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his message was written on 9th Nov,
the last day of the International
Society for Traumatic Stress Studies
(ISTSS) 29th Annual Meeting.
Super Typhoon Haiyan has struck Philippines
and destroyed entire coastal towns in
central islands in Philippines. UN estimated
nearly 10 million people, or 10 percent
of the Philippines' population, have been
affected and 660,000 have lost their homes.
Please offer your support and sympathy to
Philippines, our close neighboring country.
Many of their daughters and sons have
worked and lived as part of our families and
communities in Hong Kong and different
places in Asia. Information related to coping
and support for Philippines people working
in Hong Kong has been included in the
Resources and Links section of our website
for free download.
The theme for this year ISTSS Annual
Meeting is: Resilience after trauma - from
surviving to thriving. Fast growing and
integration of evidence shed light on the
neurobiological basis of resilience, analysis
of real life stories of people who survived
and thrived after experience of extreme
stress show up some common factors they
felt important in pulling them through. The
accumulating evidence shows that resilience
can be learned and enhanced, all these shall
attract further study by researchers and
practitioners alike.
If members of AsianSTSS would like to
attend ISTSS meetings, they may join with
discounted registration rate for affiliate
societies. Special rate for subscribing of the
Journal of Traumatic Stress (JTS) is also
available for keeping abreast with cuttingedge research findings.
AsianSTSS will continue to provide the
Chinese translation of the abstracts for
JTS for another year. A joint effort among
ISTSS and AsianSTSS in promoting the
availability of these free downloadable JTS
Chinese abstracts is underway.
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Dr. Kitty Wu, President
Asian Society for Traumatic Stress Studies

At the ISTSS Annual Meeting, I have
also participated in a meeting on a global
collaboration project aiming to develop a
world-wide and cultural sensitive mobile
apps for dissemination of educational
information on the Impact of Child Abuse
and Neglect for Adults. We will update our
members about the progress in the coming
months.
In order to encourage local research in the
field of trauma, AsianSTSS has launched a
Student Research Grant (SRG) under the lead
of Mr. Darren Chan. We hope that this can
encourage young researchers from different
disciplines to take interest in research in this
area. The application for our first-ever SRG is
now open until 31 March 2014. Please refer
to the SRG application form in Upcoming
Event of this newsletter for details.
I would also like to take this opportunity to
thank Ms Angelina Luk for contribution to
Knowledge Gateway an easily-digest, yet clear
and informative introduction of the legal tools
that we can rely on for protection of our loved
ones and giving us peace of mind in case if
life is struck by the trauma of losing capacity
to make sound decision or even life. Her
observation regarding the roles of lawyers and
counsellors in helping people to use these tools
in the context of delicate family dynamics was
insightful. Indeed, her suggestion of the need
to develop free legal and counselling services
for ordinary people to make use of these tools
as a service for our growing aging population
worth serious consideration by related
community and government bodies.
Last, but not least, AsianSTSS has joined
as one of the supporting organizations for
the 10th International Conference on Grief
and Bereavement in Contemporary Society
(10th ICGB): East meets West - Expanding
Frontiers and Diversities which will be held
in Hong Kong on 11-14 June 2014. This is
a world-class conference to be held every
three years. Please mark your diary for the
event and refer to the web-link carried in our
website for details.
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Minimizing The Inconvenience Of Death,
Dementia And Terminal Illness By 3 Legal Documents
Angelina Luk
Solicitor; Notary Public;
Adjunct Professor, Law Faculty of the University of Hong Kong

A

s the cliché goes, death is the
only certainty in life. We are
all aging day by day. Is there
something we can do proactively to make
this fact of life more bearable or at least
less inconvenient for our loved ones?
The good news is yes, there are 3 legal
documents (which I would call 平 安 三
寶 in Chinese, meaning the 3 Instruments
of Peace) that would help. Like a travel
or medical insurance providing for
undesirable contingencies which may
never happen, these 3 legal documents
can provide for the contingency of death,
dementia, terminal illness or irreversible
coma. They aim at giving peace of mind
to ourselves, as well as care and provision
to our loved ones.

