Synergies between Chinese and Western Medicine in Hong Kong and Beyond
Historical and Contemporary Perspectives

Third Bernard H. K. Luke Memorial Lecture in Hong Kong Studies:

Integrative Medicine from China to the World - 1
Universal Access and Health for All

Prof Vivian Taam Wong JP
School of Chinese Medicine, LKS Faculty of Medicine, HKU
26 April 2019




Universal Access and Health for All

1. WHO Traditional Medicine Strategy 2014 — 2023

2. World Federation of Chinese Medicine Societies 2002 — 2017

3. Belt & Road Initiative and CM Body Constitution in Primary Health Care
4. Hong Kong as a “super connector”

5. International Best Practice




Synergies between Chinese and Western Medicine in Hong Kong and Beyond
Historical and Contemporary Perspectives

Third Bernard H. K. Luke Memorial Lecture in Hong Kong Studies:

Integrative Medicine from China to the World — 2
Good Practice, Regulations & Scientific Innovation

Prof Vivian Taam Wong JP
School of Chinese Medicine, LKS Faculty of Medicine, HKU
26 April 2019




Good Practice, Regulations & Scientific Innovation

1. Good Practice in Traditional Chinese Medicine (GPTCM)
2. Pharmacological Regulations and Vigilance

3. Disease - Zheng’ and Network Pharmacology

4. Old Formulae for Major Disease Burden
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Strategic objectives, strategic directions and

strategic actions

- To build the knowledge base for active management of T&CM
through appropriate national policies

- To strengthen the quality assurance, safety, proper use and
effectiveness of T&CM by regulating products,

practices and practitioners

- To promote universal health coverage by integrating T&CM
services into health care service delivery and

self-health care
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Figure 3: T&CM education at university level
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Figure 1: Monitoring changes in country progress indicators defined
by the WHO Traditional Medicine Strategy
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Box 6: Global Regulatory Cooperation Network for
Herbal Medicines (IRCH)

Inrecentyears, there hasbeenanincreasedfocus onregionalandinternational
collaboration on regulating medicinal products. Herbal medicines have
been a specific workshop topic at meetings of the International Conference

of Drug Regulatory Authorities

(ICDRA)

since

19806.

In the T&CM sector,

national regulatory authorities responsible for the

regulation of herbal

medicines have been meeting annually since

2006

as part of the global

regulatory network of the| International Regulatory Cooperation on Herbal

Medicine (IRCH)




Figure 5: Regulations on T&CM pratitioners
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Figure 2: The Use of }Acupuncture by Member States

110
100
90
80
70
60
50
40
30
20
10
0

Number of Member States

With With With health

aknowledged | regulations insurance
usage for providers coverage




Box 8: TM legislation and national health insurance
reimbursement in Japan

In Japan, 84% of Japanese physicians use kampo in daily practice (43).
According to the Annual Health, Labour and Welfare Report 2011-2012
(44), the number of registered medical doctors \who are sole prescribers of
kampo medicines is 295 049, There were 276 517 registered|pharmacists
who are sole dispensers of kampo medicines. There were also 92 421
acupuncturists, 90 664 moxacauterists, 104 663 massage practitioners
and 50 428 judotherapists. As of April 2000, the National Health Insurance
Reimbursement List included|147 prescription kampo formulae and|192
herbal materials| used in prescription kampo formulae. Acupuncture,
moxibustion, Japanese traditional massage, and judotherapy are |partially
covered by private health insurance|(42).




Box 9: TM health service integration in|China

In China, there are about 440 700 health-care institutions providing TM
services, with 520 600 patient beds, including all levels of TM hospitals and
general hospitals, clinics and health stations in urban and rural areas. About
90% of general hospitals include a TM |department and provide TM services
for both outpatients and inpatients. TM medical institutions are governed
by the same national legislation on medical institutions as conventional
medical institutions. TM practitioners are allowed to practice in both public
and private clinics and hospitals. Government and private insurance fully
cover TM including Tibetan, Mongolian, Uygur and Dai traditional medicine.
Public or patients are free to choose TM or conventional medicine for health-
care services, or their doctors can provide advice on which therapies may
be better suited to their health problems (46).




Box 10: T&CM integration into the [Swiss|health-
care system

In Switzerland, the average prevalence of T&CM use (persons who have
used T&CM) was 49% (47) after 1990. In 1998, the Federal Department of

Home Affairs (DHA) decided that, from {1999 to 2005, five complementary

therapies — anthroposophical medicine, homeopathy, neural therapy,

phytotherapy and TCM (more precisely, traditional Chinese herbal therapy)
— would be|covered by the compulsory health insurance program |(KIZV5, if
the service was provided by a physician certified in CAM. Meanwhile, the
Swiss government also set up a comprehensive programme to evaluate
CAM (PEK), which was playing an ever-increasing role in the Swiss medical
system, in order to determine its role and effectiveness.

According to the PEK evaluation result, CAM practitioners can be
distinguished from physicians providing conventional health care in respect

of the nature, location and technical resources of their practice. In 2009,

more than |67% of national voters opted| for a new constitutional article
on CAM, with the result that certain complementary therapies have been
re-instated into the basic health insurance scheme available to all Swiss
citizens (48). The constitutional article on CAM is also likely to speed up

compulsory lessons for medical students, |standardization of training |and

certification in complementary therapies for both|doctors and non-medical

practitioners, and the availability of CAM products in Switzerland (49).




Figure 6: Difficulties faced by Member States regarding
regulatory issues related to the practices of T&CM

|Lack of research data

Lack of mechanisms to control and regulate
T&CM advertising and claims

Lack of appropriant mechanisms control and
regulate herbal products

Lack of appropriant mechanisms to monitor
and regulate T&CM providers
Lack of financial support for research on T&CM

Lack of expertise within national health
authorities and control agencies

Lack of mechanisms to monitor safety of
T&CM practice

Lack of cooperation channels between national health
authorities to share informaiton about T&CM

Lack of mechanisms to monitor safety of T&CM
products, including herbal medicines

Lack of education and training for T&CM providers
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Figure 4: Monitoring changes in country progress indicators defined
by the WHO Traditional Medicine Strategy:

Number of MS with|national research institutes in TM/CM (including those in
herbal medicines)
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Table 1: Key performance indicators

Strategic objective Strategic direction Expected outcomes Critical indicator
4.1 | To build the 4.1.1 | Understand B T&CM practices and practitioners B Number of Member States
knowledge and recognize identified and analysed|by Member State reporting a national/
base for active thefrole and and country profile devised for T&CM. provincial/state T&CM
management of lpotential of B T&CM policies and NN policy.
T&CM through T&CM :
appropriate established by government. B Number of Memper
national [policies States reporting mc_reased
4.1.2 | Strengthen the l Strengthened|knowledge generation, governmental_/ public
knowledge base, collaboration land sustainable use of TM research funding for T&CM;
|bui|d evidence resources.
and sustain




4.2

To strengthen

quality assurance,

safety, proper use
and effectiveness
of T&CM by
regulating
products, practices
and practitioners.

4.2.1 | Recognize J Established and implemented
the role and regulation for T&CM products including
importance registration.

?(: purlz (::)c: J Strengthened|safety monitoring of T&CM
g products and other T&CM therapies.

B Technical guidelines land methodology
developed for evaluating safety, [efficacy
and quality of T&CM.

4.2.2 | Recognize and B [Standards|for T&CM products, practices

develop practice
and practitioner
regulation
for T&RCM

education|and

training, skills
development,
services and

therapies

and practitioners developed by
government.

B Established education/training
programme, |benchmarks and
implementation capacities for T&CM
practitioners

B Improved safe and effective use of T&CM

B Number of Member
States reporting national
regulation for T&CM
products

B Number of Member
States reporting national/
provincial/state regulation
for T&CM practice

B Number of Member
States reporting national/
provincial/state regulation/
registration for T&CM
practitioners




4.3

To promote

universal health

coverage by

integrating T&CM
services into
health care service
delivery and self-
health care

4.3.1 | Capitalize on || Inteération of T&CM into the health
the potential system.
;c;(nctlr\l/lb;mp ick B Improved T&CM services and
0 improve esioes
health services accessibility.
and health B Improved communication between
outcomes. conventional medicine practitioners,
| professional bodies jand T&CM
practitioners concerning the use of
T&CM.
4.3.2 | Ensure J Better awareness of and access to
consumers of |information about the proper use of
T&CM can make T&CM.
informed choices T
B Improved |communication| between
about self-health : — ”
conventional medicine practitioners and

| care.

their |patients

about T&CM use.

B Number of Member States
reporting national plan/
programme/approaches for
integrating T&CM service
into the national health
service delivery

B Number of Member
States reporting consumer
education project/
programme for self-health
care using T&CM
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International journal of science

News & Comment Research

News Opinion Research Analysis Careers Books & Culture

NEWS FEATURE - 26 SEPTEMBER 2018

Why Chinese medicine is heading for clinics
around the world

For the first time, the World Health Organization will recognize traditional medicine in its
influential global medical compendium.

