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Research of Integrative Medicine: How?

* R&D: Efficacy % »x
 Randomized controlled trials “§ 1% ¥ B =8¢ %%

* Meta-analysis and systematic review § 3 4 47 fr
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* Policy: Effectiveness If.g »x %
* OQOutcome research 7 § = %
* Cost-effectiveness = ~ 3z &

* Quality of life 2 /& # £



Randomized controlled trials g 4% ¥4 P& =8 %%

GASTROENTEROLOGY 2013;144:307-313

Electroacupuncture Reduces Duration of Postoperative lleus After
Laparoscopic Surgery for Colorectal Cancer

SIMON S. M. NG, WING WA LEUNG, TONY W. C. MAK, SOPHIE S. F. HON, JIMMY C. M. LI, CHERRY Y. N. WONG,
KELVIN K. F. TSOI, and JANET F. Y. LEE

Division of Colorectal Surgery, Department of Surgery, The Chinese University of Hong Kong, Prince of Wales Hospital, Shatin, Hong Kong SAR

The American Journal of GASTROENTEROLOGY VOLUME 106 | JANUARY 2011 www.amjgastro.com

Efficacy of a Chinese Herbal Proprietary Medicine
(Hemp Seed Pill) for Functional Constipation

Chung-Wah Cheng, Mphil*, Zhao-Xiang Bian, PhD!, Li-Xing Zhu, PhD?, Justin C.Y. Wu, MD? and Joseph J.Y. Sung, MD, PhD?




Systematic review and meta-analysis

Is it a viable solution?
fpfrg a7 v A - BY Fenfdiis &7

APgT Alimentary Pharmacology and Therapeutics

Systematic review: the efficacy of herbal therapy in
inflammatory bowel disease

S.C. Ng, Y. T. Lam, K. K. F. Tsoi, F. K. L. Chan, J. 1. Y. Sung & J. C. Y. Wu

Common conclusions

Flawed methodology 7 # k™ 2
Heterogeneity £ |+

Publication bias & # i &

Need of randomized controlled trials



What has not been addressed in RCTs?

Chinese medical diagnoses
Multi-component treatment ( 5 =~ &35 5 )

Treatment individualization (3 %8 i /5% )
according to CM diagnoses (F%:iE)

Diagnoses and interventions change during the
course of treatment

Outcome measures (%ﬁ%s}% 1) based on
Chinese medicine theories



Pragmatic Trials Vs Randomized Controlled Trials

27 w5 Vs " RS

- Randomized controlled Pragmatic trial
trial

Aim Actual efficacy § “2# »z  Practical success ¢ & = 7

Setting Controlled environment Real life practice
X RE RF 270 f i
Comparator Placebo, sham Conventional treatment
€ A B WS R
Blinding Blinded Un-blinded # 7

Intervention Standardized Standardized or

iIndividualized
Often single component  Often multiple components

Health Not evaluated Cost-effectiveness
economics Quality of life




Limitations of Pragmatic trials
I R LA

Patient self-selection 2 —‘,5*’ g ANEH
Larger sample size needed for comparison with
active treatment " | F oK F R RS Ok A &
Lack of compliance and high drop-out rate 4+ 7. &
Fife g 305
Inability to determine the essential components of

a “package” of care & Frw T “— =+~ GnEE
R L

Inability to determine the placebo effect & 7z =_
X A A



Big Data Research of Chinese Medicine
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Integration of
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Chinese Medicine Networks derived by Big Data
Analysis ¥ i ~ #cfp~ 740 ¢ %5 2 e
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CM management networks for
Clustering of Core Herb Combinations for Hypertension 3 » /&
Ischemic heart disease

i (LS BRR R Y FEEFR RS Courtesy of Prof. Aiping Lu, HKBU



Big Data: Ultimate solutions for CM Research?
~ #Pg - ¢ _PE%EI Pz % 9
e Strength

 Powerful tool to identify the commonest TCM
combinations for specific disease entities

 Facilitate CM innovation with the development of
new formula

e Weakness

 Popular # Effective (e.g. Aqua is present in most
TCM formulae)

e Lack of predictive value for clinical outcome



Combined Approach of Big Data and Pragmatic
Trial for Integrative Stroke Rehabilitation Model
(P8 FREY D BRE)

Commonest herbal

Big Data Analysis formulae for stroke

Data mining of CM

Prescription Database —> Patient identifiers
: %ﬁﬁdﬁiﬁiﬁﬁﬂﬁiﬁ%#ﬁ l
Clinical Outcomes (Recurrent
. ecqre CUHK Stroke
stroke, cardiac event, bleeding <— ,
Registry

complications, mortality, etc.

