
Hong Kong Association of Sports Medicine and Sports Science
香港運動醫學及科學學會

NEWSLETTER 

November, 2012       No. 15

Editorial

Message from Past President

Dear all,

The frequent readers of this HKASMSS newsletter must have noticed that the newsletter was not published in May and 
August 2012. I apologize as I had been taking sabbatical leave and could not lead the editorial team. During this period 
of time we had a new Council serving the association, and you can read the personal description of each of the Council 
and Commission Members.

The new President, Dr Gary Mak, has also contributed an article on the pre-participation in Marathon. Together with 
Gary, Dr John Wong, Dr Raymond So and Mr Man Chung also shared their experience in the medical and sports  
science support to the Hong Kong Paralympic team during 2012 London Paralympic Games. I also added an article  
sharing my experience in the international, continental and national sports biomechanics  
conferences in 2012.

Last but not the least, I introduce you Ms Sophia Ha who will serve as an Editor  
together with me.

Dr Daniel Fong
Editor
HKASMSS Newsletter

Serving as the president for 
HKASMSS has been a very  
rewarding experience for me. It 
has really been a pleasure and I am 
pleased the association has grown 
in size and stature during the past 
4 years. Our role in advancing 
sports medicine and sport sciences 
in Hong Kong and in the region is  
indisputable. 

Over the past 4 years, HKASMSS has had various new 
developments. We has launched a new website and  
published a quarterly newsletter to share with members 
our news and latest development of the industry. We have 
also contributed in public educations through sharing 
in radio program as well as publishing health articles in  
newspapers and magazines regularly.  

On the other hand, HKASMSS has participated in  
increasing number of activities, especially in the  

community program. Furthermore, we have  
successfully co-organized the SMART Convention with 
The Chinese University of Hong Kong, which is an  
annual event dedicating to promote sports medicine,  
health and fitness in the community.
 
HKASMSS has kept growing rapidly in terms of our 
number of members as well as public recognition 
based on the solid foundation laid down by the previous  
councils. This is also a result from the conjoint efforts 
of all our members and council members. I would like 
to take this opportunity to say thank you to all council  
members and the entire membership for their hard work and  
active participation.  In coming years, I am confident that 
HKASMSS will continue to prosper under the leadership 
of our new president, Dr Gary Mak. Please join me in  
welcoming Dr Mak!

Dr Patrick Yung
Immediate Past President
Hong Kong Association of Sports Medicine and Sports 
Science
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Pre-participation Evaluation in Marathon Runners
Exercise related Sudden Cardiac Death (SCD) 
is not an infrequent event and has an incidence  
ranging from 1: 100,000 in the younger athletes (< 
35 years of age) to 1: 1000 in the elder athletes (>35 
years of age). It is well accepted that a systematic  
pre-participation medical evaluation on athletes  
engaged in high intensity competitive sports is  
important in both the US and European  
communities although there are still difference  
in  opinions  regarding  the  routine  use  of  resting  ECG  for   
such purpose (1-3). In the recent London  
Olympic, the International Olympic Committee (IOC)  
has recommended—but not mandated—that all  
countries screen their athletes to minimize the risk of  
sudden death.  According to the IOC, if the 12-
lead ECG raises suspicion of an underlying serious  
problem in an athlete, further tests should be  
performed. In many screening programs, the workup 
also includes an echocardiogram. The Fédération  
Internationale de Football Association (FIFA) Pre-
Competition Medical Assessment (PCMA) requires  
all participating soccer players to undergo a  
detail medical and physical assessment with routine  
resting ECG and Echocardiogram in meticulous  
details (www.fifa.com).

Marathon Race: danger or benefit?
We knew from previous studies that regular  
moderate aerobic exercise can extend our life up to 7 years.  
However, the more may not be better. Recent  
publications have documented the typical U-curve  
mortality response in long distance runners and it 
seems the 20 miles per week is the limit (4). Acute and 
long term myocardial damage in long distance run-
ners in terms of sharp rise of post-race Troponin (some 
have persistent elevation) and NT-pro-BNP, acute RV  
dysfunction (5-7) and high percentage (about 50%) of 
myocardial fibrosis in the form of Late Gadolinium  

Enhancement (LGE) in the veteran runners were well  
documented (8). Increased in CV mortality was also  
detected with the LGE group. There were also evidence 
of prolongation of QTc, increase of inflammatory markers 
and shortening of clotting time detected immediately after 
the race as reported in the Be-MaGIC study (9). Marathon  
runners are therefore at a higher risk of CV events and  
require special attentions from the cardiologists was advisable.

In the recently published retrospective “The Race  
Associated Cardiac Arrest Event Registry (RACER)” (10), 
runners participated in marathons and half-marathons as 
a whole are associated with a low overall risk of cardiac 
arrest (1 per 184,000) and sudden death (1 per 259,000) 
respectively. The overall incidence of cardiac arrest (CA) 
during marathon in the years 2000-2010 was 0.54/100,000 
participants. The incidence rate was significantly  
higher, three to four times, during marathons than during  
half-marathons (1.01 vs 0.27 per 100,000) and among 
men than among women (0.90 vs 0.16 per 100,000).  
Majority of the cardiac arrest occurred at the last quarter of the  
marathon race. Male marathon runners, the highest-
risk group, had an increased incidence of cardiac arrest 
during the latter half of the study decade (2000–2004, 
0.71 per 100,000 vs 2005–2010, 2.03 per 100,000;  
P = 0.01). Cardiac arrest is most commonly attributable to  
hypertrophic cardiomyopathy or atherosclerotic  
coronary disease with a higher fatality in the hypertroph-
ic victims. In essence, SCD occurs primarily among male 
marathon participants and the incidence rate in this group 
increased during the past decade. This is likely related to 
the corresponding increase in the proportion of older par-
ticipants (>40 yrs), from 26% to 46%, from the year 2000 
to 2009 (11). We believe long-distance racing has attract-
ed more high-risk men with occult cardiac disease who 
seek the health benefits of routine physical exercise. This  
global trend of increase in older, less well trained 
male participants in marathon race is the likely  

