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How we should evaluate the evidence?

Figure 6: Difficuloes faced by Member States regaidng
regulatory issues refated to the practices of TECM
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Inclusion criteria 0ocG

<0.8CM

An illustrated example
Unmet needs of gallstone disease in HK

Treatment group

Pr9t0C0| Acupuncture and assessment
Driven (twice a week)

Approach

Ultrasound, Ultrasound
0CG Liver test
Liver test Liver test GIQOL
GIQOL GlQoL SF-6D
SF-6D MRCP

: < 5th -weeks 10th week
Screening Baseline \ \

Treatment End of Trial
Ultrasound
Ultrasound Liver test
Liver test GIQOL
GlQOL SF-6D
MRCP

Ultrasound

Ultrasound,

>18 Liver test
Gallstone GIQOL

Recurrent SF-6D
symptoms
‘S’zi‘;:yg for Control group

Largest gallstone Usual care and assessment

(twice a week)
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. Can we trust
OBJECTVE DATA | subjective

data?
¥

KARYOTYPE

This is...

This is...

Objective Subjective?

'ongue, pulse

HEMOGLOBIN
Comorbidity ~Syndrome
differentiation

Toxicity
ophils Quality of life
Fatigue®Ymptoms

Bone Marrow Blasts

WHO histology
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How reliable is the information we can obtain from patient’s self-reports?

Ganna A, Ingelsson E, Lancet. 2015 Aug 8;386(9993):533-40.

Findings About 500000 participants were Included in the UK Blobank. We excluded participants with more than 0%
variables missing (ne746). OF 498103 UK Biobank participants included (545 of whom were women) aged
37-73 years, 8532 (39% of whom were women) died during a median follow-up of 4.9 years (IQR 4.33-5.22)
Seli-reported health (C-index in(lmling age 0-74 195% C1 0.73-0-75) was the strongest predictor of all-cause
mortality s men and a previous cancer diagnosis {0-73 [0-72-0-74]) was the strongest predictor of all-cause
maortality in womsen. When excluding individuals with major diseases or disorders (Charlson comorbidity index >0;
=355 043), measures of smoking habits were the strongest pn'dirums of alkcause mortality, The prognostic score
including 13 sell-reported predictors for men and 11 for women achieved good discrimination (0-50 {0-77-0-83] for
men and 0-79 [0-76-0-83) for wornen) and significantly outperformed the Charlson comorbidity index (p<0-0001 in
men and pel 0007 in women). A dedicated website allows the interactive exploration of all results along with
calculation of individual risk through an online questionnaire,
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Interpretation Measures that can simply be obtained by questionnaires and without physical examination were the
strongest predictors ol all-Giuse moralty i e UR BIooank popatation, The prediction score we huve developed
accurately predicts 5 year all-cause mortality and can be used by individuals to improve health awareness, and by
health professionals and organisations to identily high-risk individuals and guide pullic policy.
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% Validation of the Constitution in Chinese Medicine
Marhery i -y Questionnaire: Does the Traditional Chinese Medicine
Concept of Body Constitution Exist?
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We recorded a lot of medical information from patients? '\Outcomes \
Could we incorporate it in big data analyses in order to g /
retrieve our pictures of process of care?
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Establishment of & LI
ACCLAIM -
(Analytic and Clinical
Cooperative Laboratory

for Integrative Medicine)
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Mission

Research

— Applied clinical research that changes practice and policy
— Innovations in Chinese medicine

Education

— Mutual understanding of healthcare professionals from
different disciplines

— Clinical research expertise in Chinese medicine
Service

— Pioneering integration of Chinese medicine in
conventional Western healthcare service

— Practicalities of integrative medicine

Distinctive Features

Evidence-based practice driven by original research

*  Systematic review, meta-analysis, clinical trial, big data
Chinese medicine-led model

*  Western clinician as gatekeeper

Dedicated clinical team model

* Specialty-based team with high level of communication
Reach out to the community

*  Primary care networking led by Family Physicians

«  Public education and volunteer service

Go international

* International alliance in research, education and service
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Practice of Integrative Medicine

*  Multidisciplinary model
Designated team of Western clinicians, Chinese medical
practitioners and paramedics
Clinician-initiated referral
Joint initial assessment
Independent Chinese medical treatment

Monitoring of safety and adverse events by Family
Physicians or Specialist

Regular joint follow-up consultation

Key research projects underway

. * Clinical trials
Integrative care model

Curcumin for inflammatory

Stroke rehabilitation !
bowel disease

hronic | k pai
Chronic low back pain | Berberine for diabetes

Palliative care for pancreatic gRINGEE

Auricular stimulation for dlaberﬁgmg}qﬁﬂuenza

Big data and database *  Acupuncture for functional

«  Stroke (with University of Sydiyeggpsia, irritable bowel

- Herb safety (Multi-centre) ~ syndrome, carpal tunnel
syndrome and gallstone




Coming soon...

* Integrative Palliative Care
« Cancer and non-cancer patients
* Integrative Elderly Care

* Outreach preventive care programme for singleton elders
and elderly homes

» Chinese medicine dietetic programme
* Public education campaign and surveillance
programme
* Herb-drug interaction: risks and benefits
* Herb safety
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