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PRE-CONFERENCE INTERNATIONAL SYMPOSIUM ON
EVIDENCE-BASED CHINESE MEDICINE (EBCM)

RN HEBRTESE BARAHT

Theme: From Traditional to Scientific Evidence:

The Way Forward for Evidence-based Chinese Medicine (EBCM)
T RSB AR BETESEANRE

Date: Thursday March 31, 2005

g —EEREZAM—B, EHw

Venue: Conference Room, Macao Cﬁltural Centre
Macao, China
Wb AP P CERE
LN



INTERNATIONAL SYMPOSIUM ON EVIDENCE-BASED
CHINESE MEDICINE (EBCM) '

BETEEARAS 4

SCIENTIFIC PROGRAM a5
31 March 2005, Thursday =ZZE£ZAH—8  Ehe

Conference Room, Macao Cultural Centre MPIxfbb o

08:00-17:00 Registration 32 .
09:00 - 09:10 Welcotne YEUNG Hin Wing
g HEE

Chairperson £45 A :  Charlie XUE B A1

09:10 - 09:35 The challenges to evideﬁce-based traditional medicine ZHANG Xiao Rui
' -2 TN P R
09:35 — 10:00 Opportunities and challenges for evidence-based Vivian TAAM WONG
Chinese medicine _ KA
EEMBEENY - TREApRS
10:00— 10:25 ' Proving that traditional Chinese medicine js John ESDAILE

efficacious and effective

o+ B 4 2 it ey

10:25 - 10:35 Tea Break 25
Chairperson £4% A : Charlie XUE B R oA
10:35 - 11:00 ~ The traditional evidence-based concept and LATI Shi Long )
methodology in Chinese medicine . g3 -
TELEF S ed ok S
11:00 ~ 11:25 Developing and using the assessment system of soft WU Da Rong
endpoints in research of traditjonal Chinese medicine S A g
(TCM) '
TR ARG L IR BBy 3o B B
11:25 - 11:50 Cancer prevention with herbal agents: Is RCT Stephen LAM
' necessary? . Wik &
REEHRCT 2% ¢ R EE A7
11:50~12:15 Systemic reviews of Chinese medicine I%Aj? Li Xing
ke Y -2, 2, ; ‘fi-
TREERRL L g irE
12:15 - 14:00 Lunch 445



Session’

Chairperson £ A :

14:00 — 14:25
14:25 - 14:50
14:50 - 15:15
) 15:15 - 15335
15:35 - 16:00
16:00—16:15
16:15-17:15
]
18:00 — 20:00

lan TSANG % &%
The role of traditional evidence of Chinese medicine

BawgE TR AN

Development and validation of an instrument for
assessing the quality of non-randomized studies in
Chinese herbal medicine

B RRETE YRR AARIBRR
W

General considerations for developing evidence-based
iraditional Chinese medicine-the possibility and
practical issues

HRIEEF %"’%"%%%E%‘-—ﬁfﬁ‘é'ﬁ%ﬂfﬁiéﬁ
Pharmacokinetic data as evidence of quality and effect
of Chinese medicinal products :
8RR R e B RS BER

Scope, evaluation and quality: evidence in
complementary and alternative medicine

BE R HE IHAEXREST eiig
Tea Break 2% %k

Panel Discussion 34 3%

Dinner %%

Charlie XUE
# R

Angela YANG
Bt

LAI Shi Long
HiE

Moses CHOW
AEi

Edwin COOPER

Co-Chairpersons:
LAI Shi Long
ZHANG Xiao Rui

Panelists:
LAO LiXing
LIU Ping

fan TSANG
Charlie XUE
Stephen LAM

A
AR
TRNER

EYNY S- R

& hiT
@]i{’- (o8 B
CRE
R
Ak &



2005 ISCM INTERNATIONAL CONFERENCE ON CHINESEVMEDICINE

2005 ISCM B B3 b B 8 a0 438

SCIENTIFIC PROGRAM £ 4542

1 April 2005, Friday

Small Auditorium, Macao Cultural Centre P934t P s /b FiI 1
08:00 - 18:00
Mofning k.4
09:30 - 10:30
10:30-11:00

56 Tt

11:00 - 11:30

11:30 - 12:00

12:00 - 14:00
" Afternoon \F F

Chairperson £ 45 A :

14:00-14:30

14:305‘ 15:00

15:00-15:30

15:30—~15:45

Chairperson Z4F A :

