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Editorial

The mix of original articles from the Pearl of the Orient, Las Vegas of the East,
and Garden City in Asia makes this an interesting issue of the Journal. Ngan et al
reported the prevalence, risk factors associated with attention deficit hyperactivity
disorder (ADHD) and the impact of ADHD on seizure outcome in Hong Kong
children with recent onset epilepsy.1 With the finding of an increased prevalence
of ADHD among children with recent onset epilepsy compared with the general
population, they suggested screening for ADHD in this group of children. Yu et
al from Hong Kong reviewed their experience on solid liver tumours with a cystic
appearance and highlighted the difficulties in the initial diagnosis due to similar
imaging appearance and possible pathological overlap between undifferentiated
embryonal sarcoma and mesenchymal hamartoma.2 Lee and Ong from Singapore
reported that omission of routine heparin saline flush-lock did not compromise
the patency of totally implantable venous access devices in children with cancers
and blood disorders.3 Finally, colleagues from Macau contributed an article on the
evaluation of efficacy of hepatitis B vaccine and immunoglobulin in preventing
vertical transmission based on retrospective analysis of their hospital data.4

The contribution from investigators in Macau appears timely, especially given
the recent opening of the Hong Kong-Zhuhai-Macau Bridge only five months
ago. This world's longest sea crossing together with the high-speed rail link
represent important links in the development of the dynamic hub of the Greater
Bay Area, which includes the Hong Kong Special Administrative Region, the
Macau Special Administrative Region, and nine cities in Guangdong Province:
Guangzhou, Shenzhen, Zhuhai, Foshan, Huizhou, Dongguan, Zhongshan, Jiangmen
and Zhaoqing. This represents the largest cluster among other Bay Areas, notably
the Tokyo and San Francisco Bay Areas. Would this master plan that covers
56,000 square kilometres and a combined population of about 70 million people
heralds a new era of academic interactions, clinical exchanges and research
collaboration in paediatric medicine? The answer to this question and the eventual
outcome would depend among other factors on how well we prepare ourselves in
grasping the window of opportunity. In an editorial of the Journal not long ago, it
was remarked that the new Hong Kong Children's Hospital would provide an
unprecedented opportunity for paediatric research by being the tertiary referral
centre for complex, serious, and rare childhood diseases.5 One cannot but only
imagine the impact of evidence generated from a mega paediatric research network
with a drainage area of more the fifty thousand square kilometres inhabited by 70
million people on the care of our patients.

Appraisal of recent publications from colleagues in our neighbourhood can
provide us with an idea of the nature of innovative works performed by our friends,
and more importantly, show the potentials and opportunities for paediatric
research networking in the Greater Bay Area at different levels. Liang et al
explored the implementation of artificial intelligence-based system to diagnose
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paediatric diseases.6 The team showed that machine learning
classifiers can query massive electronic health records in a
manner similar to a hypothetical-deductive reasoning used
by physicians based on about 100 million data points from
about 1.4 million paediatric patient visits. Their model was
shown to be comparable to experienced paediatricians in
diagnosing common childhood diseases. At a cellular level,
He et al examined the role of myeloid-derived suppressor
cells in neonates and found that these cells may be critical
for the regulation of inflammatory processes such as
necrotising enterocolitis in newborns.7 At the patient level,
based on their large congenital heart patient cohorts included
in the Guangdong Registry of Congenital Heart Disease, Ou
et al examined risk factors of congenital heart disease in
Guangdong and found that found that maternal environmental
exposure, occupation and perinatal diseases, and medication
use are dominate risk factors in Southern China.8 At the
public health level, the gigantic Born in Guangzhou Cohort
study has to date recruited 33,000 babies and their mothers,
with the aim of reaching 50,000 baby-mother sets by 2020,
has already yielded important results and attracted intense
interest from the international academic community to mine
the vast dataset.9 These are just some of the examples that
serve to encourage us to strategise among ourselves to form
paediatric research network in the Area, which foreseeably
will become one of the largest paediatric research network
in the world.

We can learn from established large paediatric research
networks, based on which we could propose our agenda,
explore direction, and consolidate plans for collaboration and
networking in the Greater Bay Area. Several years ago, the
American Academy of Paediatrics have identified about 70
exclusively paediatric networks in North America.10 Of these,
half are specialty care networks, 29% are primary care and
21% are disease-specific networks. One of the most fruitful
outcomes of paediatric research networking is exemplified
by the Childhood Cancer Research Network, which registered
all patients with childhood cancers treated in the Children's
Oncology Group hospitals and institutions in North
America.11 The close collaboration of different experts,
ranging from clinicians, scientists, epidemiologist, and
biostatisticians have provided the much needed data for
clinical paediatric oncology practice. Another example is the
Pediatric Heart Network, established by the National Heart,
Lung, and Blood Institute in the United States in 2001.12 This
infrastructure consists of nine main clinical sites, conducting
studies ranging from phase 1, 2, and 3 clinical trials,

observation studies, and quality improvement, nursing, and
health services research studies. Challenges in the process
of forming and developing research networks are to be
expected. These would include and not limited to regulatory,
logistic, financial and interpersonal hurdles. Nonetheless, for
those committed to materialise our dream and want nothing
but success, these challenges are meant to be overcome.

Change is the only constant in life. Heraclitus, a Greek
philosopher, was the one quoted to have said this. This is an
era of rapid changes. Not only are we witnessing the changes,
by grasping the window of opportunity and embracing
collaboration, we are the ones who would shape a new era
of clinical and academic paediatrics in the Area.

YF Cheung
Chief Editor
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