1. Wills
The Chinese, especially the older
generations, like to refer to wills as 平
安 紙 (meaning the paper that will give
peace or safety). Apart from being a
euphemistic name, 平 安 紙 shows the
Chinese wisdom that having a will
means peace of mind to the will-maker
and safety to his/her property. With a
will, we would not need to worry, in
the event of our death, how our families
would be provided for, what would
happen to our belongings, or who would
know our wishes well enough and be
responsible enough to distribute our
assets to our loved ones. Without a will,
one’s property will be given to one’s
family members according to the Hong
Kong law (Intestates’ Estates Ordinance
(Cap 73)). For instance, the property
of an unmarried person will be given
to his/her parents; the property of a
married person with no children will be
shared by his/her spouse and parents.
If this “law-imposed” arrangement is
not what we have in mind, we should
of course make a will. But even if this
arrangement is consistent with what
we have in mind, having a will is a

more considerate arrangement for our
surviving family members because the
succession procedure in respect of the
property of a deceased person with
no will tends to be more tedious and
complicated.
Any adult of a sound mind can make
a will. In the will, the will-maker must
appoint an executor to carry out the
instructions in the will, and name one
or more beneficiaries. If there is more
than one beneficiary, the will-maker
must specify in what proportion his/her
property should be distributed among
the beneficiaries. A beneficiary can
also be appointed as the executor of
the will. According to Hong Kong law,
a will-maker should sign the will in
the presence of two persons who also
sign on the will as witnesses. To make
sure that the will-maker is not forced
by a beneficiary to make the will, the
law does not allow the beneficiaries or
spouses of the beneficiaries to sign as
witnesses of the will.
On-line reference:
http://www.hkclic.org/en/topics/probate/
making_a_will/index.shtml
2. Enduring Powers of Attorney
With an aging population, dementia
is no longer a remote contingency. A
person who has lost his/her mental
capacity (because of dementia or any
illness/accident that takes away one’s
consciousness) is incapable of taking
care of his/her own property. Let’s call
this person John. If no one can have
access to John’s bank accounts, his own
as well as his family’s livelihood will
be seriously threatened. He may have
signed an ordinary Power of Attorney
(PA) in the past to allow a family
member to operate his accounts. But it
cannot help him now because any PA
is revoked by the incapacity of the PAmaker. On the other hand, if he did sign

an Enduring Power of Attorney (EPA)
when he still had mental capacity, the
EPA will become effective upon his
incapacity. When John has lost his
mental capacity, the attorney appointed
under the EPA is required to register
the EPA with the High Court. After the
registration, this attorney can take care
of John’s property and financial affairs.
An EPA must be made in the form
prescribed by the Enduring Power of
Attorney (Prescribed Form) Regulation
(Cap 501A). The form can be
downloaded from the Department of
Justice website: http://www.legislation.
gov.hk/blis_pdf.nsf/6799165D2FEE3
FA94825755E0033E532/878D810253
015659482575EF000FEBBA/$FILE/
CAP_501A_e_b5.pdf
Only a person still with mental capacity
is qualified to make an EPA. When
a person is already suffering from
dementia, no EPA can be made for
him/her. To ensure that an EPA-maker
has mental capacity when the EPA is
made, Hong Kong law requires that an
EPA must be signed before a doctor
and a solicitor who as witnesses are
to certify the mental capacity of the
EPA-maker. From July 2012, the law
allows the doctor and the lawyer to
certify on separate occasions, meaning
that the doctor can certify first and
then the lawyer will certify within the
next 28 days. By an EPA, a person will
appoint one or more attorneys to take
care of his/her assets (e.g. money in
bank accounts) listed in the EPA. It is
important that the EPA-maker is not
forced by the attorney(s) or his/her own
relative(s) to make the EPA. The law
does not allow the following persons
to act as the witnessing doctor/solicitor
even though they are themselves a
doctor or a solicitor:
(i)

