the whale left kidney, the mass is not clearly seen
and can be missad in inexpenanced hands, Picture on
the nght shows the mass when the scan was dane at

Litrasound picture of L, scan done transwersely showing
amass at mid pole of left kidney.

developing renal cell carcinoma, Some peaple may also
have Inherted an Increased risk to develop renal cell car-
cmoma, and a family history of kidney cancer Increases
the risk. Inhalation of a diversity of chemicals may be
causal and obesity especially in women is a significant
risk factor Hyperiension may e associated with an inm-
creased Incidemnce of ROC

The classic triad 15 haematuria (blood in the urime), loin

pain and an abdominal mass. Although highly sugges-
tive of RCC, the triad is actually a “too late triad®
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Another ulirasound picture of L, showing the mass in the
left kidney with vascularity | blood flow[ yvellow colour | )
present in the mass,

because by the time patients present with symptorns, their
disease is often advanced beyond a curative stage. Apart from
that, only 15 % of sufferers presented with this triad 25%-30%
of patients are asymptomatic and their RCC are found on
incidental radiologic study.

Sigms may include:

« Abnomal urine colour (dark, usty, or brown} due to
Hlood in the urime (found in &09% of cases)

«  Loin pain {found in 40% of cases)

+ Abdominal mass [ 25% of cases)

«  Malaise, weight loss or anorexia (309 of cases)

«  Polycythamia (5% of casec)

« Anaemia resulting from depression of erythropoietin
(5% of cases)

=+ The presenting symptom may be due (o metastatic
disease, such as a pathologic fracture of the hip due to
a metastasis to the bone

«  Enlargement of one testicle known as vancocele
{usually the left, due to bleckage of the left gonadal
veln by turnour invasion of the left remal vein - the right
gonadal wein drains directly into the inferior wena

cava)
«  [Pallor or plethora

«  Hypertension (high blood pressure) resulting from
the secretion of renin by the tumour [30% of cases)

= Elevated calcium levels (Hypercalcemia)

+  Paraneoplastic disease

Approximately 30% of patients with renal carcinoma
present with metastatic disease. Organs invalwed
include:

o Lung (7595)

o Soft tissues [169)
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Bome (209}

Liver {18%]

Cutansous sites (8%)
Central nervous system (B2

oo oo

2 pletures showing renal cell carcinoma

The treatment options for renal cell cancer are surgery,
radiation therapy, chemotherapy, hormenal therapy,
immunotherapy, or combinations of these.The five year
survival rate is arcund 90-95% for tumours less than 4om.
For larger tumours confined to the kidney without
venous invasion, survival is still refatively good at 80-B5%
For tumours that extend through the renal capsule and
out of the local fascial investments, the survivability
reduces to near 605, If it has metastasized to the hmph
nodes, the S-vear survival is around 5 % 1o 15 %, IFit has
spread metastatically to other organs, the S-year survival
rate is less than 5 %.For those that have tumour
recurrence after surgery, the prognosis is generally poor.
Renal cell carcinoma does not generally respond to
chemotherapy or radiation. Immunotherapy, which
attempts to induce the body to attack the remaining
cancer cells, has shown promise. Recent trials are testing
newer agents, though the current complete remission
rate with these approaches are still low at around 12-209
in most series,



D etres

Food Safely is a scientific discipline which describes the
handling, preparation, processing and storage of food in
ways to prevent foocd-borne illnesses, With increasing
health awareness, the emphasis is on consuming safer food
in our everyday life,

Guidelines, procedures, food safety systems and food safety
codes have been implemented worldwide by different
international organizations such as WHO (World Health
Organization], and introduced in different countries by their own
regulatory agencies to ensure that food is safe for consumption
and to reduce the incidence of food poisening In Malaysia, this
matter is overseen by our Food Safety and Quality Division
[previously known as Food Quality Controd Division), Department
of Public Health, Ministry of Health Malaysia via the Food Act 1983
and Food Regulations 1985,

Food testing plays a vital rale in ensuring the safety of food.
At BP Healthcare, food testing is camied out in accordance with
the quality control requirements of HACCPASD, GMP (Good
Manufacturing Practice] & Haolgd certifications. Through focd
testing, we can determine & ensure that the food does not have
the following:
®  Excessive bacterial counts
B Excessive preservatives [ additives
B Prohibited colouring
. Pathogenic bacterias

Heawy metals contamination

Pesticides contamination

Adulteration with prohibited chemicals
Adulteration with antibiotics'drug residwes
Mon-compliance with specific claims

Mot an par with the specific food standards
Non-compliance with labelled nutrition facts as per
Food Act & Requiations.

i& Depral At
Repreducion nghiy aboynabiyd

warw [ ananEkat-com 1
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“Vem ol susre i IU's dangerous to humans - all we've
Tourd aut s thal mico wor'l eat iL"
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Different edibles are subjected 1o different testing:-

For poultry and seafood products, investigations for the
following ane essentiak mikcrobialodgy, antibkatics
[chloramphenicol & nitrofuran metabolites), drug residues
[beta-agonists), heavy metals Jead, mercury, % cadmium) and
chemicals (formaldetivde, hydrogen peroxide, sulphur dioxide, &
phosphate).

