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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































International Classification of Traditional Medicine (ICTM)

A. Constitution (structure, function, temperament, adaptation, susceptibility)

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

26 Traditional Medicine conditions – Module 1 

B. Definition of each disorder (TM1), a set of dysfunctions in any of the body systems,
which presents with associated manifestations:
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World Federation of 
Chinese Medicine Societies 
(WFCMS):
4 paths and 10 platforms
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Mercator Institute for China Studies (MERICS)

establish new markets for TCM products
> 30 new TCM centres already 
established

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 

• 彰顯中醫藥的特色優勢，為國際社會
健康服務

Highlight the advantages of TCM for 
international health service
• 提升中醫藥自身的服務水平，促進中

醫藥國際化
Improve service and promote 
internationalization of TCM
• 是中醫藥在創新發展轉化過程中，形

成新的經濟增長點
A new way to promote economic 
growth during TCM development

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



Disease burden: 
Hypertension, Diabetes 

Most frequent 
TCM consultations:
Respiratory, 
Musculoskeletal 
symptoms

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



P1:	What	are	health	care	challenges	
worldwide?
有什麼世界健康難題？
P2:	What	are	difficult	medical	problems	
worldwide?
有什麼世界醫學難題？
P3:	What	is	the	most	pressing	health	
care	requirement	under	“BRI”?
有什麼沿線國家緊迫的健康需求？
P4:	How	to	standardize	the	TCM-
diseases	in	the	international	
classification	of	diseases?
如何對國際疾病分類中傳統醫藥類疾病
進行標準化研究？

S1:	Common,	frequently-occurring,	and	chronic	
diseases	with	CM	advantage
常見病、多發病、慢性病中的優勢環節與優勢病種
S2:	Employ	TCM	diagnosis	and	treatment,	appropriate	
technologies	and	mature	methods
使用特色診療、適宜技術、成熟方法
S3:	Link	with	international	medical	institutions	of	TCM	
in	the	surrounding	areas
與境內沿線周邊地區的中醫藥國際醫療機構聯繫
S4:	Establish	overseas	TCM	institutions	&	health	
service	centers
建立境外中醫醫療機構、健康服務中心及示範點
S5:	Apply	methods	for	TCM	Constitution	“Preventive	
treatment”
中醫”治未病”方法與技術的推廣應用

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

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



Prof Wang Qi of BUCM plans to use BC to 
prevent and treat diseases, with a view to 
benefit 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.

Wendy Wong,1 Cindy Lo Kuen Lam,1 Vivian Taam Wong,2 Zhi 
Min Yang,3 Eric T. C. Ziea,2 and Andrew Ka Lun Kwan2
1Department of Family Medicine and Primary Care, the 
University of Hong Kong, Hong Kong
2Chinese Medicine Department and Integrative Medicine, the 
Hong Kong Hospital Authority, Hong Kong
3Affiliated Hospital of Guangzhou University of TCM, Hong 
Kong

Validation of the Constitution in Chinese 
Medicine Questionnaire: Does the Traditional 
Chinese Medicine Concept of Body Constitution 
Exist?

Evidence-Based Complementary and Alternative 
Medicine
Volume 2013, Article ID 481491, 14 pages
http://dx.doi.org/10.1155/2013/481491

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

https://www.hindawi.com/29375068/
https://www.hindawi.com/74586846/
https://www.hindawi.com/39457175/
https://www.hindawi.com/37605684/
https://www.hindawi.com/95920646/
https://www.hindawi.com/45263249/
http://dx.doi.org/10.1155/2013/481491


Capturing Latent variables – SF 36 
Why can we measure the abstract concept on TCM? 

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



• Random 
population 

• Sample
• Prevalence with 
• Socio-demographic
• Age
• Gender
• Type of Chronic 

diseases
n =  6,596

• Content validity 
• Construct validity
• Language 

equivalence
• Reliability
• Sensitivity 
• Responsiveness
Patients 
n =  2,317

Validation of 
BCQ and 
CCMQ

Population 
Prevalence

Relationship
between BC 

types and Aging

• Threshold
• SF-12v2
• Age 
• Gender
• Chronic disease
• Gender
• BC Types
• MCID

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

Patients Reported 
Outcomes (PRO) 

from Chinese 
Perspective



ICPC-2 coding

Cough (13.2%, R05)

Low back complaint 
(6.6%, L03)

Classification and 
codes of diseases and 

Zheng of traditional 
Chinese medicine

Internal diseases 
(67.7%) 

