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Objectives of CM Service
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 to promote the development of “evidence-based” CM practice through
clinical research
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* to systematize the knowledge base of CM
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 to develop a model for CM training
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 to develop models of interface between CM & WM
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 tointegrate CM into the whole public health care system
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Distribution of 18 CMCTRs
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Structure of Chinese Medicine Dept in HA
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CM Pharmacy &
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Structure of Chinese Medicine Department in HA
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Development of Integrative Western &
Chinese Medicine (IWC) Care
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IWC Care
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Consortium of Academic Health Centers

for Integrative Medicine (US):
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Interface Issue between WM & CM
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HA Guidelines on Interface Issues CM Nursing Guidelines

between CM & Conventional WM e Endorsed by CoC (N) in Nov

e 5th revision released in Sep 08, 08, currently available at eKG
currently available at eKG
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Interface Issues between Chinese Medicine
and Conventional Western Medicine
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Evidence as a Common Platform
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Question: Safety & Efficacy of Intervention?

Y : BEEE MR TERIEHR ?

IV: Commissioned
Research
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lll: Meet
emerging needs
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IWC Care Services in Kowloon
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Collaboration Mode
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Topics
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A. Cross-referral
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1.
2.
3.
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Stroke & neuro-rehab /1 & & 4K EF1E
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Oncology palliative care JEE4T 4% £
Geriatric & AR}

. Internal Medicine AJF}

. Stroke palliative care H1JE 4745 5&H

. Medicine and Orthopaedic NE} k&£
. Stroke palliative care H1JE 4745 &

9.

Diabetes mellitus #ELRIFE

10. Medicine, Geriatric & Orthopaedic AR}, AR} K& F}

B. Protocol-driven
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1. Stroke & neuro-rehab, Oncology, Orthopaedic & Pediatrics
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C. Case management
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Research Development in Chinese Medicine
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Chinese Medicine in HA—Research
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Hospital Authority Chinese Medicine Central Research
Committee (HACMCRC) (established in 2011)
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e To promote, support & coordinate high quality outcome
focused research in CM that meets priority needs of the
community
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Promote Quality in CM Research
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* Understanding unique feature of CM practice:
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— Different diagnostic system A~ [E]HVE2ET 241

— Individualized treatment {[i/ 2| )&%

— Combination therapies i &5+

— Therapist-dependent ¥ & EETH (ST
— Expectation effects HHEZ R &
— Different outcome evaluation 5] Y45 S5 2

— Therapies already in use in community U472\ T 7 FH HY P A
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Funding and Proposal Vetting Mechanism
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HACMCRC - Thematic Priorities
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Achievement in CM Research
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Thematic Priorities for rolling 3-year plan
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Foci of Research Development

1. Promote research competence of potential >
TCM researchers :
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2. Provide platform for sharing comprehenswé\

b
databases including clinical evidenceto |
e

promote evidence-based CM practice T fﬁgﬁg&;ﬁﬁmmﬁ e
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Informatics:
Development and Utilisation of Databases
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HACMK Hh&2gj (http://www.hacmk.org.hk)

HACMK A Home | & Invite Friends | #® Iy Feedback | a Sitemap (R contactUs B A RSN

Username| | Password| | (EXIL)
4’ ¥ ﬂ' Register | Forget Password
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Site Search
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| 2CMC] Chinese Medicine Current Courses
What's New b = L ol Videosfll .«
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[tis an area where the [tis an area where health [tis an area where

general public can professiocnals can access Chinese Medicine

aktain useful informative comprehensive and

quality medical

Fractitioner can update
resources on CH such their knowledge and
clinical skills through

attending different

as news, self care tips infarmaticn on Chinese

and promoticnal videos, Medicine and Western

which enhances public's understanding in Medicine such as clinical courses and seminars,
CH. research, synthesized databhase, journal and communicate with other health
database, and guides and handbooks, which professicnals in an interactive way.

suppaors their clinical practice and
professional development.
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Databases

ERHE

It is an area where health EynthESiZEd DﬂtﬂhﬂSES

professionals can access

comprehensive and
quality medical

« Cancer Topics (Mational Cancer Institute

information on Chinese

hedicineg and YWestern

Medicine such as clinical o DC Wonder
research, synthesized database, journal
database, and guides and handboaoks, which . ClN.-‘E'-.HL EEBSI:[:I-]

supports their clinical practice and

professional development.