Meanwhile, fruits & vegetables requine only heavy metals and
pesticides testing while processed food (raw materials and end
products) require microbiology, heavy metals (lead, mercury,
cadmium, arsenic, tin, & antimony), preservatives (benzalc acid,
sorbic ackd, & sulphur dioxide), artificial colouring, and nutriticn
facts analysis. Since most food contain preservatives 1o prevent
the food from deteriorating, the amount of these preservatives is
contralled via food testing as excessive amounts can be harmful
o health.

Other than testing the food itself, food safety also involves
microbiological  examinations of the fobd processing
environment, Feod contact surfaces ane tested using swab tests,
and bacterial colonization and contamination are controlled wvia
air sampling. Water used for food processing is also analysed for
guality control

Our commitrment to you is to ensure our food testing services
not only complies with accredited methodelogies, but we also
implement new testing services from time to time to fulfil testing
demands in the food industry. With the recent melamine
outbreak, BP Food Testing offers ELISA/HPLE assays for detecting
melamine contamination in food.

In 2009, BP s committed to further investing on another two
new high-end analytical systems with higher sensitivity and
specificity.

GC/MS (Gas Chromatography Mass Spectrometry] for lower
detection and quantitative analysis of volatile compounds eg.
alcohal, fatty acids, pesticides, etc.

LC-MS/ME (Liquid Chromatography Triple Cuadruple Mass
Spectrometry) for lower detection and quantitative analysis of
non-valatide compounds eq. melamine, drugs, antibiotics, ete,

BP will be investing more than BM1.5M cn these two systems,
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Fow BP Logistics Emvurnes Bioliazarnd Safety

Freuben Poh

Every specimen’s journey from the collection
site to fts final destination depends on
appropriate sample containment, suitable
packaging, time-critical  delivery and
bichazard safety.

BF Logistics is the outsourced service
provider to BP Healthcare Group which is both
accredited and certified 150 by Standards
Malaysia. Hence, the logistic operations are also
fullty assessed and evaluated by goverming boedies
to ensure good handling and tramsportation of
SpeCimen.

BF Logistics has invested millicns of Ringgit to
provide dedicated logistic services to our
customers. We are the only laboratory and
diagnostic centre chain im  Malaysia which
provides such dedicated logistic services.

We wunderstand that all specimens need
special attention where there are Bsues of
temperature, public safety, integrity and timing.
Dur professional staff are  well-trained to
understand these issues and provide specialised
service.

All specimens are collected using leak-proof,
barcode-labeled containers, and recorded on a
barcode-labeled request form  stating  the
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Good Specimen Handling And Transportation

Prevents

Pegs kample integrity (lyii) and
ddsrmap e Bt reuall

BECHITACY

Bload samples are extremely sensitive to heat and vibration, Just like goldfishes.
Paor handling does NOT endune sample integrity.

Tty .
gl

GOOD LOGISTICS

BF Losgistics:

Well protected vehlcle
to mindmizes heat
Eposure

Appropriate handlimng
by trained staff
Employs logistic routes
b mindrmize ik ation

particulars of the patient and the
tests ordered. The use of barcode
technolegy for patient and sample
identification helps to maximize
process  efficlencies and reduce
errors such  as  clerical or
transcription enrors.,

Specimens  collected  from
clinics or collection centers are kept
in specially designed courier bags
which provide soft padding to
cushion and protect the specimen.
The inner wall of the bag s made
from special material to ensure the
temperature in the bag remains
coal.

Our vehicles, which are used to
transport  large  quantities of
specimen, are customized to handle
all types of medical supplies
including  temperature-sensitive
packages. Our customers can
depend on professional handling
fram the start to the finish for fast
pick-up and immediate delivery
upon arrival
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Plharmacy Senvices Extended!

BP Pharmacy is not just about supplying medicines and definitely make your holiday a hassle-free and memorable
dispensing prescriptions. We are all about offering holistic one.

patient care and services where our patient's treatment
efficacy and success are optimised. Through bi-directional
Interaction with our patients, our pharmaclsts play an
impoartant role during our FREE Medicines Check-Up
session to pick up patient- and medicine-related factors
that impede treatment SUCCESS, including
inappropriateness of drug preparation, adverse drug
reactions and cnmplaance 15508,

In collaboration with BP Diagnostic Centres, our pharmacists
are aleo proactively involved in increasing public health through
health awareness campaigns in conjunction with milestone
health events. One such sxample is the Smoking Cessation
Aprareness in lime with World Mo Tobaceo Diay, 315t May 2008,

As an established 24-hour online pharmacy service provider,
we are always on the go to give you the most convenient and
tailored pharmacy care. In the Klang Valley, we offer a different
concept of shopping for your pharmaceutical needs with BP
Online Pharmacy. With this service, you can enjoy free personal
consultations with our pharmacists online. For morne information,
please visit www hphealthcare.com.