Flu-related illnesses 
(10.8%) 

Wind-cold syndrome 
type (40.1%)

Cough (7.4%) Wind-heat syndrome 
type (28.8%)

Muscle/ tendon-
related illnesses 

(7.4%) 

External-injury/ 
channels-and-

collaterals syndrome 
type (16.5%)

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

TCM Coding used in China have been modified for ICD-11
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• 233 Han, into 4 groups: normal, yang deficient, yin deficient, phlegm wetness
• 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



• Identified 785 genes up-regulated and 954 down-regulated in 8 yang deficient subjects.
• Expression of TRbeta, SRC1, SRC3, CREB binding protein and Mediator is significantly 

decreased, which may lead to impaired thermogenesis.

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

Belt & Road Initiative and CM Body Constitution (BC) in Primary Health Care
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CM Regulation & Policy in Hong Kong
• Regulation of Chinese Medicines

• 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
• (Transitional) registration of proprietary Chinese medicines

49



Objectives of CM Service In Hong Kong
• 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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TWH (TW CM Centre)

PMH
(YC CM Centre)

TMH
(YFS CM Centre)

TMH
(YO CM Centre)

PMH
(HKC CM Centre)

CMC
(WK CM Centre)

AHNH (TPN CM Centre)

RHTSK (TSK CM Centre)

HHH  (TKO CM Centre)

UCH (NTK CM Centre)

PYNEH (ED CM Centre)

NDH (FL CM Centre)

SH (ST CM Centre)

QEH (BH CM Centre)

SD CM Centre

OM CM Centre

Islands (mini) CM Centre

YTM CM Centre

Distribution of 18 CM Centres for Training & Research
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特級獎學金
高級中醫師
10年或以上臨床經驗

高級獎學金
中醫師
6-10年臨床經驗

初級獎學金
進修中醫師
3年或以上臨床經驗

Scholarships and Fellowships for CM Specialty Training



(專科)

Junior Scholarships 初級獎學金 2009 -2012

專科 人數

針灸科Acupuncture 3 
腫瘤科Oncology 1
老人科Geriatrics 1
婦科Gynaecology 1
總人數Total 6

中國中醫科學院 Chinese Academy 
of Chinese Medical Sciences

西苑醫院
專科 人

數

神經內科Neurology 6

腫瘤科Oncology 2

老人科Geriatrics 1
內分泌科Endocrinology 3

消化科Gastroenterology 2

心血管科Cardiovacular Med. 1

總人數Total 15

上海中醫藥大學 Shanghai University of 
Traditional Chinese Medicine

附屬岳陽中西醫結合醫院、龍華醫院及曙光醫院
專科 人數

針灸科 Acupuncture 3

腫瘤科 Oncology 1

老人科Geriatrics,
男科Andrology

2

婦科Gynaecology 3
皮膚科Dermatology 3

呼吸科Respiratory Med. 1
內分泌科Endocrinology 1

總人數Total 14



專科 人
數

心血管科 Cardiovascular Med. 1

腫瘤科 Oncology 1

老人科 Geriatrics 2

消化科 Gastroenterology 1

總人數Total 5

Senior Scholarships高級獎學金 2011-2012

專科 人數

腫瘤科 Oncology 1

皮膚科 Dermatology 1

針灸科 Acupuncture 2

總人數Total 4

上海中醫藥大學 Shanghai University of 
Traditional Chinese Medicine

附屬岳陽中西醫結合醫院、龍華醫院

中國中醫科學院 Chinese Academy 
of Chinese Medical Sciences

西苑醫院



Fellowships 特級獎學金 2011-2012

• 對象:中醫教研中心的高級中醫師 for Senior CMPs
• 培訓時間:3-6月內每週1-2天
• 廣東省中醫院 Guangdong Province CM Hospital
• 培訓專科: 疾病負擔重、社會需求較大、 有急需的專科人材
Major disease burden, more social demand, urgent need for specialists

專科 人數

糖尿病 Diabetes Mellitus 1
骨傷科 Orthopedics & Traumatology 2

總人數 Total 3



HACMK E-Learning Platform 中醫動網站

56

一个开放的“中医动”网站
（https://cmk.ha.org.hk/ ），涵
盖公共专业人士，医生和研究人员
的教育。

Hospital Authority Website for 
Education & Research

https://cmk.ha.org.hk/


WM treatment 
is unsatisfactory 

CM has known 
advantages

Prioritization of IM 
Topics

57



Disease Burden in Hong Kong
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%)

Major chronic conditions
• Overweight & obesity 

(38.8%)
• Hypertension (12.1%)
• High blood cholesterol 

(8.4%)
• Diabetes (3.8%)
• Asthma (1.9%)

Cancer (malignant neoplasms) Heart diseasePneumonia

Cerebrovascular disease (stroke) Injury & poisoning

Top 5 killers

Source: Population Health Survey in 2003/04 -- DH & HKU (n=7,084) 58



Question: Safety & Efficacy of Intervention?