Dr. Gary Y.K. Mak graduated in University of Hong Kong in 1982. He received his 
medical training in the Department of Medicine, Chinese university of Hong Kong and  
completed his Interventional and Nuclear Cardiology training in the University of Toronto. 
In 1989, he returned to CUHK to continue his clinical and teaching duties until 1993 when 
he starts his private practice. He is currently the Director of the Pro-Cardio Heart Disease and 
Stroke Prevention Center. He is also the Consultant cardiologist of Sir Run Run Shaw Heart &  
Diagnostic Center, St. Teresa’s Hospital, Consultant Cardiologist & former Director of  
Cardiac Catheterization Lab. in Hong Kong Baptist Hospital. He has continued interest in 
Sports Medicine and is the Consultant Cardiologist (Honorary) of the Hong Kong Sports  
Institute for over ten years and council member of the HK Association of Sports Medicine and Sports  

Science. He is also part-time lecturer in CUHK, HKU and HK Polytechnic University on cardiology and sports medicine. 
His current research interests include cardiovascular response to endurance exercise, CV injuries in Marathon runners,  
Pre-Participation CV Evaluation and exercise related  sudden death, Coronary CT Angiography, atherothrombosis, 
metabolic syndrome, hypertension and lipid disorders.
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explanation of the significant increase in CV  
mortality in the past decade. Pre-participation systematic  
medical assessment and adequate training are essential  
especially among the high risk male marathon runners. The  
approach for Pre-Participation Evaluation (PPE)  
should be carried out according to the age-specific  
causes of SCD.

Cardiovascular causes of sudden death  
in young competitive athletes

For those younger than 35 years of age, they are typically  
unrecognized prior to death and rather unpreventable. 
They are mostly congenital or structural defects (figure 1)  
including hypertrophic and arrhythmogenic right ventricular  
cardiomyopathy, coronary anomaly and ion channelopathy 
such as long QT syndrome and Brugada syndrome (12-14)
 
Figure 1. Distribution of cardiovascular causes of  
sudden death in 1435 young competitive athletes. From the  
Minneapolis Heart Institute Foundation Registry, 
1980 to 2005.  ARVC, arrhythmogenic right ventricular 
cardiomyopathy; AS, aortic stenosis; CAD, coronary artery  
disease; C-M, cardiomyopathy; HD, heart disease; LAD, left 
anterior descending; LVH, left ventricular hypertrophy; and 
MVP, mitral valve prolapse. (14)  

The 12-Element AHA Recommendations for  
Preparticipation Cardiovascular Screening of  

Competitive Athletes (14) 

The current recommendations on Pre-Participation  
Evaluation (PPE) involved a systematic medical assessment 
focusing on exercise related symptoms, family history of  
pre-mature death and relatives of known inheritable  
disease, as well as careful physical examination focusing 
on cardiac murmur, blood pressure and features of Marfan  
syndrome. This is illustrated by the AHA Recommendations and  
Considerations Related to Pre-participation Screening for 
Cardiovascular Abnormalities in Competitive Athletes: 2007 
Update published the 12-Element AHA Recommendations  

for Pre-participation Cardiovascular Screening of 
Competitive Athletes as in the table 1 (15).

Table 1: The 12-Element AHA Recommendations 
for Pre-participation Cardiovascular Screening of  
Competitive Athletes (15)

Role of Resting ECG in detecting channelopathy 
and cardiomyopathy

For the younger athletes (<35 yrs), in contrast 
with the AHA recommendations, both the Italian  
community, the European Society of cardiology, 
IOC and FIFA adopt a more aggressive approach for 
screening with the requirement of mandatory resting 
ECG as many of the genetic related disorders such as  
channelopathy and cardiomyopathy can potentially be 
identified by resting ECG. It has been showed the annual  
incidence of sudden death in athletes screened under such  
protocol has declined dramatically over the past years. 

The ESC Recommendations for interpretation of 
12-lead electrocardiogram in the athlete (16)

This consensus statement provides  
cardiologists and sports medical physicians with a  
modern approach to correct interpretation of 12-lead 
ECG in the athlete and emerging understanding of  
incomplete penetrance of inherited  
cardiovascular disease (16). The athlete’s ECG 
changes are divided into two groups: Group 1 
- common and training-related and Group 2 -  
uncommon and training-unrelated (Table 2).  



Common ECG changes due to cardiac adaptation to  
physical exertion (Group 1 ) should not cause alarm and 
the athlete should be allowed to participate in competitive 
sports without additional evaluation. However, for the  
subset of athletes with uncommon and not sports- 
related ECG changes (Group 2) which potentially reflect  
an underlying heart disease with an increased risk of  
SCD, further work-up according to the proposed criteria 
for ECG interpretation in trained athletes is necessary  
and is illustrated in figure 2. 