To complement our travel health services, pharmacists at BP
Healthcare have put their heads together to design a must-have
premium product, BP Travel Kit. This traveller's medical kit will
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‘Pack-Up" Good Health for Your “Travel

Lovy Beh

In the midst of all those travel preparations, do not forget
LATeE L:'f r.l”.' TS |||||.:'|.:'||..|'|! .!5-[_'-.".'."\- ol your trave WLEUT
hiaalth

BPF Healthcare has emerged as your travel health partner
through the provision of our comprehensive travel health
seryices to ensute you are In perfect health throwghouwt your
entire journey. Let us tailor a travel vaccination program to swit
vour reqguirements as different vaccines are reguired depending
on your destination and needs, Ouwr travel health consultations

and advice are free of charge. To ensure good health and a
hassle-free vacation, our team of healthcare professicnals
has also put together the BP Travel Kit to relieve common
minor ailments experienced by travellers.

Mawver miss a moment of your holidays due to travel
illnesses!

BF Healthcare - Your First Cholce Travel Partner
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BP TRAVEL EIT - A MUST FOR TRAVELLING

One of the most warrisome
problems facing
intermational travellers
currently is how to deal
with illness or ather health
emergencies in a foreign
country, Travellers not only
have to cope with foreign
languages and customs
but with different water,
food and climate and often,
the traveller's own immune
systemn may not be able to
withstand the different
environment of a foreign
lard.
Therefore, all global travellers are advised to carry a small
selection of overthe-counter [OTC) medicines. However,
choosing the type of medicines from the wide range available in
the market can pose a prablem 1o the layman, not to mention the
hassle of packing all the medication together in a handy kit.
Fear not, BP Pharmacy has now launched a new attractive
product, the BP Travel Kit, which is a great travelling aid. These
travel kits are now available at all BP diagnostic centres and
pharmacies,
The BP travel kit comprises a range of carefully selected
medicines packed in a compact bag for optimal erganization of
medications and includes all the necessary medications to
provide symptomatic relief and aid recovery of travel illnesses.
It comes together with a user-friendly manual to guide the
customers on the indication and dosage of the medications
centained inside the travel kit
The BP travel kit offers a kot of benefits
o Value for money
Compared to overseas medicines.

®  Language barrier is no more a problem
Travellers can  have difficulty  explaining  their
requirements in a foreign language. Similarly, a dector or
a pharmacist overseas might not be able to give
sufficient information about medicines that they have
supplied or prescribed,

®  Availability of medicines

In some develeping countries or remote areas, a good
range of medical supplies might not be available or a
specific medicine needed to treat a chronic condition
might not be marketed,
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s Quality of medicines
Counterfeit or poor quality might be supplied in
some developing countries, BP Healthcare Group
& BP Pharmacy purchases medicines from
reputable sources.

s Hassle-free/ready packed

Professionally advised and packed to reduce
headache organising travel health

s AllinOME

Medicines are dispensed in blister packs and each
medicing comes with indnidual information (e
dosage & indication).

There is a separate compartment for storing your
current medicines or toiletries.

m  Well designed package

The travel kit bag has well-designed space
economy and function by our experienced
professionals for travel light purpease.
m  Free E-consult while you are travelling overseas
and kocally.
Travellers have access to direct telephone
consultation during Malaysia office hours with our
medical doctors or pharmacists.
Otherwise is 24/7 through email consultation,

= J years guarantee
The contents of the kit | Le mediine ) are
exchangeable as leng as you retain your receipt
and guarantee card,
The guarantee will last for 2 years from date of
purchase of the Travel kit.

The BP travel kit assures you of a care-free & enjoyable
holiday, 5o, please do not forget an important aspect of
your travel health partner- the BP travel kit Visit our BP
diagnostic centres and BP Pharmacy nationwide and let
our professional team of healthcare professionals give vou
some important tips about travalling.

Enjay your Holiday in Good Health,
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Mowadays, most people want more detailed information on
medicines and health, Since doctors are too busy at their
climics to provide this necessary information, pharmacists
play an important role in providing counselling to patients
regarding their prescribed medicines.

Bad medicine?