Evidence Power & Quality

III: Meet 
emerging needs

II: EBCM 
Service Model

I: Follow up SR to 
develop clinical services

+++++ +

-
Systematic Review (SR) Commissioned 

review

IV: Commissioned 
research

-
+

Modified from Muir Gray

Evidence as a Common Platform
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对于主要的疾病负担，医管局委
托不同大学专家组对随机对照试验
（RCT）进行Meta分析、系统评价，
从而在英文期刊上发表了20多篇文
章。

Systematic Review of Major Disease Burden 

HA commissioned specialty 
research teams from the local 
universities to conduct systematic 
reviews and meta-analysis of 
clinical trials of major disease 
burden, resulting in >20 SCI 
publications.



TCM knowledge platform

• 1) Everyday Chinese Medicine (English only)
• https://www.coursera.org/learn/everyday-chinese-

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

• 2) Evidence based medicine platform (English & 
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

2003年，中医专家小组受邀参与研究伦理
委员会（Institutional review board, IRB）
审议中医科研。在2010年之后，医管局建立
了一个委托和审查中医研究项目的机制，以
获得资金支持。

In 2003, CM expert group was invited to the WM 
Research Ethics Committee (Institutional Review 
Board). After 2010, a funding committee for 
commissioning and evaluation of CM research 
was initiated.



Collaboration Model of IM Services
A. Cross-referral (for in-

patient & out-patient 
service)
l Support patients’ choice on 

request for CM 
consultation

B. Protocol-driven
l Develop evidence-based 

protocol to assess patient 
suitability

C. Case management
l Multi-disciplinary case 

discussion to decide 
management plan

Referral Form



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

currently available at eKG

CM Nursing Guidelines
• Endorsed by CoC (N) in Nov 

08, currently available at eKG

Acupuncture Safety Guidelines
• Released in Apr 10, 

currently available at eKG
64



I: Follow up on evidence review
• Insomnia (dysthymia )
• Obesity

III: Meet emerging needs
• Tian Jiu
• Gynecological diseases
• Skin Condition (psoriasis)

II: Evidence-based service promotion
• Acupuncture for acute/ chronic pain
• Acupuncture for rehabilitation
• Diabetes mellitus management
• Prevention & early intervention of 

dysthymia

IM Programs in 2011/12

65
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CM Standard 
Terminology
中醫藥詞彙標準化
醫院局中醫總部
2011-12

Private sector
桃園計畫
香港醫學會
2007-09

• 15 CM Centres for Training & 
Research.

• >310 user,60,000 transactions/day
• >150,000 patients
• 08-10年：>1.4 Mn clinical record
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•Use HKID no. for registration

•>120 hospitals / clinics/ institutions

•>23000 terminals

•HA HKPMI stored >8 Mn records

eHR (CM)發展計劃 2011-2013

Electronic Health Record 電子健康記錄 (2009 - 2014)

eHR第一階段發展計劃 2009-2014

eHR試驗/
協作計畫
3Q09 - 4Q11

系統連接
發展及實施
3Q11 - 4Q13

eHR互通
系統推出實施
1Q11 - 4Q13

系統連接
試驗計畫
3Q10 - 2Q11

系統進行適配調
整的基本組件
1Q10–4Q13

中醫藥詞彙
標準化

2Q11 – 1Q12

試行與其他病
歷系統互通

1Q12 – 1Q13

SNOMED CT CM
及開放源碼CMIS

1Q13 -



HK CMIS Supported WHO ICD 11 (2011-2019)

ICD是确定全球健康趋势和统计数据的基础，也是报告疾病
和健康状况的国际标准。通过中医与西医同用一电子平台
进行编码，他们可以互相了解各方的标准与定义。ICD 11
已于2018年定稿，将于2019年推出，2022年开始使用。

HA CMCTRs从第一天开始就全面计算机化，使用临床管理
信息系统（CMIS），利用来自国家的系统进行临床数据编
码。这对于2011年从世界卫生组织获得将中医纳入国际疾
病分类（ICD 11）的新电子版本的权利发挥了关键作用。
HA 信息技术和患者数据团队在ICD 11的发展中做出了重大
贡献。

HA CM Centres for Training & Research were fully 
computerized from day one using the CM 
Information System (CMIS) from the National CM 
Clinical Pattern and Disease Classification & Coding 
System. In 2011, the data from Hong Kong 
supported the use of the CMIS for development of 
the ICD-11 with electronic version by WHO.