Figure 2: Flow diagram illustrating screening work-
up according to the proposed criteria for ECG inter-
pretation in trained athletes. (16)

 

Table 2: Classification of abnormalities of the ath-
lete’s electrocardiogram (16)
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Echocardiogram for detection of  
cardiomyopathy and coronary anomaly

Echocardiogram is the next line of investigations in the 
younger athletes when the initial assessment becomes  
abnormal and structural heart disease is suspected.  
Echocardiogram is easily accessible, totally  
non-invasive imaging techniques that is very help in identify 
the two commonest causes on SCD in young athletes such as  
cardiomyopathy and coronary anomaly (figure 3). In fact 
the combination of a carefully conducted history and  
examination (according to the 12-element AHA  
recommendations), a 12-lead resting ECG and an  
echocardiogram would be able to identify the major-
ity of the potential younger athletes at risk of exercise  
related SCD. Athletes with arrhythmia related disorders may  
require electrophysiology study.

Figure 3: Echocardiogram showing normal positioning of 
left and right coronary ostia; RCA-Right Coronary Artery 
opening at the right coronary cusp, LCA-Left Coronary 
Artery opening from the left coronary cusp.
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SCD in athletes 35 years and older
For older athletes 35 years old and above, over 80 % 
are related to coronary atherosclerosis. These patients  
usually have multiple coronary risk factors. Other  
common causes include dilated cardiomyopathy 
and valvular heart disease. Individuals that have  
significant underlying coronary artery might have exercise  
related symptoms such as chest pain, dyspnea or syncope.  
However, more than half of these patients remain  
asymptomatic and subclinical until they have heart  
attacks.
 
According to the position statement from the  
European Association of Cardiovascular Prevention and  
Rehabilitation (EACPR) on the cardiovascular  
evaluation of middle-aged or senior individuals  
engaged in leisure-time sport activities, all active  
individuals contemplating or engaged in high-intensity 
(>6 METS) activity are subject to detailed evaluation by a  
physician even in the absence of symptoms or risk factors 
for CAD (17) . A detail history, physical examination, 
risk score and resting ECG should be taken (figure 4).  
According to EACPR guidelines, maximal exercise 
testing is recommended when a positive (abnormal) 
evaluation is identified. Currently, Coronary Computed 
Tomographic Angiography (CCTA), when available, is 
considered as an alternative option or the next line of  
investigation. Other options include MR or nuclear  
myocardial perfusion scans. Referral to specialist for 
further assessment is generally recommended at this 
stage. 

Figure 4. Proposed pre-participation evaluation pro-
tocol for asymptomatic active adult/senior individuals. 
PA, physical activity. (17)

Role of Coronary Computed Tomographic Angiography 
(CCTA) in evaluation on high risk competitive athletes
Since 2005, Coronary Computed Tomographic  
Angiography (CCTA) has been used as a new technique 
to visualize the degree of narrowing of coronary arteries 
and to predict long term prognosis. The newer generation 
CT scanners provide images of much better quality and 
are able to scan patients with fast heart rate and AF. If the 
CCTA showed normal coronary artery, i.e. a negative result, 
one can be almost certain that there is no significant CAD  
(negative predictive value is consistently around 99%). 
CCTA is the gold standard to rule out coronary anomaly. 
Patients with significant hypertrophy cardiomyopathy can 
also be identified on CCTA (figure 5-7). In athletes aged 
35 years and older, a negative CCTA is most reassuring for 
fitness to continue competitive sports. However, there is  
always a concern of radiation exposure, especially in the 
older generation CT scanners, potential allergic reaction to 
contrast agents and adverse renal effects in patients with  
renal impairment.
 
Figure 5. Coronary CTA showing significant coronary  
artery disease
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Figure 6: Cardiac CTA showing significant hypertrophic 
cardiomyopathy with marked thickening of the septum 
compare with posterior wall

Conclusion
In conclusion, full marathon race is an extremely high  
intensity endurance sports and clinical evidence of acute 
and long term cardiac damage has been documented. It has 
an increased incidence of SCD (ranging from 0.5 to 2.1 per 
100,000 participants), and is dependent on age, gender and 
training status and level of recovery from previous race. This 
increased incidence of SCD over the last decade, related 
to an increase in participation of older unfit male runners, 
is worrying. Systematic pre-participation cardiovascular  
evaluation, in particularly the high risk sub-group, middle-
aged male marathon runners, is recommended. The suggest-
ed protocols according the international guidelines are listed 
for reference. A self-assessment questionnaire (Appendix 1) 
for the participants and a simplified version of PPE for family 
doctors (Appendix 2) are also suggested. Adequate training 
before the race adequate recovery post-race are essential. The 
risk of SCD in half marathon is much lower than that in full 
marathon and may be recommended as a safer option for the 
physically less fit and less well trained men.
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Appendix 1

Self-Assessment Questionnaire:

Medical Assessment is recommended if the participant 
has one of the followings: 
1. chest pain/discomfort on exercise
2. Unexplained fainting/near-fainting
3. Excessive breathlessness /fatigue, associated with  
exercise
4. Prior recognition of a heart murmur
5. Family history of premature death (before age 
50 years) due to heart disease or family history of  
inheritable heart disease.
6. History of heart disease, stroke or peripheral artery 
disease
7. Major coronary risk factors including Diabetes,  
Smoking, Hypertension and high lipid level
8. Men over 45 or women over 55