attorney(s) appointed under the
EPA;
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(ii)

spouses/relatives of the
attorney(s); and

(iii) spouses/relatives of the EPAmaker.
There are countless cases where the
families of cancer patients or stroke
patients have to face financial hardships
because the patients are unconscious
at private hospitals for a considerable
period of time before they eventually
pass away. These families know that
the patients have made wills which can
well provide for them. However, the
wills made by the patients do not take
effect until the patients pass away. The
families are in limbo now. How they
wish the patients’ assets could be used
to settle the hospital bills at this time!
This would only be possible if there
is an EPA. When the patients become
unconscious, the attorneys appointed by
the EPAs can register the EPAs with the
High Court, and then use the patients’
assets to pay for the patients’ medical
treatments and to provide financial relief
to the families.
On-line reference:
h t t p : / / w w w. h k c l i c . o rg / e n / t o p i c s /
enduring_Powers_of_Attorney/

3. Advance Directive in relation to
Medical Treatment
When a person is terminally ill or in a
persistent vegetative state and is unable
to decide for himself/herself whether
he/she will receive cardiopulmonary
r e s u s c i t a t i o n ( C P R ) o r a r t i fi c i a l
ventilation etc, his/her family will have
to make this very difficult decision
for him/her. This can be a cause of
conflicts and future regrets among
family members. An Advance Directive
in relation to Medical Treatment (AD)
is to provide for this contingency. Like
making a will or an EPA, an AD is
something that any responsible and
considerate adult who cares for his/her
loved ones should make, while he/she
is still healthy or at least still has the
mental capacity to do so. The maker of
an AD decides in advance that he/she
would not want to receive CPR, or that
his/her life should not be sustained by a
machine, in the event of his/her terminal
illness or vegetable condition. With an
AD, the responsibility of making such
difficult decisions will not be shifted to
his/her family members.

An AD is about REFUSING certain
treatments when one is terminally ill
or in a vegetative state. By an AD, a
person may request that no medical
treatment should be done to postpone
his/her death. However, it is not possible
to request anything to be done to hasten
the death because euthanasia is illegal in
Hong Kong.
Though there is still no written law in
Hong Kong governing the making of an
AD, the Law Reform Commission of
Hong Kong published a report on this
matter in 2006:
h t t p : / / w w w. h k r e f o r m . g o v. h k / e n /
publications/rdecision.htm
In the report, there is a proposed model
AD form.
In 2010, the Hospital Authority issued
a set of AD guidelines to doctors and
offered a similar AD form: http://www.
ha.org.hk/haho/ho/psrm/Guidance_HA_
Clinicians_on_Advance_Directives_
inAdults.pdf
In both forms, an AD is to be made in
the presence of two adult witnesses,
one of whom must be a Hong Kong
registered doctor who can explain to
the AD maker the implications of this
refusal to accept treatments. To ensure
that the witnesses will not have any
vested interest, they should not be the
beneficiaries in (i) the will of the AD
maker; (ii) an insurance policy held
by the AD maker; or (iii) any other
document made by the AD maker.
Futile treatments given to a terminal
cancer patient can only cause physical
d i s c o m f o r t o r ev e n f u r t h e r p a i n
and suffering. The frustrations and
disillusionments brought about by these
treatments are most demoralizing to
both the patient and his/her family. It
takes tremendous courage and wisdom
for the patient’s family to make any
treatment-refusal decision on behalf of
the patient who is no longer capable of
making decisions. But after the death
of the patient, the guilt caused by a
treatment-refusal decision may still
haunt the family. To remove this kind
of unnecessary emotional burdens on
a patient’s family, and to protect the
patient from such futile treatments, an
AD should be made at a time when the
patient is capable of making sensible
decisions for himself/herself. Still better,

an AD should be made at a time when a
person is healthy.
On line reference:
h t t p : / / w w w. h k c l i c . o rg / e n / t o p i c s /
Medical_treatment_consent_and_
withdrawal/Withdrawal/index.shtml
It should be noted that the maker of a
will, EPA or AD can revoke the document
at any time before it takes effect.