Prescribed medicines are sometimes nof taken correctly,
resulting in health problems. Therafore, it is vital to understand
our medicines because:
®  medicines are effective only when taken comectly
®  medicines can cause side effects, ranging from mild to

life-threatening conditions
a  medicines (including vitamins and traditional remedies) will

produce adverse reaction when overdoses are taken

Right medicine
During a course of Medicines Check-up, not only will our BP

pharmacists ensure the accuracy of the medicine labels, they will

also advise the patient an:

®  the importance of compliance, |2, 1o take the right amount
of medicines at the right time and in the right manner

u  the reason for taking the medicines

& the appropriate way 1o take hisher midicines, b
time-intervals between doses

m  the possible side-effects or adverse reactions that might be

expenenced, and what to doif such conditions oocur
B the correct way (o administer a drug, e.q. eye-drops
s food and other drugs to avald to prevent unwanbed

interactions with the current medications

Bring along

When vou come for a session of Medicines Check-up,
abways bring all your medications along. By the end of a
session, you will understand:
why you need to take your medicines
how the medicines help to improve your condition
how to take the medicines correctly
when to take the madicines
what side-effects to look cut for
what other food or drugs 1o avoid
how to keep your medicing to maintain its
effectiveness
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- Smobing cessation — Stant today

Dr Yap Chee Wai

" Day /
O the firs? sessdon, { Fried 7o estobiish ragoort? with my coochee. | obiained her smoking story and s
enatviea’ me 10 undersiand wia? made ber siart iating clgareries. Mer previous affempils 1 gl régsons of
" Faviere and prodiems encountered during previcus guiffing atiempre were obfained 100, | also evaluated her
defermination 1o gult snmoking and e degree of nicotine dependence by Fagersirom s Questionnaires. The
Aararul effects of smoking was expizived 1o her.
{ ebtained her medical bistory and performed an rmhmhmkh&wﬁﬂm‘ﬂh .l'ﬁw‘mhn. co
vl was medsired USing & RO TEr. kwﬁﬁmﬂﬁ#mﬁﬁmmm ﬂhmﬁu#z
weeks froar fhe firsi inferview, 1o albw beifer preparation i guld, She wos asked 19 1 in the smoking diary.

Day 14

/ met her 2 weeks lofer. Mer smaking digry was reviewed, She was given o plarmacolbgical agent (n this
case, meotice gum! 1o hejp ber in quitring. The usage, dosage and possible side effects were explnined, Slhe was
encourdged 1o wze nomrpfarmocobgical metods such as relgxation reclnigees, sugary snocks, exercive eft. /
Jit meet her fomily member and expizined o fMem fhat family sunport wes oroci,

U Till One Month

For follwing sessions, | me! my cooches F2 weeks once. | conlocled her Shrough phone of f and an # find
ot her progress and e problems encounfered. Daring eoch visit, 0O level wis measered. The dosage of
Marmacalgical wos reduced and eventualy srgaped on the 1ifh session, She did smoke on a few occasions,

especially dering the firs! fow weeks of fer e ciparelfe quitting progromme was inifialfed. My cosches has
Ll vy ceased smoking after { monih. She was fodowed up for 3 monitis and fias suwccesstully gull smoking.
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Fealth @ Weonk

With the advances made in technology, we expect that workplace accidents and
hazards would have been reduced significantly. However, the ever changing work
landscape means that newer hazards are introduced even as older ones are regulated.
With this in mind, BP Alive found out what constitutes a healthy work environment
and how BP helps with the regulation of health standards within an industry.

Lir Chewt Chee Keong

Firstly, we asked ourselves, “What & Ocoupational Health?

e Tound that it simply means
"'u-,-[ romotion and malntenance of the | |-_;|'-'-[ :|-':|'-- of
physical, mental and social well being of workers in all

occupations, the prevention among workers of departures

from health caused by thelr working conditions, the 1
protection of workers in thelr employment from rlsks

resulting from factors adverse to health, the placing and
mialnlenance W e 'WOorKkers I an  oeccupaltional
anvironment yclapied (] his phvsiological and

.'l-\.:.-'.| glagical eguipmeant

Medical surveillance

With the different risks and hazards posed by individual
Industries, medical surveillance amd screening are the bwo
fundamental strategies for optimising employee health,
The components of a Medical Survelllance programme shoukd
imchude:
8 Pre-employment and pre-placement medical examination
m  Biological menitoring and biological effect monitering
®  Health effects monitaring

LW Definglon 1950
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B nvestigation of cocupational disease and poisoning
inchuding workplace inspections

®  Maotification of occupational disease and polsoning

B Assistin disability assessment

8 Return 1o work examination after medical removal
protection

®  Record keeping and monitaring

Meanwhile, the baseling medical examination at a minimum

murst include the following companenis:

®  Complete medical and occupational history

m  Physical examination and systematic examination with

emphasis 0 the system probably to be effected by the

chemical

Lurg function test

Urine anakysis

Biclogical monitoring (Blood test]

Other specific test eg avdiometry, chest x-ray

Why medical surveillance was implemented?