Appendix 2

Simplified version for Pre-Participation  
Cardiovascular Evaluation

Step 1: General Medical history and Physical  
Examination

Personal history
1. Exertional chest pain/discomfort
2. Unexplained syncope/near-syncope (except typical 
vasovagal)
3. Excessive exertional and unexplained dyspnea/fa-
tigue, associated
with exercise
4. Prior recognition of a heart murmur
5. Elevated systemic blood pressure
Family history
6. Premature death (sudden and unexpected, or other-
wise) before age
50 years due to heart disease, in ≥ 1 relative
7. Disability from heart disease in a close relative > 50 
years of age
8. Specific knowledge of certain cardiac conditions in 
family members:
hypertrophic or dilated cardiomyopathy, long-QT  
syndrome or other
ion channelopathies, Marfan syndrome, or clinically  
important
arrhythmias
Physical examination
9. Heart murmur (supine and standing or with Valsalva 
maneuver)
10. Femoral pulses to exclude aortic coarctation

11. Physical stigmata of Marfan syndrome
12. Brachial artery blood pressure (sitting position and over 
both arms)

Step 2: For older participants (>35 yrs), the followings are 
considered to be of increased risk:
 
1, 10 years risk score >10% (according to Framingham 
Scores or equivalents) or
2, Two or more following major risk factors:
a, Established atherosclerosis : Coronary Artery Disease, 
Cerebral Vascular Disease or Peripheral Vascular Disease 
b, Strong family History of premature CAD (<50 yrs)
c, Diabetic 
d, other major risk factors such as smoker, hypertension or 
dyslipidemia
e, Asymptomatic Men>45 or women >55,

Step 3: Resting ECG: identify the high risk pattern (group 
two, according to the ESC ECG interpretation criteria)

Step 4: Subjects are considered at relative low risk to  
participate in high intensity competitive sports such as  
marathon if the above check lists are negative. Positive  
(abnormal) findings detected in either Steps 1, 2 or 3 warrant 
further investigations.

(A) In those below 35 yrs Echocardiogram should be 
considered.
(B) In those older than 35 yrs., treadmill stress 
test is recommended by EACPR guidelines. Currently  
Coronary Computed Tomographic Angiography (CCTA), 
when available, is considered as an alternative option or 
the next line of investigation. Other options include 
MR or nuclear myocardial perfusion scans. Referral to  
specialist for further assessment is generally  
recommended at this stage. 

Dr. Gary Mak
President, HKASMSS
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As the 2012 London Olympics fever receded, the frenzy for the highly anticipated 14th Paralympic Games 
began. Over 4,200 athletes with physical or intellectual challenges from 164 countries competed for the 503 
medals in the world’s largest disabled sports event. A total of 251 new world records and 314 new Paralympic 
records were created. Our Hong Kong Paralympic Team triumphantly won 12 medals - a new record in the 
Hong Kong medal winning history in a single Paralympic Games. We are proud of their accomplishment and
even more proud to be part of the medical team supporting them.

Pre-Game Preparation
No success could come without the extensive input of hard work and preparation, athletes and medical team 
alike. With the support of the Hong Kong Paralympic Committee and the Hong Kong Sports Institute, our 
sport medicine and science team was formed over a year before the Games to prepare our athletes to reach their 
peak performance. The team included doctor, cardiologist, physiotherapists, sport scientists and administers.
Collaboratively, we formulated strategic plans, aiming at eliminating any potential obstacles that may 
hinder our Paralympic delegates from getting the medals. Personalized assessment, injury management,  
psychological counseling, nutritional advice, doping control, cardiovascular screening, weight training  
program and biomechanical testing were provided to each athlete. Their corresponding coaches were 
also involved in the planning and management process to ensure all parties were synergized. Out-reach  
physiotherapy was also provided to our athletes who could not attend services provided by HKSI  
physiotherapy department due to their work schedule conflicts. The year-long pre-game preparation proved to 
be valuable; not only the athletes’ status were optimized, but also an incredible trust and rapport between the 
medical team and the athletes were built before setting off our journey together.

  

Medical and Sports Science Support to Hong Kong Paralympic team 
for 2012 London Paralympic Games



Field Support
During the 11-day competitions, the team doctor dealt with various medical conditions such as cold, diarrhea and wound 
infection. The physiotherapy team diligently handled all sorts of musculoskeletal injuries as well as provided treatments 
to reduce post-exercise fatigue. The team also provided escort and daily care to some severely disabled athletes.

Most people may not be able to appreciate the difference between providing care for disabled athletes and to their  
able-bodied counterparts. Major health issues like pressure sore development in wheelchair users or amputees are rarely 
concerns in able-bodied athletes. As expected, some wound problems did occurred amongst our Paralympians; but  
fortunately, they all were relatively minor and happened near the end of the Games.

Moreover, taking care of disabled athletes requires extra observations and the utilization of different communication 
skills as some mentally challenged athletes may not be unable to express their problems sufficient and efficiently.
 
A Rewarding Journey
Our journey together was exhausting, demanding, tedious, yet rewarding. The absence of any severe injuries of our  
delegates was the proof of our value; their physically peak conditions was our acknowledgement; and their winning 
streak was our validation. We may not be the ones standing on the podium, but our joy and pride alike. It is moment like 
this that wipes away our pain and sweat. The preparation was long and fatiguing; the journey was challenging and stress-
ful; yet the sport medicine and science team would not trade the experience and opportunity to support our Paralympic 
team for anything. 2016, let the journey begin!