A vision
Family tension and conflicts which
are normally well concealed or
suppressed tend to surface when there
are decisions to be made for weddings
and funerals. The maker of a will or
of an AD can spell out the desired
funeral arrangements to minimize
family disagreements over this issue.
In fact, the contents of all of the 3 legal
documents are closely related to family
dynamics. Who will be the executor
and beneficiaries of the will? Who
will be appointed as the EPA attorney?
All these will have direct bearing on
family relationships. If the difficulties
in dysfunctional families are not
identified, it will not be possible to take
thoughtfully comprehensive instructions
for drafting these documents. As
lawyers are not professionally trained to
deal with family issues, the teamwork
of counsellors and lawyers would be
most ideal for the preparation of these
documents. With the help of counsellors,
due consideration can be given to family
dynamics in the hope that any potential
family issues related to the contents of
these documents could be avoided or
even proactively resolved.
In many developed countries, these
documents are easily, if not freely,
available to the public. If there are a
Resource Centre for Unrepresented
Litigants in our High Court, and a Duty
Lawyer Service fully subsidized by the
Government to offer legal assistance
to defendants in our other courts, a
similar resource centre or a duty lawyer/
counsellor scheme can certainly be set
up to make these 3 legal documents
more readily available in Hong Kong.
Now that Hong Kong Government is
exploring ways to take care of an aging
population in Hong Kong, the provision
of free or subsidized drafting service for
these 3 legal documents to the public is
certainly one of the ways.
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Student Research Grant

AsianSTSS will provide a student research grant starting 2014 to encourage
research on trauma-related aspects. The research grant is open to relevant
departments of different universities. Deadline for application for this year
would be 31 March 2014. Any interest parties are encouraged to visit our
website (www.asianstss.org) for more details.
Purpose:
The AsianSTSS Student Research Grant (SRG) provides two HK$5,000
grants every year to members who submit proposals judged to have the
greatest potential to contribute to the field of traumatic stress studies.
Eligibility:
1. Applicants must be currently enrolled and in good standing in an
undergraduate or postgraduate program in a field with relevance to the
study of traumatic stress. Such programs include but are not limited to
those in Psychology, Social Work, Public Health, Nursing and Medicine.
2. Applicants must be members of the Asian Society for Traumatic Stress
Studies (AsianSTSS).
3. Applicants must document that their research proposal has been approved
by their academic advisor or other suitable research mentor, and by all
review committees of respective institution.
4. Applicants who have previously received an AsianSTSS Student
Research Grant may apply again, but new applicants will receive priority
consideration in the process.
Successful Applicants:
The successful applicants will receive the SRG in two installments in 50/50%
proportion. The first installment will be paid upon announcement of award
recipients while the second installment will be paid after submission of the
brief report. Each SRG winner will be asked to submit a brief report (1-2
pages) to the AsianSTSS Executive Committee on the research supported by
the award funds approximately one year after the award is made. This report
may be published in our newsletter, Asian Traumatic Stress Points.

How to Apply:
The Student Research Grant Application Form must be submitted as a MS
Word document or PDF file along with the following materials.
1. A research proposal (maximum 6 pages, double spaced; 12-point font)
that includes:
a) the aims and potential significance of the proposed study
b) a brief presentation of the background for the work
c) a description of methods and design
d) an outline of proposed analysis
e) coverage of other general or unique issues related to the research (e.g.,
feasibility; sample size or statistical power)
2. A budget that includes a brief explanation for proposed use of funds
(maximum 1 page)
3. A Curriculum Vitae including publications and presentations (maximum
2 pages)
4. A letter of support from a research advisor for the research project
(maximum 1 page). This letter must state the advisor’s support for the
project and outline his or her role in supervising it. The research advisor
can outline the relevant institutional approvals and attest to the fact that
they will be secured before the project is conducted in the event that
direct documentation of approval is not yet available.
Applicants must submit the application and supporting materials in one
inclusive email to AsianSTSS at info@asianstss.org by the deadline of
31 March 2014. Late or incomplete application will not be accepted.
Applications will be reviewed by the AsianSTSS Executive Committee.
Application results will be notified individually and announcement of award
recipients will be made via our website on or before 30 June 2014. For
enquiry, please send your email to us at info@asianstss.org.
AsianSTSS reserves the right to make the final decision on SGR applications
and no appeal will be accepted.