« Clinical Evidence (BhJ)

O Sk Online (Siku2uan3hu)

_ o Drug and Lactation Database (LactMed)

O Synthesized Databases « Ensembl

O Chinese Medicine related
Journals

O Plants, Herhs and
Fharmaceuticals

o HEQiStW, HEFIEII'TS and oy sy s L A3l

Guidelines Callection

« Medline Plus Medical Dictionary

« JT s5eeker

O HAResearch

O HA Chinese Medicine Central



Ongoing Projects

gEEHE

It is an area where health
professionals can access
comprehensive and
quality medical
information on Chinese

hedicineg and YWestern

Medicine such as clinical
research, synthesized database, journal
database, and guides and handboaoks, which
supports their clinical practice and

professional development.

o HAResearch

O ongoing Projects

| O Research Projects l

O Systematic Reviews

O Completed Projects

O hethodology and Taoaols

O HAChinese Medicine Central
RFesearch Committee
(HACMIZREC)

O Seminars and Conferences

O Iseful Links

Systematic Reviews

2010-2011

Prevention and Treatment for Insomnia using Acupuncture andfor Chinese Herbal Medicine (CHM)

Prevention and Treatrent for Coronary Adery Diseases using Chinese Hetbal Medicine (CHM)

Treatrnent of HBY and Prevention of Liver Cornplications using Chinese Hetbal Medicing (CHM)

Prevention and Treatment for Obesty using Acupuncture andfor Chinese Herbal Medicine (CHM)

Prevention and Treatrent for Major Side Effects of Cancer and 'Westem Therapies using Acupuncture and/or
Chinese Herbal Medicine (CHM)

Use of Chinese Qi-Gong andfor Taichi in Prevention and Rehabilitation

2011-2012

Prevention and Treatment for Benign Prostate Hyperrophy using Chinese Herhal Medicine (CHA)

Frevention and Treatment for Chronic Obstructive Pulmonary Diseases using Chinese Herbal Medicine (CHAW)

Efficacy and Effectiveness of TCM on Liver Cancet

ww e w



HACMK - Methodology and Tools
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Methodology and Tools

It is an area where health
professionals can access
comprehensive and

quality medical Thig section introduces commanly used methods and tools for clinical research in both Western Medicine and Chinese

information on Chinese Madicing,

hedicing and YWWestem

Medicine such as clinical . . @ The Cochrane Collaboration
research, synthesized database, joumal ¥ Svstl!matlc HEWEWS Working together to provide the best evidence far health care

database, and guides and handboaoks, which

suppans their clinical practice and Randomized Controlled Trial

professional development. I"‘*"" Clinical Trials Centre
- AR RO, Placebo/Sham Acupuncture -iu a e _? =

-

o g gy

o HAResearch

Questionnaires

O oOngoing Prajects
L O CENTRE FOR CLINICAL TRIALS (CCT)
o C O F:l I EtE Ij P rl:l_l a I:tS statlstlcal Tnnls Quality and Efficiency m Clinical Research & Drug Development

™
INSTITUTE

O hmethodology and Tools ]

O Systematic Reviews

[ Bt anetResemch khethod,

O Randomized Controlled
Trial

O FlacebolSharn
Acupuncture

. Wt Rt o LT

O Cuestionnaires

The Hong Kong Branch of the Chinese Cochrane Centre

R R B L A L

O Statistical Tools

o HA Chinese Medicine Central

FRocaarmmh mamimitdto o



eKG: HA Drug-herb Interactions Database

B BN : P S TR A B (E A SRR

Background

The Ha Drug-terh [nteractoms Ostabase 5 deveipped thmogh ot collaboraton by the Hospita Aushonty and scademsc aisbbuton(s) wih
strong Background i westem mediones and Chinese medicres (TM) educabion and research.,