15:45-16:15

16:15 - 16:45

16:45-17:15

17:15
19:00 - 21:30

g

Chairperson £45 A ©  WANG Yi Tao I—&

—~FLXEFwWA -8 EHE
Registration 3£t

Opening Ceremony B % 5t

Tea Reception 2234

Global review regulation of traditional medicines
WHO traditional medicine strategy

BHBLAL 2R =M
Photonic Chinese medicine and traditional Chinese
medicine of the new century

AT T ERRM e B2
Lunch #4£g

WANG Ning Sheng % 4
Normalization and modemization of pattern
differentiation ‘ '

PREABGRBRERARL

Introduction to quality of life and its integration with
survival for outcome evaluation

ﬂ%mi%g%%%ﬁ%$#&%#ﬁ

Scientific evidence for the benefits of qgigong and tai chi
RAGFo KBRS # L mig

Tea Break 2 Ek

TSIM Wah-Keung /4 # 3% :

Quality assurance: from crude drug to clinical preparation
TRERME REH AR S

Studies on the mechanism of “YI QI SHENG X]AN”
therapy for anti-cardiac arrhythmia

AR BFERCELEHRBER R

Clinical and experimental research on “XNKQ”
acupuncture therapy

CBERE RS VS AL b L s ER IR B S e 3

Coach departs for hotel i /& 4 i%
Welcome Dinner #:i% 8, %

ZHANG Xiao Rui
Hohzh

DENG Tie Tao
HRabE

CHANG Yung Hsien
RAH

WANG lung Der
IHE

LIN Shin
AR

XIAO Pei Gen
F R

CAO Hong Xin
Btk

SHI Xue Min
% B8



SCIENTIFIC PROGRAM #4 &3R8 F

2 April 2005, Saturday

08:00~ 18:00
M 4

Chairperson £45 A °
09:00 - 09:30

09:30 —10:00

10:00 —10:30

10;30 — 10:45
Chairperson E4F A °
10:45—11:15

11:15 = 11:45

11:45-12:15 -

Aftertioon T 4

_Cﬁailper5011 EHAC

14:15~14:45
14:45 -15:15
15:15-1545
15:45-16:00

-~ EZFrFmWA=E BN

Registration $£4f

LIU Liang 2 &

Study of the Traditional Chinese Medicine on
Coronary Heart Disease

PELHEBSHEAR

Clinical and basic studies of therapeutic effects of
Sheng-mai-san on heart failure

o Mk e I 08 e B R R R AT R

Improving cardiovascular care through a
patient-Centreed integrative East-West medical

model: US perspective:

Bm A B R T HELELBAABT TR AE
L

Tea Break Z#55

FAN Tai Ping # & ¥

Functional imaging of platelet forming thrombi under
blood flow conditions and its application on the
dissection of the action mechanism of Chinese herbal
medicine

TR Rt AR R A R AR R

RHRR .

Clincial research on atheroserosis treated by Jiang Zhi
Tong Mai

o A A B R AR A B R
Biotechnology in Chinese Herbal Research
A AT AR T B A

FONG Wang Fun ¥ £ &
Ginseng, angiogenesis and cardiovascular diseases
Ad mEMERCRE R

Application of modern science and technology on
quality control of Chinese medicine for cardiovascular
diseases ,

WA I E R TR E EWR

The summary of traditional Chinese medicine and
- prescription about the therapy of cardiac and

cerebrovascular disease

BpCBAE RS T ARTRES

Tea Break #4325

LI Lian Da
Fidig

YOU Jyh Sheng

B

HUI Ka Kit
Eak A

Shinya GOTO
HAEAEH

GUO Wei Qin
4R

KANG Jing Xuan

FAN Tai Ping
#oF

WANG Yi Tao
LS

SUN Tong
Fam



SCIENTIFIC PROGRAM BT RAER

2 April 2005, Saturday

08:00 — 18:00
Mofming: X4

09:00—09:30
09:30 - 10:00
1¢b0—1030
10:30 — 10:45
Chairperson EHFA :
10:45 - 11:15
11:15—11:45
11:45-12:15
12:15—-14:15

Aftérnon, F.4-

Chairperson E#H A

14:15—14:45

14:45-15:15

15:15-15:45

15:45 --16:00

it

Chairperson EHFANC

—EEE4wA=—8 EMX

Registration 3£}

CHE Chun Tao & 4%
Traditional chinese medicine (TCM) and hepatitis ina
Western liver clinic experience

$BEEFE REBFIRYAGER
Multicentric, random, control clinic trial on liver
fibrosis due to chronic hepatitis B with Chinese
traditional herbs '

& g A E R TEAT SATE e S o~
R

Effects of Chinese herbal medicine on liver disease in
Taiwan: now & future '

