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Perspective
A Formative History of Integrative Medicine in Hong K

YU Edwin Chau-leung and BIAN Zhao-xiang

With Chinese medicine The Association gained steady mom
(CM) deeply rooted in Hong the |leadership of &S successive presidents. |
Kong's Chinese culture, president was Prol. Chow SP, aftéer being
empirical practice of CM has Facuity of Medicine and started serving &
been the norm since the early Chancellor of the University of Hong K
days of Hong Kong, China Prol. Chow was appointed a Justice of
Western medicine (WM) had (JP) in 1995 and awarded the Siver Baul

its humble bagnnings in Hong 2012. He is world-renowned lor his cont
Kong in the form of established orthopaedic surgery, particularly in upper |

services for colonial govemnment and microsurgery, with hundreds of publi
stall; WM was subsequently was appointed as honorary advisors an
Prof. YU Edwin Chawrleung  wyrended to the Chinese imernational joumais. Prol. Chow's dinical st
popuiiation through missionary efforts. The scourge of the involved CM and contirmed acupunctur
olac e pedtiance in 1804 asve WM an advantage whence superior {o traditional medcal mathods for the
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Hong Kong

* Development of IM in Hong Kong

WM Understandlng

,{& * Education: Magnifying CM Expertise and

since 2004: HA, since 2003: HKAIM, courses and
seminars, conferences

* since 2002: International Conference & Exhibition of

the Modernization of Chinese Medicine & Health
Products

* since 2013: ITC seminars on CM developments

From CM to WM
From WM to CM
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* Service Provision 014 ERPHBA S TS YU EdvinCraseung and BAN Zno-xang
. . . With Chinese medicine The Association gained steady moms
* Patient-Driven IM Service and Referral HRIERE - P ERNE F (CM) doepy roced n org et of e v presan.

‘,‘_ Kong's Chinese culture, resident was Prol. Chow SP, after bein
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Promoting Evidence-Based Practice of CM
Opening Wider Perspectives for CM Research
Supported with Funders

Future: Applying IM For Community Use

2006 first primary care clinic with CM-WM joint consultation:
HKBU in Queen Elizabeth Hospital
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Hong Kong

Patient-Driven IM Service and Referral Systems

: . * CM practitioners not only use techniques
o/_ /N0
° 30/_0 40% of Chromca”y il from traditional CM theory and practice but
patients use both CM and WM also utilize modern CM research results.
at the same time . T%%%%@ fmﬁi i% E%E%EPE’\HE
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* = | JLT—IIE M Patlents * e.g. CM oncologists will take into account patients'
dOing integratiOn themseh/es WM data and yvill use CM and coordinate herbal

actions according to the tumor types, stages, and
stage of WM treatment.

e CUHK HKIIM clinics staffed by both CM and
WM professionals; mutual referrals are

fauhtatgqql by specialized nurses HEZPHES ;
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interventions for atopic dermatitis: a systema
review and meta-analysis
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Would integrated Western and
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benefits for stroke rehabilitation? A
systematic review and meta-analysis
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Objective. To investigate the potential benefits and safety of acupuncture or
patients with breast cancer using a PRISMA standard systematic review
controlled trials from nine databases in English and Chinese language wer
group and a control group with sham scupuncture, no treatment, or waitlisi
study was the therapeutic effects on five symptoms induced by drug therap
arthralgia, joint symptoms, and cognitive impairment. The quality of life wa
each study was analysed according to the Cochrane Handbook. Resulfs. &
ticipants were included in the meta-analysis. The primary outcome and a
improvements in the management of side effects by real acupuncture. The
treatment. Conclusion. Although the number of publications is limited, a1
meta-analysis, suggesting the beneficial adjuvant role of acupuncture in patie
serious adverse events were observed from all the RCTs, and the safety of
sophisticated large-scale randomised controlled trials are needed to evalus