The Ha Drag-hesd Interactons Datatese s amed to prowde mformabon on adverse drug-herb mteractions (D) 1o hesithcars professonals
on specific dneg grouss, Based on the latest pubksched nformabon and peer-rewewsd joumals from both Englsh {29, Cwd, Embase
ScfFnder Scholer, Aled & Compiementary Medicre, Cnafl Plus, Cochrang Library, Maturd Madcras (omprehersive Dstabase, Stockisy's
Hashal Meficires IMeractions) and Chinesa databeses (eg OWI, WarFang Chenese RioMedcd Lisrabus Databsse, Tradhond Chnese
Meckcal Database Systes] &t the time of data extraction and with 3 level of sgrificance (LOS) rating assigned (Reder to Table 1. Lewel of
Sgnificante). The ratrg 1, 2, or 3 denctes the LOS from baghest to lowest, whersas an astensh would be ndcated for which adverse
drug-harh nberachon was not known or sheded (e.g if tomcty of the drug-hert combnation was ot studed desprie 2 benefical effect on
s efficacy meght have been damonstrated)

tyword search on the abovessentioned databases by specfic drugs, and genersl descrptive wordings for herbal or Chmese medones (8.5
Chanese medione. Chiness Ferbal botarscal. madcnad olants. onentd tadbons medone. olant extracts. ohvilodua. radtong Cheese

 provide information on adverse drug-herb
interactions (DHI) on specific drug groups
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* based on the latest published information
from both English and Chinese databases

TR BRI SRR E

» rated with a level of significance based
on the level of evidence and the severity
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Sample of DHI report

Deseription of
Intaraction

Brief surimary on
contantof the
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Chinese Medicine Information System (CMIS)
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Developed in 2003 7~20034 &%
Assist operation of CMCTRs

REE R N RO R ETER AT
Sharing of medical records across CMCTRs
HEEE AR

Facilitate research and data mining for CM
(e B L YR

Disease Surveillance =47 25 H|

Enable efficient and quality assured clinical practice
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CMIS and Data Mining

CMIS F1 B 2%

Chinese Medicine Information Medical Management System
System (CMIS) (CMS)
L. T T T A EECTTTU RN © | o
."-":r ..!.:I?mllﬂ?::-_!n - o I o ; ! i
GERE | wEAM | oRees | o it L;}:;vr '.; j
PRC - International ':””Li%{::“ :"’ el
Coding ~ H«E e . i
(GB/T 15657 - 1995) e -
| (GB/T 16751 - 1997) F/’
e pxl Analysis & Research:
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e K Cross- seg:tlonal Stu_dles
it (L ) sxs/l * Observational Studies
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Musculo-Skeletal Pain (MSP) Patients in HA 2010

2010ERHARZ IEHLIA B B RO IEHY 8 &

Merits

— Improve access and choice for patients
Rl NTefLBE 25 51
— Release GOPC manpower for other pressure areas

ISR T2 R | RERECE T AR A

— Provide more comprehenswe and effective care

Ry A\ Te it 2 HHTEES



eHR (CM) Development

BT R LB EETE] (CM)

Hospital Authority

Clinical Management System
Yersion 2.0.0069.026

*Using Hong Kong Identity Number (HKID #)
*120 Hospital/Institutions/Clinics
+23000 PC’s

*HA HKPMI contains 8 million records

* supports 16 Chinese Medicine Centres for
Training & Research (CMCTR) of HACM Ltd

« serves over 600 users and 60,000 daily
transactions

* stores over 300,000 patients’ records and
more than 2.5 million consultation records

* stores over 520,000 prescription records

(as of Dec 2011)

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

Lastlogon Date Time: 08 Jan 2008 12:25 | Btatus: successful

“Tao Yuan Project” '
HKMA in 2007-09 o8 9o 1
“Wuhan Project” \
HKMA in 2009 BRi2iEm
chealth
CMIS On-ramp wasion
Project 2010

Pilot &
Partnership
3Q09 - 4Q1

adaptation
basic modules
1Q10-4Q13

& Roll out
1Q11 -4Q13

CM Data Standardisation
Phase | in 2011-12

CM Data Standardisation
Phase Il in 2012-14

Pilot Study ~ SNO-TCM
with External Project

Systems with IITCM

2012-14 2012 -17

CMIS On-ramp 2014 -

2012- 2017
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Bioinformatics and Database
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Clinical Databases

Pharmacognosy, Jgi [—mee System Biology

Phytochemistry e T e e B E L=
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EBM Databases

Health Informatio o
, Pharmacovigilance
Chinese ;.:_n; &C:IEIE\ME“E S!Stem
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Research Quality Terminology
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