3 World Health
Organization

55000 codes in ICD-11 v 14400 in ICD-10

371 countries were involved in ICD-11
field testing

167 3 partidipants taking part in
112383 code assignments




|ICD-11

International Classification of Diseases 11th Revision

The global standard for diagnostic health information

International Classification of Traditional Medicine (ICTM)

26 Traditional Medicine conditions — Module 1
A. Constitution (structure, function, temperament, adaptation, susceptibility)

B. Definition of each disorder (TM1), a set of dysfunctions in any of the body systems,
which presents with associated manifestations:

1. Symptomology (tongue, history, voice, smell, pulse)
2. Etiology (emotion, environmental factors)

3. Course & Outcome (over time)
4. Treatment response (of #1&2)

World Health Assembly June 2019
For use by 2022: to record epidemiological data, should not be used for mortality reporting




Universal Access and Health for All

1. WHO Traditional Medicine Strategy 2014 — 2023

2. World Federation of Chinese Medicine Societies 2002 — 2017

3. Belt & Road Initiative and CM Body Constitution in Primary Health Care
4. Hong Kong as a “super connector”

5. International Best Practice




Establishment Conference of WFCMS
(September 25 to 26, 2003,|Beijing, China)

FHEPEAREMELEAXRBIZAKBEELE, 2EBMEERZRALBHAPEAFZESIKESMIKR.

M. Jiang Zhenghua, vice chairman of the National People's Congress of the People's Republic of China, and Mr. Luo Haocai, vice chairman
of Chinese People's Political Consultative Conference, attended the establishment conference of WFCMS.




R AEFFMTECHAARELGRAZR S A REXEHN

The A-level liaison organization of ISO/TC249

- @ /. .

SEPEREE 150/TC 249 FARXREWRKRS . tt BB RE S 1S0/TC 249 FERREU KL
(2018 £ 6 A FED (20145 4 HZA)
Mr. Ma Jianzhong, chairperson of WFCMS, attended the 9" plenary The delegation of WFCMS participated in the 5" plenary session of

session of ISO/TC 249. (June, 2018, China) ISO/TC 249. (May, 2014, Japan)




pX AR S BRI SRR R SHEF R IF S a1

The Accredited Advisory Institution of{UNESCO Intangible Cultural Heritage Protection

T LFSOTHA

tF PEXIER R AR EEHERCER (FE /\Sdtii
FRIPAY)) BHESGIERSINVERN S8,
ZOBHE—RNREAFAR. (2012 F ZE)

WEFCMS officially became the accredited advisory institution of the
4™ Conference of States Parties to UNESCO the Convention for
the Safeguarding of Intangible Cultural Heritage, which is the only
representative in the field of Chinese medicine. (2012, France)

FEMZIBERIK, PEARIMNFZFSBESKTE
EHFEHARPEEBIEMRXHE~FSERIE, (it
AHPEHIEEFN) EXEHE. (2018FE 6 A FE)D

Li Zhaoxing, former Minister of the Ministry of Foreign Affairs of
China and honorary president of the Chinese People's Institute of
Foreign Affairs, attended the 1" Summit of the Intangible Cultural
Heritage of the World Federation of Chinese Medicine, and the
World Chinese Medicine Intangible Culfural Heritage News was
officially lanuched. (June, 2018, China)
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Academic Activates of Branch Organizations
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Specialty committee|development trend The development trend of|academic activities|of

specialty committee in the past 6 years




FREZEFRERRE

International Organization Standard of Chinese Medicine

it F P EXHIE 2 EFRE R FRE 24 58 FWRGSE 13 8, B2 &4, ~m. XK
MEMEMKRE, RERERARE. AT #HE Efr. B 5 M. tFPEXEFRELSRE
W& mSEhE, HA T PELEPMAPENZH, BRIE 90 21 EXM M XA T AT
RRNENE, APEHEEPR L ZERBAMIR~E T IRIERIFM .

WFCMS has issued [24 international organization standards| and |13 professional committee standards| including basics,

product, technology and management| The content covers five areas: jnomenclature, talents, education, medical care and
scientific research| The issuance and implementation of the standards of WFCMS has filled the gap in the international

standards of Chinese medicine. At present, industry organizations in more than |90 countries fand regions have actively

responded to the implementation and implementation, which has had a profound impact on the wide dissemination and

exchange of Chinese medicine in the international arena.




“PEEAXRZIEARNIE” EfRELREE LSS 10 MEM. HAp, (PFEELXZFKRNIEF
EXTHRERRE) EHETK 95 MERMEXBPEHITWHNAEXIR. (PEEXRZIRANIE
FUESTRBERRRAE) BSEEEE 'ﬁiu%ﬁunhgéfn B 22 [E 7 ERR 2 ERAIA T . (R FE
FAR (CMD B HEWE) X /E, i =. BAFIL., . DRATFERKER
Xhe, AR PEHERERMUFELR. % P EFZFARHE RENE SRFE.

The International Organizational Standard for ‘Nomenclature of Chinese Medicine” has been published in{10 languages.
Among them, the International Standard Chinese - English Nomenclature of Chinese Medicine has been adopted by
Chinese medicine industry institutions in{95 eountries|and regions around the world. The International Standard Chinese
- French Nomenclature of Chinese Medicine was approved by the French National Food and Drug Administration and
the headquarters of the National Hospital of Paris. After the publication of the [World Chinese Medicine Undergraduate
(ICMD) Education Standards, it has been adopted by [New Zealand, Australia, Vietnam, Malaysialand other countries,
and has become a powerful guarantee for the healthy and sustainable development of Chinese medicine education and

the quality of undergraduate education in various countries.




EfRREZSF i

International Chinese Medicine Examination

iz (EfrPEEMEWREARRIRDRIRE) f (EfrPEEIFUNRSTERRE) ,
PrepEEZAERML 82 1V F e SEhE. BUEEAT, &% 40 RERYTREMFRFEANLARS

T IKFEE, 200 & ARKE T SHRIAREEIR,

According to the International TCM Physician Professional Technical Title Grading Standards|and International TCM

Physician Testing and Evaluation Standards, the international Chinese medicine professional qualification evaluation

norms are implemented. Up to now, thousands of international Chinese medicine practitioners from over

have participated 1n the level examination, and more than 200 people have obtained senior technical titles.

SRS A EA A A
EESH (QRMT ) WIS

PATWFEARATIZINIEEERM CRIZRA) B EFRPELEWRARRIRER RIEZX

10 countries

Chinese Materia Medica Professional and Technical Personnel International Chinese Medicine Professional Technical

Training US Base (Construction Unit) unveils the plate. Title Examination, Operational Examination




{EIRIAILE

CAP certification

2014 £ 12 A, @4hEHERMNMEBATTSEEEBZRSIHUE,
A PFEAZSBEESHDANENE, FRYEHRIEBTEEMRR
(CAP) TAIEINE. XRBEEIHRENEEKRE— MG EFZTURH
WIEIE . 8iZBHBiR1E, 28 43 KHAAEITIAIE.

In December 2014, approved by the China National Certification and Accreditation

Administration, WFCMS became a certification organization and launched the
Chinese Accreditation Program of Ethics Review for CM Research (CAP){ This 1s the
first certification project in the traditional medicine field in China and the world. So

far, 43 mstitutions have been certified.




(ERPED) FE

World Journal of Traditional Chinese Medicine

(HAPEH) AEHERERFPEAFSHKESRE, RTRTHURFELRTER
ARERR, ITEREPEBRFZ MR~ R R REET], At AR PEREH i
HEVERE O,

Hal, LiHhR 8 #EAR], LUXGE. #E. AMNE. EXFIEFIMXMAITTXE.
mEX. &E., #E. EXFIF 60 ZMEZRFM 90 ZNKEIE.

In accordance with the purpose of WFCMS., the World Journal of Traditional Chinese Medicine fully demonstrates the
advanced technologies and achievements of modern Chinese medicine, and creates world-class brand journals with
independent intellectual property rights in China. which has become an important window of the world's technology
output and cultural output.

At present, a total o have been published in the United States, Canada, Britain, Germany, Italy and more than
[60 countriesland more than 90 embassies in various languages such as Chinese, English. Spanish. and Italian.

== A R E PR S 1EZ LU RXTNEBMEFREMERASFZEHNR
The international cooperation signing ceremony of Mexican version Signing Ceremony of Cooperation between English Journal and
Wolters Kluwer International Publishing Group




BEARAZIRE

Internet Big Data

R PEHEZSHKEESAIHMAREEUERNE, BRIeLEm T UABEMNA L. Ik
&, BEMEI  H 20 MNULERBIMNEERE, RSBTEEBE T £k 130 ZPERHX,
S REE#EIE 600 X,

WFCMS has continuously intensified the construction of informatization. At present, it has formed a network cluster
with [20 websites| with the core of official website, which has complete functions and comprehensive covering. The

service covers over [[30 countries|and regions around the world, with the total number of hits exceeded 6 million.
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"World Federation of )
Chinese Medicine Societies
(WFCMS):

4 paths and 10 platforms

& J

AFELERY R RS -
FARALWTEA. IERRESS
e EIMEES., BEEIIFES.
Ten platforms BRERZFE BRSBTS
FLE%ITXJK%HE” » R2F 8.