While the basis of having medical surveillance does not stop
accidents from happening in the workplace, it helps on the
following ways:
®  Toindicate the adequacy of control measures
To identify individuals at increased risk
To provide baseline for medical data
To identify and modify disease trend
To set benchmark for preventive action

What are the common industries which require such
testing?
The OSHA Act 1994 covers all persons working in the
following industries;
1} Manufacturing
21 Mining and quarrying
3 Construction
4} Agriculture, forestry and fishing
51 Utilities = electricity, gas, water, sanitary services
6} Transport, storage and communication
7} Wholesale and retail trade
By Hotel and restaurants
9 Finance, insurance, real estate and busingss services
10) Pubdic services and statutary authorities

The exceptions are
11 Armed forces
21 On board ships

BP surveillance activities:

When a company needs to determine the health level
of its"employees or even potential employees, BP partners
this effort in offering health surveillance measures, These
measunes include:

1} Pre-employment examination

2} Pre-placement examinaticn

31 Medical Surveillance for Chemical Hazardous to
Health (USECHH 2000}

4} Lung Function Tests (Spirometry)

51 Moise exposure menitoring and audiometry for
hearing assessments

&]  Biolegical Monitaring [monitoring of blood, urine,
nails and/or hair levels of toxic agents and their
metabalites)

71 Biolegical Effect Monitoring {trend recording and
analysis of body changes through the results of
specific changes in the body like Renal Function Test,
Liver Functions Tests)

3} Questionnaire surveillance [eg. for neurotoxicity)

9 General health surveillance of workers - annual
blocd, urine and body examination

10} Health Promotions
= Stop Smoking Program
= Hearing Conservative Program (HCP|
= Medical Surveillance in accordance to CHRA

iChemical Health Risk Assessment)
recommendations

m  Healthy Lifestyle Program [Weight managemant)

= Siress Management Program

= Vaccinations
Through these measures, BP is able to partner any
company that is covered within O5HAS list for
occupational health.
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A Role to Play - Public Health

Ho Pool Yee

BF Healthcare Group has a role o play in educating the
community on ways to improve health and approach a
healthy lifestyle. In conjunction with health milestone
events such as World No Tobacco Day, May 31st 2008, our
diagnostic centres has reached out to many Malaysian
smaokers regarding the many health benefits of kicking the
habit through our Smoking Cessation Awarensss
Campaign.

The recent launch of cur quarterly bulleting BP Living, in
October 2008 also contributes to the improvement of public

health through highlighting recent or seasonal haakth
issues to BPF Healthcare members and acting as a regular
update on BP's value-added services. The bulletin rewards
aur members with vouchers to encourage public effort in
keeping check of their own health,

On Oct 17th 2008, BP Healthcare organized its' first
public forum in line with our public health efforts. The
topic of the discussion was How to Keep Maintaining
Healthy and Productive Employees. The fomm was a great
success and it is hoped that in the near future, we would be
able to organize more of such events to create health
awareness in Malaysia,

BPs First Public Health Farum = How to Keep Malntalning Healthy and Productive Employees

Event Date: 17 October 2008

Time: 200pm - 5.00pm

Wenue: Wawasan Open University, Jalan 5ultan
Ahmad Shah, Penang.

BP Healthcare Group is well-known in Malaysia for providing
medical laboratory service since more than 27 years ago. The
group realized the importance of whaolesome screening to the
health of Malaysians, hence doctors,  radiologists;,  and
nutrithonists’ services have been incorporated inte our range of
SEFVICRS,

With our comprehensive range of services, our impressed
customers gave us a Thinker - Why not organize a health forum
and share the expertise and experience that BP Healthcare Group
has?

Wawasan Open University was the first and only venue we
looked at to organize this forum. Located aleng the Millionaire's
Row of Jalan Sultan Ahmad Shah, it was previeusly hame to the
late YWeap Chor Ee, founder of a prominent banking family in
Penang. Situated next to the seaside, the environment is a fusion
of histarical landmark and modemn learning facility.

The forum was organized by the Morthern team of BP
healthcare group, which handled all aspects of event plannindg,
including packing goodie bags, manning a beoth display and
welcoming guests with our ambassadors, More than 80 guests
from warious factories and the private sector from northem
Malaysia turned out, each of them getting a goadie bag with our
service pamphilets, BP Magazine, special health screening promo
voucher and contribution by cur pharmaceutical partners.

The forum started with the first topic - Occupational Health
Service by Dr Chew (Lead Occupational Health Doctar] which
gave the audience practical ideas on healthcare costs invalved if
screening is not available to identify a possible health risk. Dr
Chew also shared vividly on the second topic, which was the
smoking Cessaticn Pragram,

Cur nutritlonist shared on the third topic of the Weight
Management Program by briefly discussing the commeon
myths and facts in weight contrel. Ms Lowy Beh
[Pharmacist) presented her topic of Travel Health and
Travel Medicine later, in which the public were welcomed
to enguire further on travel advice, vaccination and
medication prior to flight for vacations or company
meetings.