1. Background

Breast cancer is the fifth leading cause of cancer mortality
worldwide [1]. Current treatment strategies include surgical
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Chinese Herbal Medicine for
Reducing Chemotherapy-Associated
Side-Effects in Breast Cancer
Patients: A Systematic Review

and Meta-Analysis

Sha Li"", Tsz-him So®", Guoyi Tang, Hor- Yue Tan', Ning Wang’, Bacon Fung Leung Ng®.
Chris Kam Wa Chan*, Edwin Chau-Leung Yu** and Yibin Feng"™

" Li Ka Shing Facuty of Madiing, School of Chinase Madicing, The University of Hong Kong, Hong Kong. Hong Kong,

* Dapatmant of Ginical Cneelogy, Li Ka Shing Faculty of Madfcins, Tha University of Hong Kong Hong Kong, Hong Kong,
= Ghinesa Medicina Dapartment, Authiority Hospita] Hong Kong, Hong Kong, * Division of Nephrology, Department of
Mecking, Li Ka Shing Facuty of Meaicing, The University of Hang Kong, Hong Kong, Hong Kong, * Hong Kong Associatior
for Intagration of Chingsa-Wastam Medfcine, Hong Kong, Hong Kong

Background: Chemotherapy usually induces a variety of side-effects in cancer treatmen
asit cannot tell normal cells apart from cancer cells and kills both. Chinese herbal medicin
(CHM) has been regarded as a potential efiective intervention for relieving the side-effect
of chemotherapy in breast cancer patients.

Objective: This study aims to conduct a comprehensive systematic review and meta
analysis to evaluate the efficacy of CHM as adjuvant therapy for reducing th
chemotherapy-induced side-effects in the treatment of breast cancer.

Methods: Main electronic databases were searched up to May 2020 for Randomize
Controlled Trials (RCTs) evaluating the effect of CHM on breast cancer patients witl
chemotherapy. The PRISMA statement was adopted in this study and meta-analyse
were performed.

Results: The included studies showed unsatisfied quality. Results based on availabi
literature indicated that the adjunctive use of CHM with chemctherapy may reduce th
chemotherapeutic agents-associated adverse events, including nausea and vomiting
diarrhea, alopecia, myelosuppression, and impaired immune function.

Conclusion: A confident conclusion could not be have due to the lack of large scale an
high quality trials.

medicine, side effect, 3 Iy
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Bowel obstruction is a common complication of late-
stage abdominal cancer, especially colon cancer.

Winner M. (2013) Dis Colon Rectum.56(7): 834—843.
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*We should provide a good initiative to bring more unity. From Hong Kong to go global. :&
*Coming together of experts, patients, business men by a good roadmap with vision,
values, and actionables, being health and patient focused.
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Body State

F&zFTendencies

Body B
i i 4 il
Local -[53f General - #45& Body State -+  Elaboration — 54
L EERISE - BEEFE - HFconglomerate * Feature Setup
Local disease = General disease profile : - HE R

* T&ilkTendencies o Fascia ffE

. oL iy e
(Constitution F2/&) « adhesions ¥

 ZF&E8Syndrome derangement &|f¥
* Injury & * Toxic & * Wrecked % * Processes it @,
() @) 7) (1)t e

Yu ECL (2022) Body Form and Body State, Considered for a Ful
J Altern Complement Integr Med 8: 287.
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3. %lﬂg;ri Step 1 S—EL - BRH&ERYE2E#T Definitive diagnosis body state | Eczema type

%ﬁ*@% ¥R 5+ FEEEFIEREE M Initial assessment of disease history, extent and severity

Refl n ed o [LEX ELABHY & AR K AHYELUE Patient pamphlets prepared jointly by CM and WM (Mutual consensus based on clinical informa
Clini Cal Step 2 55 PEES ¢ B ER LG PE B ERYEREH Explanation on the disease and goal of treatment
—oirategic, EREEERE | SNEEURSRY | @ B
Restore Skin barrier/function External allergens or irritant®elax  Break Vicious cycles
on Eczema b=y d LoD ;A0 Identify/ 34z Avoid tensions pisaumEi R Infection
th%& CMed 4T Red

HEH
PEEWMed E£Blue . Probiotics
Step 3 55 = [ES - Y6 R EEEN EARBEE - REBRERERRENEE