 

Dr. John Wong, Team Doctor, Hong Kong Paralympic Team
Dr. Raymond So, Sports Physiologist, Hong Kong Sport Institute
Dr. Gary Mak, Cardiologist, Pro-Cardio Heart Disease & Stroke Prevention Centre
Mr. Man Chung, Team Physiotherapist, Hong Kong Paralympic Team
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The International, Asian and National Sports Biomechanics  
Conferences in 2012

I have been quite busy attending three sports biomechanics conferences at international, continental and national 
level during the summer of 2012, and would like to share my experience with all HKASMSS members.

The 30th Annual Conference of International Society of  
Biomechanics in Sports (ISBS) was held during 2-6 July 2012 in  
Australian Catholic University in Melbourne, Australia. This is my 8th 
appearance in ISBS conferences. There were over 300 delegates from 
35 countries/regions with 6 keynote lectures, 16 invited papers, 101 
oral and 105 poster presentations. Dr Angus Burnett from The Chinese  
University of Hong Kong served as the Scientific Committee Chair  
and spent tremendous effort in reviewing and revising all the  
submitted abstracts – I was also a member in the Scientific Committee  
who has helped reviewing some abstracts. We two are the only  
representatives from Hong Kong, but I also met 
some Hong Kong scholars working or studying in  
Australia, including Hin-Chung Lau (Post-Doctor-
al Fellow at Queensland University of Technology), Adrian Lai (PhD student at The University of  
Melbourne), and Sarah Ho (PhD student at The University of Sydney). There was also a new mentorship program 
for young researchers or student to meet senior researchers to share their experience in scholarly career.

Proceedings of the 30th Annual Conference of International Society of Biomechanics in Sports,  
Australian Catholic University, Melbourne, Australia.

I am a Fellow of ISBS and have served ISBS in the Board of Directors during 2009-2011, and I am currently 
elected Vice President (Publications) during the term 2012-2014. The current President is Dr Drew Harrison from 
University of Limerick, Ireland, and the President-Elect is Dr Joseph Hamill from University of Massachusetts, 
Amherst, The United States. The next conference will be during 7-11 July 2013 in Taipei, which will be hosted by 
Dr Peter Chenfu Huang from the National Taiwan Normal University. Taipei is not far from us, and thus I would 
encourage all scholars, researchers and students from Hong Kong to try to participate in this event!

During 11-13 September 2012, I attended the 4th Asian Society of Sport Biomechanics (ASSB) in Hokusho  
University, Hokkaido, Japan, hosted by the ASSB President, Dr Michiyoshi Ae, from University of Tsukuba.  
Pak-Ming Cheung from The Hong Kong Sports Institute also participated. This is a biennial conference. The first 
and second conferences were in Korea in 2006 and 2008, and the third was in 2010 in Japan. This year we had 59 
papers from 9 countries/regions (Taiwan: 27, China: 15, Korea: 7, Japan: 3, Hong Kong: 2, USA: 2, Singapore: 1, 
Thailand: 1, Saudi: 1). The aim of ASSB is to encourage sport biomechanists in Asian countries to present their 
work in English. I served as the Treasurer in the society, and the society will start recruiting members with a low  
membership fee (around 
USD 10 for 2 years). The 
next ASSB conference in 
2014 will be hosted by Dr  
Peter Chenfu Huang from 
the National Taiwan Normal  
University, who is now the new 
ASSB President. The conference 
will be in Taipei again, which is 
not far away from us. I would  
encourage professors to 
bring their students to join 
and meet other Asian sports  
biomechanists.
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Opening ceremony of the 15th Conference of Chinese Association  
of Sports Biomechanics, Nanjing Sport Institute, Nanjing



                  ASSB President Dr Michiyoshi Ae chairing the                     My presentation on ankle sprain injury mechanism 
                    4th ASSB conference in Hokusho University                                      during the 4th ASSB conference

During 25-28 September 2012, I attended The 15th Conference of Chinese Association of Sports  
Biomechanics, hosted by Prof Jingguang Qian from Nanjing Sport Institute, Suzhou. Prof Gert-Peter  
Bruggemann, a famous sports biomechanist from the German Sport University Cologne, gave a keynote 
lecture on the research of sports biomechanics in injury prevention. Prof Youlian Hong, former chairman of 
Department of Sports Science and Physical Education in The Chinese University of Hong Kong, also gave 
a keynote lecture on the biomechanics research on Tai Chi exercise. There are 12 more invited lectures with 
speakers from US, Singapore, Taipei, Beijing, Shanghai, Xi’an, Hubei, Zhejiang, Jinan, and Nanjing. I and 
my three students and research assistants were the Hong Kong representatives. We presented three papers, and 
one of them won the Best Poster Award. The next conference will be in Guilin, Guangxi, and I shall be giving 
a keynote lecture on my research on ankle sprain injury mechanism and its prevention.

 

Photo of all delegates in the 15th Conference of Chinese Association of Sports Biomechanics,  
Nanjing Sport Institute, Nanjing

In my observation, among Asian countries, the sports biomechanics or sports science students from Taiwan, 
Japan and Korea are very eager to participate in these conferences to learn what other people are doing, 
and to meet the famous professors as well as students from other countries. I believe that some HKASMSS 
members are students who are interested in sports biomechanics research, and would like to encourage more  
participation to these conferences from our Hong Kong delegates. If you need more information, please  
contact me at dfong@ort.cuhk.edu.hk. Thank you!