The last topic was “"How to improve and keep healthier
and productive employees™ by Dr Tan Kia Gin (Chief
Medical Officer). Becent statistics of Malaysian health was
shared along with what BP Healthcare Group provides for
early detection of metabolic diseases and awareness,

The participants actively shared their enguiries with
the speakers after that, An audiometry van also held a
demanstration in the compound for participants to take a
peek at what it was about,

The forum ended around 5.00pm and all left gaining
experience from this, With the success of this forum, the
group targets to organize more similar events throughout
Malaysia,
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B Business Selutions

Lisa Ang

BP Business Solution [BPBS) was established in Feb 20, 2004
awarded M5C status by the Government of Malaysia and
officially established in May 19, 2004, to provide health
practitioners with a sweamlined and ‘green solution’
[paperless Aling and archiving systemn) operating system.
The digitzed solution s compliant with the Private
Healthcare Facilities and Services fct 1998,

With BPBS, doctors and nurses can do away with
conventional filing systems, archiving of data (Le. patient card
reqgistration system] and it allows the attachment of scanned
images and other documents to patient records. With digitized
records, searching patient records will be a breeze, compared to
going throwgh stacks of cards and files,

Its consultation module allows the doctor to review medical
history and allergy nolations of the patients easily, further
enabling the doctor to provide a highly personalized consultation
sesslon with thelr patient (Le, they could enquire about the
effectiveness of the previpusly prescribed drugs or any previously
noted physical conditions),

BPBY has an inventory module that enables doctors or nurses
to track inventory without all the manual precedures {ie. manual
computation of stock balance). Furthermorne, doctors cam access
BF's website to view a patient's blood test results with a feature in
the BPRS system that uplpads patients’ blood results here at the
BPF Healthcare Group,

Becides this, doctors can also view patients' results online via
the BP Healthcare Group website and make online
Pharmaceutical purchases or drugs price checking from EP
Pharmacy's website ("Online Phammacy Inquiry System” [OPES]).
All thiese hotlinks are availahle in BPRS.

Mew Fratures have been added to capture pasdiatric data (e
growth charts, vaccination reminders for children) and with "GO
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GREEN" in mind, we have adopted Computed Radography
features whera digitized X-Ray and Ultrasound images are
saved in PACs and exported as IPEG images to be
integrated with BPBY' X-Ray and Ultrasound disagnostic
reparts. Ultrasound images could be printed on glassy
paper (3x2 images) on an Ad-sived paper for a more

professional  presentation  and  reduces  paper
consumption,

BPFBS i always impraving, as we implement
spggestionsfesdback from  owr  current  Users,
enhancements to comply with new MOH requlations, and

new technalogy available,
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HOU Between TP Healthcare Groupp r4nd

BP Healthcare Group (BP) and International Medical

University Group (IMU) have taken the initiative and effort

to collaborate in order to play & more meaaningiul role in the

local healthcare sector. We were honoured to invite Y.8.

Dato’ Low Tiong Lal to witness the signing ceremony of the

following two Memoranda of Understanding on 21 July

2008 held at the International Medical University:

al BPF Healthcare Group Sdn. Bhd. and IMU Education Sdn,
Bhd, (for industrial training)

bl BP Clinical Lab. Sdn. Bhd. and IMU Healthcare Sdn. Bhd
{for pathology services).

It is most appropriate that BP and IMU pool together and
share their resources and expertise for the betterment of the
healthcare sector of the nation. The signing of the Memoranda of
Understanding will fulfil the following cbhjectives:

a) Support and complement the Governmeant's efforts to
upqgrade the country’s healthcare sector, directly or
indiractly;

bl Develop human capital resources and facilitate medial
anterprise avenus;

c] Help to integrate public, private and academic resounces for
a more robust knowledge-based economy;

d} Promote mutual maximized utilization of facilities and
axpertise for BP and IMLE;

el Undertake mutually beneficial RED activities,

fi Exposure of IMU graduates to the world of business
enterprise;

gl Help BF & IMU to discharge their corporate responsibility for
the betterment of the nation.