AsianSTSS Student Research Grant Application Form
Application Information:
Title:

Surname:

Given/First Name:

Mailing Address:			
Telephone Number:		

Email Address:		

AsianSTSS Membership Number:		

Name of University:

Name of Department:		

Name of Current Program:

Expected Date of Program Conferral:		

Name of Research Advisor:

Title of Proposal:			
Area of Research (Please mark up to three):
c Assessment & Diagnosis

c Child Trauma

c Curriculum, Education, Training

c Disaster or War

c Ethics

c Human Rights

c International, Cross-cultural or Multi-cultural

c Intergenerational Trauma

c Intervention or Treatment

c Occupational Trauma

c Outcome Research

c Policy

c Prevention

c Program Evaluation

c Psychopharmacology

c Psychophysiology

c Risk and Resiliency Factors

c Theory Development

c Others (Please specify):

Applicant Signature:		

Date:

Deadline of Application: 31 March 2014
4
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2-day Workshop on Complicated Grief
by Prof. Richard Bryant in July 2013
AsianSTSS would like to thank Prof. Richard Bryant for giving
an impressive lecture on complicated grief. He not only talked
about the criteria of complicated grief, and how patients with
complicated grief should be handled, he also shared with the
participants the first-hand information of making complicated
grief an indispensible category of mental health disorders. The
lively speech had attracted an enthusiastic exchange of views
between the speaker and the participants. The workshop ends
with the applaud of all the participants.
Prof. Richard Bryant and the executive committee of AsianSTSS.

Announcement
With the revised M & A being effective, the official name of
“Asian Society for Traumatic Stress Studies Limited” was
changed to “Asian Society for Traumatic Stress Studies”. This
was done in concert with the official approval of change of the
status of AsianSTSS to a charitable organization.

Overseas Participation
On behalf of the AsianSTSS, Dr. Kitty Wu and Dr. Karen Shum
have attended the Global Initiative Meeting and Leadership
Summit of the International Society for Traumatic Stress
Studies (ISTSS) 29th Annual Meeting in Philadelphia. In the
Global Initiative Meeting held on 7 November 2013, details

of the I-CAN project, which stands for the development of
a mobile resource on public education for Impact of Child
Abuse and Neglect for Adults, have been discussed among
representatives from societies of traumatic stress studies from
different areas.

Dr. Kitty Wu (7th from right) and Dr. Karen Shum (1st from right) among representatives from societies in Australia, Europe, Germany, Japan, UK
and US in the Global Initiative Meeting of the ISTSS.
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Extraordinary General Meetings
I. An Extraordinary General Meeting was held on 17 April
2013, with the following resolutions:
1. the one-off fee for Life Members of Asian Society for
Traumatic Stress Studies shall be HKD1,000;

II. Another Extraordinary General Meeting was held on
14 August 2013 and the proposal on Asian Society for
Traumatic Stress Studies Student Research Grant was
adopted.

2. the Founding Directors of Asian Society for Traumatic
Stress Studies shall be granted fee exemption for transfer
to Life Members;
3. all Regular Members shall enjoy a fee reduction
equivalent to the annual subscription for Regular
Members on transfer to Life Members.

Annual General Meeting 2013
The Annual General Meeting 2013 of the AsianSTSS was
held on 4 December 2013. Mr Stanley Chan and Miss

Kristy Liu were elected as new members to the Executive
Committee 2012-14.