¢ . Providing Chinese medicine to the world
with academic|conference |platform, standard

F& ?ﬁlﬁ*@%ﬂ"]@lﬁﬁkx Fﬂkﬂz‘ [fechnelogy] platform, examination and
= */"Ti/ﬁﬁt\ 1%,%4{&@ certification Iplatform, education and|training

platform, service [frade platform, science,
technology and|culture service| platform,

Four Paths Promoting the internationalization, Internet[Big daia platform, gxhibition platform,
lindustrialization|[standardization| and public opinion p]atform’
informationization fof Chinese medicine platform.
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Belt & Road Initiative and CM Body Constitution (BC) in Primary Health Care

China aims to build a global infrastructure network

“Belt and Road" infrastructure projects, planned and completed (March 2017) s

Mertance bnsnite
for China Stuies

I silk Road Economic Belt W Maritime Silk Road B AlIB member states
of the 21st Century

establish new markets for TCM products

> 30 new TCM centres already
established
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Belt & Road Initiative and CM Body Constitution (BC) in Primary Health Care

The Meaning and value of the Belt and
Road Initiative (BRI) - Wang Qi

- EHPEBENFRED  SBREGZ
fiE FR AR 75

Highlight the advantages of TCM for

international health service
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£ Sw

Improve service and promote

internationalization  of TCM
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A new way to promote economic

growth during TCM development

SCIE

OPEN :

Received: 5 January 2017
Accepted: 29 June 2017
Published online: 08 August 2017

www.nature.com/scientificreports

NTIFIC REPQRTS

_Morbid'it'y pat'térn' of traditional
Chinese medicine primary care in
the Hong Kong population

Wendy Wong?, Cindy Lo Kuen Lam?, Xiang Zhao Bian®, Zhang Jin Zhang?, Sze Tuen Ng* &
Shong Tung®

Primary care manages >>909% of ilinesses requiring medical services in Hong Kong, in which 9,513
registered Chinese medicine practitioners (CMPs) provide 8.2% of the consultations. This is the first
study aimed to determine the morbidity pattern in different Traditional Chinese Medicine (TCM) primary
care settings in Chinese population. 55,312 patients’ encounters were classified by the International
Classification of Primary Care-2 (ICPC-2) from 260 of CMPs. Mean patient age was 50.5 years, with
more females than males (67.096 vs 33.0%96). Most patients consulted CMPs for chronic (64% vs 33.7%)
rather than acute conditions. Among the 30% of patients, hypertension (49.5%) or diabetes (18.5%)
were the most common co-morbidity. The most common problems presenting to CMP were respiratory
(24.9%), musculoskeletal complaints (22.7%), cough (11.7%), and lower back pain (6.6%). To our
knowledge, this was the first study permitting direct comparison with that presenting to Western
medicine (WM) primary care by ICPC-2 systems. The results confirmed the role of CMP in primary care
for musculoskeletal or chronicillnesses that they may have also received conventional WM treatment.
We recommend greater effort and more resources should be invested to promote interdisciplinary
communication to ensure safety and synergy of TCM and WM in primary care.




Belt & Road Initiative an

CM Body Constitution (BC) in Primary Health Care

Most frequent
TCM consultations:

Respiratory,

Healthy
General (A)
Blood (B)
Digestive (D)
Eye (F)

Ear (H)

Cardiovascular (K)

40.00%

= TCM samples
m 2007-2008 study

Musculoskeletal
S m to m S E Neurological (N)
y p -g Psychological (P)
= -
:
= Skin (S)
Endocrine (T)
Urological (U)
Reproductive (W)
Female Genital (X)
. Male Genital (Y)
Disease burden: social Problems (2
H y p e rte n S i O n D i a b ete S 0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00%
’ Percentage
Size (n) 45134 2186 2473 11665 16973 11828 14800 30315
Chronic diseases (n, (%)) 13686 (30.3) 201 (13.3) 228(9.2) 1371 (11.8) 4848 (28.6) 6944 (58.7) 4877 (33.0) 8803 (29.0)
(Column %)
K86 | Hypertension uncomplicated 495 0.34 0.88 11.31 40.5 67.1 52.2 48.1
T90 | Diabetes non-insulin dependent 185 0.00 0.00 42 17.2 235 20.0 17.7
R97 Allergic rhinitis 6.1 63.2 452 174 5. 09 68 5.7
P76 | Depressive disorder 42 0.0 0.4 10.6 67 15 16 56
K90 | Stroke/cerebrovascular accident 37 0.0 0.0 0.0 3l 5.0 6.1 23




Belt & Road Initiative and CM Body Constitution (BC) in Primary Health Care

Addressing the 4 problems and 5 strategies in promoting TCM under “BRI”

P1: What are health care|challenges S1:/Common, frequently-occurring, and chronic
worldwide? diseases with CM advantage
AT Tk S e IR 295 T TER o B8 550 1T B A S A
P2: What are difficult medical |problems S2: Employ TCM diagnosis and treatment, appropriate
worldwide? technologies and mature methods
AT T 7 e S (EARFEOZE. BRI AT
P3: What is the |most pressing/health S3: Link with international medical institutions of TCM
care requirement under “BRI”? in the surrounding areas
AT BEIR B R B K TR K ? L VA e i b A ) b B 2 [ R B PR A I
P4: How to|standardize|the TCM- S4: Establish overseas TCM institutions & health
diseases in the international service centers
classification of diseases? IS B B RS . (RS O o A
UrAn] 3 [ B2 T 40 RE B A5t B 2 S e S5: Apply methods for TCM Constitution|“Preventive
AT EAL I 50 ? treatment”

HrB& G AR 7 1R B ART ) A I




Belt & Road Initiative and CM Body Constitution (BC) in Primary Health Care

Prof Wang Qi of BUCM plans|to use BC to

Validation of the Constitution in Chinese

prevent and treat diseases, with a view to
penetit global public health.

Research using advanced technology such
as molecular biology, facial feature
recognition and uncooled infrared
thermography section imaging could help
to build risk forecasting model of chronic
diseases for prevention and treatment in a
Chinese style public health service.

Medicine Questionnaire: Does the Traditional

Chinese Medicine Concept of Body Constitution
Exist?

Wendy Wong,! Cindy Lo Kuen Lam,! Vivian Taam Wong,? Zhi
Min Yang,3 Eric T. C. Ziea,? and Andrew Ka Lun Kwan?
1Department of Family Medicine and Primary Care, the
University of Hong Kong, Hong Kong

°Chinese Medicine Department and Integrative Medicine, the
Hong Kong Hospital Authority, Hong Kong

3Affiliated Hospital of Guangzhou University of TCM, Hong
Kong

Evidence-Based Complementary and Alternative
Medicine

Volume 2013, Article ID 481491, 14 pages
http://dx.doi.org/10.1155/2013/481491
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Belt & Road Initiative and CM Body Constitution (BC) in Primary Health Care
Why can we measure the abstract concept on TCM?
Capturing Latent variables — SF 36

: Physical Functionin
chiait iérilianen Pupil Area e - 0.70 (0.71)
of 150 cd/m’ (19.6 mm’ fc;rsa pu;:;il
(ranges from diameter of 5 mm : :
100 - 200 cd/m’) Role Physical 276 (0.73) Physical

3 Health
Luminance

Bodily Pain

YYY

General Health

Retinal
llluminance
(2945 trolands 0.80 (0.75)
/Flux for a 5 mm pupil)

% Vitality

Social Functioning

‘0.56 (0.51)

Figure 8. Photometric quantities illustrating flux, intensity, illuminance and luminance. Retinal illuminance Role Emotional
of 2945 trolands is achieved through a pupil diameter of 5 mm and a chart luminance of 150 cd/m2.

Mental Health 0.61 (0.61)




Belt & Road Initiative and CM Body Constitution (BC) in Primary Health Care

Patients Reported Outcomes (PRO) from Chinese Perspective

Constitution of Chinese Medicine Questionnaire,|[CCMQ
Body constitution of questionnaire,|[BCQ
Chinese Quality of Life, ChQOL

EQ-5D

SF-36, SF-12v2, SF-6D

Hong Kong, China, Thailand, Malaysia, US, Canada, French



Belt & Road Initiative and CM Body Constitution (BC) in Primary Health Care
ﬁ Content validity\ \

* Construct validity . .