Concrete explanation regarding drug therapy/skin care, patient education for optimal treatment

78 f7 2108 Skin Cracks | BIAbstinances : &% - #gRl# &Y | Lifestyle modification

iR — : SR Sk : \
S PEERE | SRR || piEEE FRI% - e | | BEOR | | B BRI
~
N " ]
§ g Step 4 FEVUFRES | B E optimal treatment 4153405 Maintenance therapy @fg
2% - e (RFEPBRR R R % )
g %E EFI gm%ﬁﬁ/é (For disease persistence or frequent recurrence)
= ?gf therapy with syndrome differentiation I —— E5E/34%% Adjuvant therapy
;h i HHEZ&EY S P Herbs Promptly control pruritus and inflammation .glrji%iﬁﬂgfmines EFIsz
. NN ! | 2.
° <3; /%% N ﬁfﬁk% - JNFH¥E[E EE Topical corticosteroids B hE
Ecze m a “?,, %ﬁ . ?g]&%% - fif 7 BL ] 55 &R A 2 Topical tacrolimus Psychosomatic approach
[ A =
o SEI N B G R R
/‘ N 9 a Therapy for complications
@ Step 5 S : L RS LD : - IR/ B
. . % op S I +P@%m§ﬁ’é @I‘R&c Severe refractory disease . InfectionE;: oral and/or topical antibiotics Eg
g B, EEE |
/. ' o Bruisy,, furred tongue o B&3GYNAH & JE[E EE Potential corticosteriods

" EP%%% EZEE%%*SI‘ o OREFRERES S Combination therapy with oral cyclosporine

CM TH8&RA . BEERBRIESMEREE Combina
Mﬁ'ﬁgﬁg@z@ﬁ CM experts Dermatologists | «+ & 472 Adding systemicb

o 4ES MBS A Combination ther
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Ecinical 3, BELEMHIEEH New medical

paradigm
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E2FE A2 HYJ& The power of paramedics
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AT Py g -4 b 4 & Al tongue diagnosis

Hypertaste, IBM WA ATA LY Xu Wang et al 2020

. Artificial intelligence in tongue diagnosis: Using d
Al assisted eTongue Yang Z. et al. An Intelligent Tongue Diagnosis System vieeDegmpizing unhealthy tongue with tooth-mark
Learning on the Android Platform. Diagnostics 2022, 1Zo24dt Struct Biotech J. 18:973-980




Centre for Chinese Herbal Medicine Drug Development

machine olfaction as applied to the identification of Chinese Herbal
Medicines
a new guantitative index for quality control of CHMs and drug discover

A novel headspace integrated E-nose and its application in
discrimination of Chinese medical herbs
Dong Li, Tao Lei, Shunping Zhang, Xuyuan Shao, Changsheng Xie 2015




3D Acu-Ma

3D Printed Copper Acupuncture

3D &t 3% i

7C The Need for
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MEDICAL SCIENCES
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3D reconstruction
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Precision 3D
acupoint mapping

3D Printed Copper Acu-man
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o 1 ARAYATER Dazzling feats B - E4EFi#EFL "Paradigm

shifts" occur when situations or
"anomalies" occur which no
longer fit the expected pattern
to such an extent that the

original "paradigm" needs to be
rethought.
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Different teas reveal meridianc
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‘ R e ~ Wenli Jin, Yichen Tao
<> 4‘1“(‘1 M % | %4 " rChenWang, Lufei Wang
‘ at Fudan University

Infrared imageries of human body activated
by teas indicate the existence of meridian
system. March 2020
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Traditional C e Medicine .

in the Treatment of COVID-19

(28 February — 2 March 2022)


https://www.info.gov.hk/gia/general/202204/03/P2022040300603.htm
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Case 1O Ilustrate
g IEERGIEER