AGM 2013
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Membership Application Form
(Membership does not imply qualification or expertise)
AsianSTSS will treat the data provided by you strictly confidential. AsianSTSS may provide such data for its administrative and
service planning purposes. In order to facilitate networking among members who are interested in the trauma field, your personal
information may be placed on the AsianSTSS website, in the Members’ Directory which is only accessible to members of this
Society. AsianSTSS will not disclose any personal information provided by you to any bodies or organizations unless you have
been informed or it is required to do so by law.
Please put an X in the red square boxes if you do not want any of such information to be included in
the Members’ Directory on the AsianSTSS website.
Membership:

c New

c Renewal: Membership No: 						

Title: 					

Family Name: 			

Given Name: 		

c Correspondence Address: 											
c Phone: (

) 					

c Fax: (

)

c E-mail:

(AsianSTSS encourages electronic communication with members. Please provide your email address to facilitate communication between AsianSTSS and you.)

c Office Address (if different from correspondence address): 						
c Profession: 							

c Relevant Academic Qualifications: 					

Please check the categories that identify your main areas of interest:
Populations
c Children
c Emergency Personnel
c Disciplinary / Military Personnel

c Adolescents

c Adults

c Elderly

c Health Care Workers

c Minorities

c Perpetrators

c Others, please specify:

Areas of Interest
c Research

c Teaching / Training

c Assessment

c Treatment

c Grief

c Legal / Forensic

c Policy development

c Human rights

c Private practice

c Disciplinary

c Community

c Public health

c Others, please specify:

Work Settings
c University
c Teaching institute
c Social Welfare

c Others, please specify:

The Society’s financial year runs from 1st October through 30th September, membership fees are not pro-rated.
I hereby enclose my cheque for

c

Life membership: HKD 1000

c

Student membership: HKD 100

c

Full membership: HKD 200

(Student member applicants are requested to send a copy of current and valid proof of full-time student status together with this form)

http://www.asianstss.org.
* II hereby agree to provide the above information for AsianSTSS and support the objectives of the AsianSTSS as expressed in the Constitution.

Signature:

Date:
Office Use

Form received on:
Confirmation sent on:

Amt:

Cash / Cheque (no:

)

Ref no:
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Message from
AsianSTSS
What is AsianSTSS ?
The Asian Society for Traumatic Stress Studies (AsianSTSS) was founded in 2005 as a
fully incorporated limited company registered in Hong Kong for professionals to share
information about the effects of trauma. AsianSTSS is a multi-disciplinary organisation
that provides a forum for exchange of knowledge about severe stress and trauma within
the Asian region. This knowledge includes preventing traumatic events, understanding the
scope and consequences of traumatic exposure, and ameliorating their consequences.

Our Mission
•

To advance knowledge about the nature and consequences of highly stressful events

•

To provide a forum for the sharing of research, clinical strategies, public policy
concerns and theoretical formulations on trauma around the Asian region

•

To promote high standards and ethical practice in the trauma field
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Recommended 1st line treatment for MDD1
Low potential for CYP2D6-mediated drug interactions2-4
Discontinuations due to adverse events similar to placebo5
Safety profile comparable to placebo5-7
Long term use significantly lowers rate of relapse compared
to placebo6
• Improves well-being and functioning8-9
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75 mg and desvenlafaxine 50 mg in healthy CYP2D6 extensive and poor metabolizers: a randomized, open-label, two-period, parallel-group, crossover study. Clin Drug Investig 2011;31:155-167. 4. Preskorn SH, et al. Effect of desvenlafaxine on the cytochrome
P450 2D6 enzyme system. J Psychiatr Pract 2008;14:368-378. 5. Pristiq® (desvenlafaxine) Prescribing Information. Pfizer Corporation Hong Kong Limited: version January 2011. 6. Rosenthal J, et al. Efficacy and safety of desvenlafaxine 50 mg/d for prevention
of relapse in adult outpatients treated for major depressive disorder. Presented at: The 165th Annual Meeting of the American Psychiatric Association (APA), 5–9 May 2012, Philadelphia, USA. 7. Clayton A, et al. An evaluation of sexual function in employed
outpatients with major depressive disorder treated with desvenlafaxine 50 mg or placebo. J Sex Med 2013;10:768–776. 8. Boyer P, et al. Efficacy, safety, and tolerability of fixed-dose venlafaxine 50 and 100 mg/day for major depressive disorder in a placebocontrolled trial. Int Clin Psychopharmacol 2008;23:243-253. 9. Soares CN, et al. Assessing the efficacy of desvenlafaxine for improving functioning and well-being outcome measures in patients with major depressive disorder: a pooled analysis of 9 double-blind,
placebo-controlled, 8-week clinical trials. J Clin Psychiatry 2009;70:1365-1371