In conclusion, the signing of the Memorandums embody the
spirit of commitment, passion and wision of BP and IMU in
wanting to move ahead to play a more significant rode in the
arena of healthcare in Malaysia. With this spirit forging ahead, we
are moving in tandem with the Ministry of Health's goal to
provide world class health education and service for the
betterment of Malaysians.
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BF Healthcare Group has been
passionately supporting charity
oganisations throughout 2008.

in 2008, BP Heathcare Group
organized a  Health  Screening
Community Project where part of the
proceeds was donated to Persatuan
Caybreak, & charity organization for the
disabled. Abbott Laboratories (M) Sdn.
Bhd., also participated in the said
community project as co-spensor. Our
recent  charity-based  effort  in
collaboration with Abbott Laboratories
(M} 5dn Bhd held from July to August
2008 was a great success. BP Healthcare
Group would like to take this opportunity
to extend our warmest appreciation and
gratitude to all those involved in making
this event possible,

Up to date, BP has donated more

than RM250.000 over the last 3 years' B ' :
Health Screening Community Project w i o nght bes Mancy Teoh, Dito’ Sandra Lew, Mr Steven Ton, Mr Wian Soi Pun, My Siu Teck Chun, Mr Lee Nyt
with Persatuan Daybreak. Kear, Mr David Thambsrajah, M Lovy Beb, M Sanh Dag, Ms Poh Bee Kuan ond Ms L Wang,

In addition to its achisvemnent in the
polo Hall of Fame, the BP Polo Team also
participated in the 'Pony Up to End Prostate
Cancer polo match to raise funds for ZEROD, a
project 1o end prostate cancer.

o E R
At -
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BP POLO News Update

POLO AMBASSADORS
1st BDG Transatlantic Challenge Tournament
(Charlottesville, Virginia, USA)

The Virginia Pola Centre in Charotteswille, Vinginia, hosted a
seres of exhibition matches on 19 and 20 September 2008 wihich
featurad teams from Virginla, Qsford and Cambridge University,

The event was put on by the BDG Virginia Polo Society,
founded by UVA polo players, Joevy Beh, Mauricio Diaz and
Alexander Goodenough.

Jogvy Beh, who was the grganizing soclety chalman of the
BDG Transadantk Challenge Tournament, sakd °I am really
fortunate o have a father that brought me around the world to
play at the best pole destinations, including Argentina, England
and America.

LIV 1
1} Ermily Dasrmsren
I3 Camilo Kofn
3 by Beh
4 CH Schant

QXFORD
Tp Adew Ly
Ty D YV Kbt
1} Charay Beb

LUIVA 2
1§ Jone Lo
I3 Sriba Matiuk
1 Adam Klog
4% Soott Sbaother

CAMUIRIDGE
1} Emily Lursn
T Al naniies Mok Hallet
1 Samusel Owtiridge

Chriped and Wingrosa Linhwemaly feame reacly kov
BT

COPA POTRILLOS BANCO GALICIA 2008

(ARGENTINA)

Following im his brothers’ footstep (Chevy and
loewy Behl, Ganey Beh recently became the World
Under-15 Polo Champlon at Copa Potrilkos 2008,

The AAP (Asociacion Argentina de Polo)l has
ralsed Ganvy's handicap to 2 goals after he won the

evani.

Souey Beh (Eider brother of Qo) wir
b forme chormpen e
indenveea in pear M08 by Fox Snort
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Further scientific information available upon request,

rnergizeyy; natura

Boehringer Ingelheim (Malaysia) Sdn. Bhd..

(company No. 149591-H)
2nd Floor, Wisma UEP, Jalan USJ 1014,

Pusat Pemiagaan USJ 10, 47620 Subang Jaya

P.O.BOX 3031, 47590 Subang Jaya
Selangor Dasul Ehsan,
Tel. 03-8024 6088 Faygd-8024 9088
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Feeling miserable,
bloated and sluggish?

Break out of that bubble with
Dulcolax-designed to
energize your intestines.

Gentle relief and you are ready to charge
into the day with ease.

No more complaints of constipation!

Dulcolax acts specifically in your
bowel over 8 to 10 hours bringing
overnight relief.

Please refer to package insert
for more information. Contact
your doctor or pharmacist.

Dulcolax

Relieves constipation, helps restore regularity
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" Anti- -inflammatory: iy

Overview of Omega-3

Cmega-3, darved mainly irom tesiues of oy or coldaater fish, has been used
for tha prevantion and tneafment of varous conditions such as Alrheimar's diteasa,
ooronary s disaas and sinoke, aulimmang dsodens, Meumalold arthritis and
gystamic inflammaton. L& an essential Etty acid (EFA) thal cannct be synthesized
bry e by, The bwo masd imporant darheatives of Cenegs-3 polyuraaturatisd faly
acids {PURAS) ncoporaled in &l cellular membrana phospholipds of the body aee
docteahexasnoic acid [DHA) and ecosapentaenoic acd (EPAL DHA supports:
FureHions of th braen and nenous Spsiem, EPA suppors oornary hiath, slimulibes
antHnflammalony patirays and improves celular integrty,

Figure 1 &5 8 summary potential of fhe dyverss madical benafits of Omega-3.'
Figurn 2 showns the American Heart Association |(AHA] recommendations: for
Dimaga-1 detary intake !