Dr Daniel Fong
Vice President (Publications), International Society of Biomechanics in Sports (ISBS)
Treasurer, Asian Society of Sport Biomechanics (ASSB)
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Description of Council and Commission Members of 2012-2014

雷雄德博士畢業於美國麻省春田大學，考獲體育博士、理碩士及理學士學位。現職香港浸會
大學體育學系副教授，兼任浸大許士芬博士體康研究中心副主 任，及亞洲體康學報編輯。
研究領域包括運動科學測量 / 社會康樂及體育政策之研討 /港人身體活動/戶外運動等，曾撰
寫六十多份學術文章及研究報告，並於國際學術會議上發表；社區服務方面，為多份報章撰
寫「運動與健康」專欄及評論體育政策文章；為香港電台擔任嘉賓主持健康及體育節目。連

續於2002-2009年度獲得香港教練培訓委員會優質教學獎。

Dr. John Wong is currently the sports medicine consultant in the Hong Kong Sports Institute. Besides, 
he is also the Chairman of the Hong Kong Physical Fitness Association.

Vice Presidents

Hon. Secretary
Dr. Raymond So is responsible in HKSI is to assess the physiological response of the 
local elite athletes during and after training, and then recommend training emphasis to 
the coaches. Regarding research interest, he is now working most in the following areas:  
local muscle monitoring under dynamic condition, exploring the effectiveness of physical  
recovery methods and hypoxic training.

Treasurer
Dr. Daniel Fong is a Research 
Assistant Professor at the Sport  
Performance and Biomechan-
ics Laboratory, Department of  
Orthopaedics and Traumatology,  
Faculty of Medicine, The Chinese  
University of Hong Kong. 

He is also an Associate Faculty at the Division of  
Biomedical Engineering in the Faculty of  
Engineering. His major research interest is on the  
ankle sprain injury mechanism and its prevention. For 
this project, he has secured HKD 5.3 million from  
research grants, and worked out an US-patented  
invention in 2012.

Since 2009, he has gained several Fellowships and 

Journal Editor
Prof. Frank Fu was born in Hong Kong in 1949 and received his BA from Dartmouth College 
in 1971 and his Master and Doctorate degrees from Springfield College in 1973 and 1975. He has 
worked in the Ottawa YM-YWCA (1975-77), University of Ottawa (1977-78), Springfield College 
(1978-83), the Chinese University of Hong Kong (1983-1992) and Hong Kong Baptist University 
(1992-present). He has served as Secretary General of the Asian Region of ICHPER.SD, Director of 
International Centre at Springfield College, and President of the Hong Kong Association of Sports 
Medicine and Sports Science.   
 He is presently the Associate Vice President and Chair Professor at Hong Kong Baptist  

University, the Director of Dr. Stephen Hui Research Centre for Physical Recreation and Wellness, President of the 
Society of Chinese Scholars on Exercise Physiology and Fitness, Supervisor of the J.C. Ti-I College, Supervisor 
of the HKBU Affiliated School cum Wong KM Primary and Secondary Schools, a Director of Hong Kong Sports  
Institute Board, Chairman of Hong Kong Coach Education Committee, Chairman of Hong Kong Anti-Doping Committee,  
Chairman of JQRC Board, Vice-Chairman of the Elite Sports Committee, members of the Mega Events Fund Board, and 
an UGC QA Auditor. He was invited to join the Senior Professor Society of China in 2002 and was appointed Justice 

Professional Memberships including the Fellow of 
International Society of Biomechanics in Sports 
(FISBS), Life Member of World Association of  
Chinese Biomedical Engineers (WACBE),  
Member of Institute of Electrical and Electronics  
Engineers (MIEEE), Member of Engineering in  
Medicine and Biology Society (MEMBS), Member 
of Hong Kong Ergonomics Society (MHKES), and  
Member of The Institution of Engineering and  
Technology (MIET). Daniel has been elected Vice 
President of Publications (2012-2014) and Board of  
Directors (2009-2011) of The International Society on  
Biomechanics in Sports (ISBS). He has served 
as Treasurer since 2010 for the Asian Society of 
Sport Biomechanics (ASSB), and has been elected  
President during the term 2014-2016. 
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of Peace by the SAR Government of Hong Kong in 2004. In 2009, he was awarded the Medal of Honour by the SAR 
Government of Hong Kong.
 Professor Fu has published over 100 journal articles and has also published over 15 textbooks. He has travelled 
extensively and given lecturers and presentations all over the world including Europe, Asia, USA, Canada, Australia, 
Latin America, the Middle East and Mainland China.  He is presently an International Fellow of the American Academy 
of Kinesiology and Physical Education, a Fellow of the Research Consortium of the AAHPERD, and a Fellow of the 
Hong Kong Recreation Management Association. 

Council members
Dr. Stephen Wong has obtained his Ph.D. degree in exercise physiology from Loughbor-
ough University. He is currently a professor in the Department of Sports Science and Physi-
cal Education of The Chinese University of Hong Kong (CUHK). He also serves as Associ-
ate Dean (Research) of the Faculty of Education and Associate Head of the United College 
at CUHK.  