2012 年世界卫生组织（WHO）委任卫
生署中医药事务部为“WHO传统医药合作
中心”，是全球首间重点协助世卫制订
传统医药的政策、策略及规管标准的合
作中心。

WHO Collaborating Centre for Traditional Medicine 2012



Herb-Drug Interaction Database/Guideline - 1



Herb-Drug Interaction Database/Guideline - 2

• Better quantify risk associated with herb-drug co-use
• Good-practice guidelines established for 4 levels of herbs in IM
• Laid down principles for collaboration between WMP and CMP
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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.



UNIVERSITÄT ROSTOCK

History
l First document of Slavic settlement of Roztoc 1160

l 24 June 1218: received its town charter in 1218 
(lübisches Stadtrecht)

l Developed into a big and powerful harbour city
àHanseatic League

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



Universitätsmedizin 
Rostock

Rostock University: Faculty of Medicine

• Founded in the year 1419

• Three Research Foci:
- Oncology 
- Neurodegeneration
- Biomaterials



Universitätsmedizin 
Rostock

Comprehensive Cancer Center – Mecklenburg Vorpommern 
(CCC-MV)

Joint initiative:

§ Integrates the largest medical care and research facilities in the state of MV
§ Care for 1.7 million habitants 



Universitätsmedizin 
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. Löbermann

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. Müller-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. Junghanß
Prof. Dr. S. Böttcher
PD Dr. H. Murua Escobar
Dr. C. Große-Thie
Dr. L. Henze
Dr. B. Kragl
Dr. C. Maletzki
Dr. C. Roolf

Prof. S. Emmert
Dr. L. Böckmann

Prof. R. Mlynski

Prof. B. Frerich
Dr. J. Liese

Prof. B. Krause
Dr. S. Schwarzenböck

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. Köhling

Prof. A. Storch



Universitätsmedizin 
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. 



Universitätsmedizin 
Rostock

The Oncology Team 
(Department of Medicine III)

§ 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



Universitätsmedizin 
Rostock

Patient 
&

Caregiver

Quality of
Life

Palliative 
Care 

Aspects

Psycho-
oncology

Natural 
Medicine

Chinese 
Medicine

Oncological
Training 
Therapy

Preventive
Medicine

Rehabilitation 
Sport



Universitätsmedizin 
Rostock

Results and Publications



Universitätsmedizin 
Rostock

Teaching Traditional Chinese Medicine

Basic and advanced TCM 
for medical students

Clinician Scientist program 
for post-doctoral candidates

Summer 
Schools 
UMR & HKU



Universitätsmedizin 
Rostock

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

Chemical department 
University of Rostock (Prof.
Kragl, Dr. Oppermann)

Haematology, Oncology and 
Palliative Care, Medical 
Faculty University of Rostock
(Prof. Junghanss, PD Dr. H. 
Murua Escobar, Dr. Lampe) 



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

1.1%
2.13 million

2002

1.4%
3.14 million

2007

1.5%
3.48 million

2012

6.2%
(14.48 million) of adults ever used acupuncture

2015

Acupuncture by Cancer Patients: Mean prevalence 4.5%

Source: Dr Weidong Lu,第二屆香港中醫醫院發展國際論壇, 29 July 2018

Dana Farber Cancer Centre: Oncology Acupuncture

Clarke et al. National health statistics reports. National Centre for Health Statistics. 2015.