N Patients Reported Threshold
anguage e SF-12v2

equivalence Outcomes (PRO) . Age

y Ee"a_'ft’_'"_tty from Chinese . Gender

* oensitivity : * Chronic disease

« Responsiveness Perspective . Gender

Patients « BC Types

n= 2,317

\

/ K‘ MCID /

Validation of SR S ; Relationship
BCQ and P between BC

ccmQ Prevalence

types and Aging

Random
population

Sample

Prevalence with
Socio-demographic
* Age

Gender

Type of Chronic

diseases
n= 6596




Belt & Road Initiative and CM Body Constitution (BC) in Primary Health Care
TCM Coding used in China have been modified for ICD-11

e

Cough (13.2%, R05)

ICPC-2 coding b o

Low back complaint
(6.6%, LO3)

A )
4 4
Flu-related illnesses Wind-cold syndrome
(10.8%) type (40.1%)
\\ ) \ _
4 4
Classification and
codes of diseases and Internal diseases Wind-heat syndrome
Zheng of traditional (67.7%) Cough (7.4%) type (28.8%)
Chinese medicine
) \\ ) \ )
4 4 .
Muscle/ tendon- Eﬁternal-lnjuay/
related illnesses AN s
(7.4%) collaterals syndrome
ak type (16.5%)

N .

b o




Belt & Road Initiative and CM Body Constitution (BC) in Primary Health Care
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Belt & Road Initiative and CM Body Constitution (BC) in Primary Health Care

Available online at www.sciencedirect.com

i JOURNAL OF
*.” ScienceDirect GENETICS .
GENOMICS

J. Genet. Genomics 37 (2010) 371-379

WWW.jgenetgenomics.org

Polymorphisms in PPARD, PPARG and APM 1 associated with four
types of Traditional Chinese Medicine constitutions

Yanrui Wu® ', Yina Cun®', Jing Dong ", Jingru Shao ?, Shengjun Luo ?, Shengjie Nie ?,
Haijing Yu®, Bingrong Zheng®, Q1 Wang © = Chunjie Xiao ™ N

* Human Genetics Center of Yunnan Universityv, Kunming 650091, China
® The General Hospital of the Air Force. Beijing 100036, China
€ Center for Studies in Constitution Research of Traditional Chinese Medicine.
Beijing University of Chinese Medicine, Beijing 100029, China

Received for publication 10 December 2009: revised 30 April 2010: accepted 10 May 2010

e 233 Han, into 4 groups: normal, yang deficient, yin deficient, phlegm wetness
e with 23 SNPs in 3 genes, genotyped by PCR-RFLP, with significant difference in:
- Hap13 of PPARG in Yin Deficiency
- Hap25 of APMI in Yang Deficiency
- Hap2 of PPARD & Hap14 of PPARG in Phlegm-wetness




Belt & Road Initiative and CM Body Constitution (BC) in Primary Health Care

Molecular Basis for (Cold-Intolerant
Yang-Deficient|Constitution of Traditional
Chinese Medicine

Qi Wang and Shilin Yao*

Center for Studies in Constitution Research of Traditional Chinese Medicine
School of Basic Medicine, Beijing University of Chinese Medicine

Beijing 100029, China
The American Journal of Chinese Medicine, Vol. 36, No. 5, 827-834, 2008

* I|dentified 785 genes up-regulated and 954 down-regulated in 8 yang deficient subjects.
e Expression of TRbeta, SRC1, SRC3, CREB binding protein and Mediator is significantly
decreased, which may lead to impaired thermogenesis.




Universal Access and Health for All

1. WHO Traditional Medicine Strategy 2014 — 2023

2. World Federation of Chinese Medicine Societies 2002 — 2017

3. Belt & Road Initiative and CM Body Constitution in Primary Health Care
4. Hong Kong as a “super connector”

5. International Best Practice




CM Regulation &#olicy

* Regulation of Chinese Medicines
e Legislation of CM Ordinance (July 1999)

« HKSAR

— Policy Address on establishing 18 Chinese Medicine
(CM) clinics by phases (2000)

* CM as public healthcare service (2001)

* Chinese Medicine Council of Hong Kong
* Registration of CM
* Regulatory system for Chinese medicine
e (Transitional) registration of proprietary Chinese medicines



* to develop a model for CM training;
 to systematise the knowledge base of CM;

 to promote the development of “evidence-based” CM practice
through clinical research;

* to develop standards in CM practice; &
» to develop models of interface between CM & WM
« to integrate CM into the whole public health care system

“The future direction for the development of traditional Chinese
medicine services in the public sector (Discussion paper No.
CB(2)1748/04-05(05)) - The Legislative Council 2005”
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Scholarships and Fellowgliip &5y

-5
HRREE
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SREEE
ChERED
6- 10l FRAZ AR 'ellowship
’enior
Scholarship
1unior
Scholarship
YRBEEE
(S P EREMD

3B Lk im R4S 5

Scholars and
Fellows
contribute to

the specialty
development in
CMin HK



Junior Scholarshf

Fi8h B2 KE Shanghai University of

Traditional Chinese Medicine

C

.......

B th BRI E PR Chinese Academy
of Chinese Medical Sciences

=Si= § PN ; = kv T L § = § 2 e "z'- p—
MEEEPRASESER - EESR KBS 74 55 & B
2B R #t % & Acupuncture 3
&t 3% %} Acupuncture 3 O 1 42 R Neurology -
2% Oncology I = - fE 7Rl Oncology 2
Z ARlGeriatrics 1 =
Z ARl Geriatrics, 2 ERIG | i Z A ®lGeriatrics 1
2 Rl Androlo mATYHaccolosy PR :
= gy 48 \ £/ Total 6 A 73 W R Endocrinology 3
1=ER! Gynaeco]o gy 3 N 8 {ERlGastroenterolo gy 2
E ERlDermatolo gy 3 IOy M E R Cardiovacular Med. 1
S g
% 0K # Respiratory Med. 1 # A E Total 15
A5 F Endocrinology 1
48 \ &l Total 14 =

=W EN
HOSPITAL
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() L - " r.
Senior ScholarshipgsiEsak:
» R . r r' i Y» &
e/ o
e 4

B P ERIE PR Chinese Academy

of Chinese Medical Sciences

Pase e
=g )
OMERL Cardiovascular Med.
@2 #l Oncology
= ARl Geriatrics

H1ER Gastroenterology
#a A ETotal

A
2

1

ol B N

TL

5B #EKE Shanghai University of
Traditional Chinese Medicine
fEEEPAEES SR - REEEEPx

g A
f@2#l Oncology 1
FER Dermatology 1
#3528l Acupuncture 2
A A ETotal 4
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o HRPEHHPOBISHKPEED for Senior CMPs
- FIIR/E3-6BAREHAEL-2X

- EREFDPEPR Guangdong Province CM Hospital

o HIIER ERARESE - € EFEKEBK - AZENERAM

Major disease burden, more social demand, urgent need for specialists

EHE AL
i X% Diabetes Mellitus

B& % Orthopedics & Traumatology
A8 A2l Total
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B= b & 1S -

HACMK E-Learning £

Hospital Authority Vebsite for
S T Education & Research

— NP ER” MG
i ( https://cmk. ha. org. hk/ ) &
ST e EANHEWALT  EEMHREAR

in an interactive way.

{ Resser B -

It is 3n 3re3 whers the
general public can obtain

uzeful informative

promotional videos, which

enhances public’s understanding in CM.

CHINESE MEDICINE NEW'S DATABASE SQCM ONLINE (SIKUQUAN SHU) » CHINESE MEDICINE BASIC PROGRAM
FEATURED ARTICLES INTERNATIONAL DATABASES CHINESE MEDICINE SPECIALTY PROGR! & é/b Ei WD Q.aA wmnm
DIAGNOSTICS LOCAL JOURNALS + VISITING SCHOLARS 8B n MORAC  PEENGL. SR AEv NEv  GEEWS-
+ MEDICINAL/FORMULA + HA RESEARCH » CM SCHOLARSHIPS AND FELLOWSHIPS PRy
CHINESE MEDICINAL SAFETY » SEMINARS AND CONFERENCES CME FOR CMPS R PY Y Y TR
HEALTH PRESERVATION USEFUL LINKS , LECTURES, SEMINARS AND
SELF MANAGEMENT CONFERENCES \
R , CERTIFICATE IN CM FOR WESTERN .

TRAINED PROFESSIONALS
» HEALTH SERVICE MANAGEMENT

REGULATIONS
RECCMMENDED WEBSITES
HA PARTNERS

PUBLIC HEALTH EDUCATICNAL
ACTIVITIES

0> GO» [ My Portal » & GO ¥ o B B 1 Vi 1 BT A A AR AT L
. GO» ki i v ES S H R H I IRES = > i

PEE@D W AR EREN > &
ENIRGISE> @

2 S RETOALYRRE &) (EEW) >
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https://cmk.ha.org.hk/

Prioritization of IM
Topics

CM has known
| advantages

ﬂt\ :
a%

é\sA

‘ | WM treatment
_® 1s unsatisfactory
( * ——

¥

$
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’i- §7 3 > 2
- Disease Burd Bk FTORE

1;.