Professor Wong is a Fellow of the American College of Sports Medicine (ACSM) and the 
Council Member of the Hong Kong Association of Sports Medicine and Sports Science (HKASMSS). Profes-
sor Wong’s research interests involve exercise metabolism, sports nutrition, physical activity and health.
 
Dr. Kenneth Wu qualified in the UK and is an Emergency Physician in Hong Kong. 
He chairs the Sports Medicine Subcommittee of the Hong Kong College of Emergency  
Medicine. He organizes courses for pitch-side medical support and actively supports key 
sports events in Hong Kong such as the Rugby 7s, Bledisloe Cup, Equestrian Olympic 
Games and the East Asian Games

Prof. Gabriel Ng received a professional diploma in physiotherapy from the Hong Kong 
Polytechnic, masters of physiotherapy from the University of Queensland and  
doctor of philosophy (anatomy) from Monash University in Australia.  He is currently chair  
professor and head of the Department of Rehabilitation Sciences at PolyU and is also  
adjunct professor at the Department of Orthopaedics and Traumatology of the Chinese  
University of Hong Kong.  Since joining PolyU, Prof. Ng has supervised more than 40 
graduate students at the levels of masters, doctorate and post-doctoral fellows.  He has  
published more than 200 articles in scientific journals and conference proceedings and has 

won research awards from major scientific meetings in Australia, United States, Hong Kong as well as the 
President’s Teaching Award from the Hong Kong Polytechnic University.  Prof. Ng sits on the editorial board of  
several international journals including the British Journal of Sports Medicine, Physical Therapy in Sport,  
Photomedicine and Laser Surgery, Hong Kong Physiotherapy Journal.  Prof. Ng is best known for his work 
on the basic science of tendon and ligament repair with different physiotherapeutic modalities and Chinese 
herbal medication.

Dr. Jonathan Wai is the Council member of HKASMSS. He has been the Commission 
member of the Association since 2008. He has extensive experience in providing medical 
supports for various sports games and major sports events.  In particular for the Standard 
Chartered Hong Kong Marathon, he is currently the leading medical coordinator of this 
event. He has worked as team physician for the Hong Kong Team in many national games. 
He has full passion in the community education on health promotion and sports participa-
tion through his lectures and chapters in the books. 
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Dr. Simon Yeung is an associate professor and award coordinator of MSc Sports  
Physiotherapy in the Department of Rehabilitation Sciences, The Hong Kong Polytechnic  
University.

Dr. Parco Siu is an Associate Professor at the Hong Kong Polytechnic University. He obtained 
his PhD in Exercise Physiology at West Virginia University School of Medicine followed by 
postdoctoral training at Harvard Medical School. Dr. Siu is a Chartered Biologist (UK) and Reg-
istered Nutritionist (UK). He is a Fellow of American College of Sports Medicine and Fellow of 
European College of Sport Science. Dr. Siu’s research works focus on muscle adaptation in physi-
ologic and pathophysiologic conditions and nutritional intervention. 

Ms. Sylvia Lam  is graduated from the Master Degree in Nutrition and Dietetics from the Uni-
versity of Sydney, Sylvia has been practicing as a Registered Dietitian for many years in Hong Kong specializing in  
diabetes and heart diseases. She is very experienced in providing diet assessment and medical nutrition therapies to 
people with weight problems, diabetes, heart diseases and other related diseases. 

Sylvia is also an honorary lecturer on nutrition courses for many well-known education institutes in 
Hong Kong. You many also see her appearing very often in many media channels to promote public 
health nutrition. Since 2007, she has been the Chairman of the Hong Kong Dietitians Association  
focusing to advocate local professional dietetic services and dietitian registration.  In recent 
years, she has published many healthy recipe books. Topics include pre- and post- natal nutrition,  
infancy and children nutrition, diabetes, high cholesterol, weight management, vegetarianism, and 
also books to clarify popular nutrition myths. 

Commision members
Dr. Cindy Sit is Associate Professor at the Department of Sports Science and Physical  
Education, the Chinese University of Hong Kong. Her research areas are investigations of 
physical activity levels and participation motivation of children and youths with and without  
disabilities. Other related research interests include examining the environmental characteristics 
that influence physical activity levels of children in special schools, and studying the role of  
interactive electronic games in the promotion of physical activity in children. Dr. Sit is  
currently a member of the Curriculum Development Council Committee on Physical Education,  
Education Bureau, Hong Kong SAR Government. She was awarded the IFAPA/ICSSPE  
Scholarships in 2007, and was the first Asian recipient of the Young Professional Award in  

Adapted Physical Activity selected by the International Federation of Adapted Physical Activity (IFAPA) in 2009.

Dr. Clare Yu’s main area of research involves study of promoting healthy life style and  
physical activity, childhood obesity, and paediatric exercise science. She is interested in conducting  
systematic long-term activity interventions for obese children and those with related  
co-morbidities, and particularly interested in understanding the physiological and psychological 
responses to changes in physical activity in this diseased young population.

Miss Karly Chan gained her bachelor degree in food and nutrition science, and her master  
degree in exercise physiology. She is currently an Assistant Lecturer at the Division of Science and  
Technology, Hong Kong Community College, The Hong Kong Polytechnic University. Her research 
interests include physiology response under heat in triathletes. 
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Mr. Charles Chu has been the Head of Competition Events Division of 2009 East Asian Games (Hong 
Kong) Limited. Prior to joining the present organization, he has held various positions in the field of 
recreation and sports in the HKSAR Government. His last posting with HKSAR Government was the 
Chief Leisure Manager (Sport Policy Review). 

