
 

CCM 文件 08/2014 

Herb-Drug Interaction 
中西藥相互作用 

Dr Or Ka-hang 
柯加恆醫生 

Committee on Research and 
Development of Chinese Medicines 

4 December 2014 



Credentials & Affiliations 

• Clinician 

• CMP 

• Service Developer 

 

 

 

• Inductive Thinking: 
Contradictions within 
Unity 矛盾中的統一 

• Hospital Authority 

• Schools of Chinese 
Medicine, CPO, HACMD 

• HK Association for 
Integration of Chinese-
Western Medicine 
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Questions & Issues 
in an era when mainstream WM is faced with emerging CM 

Public & Industries 

• I am taking drugs x, y and z. 
Can I take herbal medicine? 

• One, due to fear of side-
effects of WM drugs despite 
being high effective, insists 
to take CM herbal medicine. 

• There is no public database 
on HDI that is Chinese-
oriented.  

WM & CM Professional 

• This patient presents with 
symptom A. Is it herb-related? 

• What is the scientific basis to 
separate the administration of 
herb and drug by at least 2 
hours? 

• WM: I have not received 
training on CM herbs.  

• CM: I prescribe herbal 
medicine according to CM 
principles. My traditional CM 
training does not include HDI. 
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Herb-Drug Interaction Chinese Reference Standard: 

A Public Service & Industry Development Based on Clinical 
Surveillance & Literature Review 
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VISION, ULTIMATE GOAL & DIRECTION  



Existing HA 
Herb-Drug 
Interaction 
& Herbal 
Safety 
Services 

User Interface 
of Database 

and 
Recommendat

ions 
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Monitoring, 
Surveillance, 

Reporting, 
and Handling 
Mechanisms 

Clinical & Literature 
Database and Expert 

Panel 
Recommendations for 

IM Pilot Programs 



Clinical Risk Management 
• CM drug related issues reporting 

AIRS  
Incident reporting 

system 

HA Staff CMCTRS 

Incident 

Reporting 

CM Department quality related 

Quality & Safety 

Monitoring System 

CMCTRS 

CM Quality 

reporting 

Pharmaco-

vigilance 

Notification for Poisoning Incidents 

Toxico-

vigilance 

• HA Hospitals / Clinics 

• HA Toxicology 

Services (HATS) 

HA Poisoning  

Reporting 
Reporting / 

Surveillance  

Chief Pharmacist’s Office (CPO) 
Preliminary assessment / action HA Internal Notification 

Procurement Subcom Expert Panel HATS Expert Panel  co-op Expertise 

Impact 

Analysis 
AI:  

0,1,2 

Monitoring /  

Issue Alert /  

Batch Suspension 
No / low impact 

Impact 

Analysis 

High impact  High impact  Level I 

HAHO Director(s) – D(CS), D(Q&S) 

HA Major 

Response Plan  

N 

Y 

Product / Patient recall Level II 
Action Index (AI):  

• 0 – quality reporting that doesn’t diminish therapeutic effect 

• 1 – quality reporting that may diminish therapeutic effect but doesn’t

cause harmful effect 

• 2 – quality reporting that may cause harmful effect 

Level of Response: 

• Reporting / Surveillance  -- Pharmaco- / Toxico-vigilance 

• Level I -- Alert / Monitoring 

• Level II -- Major Response Plan  



Search Methodology  

Search literature on specific 

36 English databases 
 (Ovidsp platform) 
• Medline 
• Embase 
• Cochrane library 
• EBM reviews  
• … 

4 Chinese databases 
•中國中醫藥期刊文獻
數據庫 
•中國期刊全文數據庫 
•中藥不良反應數據庫 
•有毒中藥合理應用數
據庫 

~4,000 papers (Eng) ~1,000 papers (Chi) 

Screen  evidence 

~60 papers 
(Eng) 

~60 papers (Chi) 
~80 papers / ref  

(Eng & Chi) 

Formulate reports on ~60 herbs 
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Search literature on 

4 major databases 
• Natural Medicines Comprehensive 

Database 
• Micromedex  - Drug Interactions 
• Micromedex  - (AltMedDex®)  
• HA Drug-herb Interactions Database 

 ~300 papers 

Screen papers for  evidence 

~120 papers (Eng / Chi) 

Formulate reports on ~30 herbs 









Risk-stratification Methodology 

• Level of evidence 

 

• Quality (validity, 
applicability, size etc of
studies) of the 
information 

 

 

• Severity of reaction 

 

• Expert opinion 



Risk Stratification Matrix – Herb X 
Level of 

Evidence 
 
Quality of 
studies 

 
 
I 

 
 

II 

 
 

III 

 
 

IV 

Good 1 2 2 2 

Fair 2 2 3 3 

Poor 2 3 3 3 

Recommendation 
  
  
  
  

Other remark 

1 = high risk   
2 = moderate 
risk   
3 = low risk  
4 = No 
reported risk 



Recommendations on Use of Chinese Medicines in 

• Toxicity 
– Risk Rating on CM Toxicity (by Physiological Systems):  

• e.g. “High”: 枳實 (Hypertension, tachycardia, may prolong QTc if 
taken with QT interval-prolonging drugs) 

 

• Herb-Drug Interaction 
a. Risk Rating on Herb-Drug Interactions (by CM Class):  

• e.g. “Moderate”: 丹參 with Warfarin (May increase INR) 

b. Risk Rating on Herb-Drug Interactions (by Drug Class):  
• e.g. “Low”: Antihypertensives with 甘草 (May reduce 

effectiveness of antihypertensive drugs) 
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Short- & Medium-Term Tasks 

Database Maintenance 
and Regular Updates 
on Recommendations 

Electronic User-
Interface 
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Long-term 
Goal:  
Chinese 
Public 
Reference 
Standard on 
Herb-Drug 
Interaction 
& Herbal 
Safety  

  

  

  
 

Electronic 
Public User-

Interface  
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Population 
Surveillance

Clinical & Literature 
Database with 

Consensus 
Recommendation 



Strategic Intents & Partners 
Short, Medium, and Long-term 

HA 

• Toxicology 

• CPO 

• Clinicians 

• NGO CMP  

CM 
Hosp/Dept 

• HA IT 

• NGO 

• SCM 

Public 

• IT for Public UI 

• Herbal 
Industry 

• Private Doctor 

• Private CMP 
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Thank You 
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