% * Y26644 M/10 InteMed CM 2021.05.3
/
[./t Dx thrombocytopenica {E5 [T/ Mg, . platelet | | |- |
2021.04 4
 Hong Kong Children’s Hospital on 05 - o T
Eltrombopag 75 mg + Prednisone ' '
2021.05.6 6 2022.07 24
 Onset 2020.11. bruises 2021.05.7 51 2022.09 66
* Tried IVIG and Eltrombopag + Prednisone 2021.11 86 2022.10 304
—> platelet 270 only transiently 2021.12 27 2022.11 270
* platelet continuously 4 or 1 bl - ALl | B
. aDNA + 2022.03 13 2023.01 291
* Trace mineral Normal 2022.02 3 2023.02 438
- 2022.03 1 2023.03 553
{ 2022.03 14 2023.05 328

B REERES |
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er case to 1

Y25620 M/53 specialist doctor
2011. Dx NPC =K ez,
ChemoRx

and RadioRx 2 MRI @6mo temporal lobe (Rt
medial) necrosisgaZE (4 Y {HI) A

@2Yr gradually to 2015 temporal bone
Osteonecrosis Rt+Lt #H 5 &5k

@5Yr 2016 voice worse Dx vocal cord partial

palsy %%Eﬁ progressive, gingival
discomfort/pain S & e

2017 tried P ¥+ Al no help
PH. Sleeping pill since 2007
On harnal (Fif%1|}R), trental (G MAKTEER A 1EF)

ustrate

BERJE, BEH7 i, face sunken, can’t talk loud N §E KEEEREE,
swallow difficult Z=IHER %, chokel§ 1, regurgifisfi, dry moutk

CM 2017.5
2017.5 sleep somewhat better

.7 voice clearer

.8 voice felt much better

.9 talk easy and loud, face sunk less,
e 2017.9 bite crepitus | & [1EEPAE

VAR

2017.12 all ok, except sleep need half tab
Lexapro, chokellEH IS +

e 2018.3 only occ choke {, | I§IE

CEEROARRE 8
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* root cause model A[KfERI éﬁ&}éaj‘ /T\ ?ﬁ E7F§JEHALJ\
PINTEE %‘-ﬁ %)’@J?\%El’] “HIT

e "Paradigm shifts" occur when S|tuat|ons or

EXPO+SOME

GENOME & EPIGENOME

Functional Medicine‘ )

Optimizes health

Collaborative, patient-centered model
Biochemical individuality
Holistic
Cost effective
Relieves symptoms by addressing cause
Preventative approach

High touch,/High tech

- expected

Conventional Medicine "naradigm"

Manages disease
Expert, doctor-centered model
Everyone is treated the same way
Specialized
Expensive
Suppresses symptoms with drugs

Early detection of disease

High tech
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Environmental determinants of health
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C5-

Integration

C6 -
Validation

C7-

Uncertainty
Assessment

C9 - Drug
Screening

C2-
Clinical
Phenotypes

Medical
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ca-Network Analysis
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Identification Comorbidity
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Two Populations
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PENAE HERS

B R
Body-based

082 Chinese Medicine

Body constitution (/&)

Syndromes (ZF) of different phases
of illness

Standardization & Individualization
of clinical practice




- PO
1.
2,
3,
4.

WM Disease Model

Etiological / Risk Factors
Pathological Processes

Physiological System
Derangements

System Failures

PENAE HERS

ERRE

Lesion-base

Fungal nails

(Poor dorsum ski ot

Y24635_20




PEMAE Tmﬁfx

What’s best to treat ?

« PEETI PSS Chinese /
Western Medicine

ails Treated - WMBHES Rx
| dorsum skin - CM$ &

metrical nail changes

Same patient later
j Y24635 20




* Withering

nails BHff

« Symmetrical ¥
 Strength of Chinese

Medicineb

PBERITE B 15E 5

ANOTHER patient
Y17182-20120505%E /1

Withered nails B4
%it8 Symmetrical nail darkening
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e EBM # RCT