Major acute conditions

Common cold or URI
(35.3%)

Low back pain (27.3%)
Joint pain (21.3%)
Dizziness (17.9%)
Neck pain (16.1%)

Top 5 kallers

Cerebrovascular disease (stroke)

Major chronic conditions

Overweight & obesity
(38.8%)

Hypertension (12.1%)

High blood cholesterol
(8.4%)

Diabetes (3.8%)
Asthma (1.9%)

Injury & poisoning

Source: Population Health Survey in 2003/04 -- DH & HKU (n=7,084)
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Evidence as a

a8 — LN
I = = -

Question: Safety & Efficacy of Intervention?

= J Commissioned

Systematic Review (SR) review

-

Evidence Power & Quality ————

IV: Commissioned
research

+++ l '|“|'v l +
I: Follow up SR to Il: EBCM lll: Meet
develop clinical services| | Service Model emerging needs

W P w5 o
Modified from Muir Gray > ACTHORITY



Systematic Review of Major Disease Burden

HA commissioned specialty ACEI pundure for depressgve
research teams from the local dISOrders: meta-a naIVSIS

universities to conduct systematic
reviews and meta-analysis of Joumal of Affective Disorders 124 (2010) 9-21
clinical trials of major disease
burden, resulting in >20 SCI
publications.

Contents lists available at ScienceDirect

Journal of Affective Disorders

, ' CEVIER journal homepage: www.elsevier.com/locate/jad

T LR, EERE  Review
FEA [R] K5 52 28 5 BE AL G HE i 56 The effectiveness and safety of acupuncture therapy in depressive disorders:

(RCT) #HiTMetal T RGN, Systematic review and meta-analysis
MIMAERHIT EAR T ZOgﬁj Zhang-Jin Zhang**, Hai-Yong Chen 3, Ka-chee Yip ®, Roger NgP®, Vivian Taam Wong*©
= * School of Chinese Medicine, LKS Faculty of Medicine, the University of Hong Kong, Hong Kong, China
E‘ o ® Department of Psychiatry, Kowloon Hospital, Hong Kong. China

€ The Chinese Medicine Section, Hospital Authority, Hong Kong, China




TCM knowledge platform

* 1) Everyday Chinese Medicine (English only)

* https://www.coursera.org/learn/everyday-chinese-
medicine

* https://www.youtube.com/watch?v=hwNMSrwFaHQ

Chinese)
« http://www.hkiim.cuhk.edu.hk/ceim/en

« 3) Inter-professional Training in Cancer care



https://www.coursera.org/learn/everyday-chinese-medicine
https://www.youtube.com/watch?v=hwNMSrwFaHQ
http://www.hkiim.cuhk.edu.hk/ceim/en

Research Ethics Committee/ Institutional Review Board 2003

Research Ethics

Home > Research > Research Ethics > Human Ethics

> Human Ethics Institutional Review Board of the University of Hong Kong/Hospital Authority Hong Kong West Cluster
Animal Ethics (CULATR) (HKU/HA HKW IRB)
Case-based Worksh R h - .
Ini:;itfse orisops on Resesre Institutional Review Board (IRB)

Other Information/References - Commencement of Operation - Open Circular by Chairman, HKU/HA HKW IRB

- Terms of Reference - Governance Committee of HKU/HA HKW IRB
- Terms of Reference - HKU/HA HKW IRB

- Membership
|n 2003’ CM expert grou p was |nV|ted to the WM . :\I11Q1B-SGen‘;'-,‘ra(lj F:{)esearch EF:hics (I’nformation and Definitions for Investigators and IRB Members
. . . . . - tandard Operating Procedures
Resea rCh Eth ICS COm m |ttee (|nStItUtI0na| ReV|eW - Standard Operating Procedure (SOP) of the Joint Scientific Committee for Phase 1 Clinical Trial
. . - Guideline on Ethics Oversight and Scientific Evaluation of Phase 1 Clinical Trials
Boa rd ) . After 201OI a fu nd I ng comm Ittee for - Lead Time of IRB Reviewsgfor Applicants” Reference

commissioning and evaluation of CM research

was initiated. Submission Highlights & IRB Meeting Dates

Hospital Authority Clinical Research Ethics Review Portal
2()()3£|Z ’ ':P @#z:%/]\ éﬂ%iﬂ?'—?ﬁﬁ %VE\;}E Other Forms and Guidelines
PN Az? (Institutional review board, IRB) Reporting Requirement and Report Forms
E‘*ST‘/)‘( ':F' @%’I’ﬁﬁ o EZOIOQZZE ’ @%% ﬁj Hospital Authority (HA) Operating Guidelines and Guiding Handbook
T _‘/I\éf]:%;ﬂj Eﬁﬁ ':P @ﬁﬁﬁlﬁ H E/‘]*ﬂxﬁ%lJ ’ w\ Declaration of Helsinki (2013)

N = RS PAN o o
iﬁifﬂ‘ﬁﬁijﬁ‘ ° HKU Clinical Trial Register

Enquiry

Other IRB Websites




Collaboration M.

A. Cross-referral (for in-

Pamela Youde Nethersole Eastern Hospital
Department of Obstetric and Gynaecology
A ER A HITREREEN
RS
t‘ t & t t e — Referral Form
atient & out-patien P p—
p p AR % Date: | qp r
L]
L 000 Reason forrefemal TWGHSs - The University of Hong Kong Clinical Centre
S e I V 1C e for Teaching & Research in Chinese Medicine (Eastern)
FE=h - TRARPBEAYERL FR)
2. A#4: Menstrual history 1 e

et s
. S . , . 4] Cycle e kxBsmiMp_ | ¥ ERLEE )\ BITEBREEL: (To: PYNEH O & G Department)
u OI't at ents C h o1ce on o 170 %0 ey
pp p 1 1 A #% it Menstrual flow iV Scanty / < Normal / it % Heavy

Patient Gum Label
{47 {%¢HM Posteoital bleeding: 5 Yes/ % No LIS o

request for CM ——
consultation

B.  Protocol-driven =
® Develop evidence-based | -~
protocol to assess patient
suitability
C. Case management

® Multi-disciplinary case
discussion to decide
management plan

3. chESEAH Principal CM Diagnosis:
4 PELA Current CM Treatment:

HOSPITAL
AUTHORITY




Interface Issue betwect WAMES

currently available at eKG

HA Guidelines on Interface Issues
between CM & Conventional WM
 5th revision released in Sep 08,

g_)

CM Nursing Guidelines
* Endorsed by CoC (N) in Nov
08, currently available at eKG

Hospital Authority Guidelines on
Interface Issues berween Chinese Medicine
and Conventional Western Medicine

Werkmy Chioop o Wede oo Merfiald biorSee ioes®
Hagatad Aulbonty Head (ffizs

“Hmaml i i

eIt S S AE R
Hospital Authority Guideline on Safety in

Acupuncture for Chinese Medicine Practitioners

Quality and Risk Sub-Committee,

Hospital Authority

F #3872 AR A5 45 5

T ERE

Mar 2010

Acupuncture Safety Guidelines
* Released in Apr 10,
currently available at eKG

Lo

L OCEERNTA
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4 CREMGE RANS RS
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6 cEARpARR
LLE ERaRR g £ £ RN A
LLE B 24
LEEEEREE) SR Lt
ELE CURE TS
EEEEREREIEE £
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ELEEERR T LB
RRED A ATER
RAFIL : AERERN
L ERSEE ] B
LLE R E2
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IS Lt Ry
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I: Follow up on evidence review

e Insomnia (dysthymia )

* Obesity

II: Evidence-based service promotion

II1: Meet emerging need

* Tian Jiu
* Gynecological diseases
» Skin Condition (psoriasis)

Acupuncture for acute/ chronic pain
Acupuncture for rehabilitation
Diabetes mellitus management

Prevention & early intervention of
dysthymia

W

= Pt W E N
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Electronic Health Rec

Hospital Authority

Clinical Management System
Yersion 2.0.0063.026

15 CM Centres for Training &

*Use HKID no. for registration Research.
«>120 hospitals / clinics/ institutions « >310 user,60,000 transactions/day
+>23000 terminals 0 o SUNIDRENIEIE

08-10% : >1.4 Mn clinical record

*HA HKPMI stored >8 Mn records

Welcome to
Public-Private Interface
- Electronic Patient Record Sharing Pilot Project

Private sect O LA CM Standard
wgaﬁ f e \ il / Terminology
HEE N BB
BEBES RPN wrrw Bl BaE
A — %ﬁ R+ = HKSAR GOVT E 7[; = El“’b‘m
2007-09 LA 2011-12

eHR (CM)Zz=1&) 2011-2013

CHR3AE/ P P ar chEEES TR M SNOMED CT CM (]}
et Rt B HA AL AL ExROE A FHBCIREECMIS
3Q10 - 2Q1 1Q10 - 4Q13 2Q11 - 1Q12 1Q12 - 1Q13 1Q13 -

=P WEMN
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HK CMIS Supported WHO ICD 11 (2011-2019)

HhEE A IR 2 A5 48 HA CM Centres for Training & Research were fully
THEREE R T SR R R T computerized from day one using the CM
N o N AR 0 M =47 oS

Information System (CMIS) from the National CM
Clinical Pattern and Disease Classification & Coding
Eﬁﬁ?ﬂ S System. In 2011, the data from Hong Kong
RABRNEHRIHNET supported the use of the CMIS for development of
EAE D the ICD-11 with electronic version by WHO.