Figure 1: Summary Potentlal of the Diverse

Madical Benaflits of Omega-3

Modical Speciaty  Polenlial Reduction in Risk or Impacticommsent

Candckgy All caige moriaity, sudden candiae dealh
Escresmic Sirohe, Fighyeends reduction (especially
| DHAY, Blssd préssure (BP) & heéar rate reduction
Dematology | Psoriasis, skin cancers
Gastmonionciogy | Colorectal cancar, Crohns disease § uicarati

h‘uﬁmﬂ"l‘-l:-pl'ﬂ:ﬂagv: Asthma, hepatis, IgA nephropathy
Meurclogy Mﬁtﬁﬂﬂﬂ-ﬂ[ﬂm dementia

D& G/Podiatics | Maternal chid health (especially DHA), cognitive
aﬂﬁualrwa:l

Oncology | Breast cancar cachenia, eolorectal. endometrial &
| E42. DHA-pchtane] combination phase 1111
Cphthaimolcgy I'.Ia:ularu:laganﬂal-:n retinits. pigmentosa

Mhmdm U*s:amma’lﬁdm antrits.

Baychratry | Dearesson, bipoiar dsorder, schzophrema,
| atention deficl deorder

Rheumatology F.I‘Pumﬂ.l:d irthrlrs I:rsle-:mhnns, aim:m-:nsls.

Sagary In'-pru'.-u uusl-q:- huairlg, I:I.'-B;J‘tltl'l unwarted blood
| Bnning pesoperalive)

Ursigay Prosiats cancer, proslalits, berign prostalic
||'fr'PEI'P435ﬂ[EPH:'

sUmmmory

Modificalion of he OmégaE | Omige-3 ralo &an be achibnid with highed
dietany imiake of foods rich i Omega-3, Todsy, mos! people 58 lend Lo consume
i fooeds rich in Cenesga-6 with an average ratho of 20:1, Theers fs an urgent need

Are You
Eating

ENOUGH

For You

I ol Mg |osjmmpy o By o s "y g [

FISH ?

I gt Caprslte,

guality and absarptisn.

D, Salvareg ¥ Subramaniam
‘icw President of Socioty for Ant-Aging,
FAesthatic & Regaoerative Medicine, Maloysia
ACTE, Conter for Study of &nti-Aging Madicine
Udayarna University, Bali, indonesia

Figure 2; Summary of AHA Recommendations for
Omega-3 Diclary Intako

Eal a varety of (predesabl
at lnast twice 3 weok, |

foods rich in alpha-linobeic a-r-d
[E3xsead, cancla and sovbaan ods;
flaxseed and walnuls)

SN Coresume about 1 g ol EPA+DHA
par day, prefarably from fatty fish
EPA+0HA in capsule form could be
congdersd in conttaiion with tha

physician

2 io 4 g of EPA+DHA per day provided
2% Cageuies under a physician's cane

Abova 3 g should do 5o only undar a
physician 5 cane. High infakes could
caush axcessh beading in some

frie e
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A Fish A Day'Is Good

sun | kit ol . 1 [0
st My ety “e e ey T | i

Fish is rich in Omega-3, EPA & DHA, which s
imipartant for vour lealth, Now, Big-Enhanted "
Fish Qil Plus provides the goodness of fish ; e

It is formuiaied with EPAX Patented 0l Blend
& Bio-Enhanced Technology which enhances

b racckify this ralio 1o less than 4-1. According 8o Or. Subramaniam, distary intake:
of fish ol from birth can help in eary brain developmant. However, most olly or cold
waiter fish am deep water fish and fha fishes do nof produce Omega-3, Omega-J
i dered from lissues of oily fish. Fishermen who ventune inlo desp walers for
these 1o four cirys lend 1o use chismical presenaties on thair fish catch. Although
AHA recommends ealing offy fsh al least Wwice & week, e way we prepare our
fish iz a0 crucal in dedsemining the contenis of EPATHA. Hgh tempamtunss
during cooking cause ouidization and damages Omega-3. Thene ane many types
and brards of fish od in fe markel. To selec! a superiorn fish ol suppiement, if is
imporant to delomine the percentage of EPADHA in the fish of labeled product
A proportion of at beast 50% EPADHA s requited for eflectve and-inflammalory
and anti-aging effacts, For dabetics, @ content of *50% EPADHA ks preferabie,
Hence, GPs should prestribe 3 mputable beand or type ol fish ail (< 2 g EPA and
CHAday] wifi anbiodants and minimal contaminanty Ful comes with e right
areurd of EPA and DHA conlents for thesr pafents. Excessae consurmplon of
EPA and DHA can cause bissding in some people and should be acided. The
dosage corsumed should only be incraased for pabients with documeanied haart 5

condifions after Hhair on-poing usage of madicalon is loweded,
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All We Do is About You.

Serving our patients is the heartbeat of our work.

From breakthrough scientific research o innovative
products, our mission is to make a difference in the
treatment and care of pecple all over the world.
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BP Healthcare Group

275, Kampar Road,

30250 Ipah, Porak,
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