f[:ﬁj‘)iﬁ__‘LFE/jWFEﬁ

e Evidence based Medicine # randomized controlled trial

To seek what is best for advancing medicine

H A

MODERN MEDICINE

NN

AR

TCM

AT

Lesion-based

Multicausal approach

Holistic approach

Integral Approach

Basis Lesion Causal relationship Whole person. Multifaceted. Succinctly and saliently fitted and
targeted
Approach One lesion one disease Cause-oriented - Full coverage of “listable” problems of the The complex solved at a key impact point
solving the problem through analysing the | whole person
root, pertinent and associated causes
Operational focus Pathophysiology of the lesion Multiple factors searched for and weighed | Macro - physical, psychological and social Find criticalline of approach, cracking the
in terms of “significance” aspects problems, with nothing lacking - use
Micro - genetic, biochemical, cellular, structural | insight-directing tools
Management Directing towards the LESION Handling the CAUSES all together Multidisciplinary - correct EVERY deviation Addressing the KEY imbalance
from the balanced state
Limitations When not too exact, Difficult to really identify the most Expensive to be comprehensive. Difficult - required insight enhanced by
not able to address the underlying significant cause to handle the problem Some “problems” may be missed out and not insight tools
problem effectivély handled 2
Nature STANDARDIZED PERSONALISED
Validation Randomized Control Trials (RCT) RCT with matching statistics Systemlc Blology Abductlon and Slmulatlon

AL

Yo ECL(2020) JAtterm Comptement integr Med20620, 6129, 11 pagy
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Yu ECL (2020). J Altern Complement Integr Med 2020, 6: 129, 11 pages

Yu ECL (2021) Neuro-vascular reserve in developing snug and fit buildup.
J Integ Med. 10(02), 49-59.

YU-talk 2023
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Yu ECL (2021) Body NPI Dimensions, the Neural, Perfusional, and Interconnective Matrix. ACAM 9: 71-7

Yu ECL (2021) From Core and Mantle to Primary Integrality - A Brief Introduction of the Fit and Snug
States. J Altern Complement Integr Med 7: 177. YU talk 2023




Neurovascular View $§

NEEDs, external and internal ¥
Nervous + Circulatory directive

* Snug-Fit States

& TR RE- T R A

* YinYang analog

XD
1F. @] Positive or
E ik Negative

J Integ Med. 10(02), 49-59
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To live snug and f h ihe¥environment
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Yu ECL (2021) Neuro-vascular reserve in developing snug and fit buildup. YU a"(’ . 2023
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Layering - from external to internal :K - fﬁé%%@ﬂﬁq%?
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i
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Mantle f23% & Under-Interface J/& Hard Core fE4H&%f%  Biostratum J&J& ‘
Skin, Dermis, Vessels, Lymphatics Organs, Network elements X
Connective tissue % Fascial tissue 7S Systems %Hﬁ Blood, Stem Cells %ﬂl
Borderzone 75,@@ * Interchange %77 Core activities ;% 77fZ/) Rejources B

Body systems Organ clusters !

-~

| X% () FEFH
‘\ Big body systems

Eeh =
N Y
* Anchorage ¥+
springy Loosely structured, connecting Firm, unique function | Specific function, general use |

Yu ECL (2020). J Altern Complement Integr Med 2020, 6: 129, 11 pages



¥ Tendencies
Body I\/Ia nagement
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b i i g Elaboration — &%
Local -f&f General _Eﬁg Body State -J&EF Eﬂg Q
N E%Eﬁ% N %ﬁﬁﬁ Vﬁg . %‘IECong|omerate * Feature Setup
Local disease = General disease profile : - HE R
* I%EkTendencies o Fascia §ffE
* (Constitution #&/5) . adhesions i

o ZF&8Syndrome derangement &L/ %
e Injury & » Toxic 5 e Wrecked % e Processes $& 3|,
(F) (2) (P) (7)) | e

Yu ECL (2022) Body Form and Body State, Considered for a Fuller Clinical Framework.
J Altern Complement Integr Med 8: 287.



Body State
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Using more gentle medicine to treat difficult diseases i _*%EE_Te:Jie_nci_es_ L
/ | [FE%ESyndrome /_\‘
B R TR -
Treating diseases others find difficult Disease

* Orthodox modelling * Patient-centered m

{83 ) E5 LR

* Moving from a disease data to health rich data

TR IR R E M 2RV 2 E BUR
« an important dimension to medical informatics endeavor
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