ICDS2 1 7€ 4= BRAE R AN e TH Hed i Ll 02 4 5
ICD-11 AR I E b . BB S TEE RF—  TF 6
International Classification of Diseases 11th Revision iﬁ ’/ﬂj éﬁ ﬁg ’ /ﬁij/ﬂ‘] ﬂ u ;E‘L* H T ﬁﬁ:%’ 7‘3 EI,(J */j_i \/ﬁ —‘,5 % X o | C D11
The global standard for diagnostic health information E[ ﬂ: 2 0 1 8 ﬂ_:{ % *% , 4%‘ ﬂ: 2 O 1 9 f'_:{ j:& ]l:lj , 2 O 2 2 fﬁ 9:': Zlfj\ ,f§ )Eﬁ .

Use ICD-11 Learn More Be Involved HA CMCTRS}‘A%_‘%}FZZS ?ﬁéﬁﬂ“ﬁ*ﬂﬂé ’ /fi)zﬁ ”ﬁl%%’:’@
SEAL (CMIS) L R E 5 0 R G0 AT I PR SCR
i IXXTT201 145 A 5 T AR 4 23R A5 14 Hh B g N [ B
| rIE (ICD 11 [R8 FL RO I BUR R A% 1 R BEAE
HA {2 S8 BRI £ 2 O HHTOVZEICD 1100 R T Fh it T 28K

/Ay ‘
@)Y World Health ﬁj‘
@} Organization - " o
1




WHO Collaborating Centre for Traditional Medicine 2012

Inauguration of World Health Organization
Collaborating Centre for Traditional Medicine
Chinese Medicine Division, Department of Health

2012 FiHFR TAHL (WHO) ZHMETR
EBPEGHSEN “WHMEREL S
oy, R ERE ) S B B T
ﬁiﬁ@%ﬁ%&%ﬁ\ TS N FE R &

L2

9 May 2012
Hong Kong, China




Herb-Drug Interaction Database/Guideline - 1

Limit number of herbs
can be used 232 - 323

Level of
Evidence

Relevance

Fair

2

v

Poor

2

Recommendation

CPO team

e Comprehensive literature search = ~5000 papers
e Information extraction

Panel +CPO
team

e Critical appraisal of positive findings = human evidence )

in ~300 papers + supportive in-vivo + in-vitro evidence

e Consensus meetings + invited clinical experts =83 herbs
e Consensus on recommendation = 87 recommendations

¢ Endorsement

HDI4 A %/#F% + warfarin

Level of
Evidence
Relevanc [ I 11 v
e
Good 1 2 2 2
Fair 2 2 3 3
Poor 2 3 3 3

Recommendation

Use alternative CHM if possible.
If the concurrent use cannot be avoided, routine monitoring & weekly
monitoring of INR

until 2 weeks after stopping the CHM is recommended




Herb-Drug Interaction Database/Guideline - 2

* Toxicity
A * 5 herbs - j://h%H Xanthii Fructus, *,E\[%Aumntiiﬁuctus Immaturus,
’fﬂé,% Polygoni Multiflori Radix
Moderate - imitati
: ¢ 30 herbs Dc.)s.e limitation o
risk — Clinical + laboratory monitoring
* HDI
o 61 herbS - %‘*E{ Phellodendri Chinensis Cortex,%@ Coptidis Rhizoma
— = increase blood cyclosporin concentration
No repi'récled tox / ¢ 181 herbs — Avoid the combination
A ‘
2
* Immunosuppressant — cyclosporin, tacrolimus B 3
 Warfarin * Sex hormones c
i + Theophyl g
* Anti-platelet eophylline Evidonce A e
e Anti-diabetes * Calcium-channel blockers

‘ ‘ Better quantify risk associated with herb-drug co-use
Anti-virals * Corticosteroids « Good-practice guidelines established for 4 levels of herbs in IM
* Laid down principles for collaboration between WMP and CMP




Universal Access and Health for All

1. WHO Traditional Medicine Strategy 2014 — 2023

2. World Federation of Chinese Medicine Societies 2002 — 2017

3. Belt & Road Initiative and CM Body Constitution in Primary Health Care
4. Hong Kong as a “super connector”

5. International Best Practice




THE JOURNAL OF ALTERNATIVE AND COMPLEMENTARY MEDICINE

Volume 25, Number 3, 2019, pp. 288-295 Z ! ‘

© Mary Ann Liebert, Inc. M
DOI: 10.1089/acm.2018.0268

ORIGINAL ARTICLES

Interdisciplinary Relationship Models

for Complementary and Integrative Health:
Perspectives of Chinese Medicine Practitioners
in the United States

Belinda J. Anderson, PhD,"? Sai Jurawanichkul, MSTOM, Benjamin E. Kligler, MD,?
Paul R. Marantz, MD;? and Roni Evans, PhD?>

Using Moodle & inductive content analysis of 31 CMP:

CM was incompatible with biomedical models,

PLURALISM was chosen as the most ethical mode, ahead of Opposition & Integration.

Power imbalance, paradigm difference, incompatibility & cooptation issues may be problems.
Inter professional education is critical for development of respect, shared care & referrals.




Universitat
Rostock

" Traditio et Innovatio

History

® First document of Slavic settlement of Roztoc 1160

® 24 June 1218: received its town charter in 1218
(lubisches Stadtrecht)

® Developed into a big and powerful harbour city
—~>Hanseatic League

® 15th and 16th centuries
-most important port for exports to Scandinavia

UNIVERSITAT ROSTOCK



Rostock University: Faculty of Medicine

UnlverSItat ;31 Universitdtsmedizin
RO StOCk ?‘) Traditio et Innovatio ROStOCk

* Founded in the year 1419

e Three Research Foci:
- Oncology

- Neurodegeneration
- Biomaterials

Universitatsmedizin
Rostock



Comprehensive Cancer Center — Mecklenburg Vorpommern
(CCC-MV)

Comprehensive Cancer Center M-V

Exzellenzgegen Krebs:
fir die Patienten, in der Forschung, in der Lehre

Joint initiative: Hgg\{ggskltatsmedlzm Qniversitéts \dizir

GREIFSWALTD

» [ntegrates the largest medical care and research facilities in the state of MV
= Care for 1.7 million habitants

Universitatsmedizin
Rostock



Members of the oncologic scientific and clinical teams

Prof. E. Klar
PD Dr. M. Linnebacher

Prof. G. Lamprecht
Prof. R. Jaster
Dr. F. Borowitzka

Prof. G. Stuhldreier

PD Dr. M. Lobermann

Prof. A. Altiner

Prof. G. Fuellen
Dr. M. Fahmy

Prof. M.-A. Weber
Prof. S. Langner

Dr. C. Schulze

PD Dr. K. Thierfelder

Prof. H.-J. Thiesen
Dr. D. Koczan
Prof. M. Muller-Hilke

Prof. J. Bullerdiek
Dr. C. Holzmann

Prof. A. Podbielski
Prof. B. Kreikemeyer
Dr. O. Benedek

Prof. P. Kropp

Prof. A. Erbersdobler
Prof. B. Hinz

Prof. C. F. Classen

Prof. G. Hildebrandt
Dr. K. Manda

Prof. C. JunghanB
Prof. Dr. S. Bottcher

PD Dr. H. Murua Escobar

Dr. C. GroRe-Thie
Dr. L. Henze

Dr. B. Kragl

Dr. C. Maletzki
Dr. C. Roolf

Prof. S. Emmert
Dr. L. Bockmann

Prof. R. Mlynski

Prof. B. Frerich
Dr. J. Liese

Prof. B. Krause
Dr. S. Schwarzenbock

Prof. K. Kraft

Prof. P. Ottl
Dr. J. Wolf

Prof. M. Glocker

Prof. B. Vollmar
PD Dr. D. Zechner

Prof. H. Willenberg

Prof. T. Reimer

Dr. H. Rebl

Prof. R. Kdhling

Prof. A. Storch

Universitatsmedizin
Rostock



Integrative Oncology

(one possible definition)

Integrative oncology combines conventional oncology with (evidenced-based) complementary
therapies.

The main goal of Integrative Oncology is to reduce side effects of oncological treatments and to
improve patient's quality of life. In addition, patients should be empowered with the ability to cope
with the cancer disease and to develop lasting and individual strategies to strengthen his physical
and mental fitness and to facilitate healthy lifestyle changes (Salutogenesis).