PRISTIQ ® ABBREVIATED PACKAGE INSERT
TRADE NAME: PRISTIQ ® PRESENTATION: 50 mg, light pink, square (pyramid-one sided) tablet debossed with “W” (over) “50” on the flat side INDICATIONS: Treatment of major depressive disorder (MDD) DOSAGE & ADMINISTRATION: 50 mg once
daily at approximately the same time, with or without food. The recommended dose in patients with severe renal impairment or end-stage renal disease (ESRD) is 50 mg every other day. Supplemental doses should not be given to patients after dialysis.
CONTRAINDICATIONS: Hypersensitivity to desvenlafaxine succinate, venlafaxine hydrochloride or to any excipients in the Pristiq formulation. Must not be used concomitantly in patients taking monoamine oxidase inhibitor (MAOI) or in patients who have taken
MAOIs within the preceding 14 days. WARNINGS & PRECAUTIONS: All patients being treated with antidepressants for any indication should be monitored appropriately and observed closely for clinical worsening, suicidality, and unusual changes in behaviour,
especially during the initial few months of a course of drug therapy, or at times of dose changes, either increases or decreases. Not approved for use in treating bipolar depression; Serotonin syndrome or Neuroleptic Malignant Syndrome-like reactions; Activation
of mania/hypomania; Elevated blood pressure & abnormal bleeding; Serum cholesterol & triglyceride elevation; Narrow-angle glaucoma; Renal impairment; Seizure; Hyponatremia; Interstitial lung disease & Eosinophilic pneumonia; New symptoms and serious
discontinuation symptoms were reported in discontinuation of treatment; Caution is advised to patients with cardiovascular, cerebrovascular, or lipid metabolism disorders; Co-administration of drugs containing desvenlafaxine & venafaxine is not recommended.
INTERACTIONS: Risk in combination with other CNS-active drugs; MAOI; Serotonergic drugs; Drugs that interfere with hemostasis; Alcohol; Concomitant use with potent inhibitors of CYP3A4 may result in higher concentrations of Pristiq; Minimal inhibitory effect
of desvenlafaxine on CYP2D6. PREGNANCY AND LACTATION: Pregnancy Category C. Carefully consider the potential risks and benefits of treatment when treating a pregnant woman during pregnancy especially in the third trimester, labor and delivery.
Only breastfeed if the expected benefits outweigh any possible risk as desvenlafaxine is excreted in human milk. SIDE EFFECTS: Most commonly observed adverse reactions in short-term fixed-dose studies were: nausea, dizziness, insomnia, hyperhidrosis,
constipation, somnolence, decreased appetite, anxiety, and specific male sexual function disorders. Hypersensitivity, effects on blood pressure, abnormal bleeding, mydriasis, hypomania & mania, serum cholesterol & triglyceride elevation, and seizure were also
reported. DRUG ABUSE AND DEPENDENCE: Not systematically studied in preclinical/clinical studies for its potential for abuse. Physicians should carefully evaluate patients for a history of drug abuse and follow such patients closely, observing them for signs
of misuse or abuse of Pristiq. Limited clinical experience with desvenlafaxine succinate overdose in humans. Reference: HK PI (Version Date JAN2011) Date of preparation: JUL2012 Identifier number: PRIS0712
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FULL PRESCRIBING INFORMATION IS AVAILABLE UPON REQUEST.
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