Pragmatic Trial: Integrative Care Vs Conventional Care



Research directions of integrative medicine

e Cross validation 2 ® 3%
— Diagnoses # %t
— OQOutcome measures ﬁ%’%a‘% i
* Effectiveness 3z &
— Clinical outcome 95/ & 3%
— Quality of life 2 /= & &
— Healthcare cost and resource utilization %5),% = A TR
«N ¥
e Safety ¥ >4
— Herb-drug interaction 2 ¥ & 4 4p 5 ¥ %

— Adverse events 7 2k &



Practice of Integrative Medicine: How?

* One clinician serving both roles — & %’5 4 4=
B 5};5'{‘:'5“ %5 & d
* Joint consultation® @ %5 £

* Multidisciplinary model % & 5% & /5% 3"

* Bidirectional referral & # 1)



Practice of Integrative Medicine: To address
the unmet needs of our patients

* Communication between TCM and Western
physicians ® & ¥ 2 [ 2 id

* Effective Combo treatment with monitoring of
safety and herb-drug interaction 7 #xe% & /5
RILEF 2T R E X Fpqp T iE0

* CM service with good credentials Z 5 2 47 &7
P RFE" O %% & e R PR %



Practice of Integrative Medicine
in Hong Kong: Challenges

P EF S BT B PR

Team building & Fj 2% 2% Liability P2 % 7 =
Frontline “buy-in” # & 33 Credentialing F # iu&
Clinical governancef&/ & i Reimbursement 37 4’
Quality assurance i % 3% Affordability 55 7 g 3% s #
Risk and safety managementh ‘& I
ik e
N Yam s
Sharing of patient records }ﬁs}ﬁ WA DI o
¥ : & y = =




Hong Kong Institute of Integrative Medicine
BBV O %%g-g %?P;{j =)

e CUHK-operated Integrative Medical Centre in Prince of
Wales Hospital

* C(Clinical platform for research, education and practice of
integrating CM with conventional healthcare system




Practice of Integrative Medicine: Strategy

Stage 1: Team building and management & [j & 3% 27 & 12

— Communication, transparency, safety monitoring

— Risk management, clinical governance and quality assurance
Stage 2: Evidence-based medicine = = = avE ”—Pg &

— Cross validation = ® 3% of Western and CM diagnosis

— Pragmatic trials, outcome and cost-effectiveness research
Stage 3: Algorithm and accreditation :3.:%

— Evidence-based, protocol-driven diagnosis and management
algorithm supported by pragmatic trials and outcome research

— Credentialing of training and qualification # 2"'fr 7 #.30.3%



Integrative Model for Stroke Rehabilitation

Acute Stroke Unit

\/

Stroke Rehabilitation Unit

\/

Multidisciplinary team including
CM Physician
\/
Stroke rehabilitation programme
incorporating CM treatment

\/

Joint consultations and case conferences

\/

Discharge to Medical Clinic



Integrative Model for Low Back Pain

Referrals to Orthopaedic clinic from primary care

B hvsioth , Early Orthopaedic
————— >
Screening by physiotherapist B ltation

v )
1% Joint consultation by Family Physicianand =~ -~
CM Physician '

\/

Regular CM follow up + on-demand FM visits

\/

2nd Joint consultation in at 4-6 months

A\
Discharge back to Primary Care or TCM Clinic



Research and Practice of Integrative Medicine:
New Directions 7 3 £ F i en37 > w
* Research # ¥
e Pragmatic trials 7% & 25
 Big data~ #ciy
* |ncorporation of CM diagnosis and outcome
measures & & ¢ %55”%3 e
* Practice: Hong Kong Model g B
* Multidisciplinary model % 5 #1355 & /5 -3

e Bidirectional referral & i 1