Sometimes complementary therapies are aiming at improving tumor responses.
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The Oncology Team
(Department of Medicine lil)

» Clinicians / Oncologists/ Palliative Medicine
» Specialised and general nurses

= Palliative Care specialists (Clinicians & Nurses)
» Traditional Chinese Medical counselling
» Music-therapists

» Art-therapists

= Sports Scientists (pre- and rehabilitation)
= Translational researches

Basic researchers
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Psycho- Pag;ari:}ve
oncology Aspects
Natural \ /
- Quality of
Medlcme Patient Life
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/ Caregiver
Chinese Rehabilitation
Medicine Sport
Oncological Preventive
Training Medicine
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Results and Publications

Ann Palliat Med. 2018 Oct;7(4):420-426. doi: 10.21037/apm.2018.03.17. Epub 2018 Apr 19.

Questionnaires measuring quality of life and satisfaction of patients and their
relatives in a palliative care setting-German translation of FAMCARE-2 and
the palliative care subscale of FACIT-Pal.

Sewtz C', Muscheites W', Kriesen U', Grosse-Thie C', mg@1, Panse J2, Aoun S3, Cella D%, Junghanss C°.

Ann Palliat Med. 2018 Oct;7(4):411-419. doi: 10.21037/apm.2018.05.01. Epub 2018 Jun 4.

Perception of bedside teaching within the palliative care setting-views from
patients, students and staff members.

Forsch Komplementmed. 2011;18(4):185-91. doi: 10.1159/000330725. Epub 2011 Aug 5.

Western and Chinese medicine in oncology and hematology.
Lampe H', Halle B, Freund M.
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Teaching Traditional Chinese Medicine

Veranstaltung
Wabhlpflichtfach: Westliche und Chinesische Medizin fur Fortgeschrittene

Funktionen: markierte Termine vormerken

Seiteninhalt: Grunddaten Belegung Termine Verantwortliche Person Studiengdnge Einrichtungen Inh

Universitatsmedizin
Rostock

RACS

Grunddaten st o

Rostock Academy for Clinician Scientists
Veranstaltungsart Seminar SWs 2.00
Veranstaltungsnummer 30543 Semester S5 2017 Research Priorities and Environmentat the University Medicine Rostock

Basic and advanced TCM
for medical students

to the Research Prio|

Biomedical Engineering &
Biomaterials
I
Neurosciences
Oncology
I
without assignment

Day 1 (July 23t
09301000 Wel
«

The University of Hong Kong —
The University of Rostock

Summer xchange Programme 2018 Interdisciplinary Faculty of the University of Rostock

1000- 1030

1030- 1100

Day 4 (July 26th)
09.00-09:30 G Gong

Graduate Academy of the University of Rostock

¢
1100- 1230

Clinician Scientist program
for post-doctoral candidates

edici
Fom 1630 Boattip to Wameminde.

13301730 Students: Team Work

Day 2 (July 24
e Day 5 (July 27t

Summer
Schools
UMR & HKU

0
1830 Barbecue

Day 3 (July25th)
05,00-0330 Qi Gong
0

0830-11.00

(C.Cppemam)
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Biologic effects of TCM decoctions

Ongoing cooperation characterising the effects of different decoction
preparation strategies on decoction-induced biologic effects

SEM48h SEM72h RS4,11 48h RS4,11 72h Nalm-6 48h Nalm-6 72h

e W R OB OB Do Chermical department
— I University of Rostock (Prof.
o o T T T Krag|, Dr. Oppermann)
E:gact No1 - traditionell Aufkochen 28./29.3.18 Kontrolle 100 % :;::g/::
g v Haematology, Oncology and
o i * j i T Palliative Care, Medical
Lo — - — 1 Faculty University of Rostock
" Universitat @) ... peppp ““e | (Prof. Junghanss, PD Dr. H.

e _ —— Murua Escobar, Dr. Lampe)
Isolation and Characterization of Natural

Products for Medical Research

Manuel GRONBACH?, Christina OPPERMANN", Hugo Murua ESCOBAR?, Hans LAMPE?, Jan
LUKAS?, Christian JUNGHANR?, Amdt ROLFS?, Udo KRAGL!

1 University of Rostock, Institute of Chemistry, Germany
2 Rostock University Medical Center, Clinic for Hematology, Oncology and Palliative Care, Germany
3Rostock University Medical Center, Albrecht-Kossel-Institute, Germany

The utilization of natural products in medicine has always been important for the fight
against different kinds of diseases. In contrast to the few known substances there is a
huge number of that are not di yet. Especially i ing in that
regard are plants that have been used for medical treatments since ancient times.
Those plants are highly promising for medical studies, because their ingredients often
show bioactive properties. Previous studies show that the extracts consist of many
different secondary plant compounds like flavonoids, lignans and other
phytoestrogens. In proliferation studies on breast cancer cell lines, an influence on cell

STRUCTURE ELUCIDATION growth rates was demonstrated.t*. 21 Now the focus of investigation lies on traditional
medical nlants tn find new acfive Therefore nowerful tols are necessary
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Dana Farber Cancer Centre: Oncology Acupuncture

1.1% 1.4%
2.13 million 3.14 million

1.5%
3.48 million

2002 2007 2012

American Adult Acupuncture used in the Past 12 Month:
NHIS 2002-2012 Data

6.2%
(14.48 million) of adults ever used acupuncture

2015

Acupuncture by Cancer Patients: Mean prevalence/4.5%
Clarke et al. National health statistics reports. National Centre for Health Statistics. |2615




Dana Farber Cancer Centre: Oncology Acupuncture

Definition & Objectives

* A new subspecialty for entire cancer care continuum
e Services for symptoms

e Quality of life improvement

* Research to generate high quality scientific evidence
e Educating patients, professionals & oncologists

Research
Publications in|PubMed (1950-2016) N=1162
Global Clinical Trials N=124

Top 10 Conditions

Pain Quality of Life Fatigue
Nausea Vomiting Hot Flashes
Xerostomia Joint Diseases Arthralgia

Anxiety Disorders




Dana Farber Cancer Centre: Oncology Acupuncture

Acupuncture prophylaxis of cancer
chemotherapy-induced sickness

Journal of the Royal Society of Medicine|Volume 82,/1989.

J W Dundee FrcPFFARCS R G Ghaly MBrrarcs K T J Fitzpatrick MBFFARCS  Department
of Anaesthetics, The Queen’s University of Belfast
W P Abram MBFFRRCSI G A Lynch MB FFRRCSI  Northern Ireland Radiotherapy Centre

Keywords: acupuncture; nausea and vomiting




Dana Farber Cancer Centre: Oncology Acupuncture

Differences between Oncology Acupuncture and Traditional Acupuncture

Oncology Acupuncture

* Hospital

* Cancer

* Team

e Biomedicine Lab, pathology, imaging
* Evidence-based

e Clinical trial generated

e Standardized

Traditional Acupuncture

* Community

* General

* Individual

* Eastern medicine, Pulse, Tongue
e Personal experience

* Classic texts

* Individualized




National Comprehensive Cancer Network (NCCN)
Clinical Practice Guidelines of Chinese Medicine in Oncology

Hospital Practice Guideline| |- e= 2260,

Early Stage of cancer

AT

complication

TCM: Tonify +
Detoxification

TCM: Tonify

2) After Chemo T/|

Goal: Maintain the
treatment of anti-

Goal: Prevent
8 Relapse or N e re: - | Mid/Late Stage Cancer
P o
; i Recurrence M Chemo T or Radio T
&mﬁﬁi Goal: ll_\/lm_lmlzef : Late Stage Ca, Poor
Guidelines of Chinese TCM: Tonify + complication o 1) During Respond to Chemo
Midicine in. Oncology Detoxification Surgery Chemo/Radio T
= TCM: Tonify Goal: Decrease Goal:
S ot Yo i 2)|After Surgery | adverse effect or 1) Suppress cancer
toxicities of Chemo/ development or
Goal: Prevent relapse; | Radio T b
progression

2) Symptoms control

3) Prolong Survival

cancer agent for
suppress Cancer cell

TCM: Tonify +
Detoxification

Clinical Practice Guidelines of Chinese Medicine in Oncology
China Association of Chinese Medicine
Incorporated with National Comprehensive Cancer Network




National Comprehensive Cancer Network (NCCN)
Clinical Practice Guidelines of Chinese Medicine in Oncology

5 Guidelines on the Use of Acupuncture in Cancer

5 BB 47 & AE AR B
11{E SRR TR
S{E TR E HBEAR L A £ 3% (BB ~ 17 ~ KR - &4 ~ Igrf)

https://www.nccn.org/professionals/physician_gls/default.aspx

NCCN Clirical Practice Guidelnes ks Orcology (NCEN Gudelnm”)

YV VYV

Survlvorshlp e
NCCN Clinical Practice Guidelnes in Oncology (NCCN Guidelines™) Cancer-Related
; vy Fatlgue
Adult Cancer Pain
5 _ _
MCON Closs Prans Castdiose o Omabgy™ ol Practice Gurdebnes n Oncelogy (N
Palllative Care Antiemesis

. Verskons | 3014
f‘ NCCMLwrg




American Society of Clinical Oncology (ASCO)

