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“Traditional” Gl Diseases

Helicobacter pylori
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Stomach cancer: a declining disease

Age-standardized Death Rate due to Stomach Cancer, 1981-2007
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Functional dyspepsia (5 Ijges<:H) is now
the commonest upper digestive disorder
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Functional Gl disorders (FGID) IhEE MRS S %

Recurrent gastrointestinal symptoms with no demonstrable
organic cause on investigations

« Non-cardiac chest pain

Angina like chest pain with

3[5/ D,}?'fﬁﬁ@ﬁﬁ? normal cardiac investigations
* Functional heartburn Heartburn with no response to
jJA[:;r_&LIﬁ /LD acid suppressant and negative
0

esophageal pH study
* Functional dyspepsia

Epigastric pain or discomfort

E)%]jjﬁlé g% with normal endoscopy/ scan
* Irritable bowel syndrome

Recurrent abdominal pain with
H’ﬁ% /735( /T = JIE disturbed bowel motions

Galmiche et al. Rome Il Criteria. Gastroenterol 2006



Mechanism of FGID IfjgE MRS S % iy f T
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Physiological abnormalities (ZE 3

Motility dysfunction P& 'S &) & &

Visceral hypersensitivity [ g = &1
Psychological comorbidity 0¥ 55
Neuroendocrine dysfunction &4 A T
Immune activation %% 247505

Bacterial overgrowth AHEEE 4 E
Disturbed gut microbiota H5iE FEE 2 &L




Bio-psycho-social (49~ HE -1 &)
basis of FGID

GeENEtICS  —————— ! Psychological distress

Anxiety / Depression /

A 4

Somatization / Health anxiety /

Environmental factors | 4 Maladaptive stress coping

Early life adversity

§ Abuse / Stressors

§ Infection/ Trauma Brain-gu
axis

A 4

»l Physiological dysfunctions Clinical outcomes
| Motility /Secretion /Immunity Symptoms /
| Visceral hypersensitivity ! Quality of life /
T Health care utilization

Levy et al. Gastroenterol 2006



Treatment of FGID Is unsatisfactory

Placebo response (ZZRIFIRUIE) rate: 30-80%
Therapeutic gain (;&& %) <20% for most drugs

Withdrawals due to serious side effects

— Alosetron: Ischemic colitis (HRIT R %)

— Cisapride: Cardiac arrhtythmia (/{MF25EH)

— Tegaserod: Ischemic heart disease (Fif 14 o)
Need of multidisciplinary approach (225157 77%)



Inflammatory Bowel Disease (IBD) % i 415

Immune-mediated Gl disease (%5215 5 i5%)

Crohn’s disease Ulcerative colitis
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Annual incidence (/10%)

IBD: An emerging disease Iin HK

Annual age-adjusted incidence: 2.1 per 10°in 2006
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Ulcerative colitis

Chow et al. Am J Gastroenterol 2009
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IBD: A disease of affluence

« Urbanization
* Diet

— T Fat (OR=2.6)

— T Refined Sugar (OR=2.8)
 Domestic hygiene

— Hot-water tap (OR=5.0)
— Separate bathroom (OR=3.3)

Loftus et al. Gut 2000; Ekbom et al. Dig Dis Sci 1991

Yoshida et al. Med Clin North Am 1990; Gent et al. Lancet 1994

Duggan et al. Gut 1998; Tragnone et al. Eur J Gastroenterol Hepatol 1995
Reif et al. Gut 1997; Sakamoto et al. Inflamm Bowel Dis 2005



Shortcomings of IBD treatment

Serious side effects
— Infection (g2

= AZATHIOPRINE:
Tablets, USP e

— Bone marrow suppression (‘& #E#) -

— Concern about malignancy (JE4iE)

o _ Immunosuppressant
Limited efficacy G I
Gradual loss of efficacy p—

High cost (~$8000/month) :

Biologics (4= #7#I7)




Colorectal cancers (XHZE)




Rising trend of colon cancer in HK

2007

Number of In-patient Discharges and Deaths due to Colorectal Cancer in Hospitals,

1993-2007
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Commonest cancers in HK (2010)

New cases
registered

Relative
frequency

Crude
Incidence
rate®

Lung

4,480

17.0%

63.8

Colorectum

4,370

16.6%

62.2
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Breast

Liver

Prostate

Stomach

Nasopharynx
Non-melanoma skin
Non-Hodgkin lymphoma
Corpus uteri

All sites

3,025
1,863
1,492
1,107
858
816
779
713

26,390

11.5%
7 1%
5.7%
4.2%
3.3%
3.1%
3.0%
2.7%

100.0%

43.1
26.5
21.2
15.8
12.2
11.6
11.1
10.2

375.7




Colorectal Cancer Screening &fid
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Colonoscopic polypectomy
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Can we prevent colon cancers?

e Screening and polypectomies
« Lack of safe chemoprophylaxis &% 78[5

« Challenges
— Aging population
— Obesity AR+
— Metabolic syndrome ({4 & E
— Westernized diet
— Low awareness and acceptance of cancer screening

— Colonoscopy workload



Unmet needs for emerging Gl Diseases

» Multi-factorial 24K Z
» Multi-system basis %% 2.4 M4

» Lack of efficacy

* High drug cost

» Serious side effects

* Need multi-disciplinary management

 Effective prevention



Integrative Medicine for Gl diseases

« Combination therapy
— T Efficacy
— 4 Treatment related side effects

— ¥ Healthcare cost

* Incorporation of TCM Into multi-disciplinary
care model

» Preventive medicine ;&K%



What we are working on

Training program for family physicians, specialists
and TCM physicians

Integrative medical care models for FGID and colon
cancer in Integrative Medical Clinic

Clinical trials and outcome research on FGID, IBD
and colon cancer in CFDA accredited Gl clinical trial
centre

Pharmacokinetic and pharmacodynamic studies in
State Key Laboratory of Digestive Disease