• A new subspecialty for entire cancer care continuum
• Services for symptoms
• Quality of life improvement
• Research to generate high quality scientific evidence
• Educating patients, professionals & oncologists

Source: Dr Weidong Lu,第二屆香港中醫醫院發展國際論壇, 29 July 2018

Definition & Objectives

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



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

Dana Farber Cancer Centre: Oncology Acupuncture



Differences between Oncology Acupuncture and Traditional Acupuncture

Oncology Acupuncture
• Hospital 
• Cancer
• Team 
• Biomedicine Lab, pathology, imaging
• Evidence-based
• Clinical trial generated
• Standardized

Traditional Acupuncture
• Community
• General
• Individual
• Eastern medicine, Pulse, Tongue
• Personal experience
• Classic texts
• Individualized

Source: Dr Weidong Lu,第二屆香港中醫醫院發展國際論壇, 29 July 2018

Dana Farber Cancer Centre: Oncology Acupuncture



Cancer Prevention

Goal: Prevent 
Relapse or 
Recurrence
TCM: Tonify + 
Detoxification

Early Stage of cancer
1) Perioperative stage
Goal: Minimize 
complication of 
surgery
TCM: Tonify
2) After Surgery
Goal: Prevent relapse; 
complication 
TCM: Tonify + 
Detoxification

Mid/Late Stage Cancer 
Chemo T or Radio T
1) During 
Chemo/Radio T
Goal: Decrease 
adverse effect or 
toxicities of Chemo/ 
Radio T
TCM: Tonify
2) After Chemo T/ 
Radion T
Goal: Maintain the 
treatment of anti-
cancer agent for 
suppress Cancer cell
TCM: Tonify + 
Detoxification

Late Stage Ca, Poor 
Respond to Chemo

Goal: 
1) Suppress cancer 
development or 
progression
2) Symptoms control
3) Prolong Survival 

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

Hospital Practice Guideline

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



5 Guidelines on the Use of Acupuncture in Cancer

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



American Society of Clinical Oncology (ASCO)



UCLA Center for East-West Medicine

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
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International  
Programs Regional Networks

The Center

UCLA Center for  
East-West Medicine

Clinical  
Programs

EducationResearch  
Projects

Information  
Center,  

Publication

Web Portal.  
Visual Project,  

Communication
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UCLA Center for East-West Medicine
An Example of an Integrative East-West Model

Clinic Staff

– Thirteen board-certified physicians trained in E-W medicine

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

92

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



The Best of Both Worlds:
Key Components of the East-West Framework

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

• Reliance on the concept of balance, flow, and  spirit
• Trust in the body’s innate ability to heal
• A flexible and comprehensive approach for  

personalized care
• Commitment to finding the root causes behind  the 

manifestation of symptoms and diseases
• Commitment to treating the whole patient by  

addressing both the local and the global
• Active engagement in prevention and the

cultivation of health
• Safe, effective and affordable care

93



CEWM Clinical Model

Pre-Visit In Clinic (Visit) Post-Visit

Whole Person 
Assessment

(Both Eastern Dx 
& Western Dx)

Education
(i.e. nutrition, 

acupressure, stress 
mgmt)

Treatment
(i.e. acupuncture, 

TPI, drug 
reduction)

Prognosis

Self-
careReferrals
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WHO Western Pacific Funded program
Evidence-based Guideline of Clinical Practice in Chinese Medicine (Internal Medicine, Specific Diseases, Acupuncture) 

International Best Practice





Books in this series include:
Acne vulgaris
Adult asthma
Allergic rhinitis
Alzheimer’s disease
Chronic obstructive pulmonary disease
Chronic urticaria
Colorectal cancer

Diabetic kidney disease
Herpes zoster and Post-herpetic neuralgia
Insomnia
Post-stroke spasticity
Post-stroke shoulder dysfunction
Psoriasis vulgaris
Vascular dementia
(Total 29 titles)



Opportunities 1，2
- Policy to use HK as a launching platform for CM & IM
- 香港為中西結合醫藥國際樞紐

- Belt & Road countries - > 100 TCM Clinics
- 一帶一路中醫藥服務



Opportunities 3，4

- Greater Bay Area healthcare network for business & medical tourism.
大灣區醫健聯網

- New listing relaxation for biotech companies
生物科技上市新制度

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

the financial eligibility tests of the Main Board ……

l specific guidance on the listing eligibility for pre-
profit/pre-revenue biotech issuers that produce 
pharmaceuticals……



Opportunities 5，6

- 0.5Bn seed funding for CM + 
Ø A. Applied research & knowledge exchange,

應用研究，知識互通
Ø B. Helping local CM traders with the production 

& registration of Chinese proprietary medicines.  
生產與註冊

Ø C. Cross-market co-operation 跨市場合作
Ø D. CM specialization專科發展
- ITC, HKSTP, Healthcare Technology, BUD, export marketing (32.5Bn)
生物醫療科研，市場推廣



Vision

Be a World Hub in high quality Chinese medicine 
products, services, training and development.
世界中醫藥服務、產品、教研樞紐
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The 7th 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

For more details, please refer to http://www.gp-tcm.org/