Table 2
Oncol O gy AC u puan cture for Summary of cancer treatment-related chronic pain syndromes for which at least 1
Chronic Pai n| in Cancer randomized, controlled trial was published that included acupuncture
Survivors . ;
ategories of
A Reflection on the American Society of Treatment-Related ~ Chemotherapy |Hormonal Therapy |Radiation
Clinical Oncology Chronic Pain Guideline Pain Syndromes Related Related Related Surgery Related
Specific conditions Chemotherapy- Arthralgias Cystitis Postradical neck
el s s . e S, Resenithil. ws induced Dyspareunia Proctitis dissection pain
peripheral Vulvodynia Postherpetic Postthoracotomy
neuropathy neuralgia pain
Abdominal pain Postamputation
Carpal tunnel phantom pain
syndrome Chronic shoulder
pain

Pelvic floor pain

JOURNAL OF CLINICAL ONCOLOGY AS GO S PEECGCILATL ARTICGCILEE

Management of Chronic Pain in Survivors of Adult Cancers:
American Society of Clinical Oncology Clinical
Practice Guideline

Judith A. Paice, Russell Portenoy, Christina Lacchetti, Toby Campbell, Andrea Cheville, Marc Citromn,
Louis S. Constine, Andrea Cooper, Paul Glare, Frank Keefe, Lakshimi Koyyalagunta, Michael Levy,
Christine Miaskowski, Shirley Otis-Green, Paul Sloan, and Eduardo Bruera




8 David Geff
@‘ Sct?;:)ll of MSdicirc: Se/ -8 Health

UCLA Center for East-West Medicine

1

| [

Mission:

Lead in improving health & quality
of life by bringing together the best
of Western and Chinese healing
traditions to provide healthcare that
is safe, effective, affordable, and
accessible for people, families, and
communities.

http://www.cewm.med.ucla.edu

Ve W-W Center for East-West Medicine

90



The Center

International

UCLA Center for

Programs East-West Medicine

Regional Networks

Research
Projects

"% David Geff
" Scl?(::)ll of MSdicicnrel Ve8¢ Health

Clinical
Programs

Ve W-W Center for East-West Medicine
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UCLA Center for East-West Medicine MHcaldlSYStCm
An Example of an Integrative East-West Model ot West Medicine/

Clinic Staff

— | Thirteen board-certified physicians trained in E-W medicine

— | Thirteen licensed acupuncturists & massage therapist also trained in E-W medicine

Patient referral

— About 30,000 patient visits a year
— Primarily referred from >500 specialists in the UCLA system

Patient population

— Most patients exhausted conventional treatments
— Patients who fail or are intolerant of medications/surgery

— Patients seek individualized care for wellness & prevention
and treatment of chronic conditions

gﬁﬁiﬁfﬁﬁ Health e/ W8 Center for East-West Medicine
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The Best of Both Worlds:

Key Components of the East-West

* A harnessing of biomedicine’s strengths in disease
detection, acute condition management and vital system
stabilization

e Reliance on the concept of balance, flow, and spirit

e Trustin the body’s innate ability to heal

* A flexible and comprehensive approach for
personalized care

e Commitment to finding the root causes behind the
manifestation of symptoms and diseases

e Commitment to treating the whole patient by
addressing both the local and the global

e Active engagement in prevention and the
cultivation of health

* Safe, effective and affordable care

% David Geff:
Scl?(::)ll of MSdicir; Health

Framework

Ve W-W Center for East-West Medicine
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CEWM Clinical Model

Education

(I.e. nutrition,
acupressure, stress
mgmt)

'@

"% David Geffen
¥ School of Medicine

Health §[o/ W8 Center for East-West Medicine



25th Anniversary \%
Wy

UCLA

Center for
East-West Medicine

Since 1993

: gf;;ﬂfﬁfgﬁg 8o P8 Health 8o/ F.W Center for East-West Medicine
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International Best Practice
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WHO Western Pacific Funded program
Evidence-based Guideline of Clinical Practice in Chinese Medicine (Internal Medicine, Specific Diseases, Acupuncture)
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Your career in Chinese medicine

Graduate with the training and expenence to practise
Chinese medicine with a nationally approved qualification

Eachelor of Health Science/Bachelor of Applied

In an internationally accepted standard.

Science (Chinese Medicine)

Study Chinese medicine principles and invigorate your career.

RMIT has led the development of Chinese medicine education in Australia and 1s the only
World Health Organization (WHO) Collaborating Centre for Traditional Medicine in Australia

Significant international ties with the Nanjing University of Chinese Medicine|allow students to
undertake clinical placement in the Jiangsu Provincial Hospital of Chinese Medicine. Here
students hone their skills by seeing approxamately 30 patients a day dunng a 13-week
placement.

The emphasis is on theg integration of Chinese medicine and westem medical sciences| working together with the health community to provide the
public with the best possible treatment. Advanced clinical training is provided in Australia and China to broaden your clinical experience.

Graduates will be able to practise Chinese herbal medicine and acupuncture at an internationally accepted level, with the capacity to launch careers in
independent practice, or working within healthcare organisations as a Chinese medicine practitioner registered with the| Australian Health Practitioner
Regulation Agency (AHPRA).




\\' World Scientific Q

Connecting Great Minds Search

Subject v Journals Books E-Products Partner WithUs v Open Access

i Book Series: Evidence-based Clinical Chinese Medicine

“o Fdbar i Cvel
Charlie Changli Xue « Chuanjisn Lu

ISSN (print): 2529-7562 | ISSN (online): 2529-7554
;\II';I::‘(»?.imm's Disease

— Books in this series include: Diabetic kidney disease

Acne vulgaris Herpes zoster and Post-herpetic neuralgia
Adult asthma Insomnia
Allergic rhinitis Post-stroke spasticity
Alzheimer’s disease Post-stroke shoulder dysfunction —

W | ¥ Tools  Chronjc obstructive pulmonary disease  Psoriasis vulgaris L
Chronic urticaria Vascular dementia

Series Co Editors-in-Chief Colorectal cancer (Total 29 titles)

Charlie Changli Xue (RMIT University. Australia)
Email: charlie.xue@rmit.edu.au

Chuanjian Lu (Guangdong Provincial Hospital of Chinese Medicine, China)
Email: luchuanjian888@vip.sina.com

The publication of the Evidence-based Clinical Chinese Medicine (29 in total) is a major milestone in international development of Chinese medicine as a form of evidence-based
healthcare. We have chosen the conditions that are commonly treated by Chinese medicine practitioners as our priorities and adopted a "Whole Evidence Assessment”
approach. Evidence described in classical Chinese medicine textbooks are reviewed, many of which are inaccessible to non-Chinese speaking Chinese medicine practitioners.
Contemporary clinical and experimental evidence has been evaluated rigorously, with the outcomes of clinical trials analyzed and synthesized using the internationally
recognised Cochrane-GRADE approach. Updates will be conducted every five years to ensure currency of evidence.

Chinese medicine practitioners can refer to the books for guidance on which Chinese herbal medicine formulas, specific herbs, and acupuncture points can best treat their
patient, and be confident there is evidence which supports their use. These publications are also of significant value for students of evidence-based Chinese medicine and for
academics involved in teaching or in clinical studies of Chinese medicine.




Opportunities 1, 2
- Policy to use HK as a launching platform for CM & IM

- TR A TS 5 e g B PR AR AT

ORIl R e 2
AR k2 AR

—HEFEHRFRETAREERRAS LHRE

(2017410 A 18 H )
3 & F
-  Belt & Road countries - > 100 TCM Clinics
L MR B




Opportunities 3, 4

- Greater Bay Area healthcare network for business & medical tourism.

N

- New listing relaxation for biotech companies

AR TR

New Main Board Listing Rules:
® permit listings of biotech issuers that do not meet any of

H K E x the financial eligibility tests of the Main Board ......

? ® specific guidance on the listing eligibility for pre-
Jg § g Fﬁ profit/pre-revenue biotech issuers that produce
pharmaceuticals......



Opportunities 5, 6

- 0.5Bn seed funding for CM +

» A. Applied research & knowledge exchange, 2 O] 8 '] 9
[ESIBFT, K4 T8 Eﬂﬁml
|

» B. Helping local CM traders with the production ii oy E
5\ r4

& registration of Chinese proprietary medicines.
A BT A
» C. Cross-market co-operation F&ili 545 1F
> D. CM specialization ZH /7

- ITC, HKSTP, Healthcare Technology, BUD, export marketing (32 5Bn)
é:#%@f@f‘ﬂﬁﬁ, 7 1511 &

Thil ;-' 5 2 “
el B :(.'r' L’ o
E 2R o
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Vision

Be a World Hub in high quality Chinese medicine
products, services, training and development.

HAPEERE. Efh. R
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The 7t Annual Meeting of Good Practice in

Traditional Chinese Medicine Research Association

(GP-TCM RA)

Hosted by

National Development Institute of Korean Medicine
(NIKOM) & Daegu Haany University, Daegu City, South Korea
9-10 July 2019

i
.......