Charles received his Master of Science in Sport Sociology and Sport Management from the  
University of Leicester in the United Kingdom. He is currently appointed by the School of Continuing and  
Professional Education of the Hong Kong Institute of Education as an Adjunct Associate Professor and 

as an Honorary Professional Consultant of The Chinese University of Hong Kong.

Mr. Justin Lee gained his bachelor degree in sports coaching and sports science in the  
University of Canberra and his master degree in exercise science in the Chinese University of Hong 
Kong. Justin is currently working as an Assistant Lecturer at the Department of Orthopaedics and  
Traumatology, Faculty of Medicine, The Chinese University of Hong Kong. He is pursuing his 
PhD degree at the department and his research interests include hamstring strain injury preven-
tion and strength and conditioning in professional football. He is also a NSCA certified Strength 
and Conditioning Specialist and ACSM certified Health and Fitness Specialist. 

Mr. Quentin Yau is a typical sport physiotherapist, who is enthusiastic in running and has strong 
passion in helping people to enjoy sports. He has started taking care of sport population since 
his early career in Singapore and joined a research team which focuses on tendon overuse  
injury afterwards in HK PolyU. He now station at the CUHK, mainly to train team physician, and  
designate rehab program to professional soccer players. 
He advocates the importance of getting people active and equips them with adequate sports 
medicine knowledge, so to make them enjoy the sweat without pain. 

Mr. Hardaway Chan is now an assistant lecture in Department of Orthopaedics &  
Traumatology, Faculty of Medicine, The Chinese University of Hong Kong. With sports  
science and sports coaching background, Hardaway is keen on offering excellent fitness training to  
athletes to peak their performance. Coach education and exploring new knowledge on injury 
prevention and performance enhancement are also his interests. He was training elite athletes in 
Hong Kong Sports Institute from 2005 – 2009. He switched to the Chinese University of Hong 
Kong since 2009, mainly for research and education. He is determined to contribute to sports 
medicine and sports science research. 
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Honorary Advisor: 

Prof KM Chan (陳啟明教授)
Dr York Chow (周一嶽醫生)
Prof Youlian Hong (洪友廉教授)
Ms Mimi Sham (岑楊毓湄女士)

List of Officers:

President:              Dr Gary Mak (麥耀光醫生)
Vice President:      Dr Lobo Louie (雷雄德博士)
                              Dr John Wong (黃平山醫生)
Hon. Secretary:     Dr Raymond So (蘇志雄博士)
Hon. Treasurer:     Dr Daniel Fong (方迪培博士)
Journal Editor:      Prof Frank Fu (傅浩堅教授)

Council Members 2012-2014

Should you have any enquiries, please feel free to contact us.

Address: Room 74029, 5/F, Clinical Sciences Building, Prince of Wales Hospital, Shatin, N.T., Hong Kong 
Tel.: (852) 2636 4171            Fax: (852) 2646-3020  

Email: sophiaha@cuhk.edu.hk             Website: http://www.hkasmss.org.hk/

Editors: Dr. Daniel Fong, Miss Sophia Ha

Council Member: 
Prof Stephen Wong (王香生教授)
Dr Kenneth Wu (胡永祥醫生)
Prof Gabriel Ng (吳賢發教授)
Dr Jonathan Wai (衛向安醫生)
Dr Simon Yeung (楊世模博士)
Dr Parco Siu (蕭明輝博士)
Ms Sylvia Lam (林思為小姐)

Commission Member: 
Dr Cindy Sit (薛慧萍博士)
Dr Clare Yu (余頌華博士)
Miss Karly Chan (陳靄允小姐)
Mr Charles Chu (朱福榮先生)
Mr Wai-Man Chung (鍾惠文先生)
Mr Justin Lee (李韋煜先生)
Mr Quentin Yau (邱啟政先生)
Mr Kenneth Liang (梁達強先生)
Dr. Chi-Keung Wong 
Mr Hardaway Chan (陳振坤先生)

New Membership Category and Membership Fee
As from Apr 17, 2010, HKASMSS membership category and membership fees are revised as below:

Categories Benefits Fees
Ordinary member# Receiving free Journal of Exercise Science & Fitness (2 issues per year) 

Discount on courses and conferences organized by the Association 
One vote at any General meeting 

 HKD250 per annum

Associate member * Receiving free Journal of Exercise Science & Fitness (2 issues per year) 
Discount on courses and conferences organized by the Association 

HKD 150 per annum

Student member ^ Discount on courses and conferences organized by the Association HKD 50 per annum

# Ordinary members must possess recognize degree or its equivalence in sports science or sports medicine. 

* Associate members must be current practitioners in a field related to sports science, sports medicine, or related fields, 
and be processed and approved by the executive council. 

^ Student Members must be undergraduate or postgraduate students in a field related to sports science, sports medi-
cine, or related fields. 

  
To apply for a HKASMSS membership, please visit our website (www.hkasmss.org.hk) for application details.

A facebook group named after the Association was launched at the year-end of 2008. It provides a 
platform for sharing knowledge, news and ideas of sports related fields. News about sports medicine, 
sports science and the association are regularly updated there. Now we have more than 800 members 
in the group now. Let’s join us to foster the development of sports medicine and sports science.

                                     URL: http://www.facebook.com/group.php?gid=91893755612

Let’s Join the HKASMSS Facebook Group!!!
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