£# 5 506 B AT BAM R RER

Tea Break #3b

HUI Ka Kit # &4

Chinese herbal medicine for chronic hepatitis B:
systematic overview

e ARt AT R A SR EMR

Study on Chinese traditional medicine treating
refractory ascites induced by hepatocirrhosis
TRES X 34 o e 08 e T AR AL ALK 80 5 5L

Several key aspects of clinical study on fatty liver
R Br AT b WER AR K ) 40 X R
Lunch 4R

MUI Ling Cheung 1544 &

Clinical efficacy of treating liver fibrosis with “Lao
disease” theory. :

e o R G LB R EUR A

Modermn technology of molecule biology Applied in
research of liver diseases on combination of
traditiona] Chinese medicine with western medicine
RS TFLOERRET R RS LFRAL T
&R

Clinical observation on efficacy of wrist-ankle
acupuncture in relieving moderate and severe pain of
patients with liver cancer .

FeiE 4t 7 & A AR K R 614 BHRE

Tea Break 7%k

Robert BATEY

LIU Ping
5%

LIN I Hsin
HEE

LIU Jian Ping
ik

ZHOU Da Qiao
A XA

YIN Chang Jian
FRE

LIU Shao Neng
Bt

KU Lie Ming

NL:

LING Chang Quan

HEE
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Venue éiﬁ;_
Chanpexson FHA

16:00 - 16:30

16:30 - 17:00

17:00-17:30

17:30
18:30-21:00

e Llfe Sty]e Related Dsseases A A M
«Small Aud:tor;um ‘Magcao Cultiral Centre: 3P X 45 ‘}’

R
TONG Yao #:£
Use of herbal agents for lung cancer

P B L Iy B R 84 JE B

Integrated medicine approach to breast cancer 2005
case report

BT SLE B RATRR (2005 ) EBIER
The clinical treatment protocol of Chinese medicine

for seasonal allergic rhinitis (SAR): an evidence-based
approach

PTREGHREHE BB OBRYZ
Bue E&,ﬂ:. i'(..

Coach departs for hotel 5 /& 3% i
Conference Banquet X €81

Stephen LAM
ik %

PAN Nien Chung

Charlie XUE
BRA



16:00 ~ 16:30

16:30-17:00

17:00-17:30

17:30
18:30 - 21:00

PR Pain R
+:..Conference Rooin, Macao Culfural Centre : i P9 3¢ 4t
FA

SEWE
BIAN Zhao Xiang -+ s #

Pain management by acupuncture in a physiological
perspective

WA B KA RER

Anti-arthritic activities of sinomenine and Qingfu

Guanjieshu capsule, the botanica] drugs from Chinese
medicines
Flham TSy E s “Qing Fu” fff 8 % 5 £ o4
WEGRAER

~Therapeutic effects of Korean herb-acupuncture on
pain diseases :

BE “FE-HRBE HBEORK

Coach depaits for hotel BE %
Conference Banquet A 4 855

Iréne LUND

LIU Liang
PR

LEE Hye Jung
ZEA



2005 ISCM
INTERNATIONAL CONFERENCEON CHINESE MEDICINE

el SR L E R

Global review regulation of
‘traditional medicines
WHO traditional medicine strategy

ﬁ%@ﬂﬁ”ﬁkﬁu%

——

ZHANG Xiao Rui
g



Plenary 11:00 - 11:20
1/4/05 ZHANG Xiao Rui

Global Review Regulation of Traditional Medicines
WHO Traditional Medicine Strategy

Dr Xfacrul Zhang
Coordinator
Traditional Medicine
Department of Exsenticl Drugs and “Treditlonal Medicine
‘Warld Health COrganlzation

Populations using TM/CAM worldwide

Populations using
traditional medicine
for primary health
care

Populations in
developed countries
who have used
complementary and
alternative medicine
at least once

Sdmrers! lnardbarg DAl of al. {04 Pauar ¥ 8 3ol & TH4; Handh Exnds, B
ks

The Rise in Herbal Medicines Market Sales

Annual Markat Salss of Herhal Madicine
for Eipht Membar Statas

Ws

1999 2000 2001

= The 8 member statas are : the Kingdom of Bhutan, Canada, the C2ach Rapublic, the
lalamlc Republlc of fran, the Republic of Mad. the Istamic Rep of Paklatan,
the Republle of Sudan, the Kingdom of Sweden.

Global Market of Supplements 2003 £
{Market Volume: US$ 51 Billion)
‘Fotal
Amarca 12 E
Europa 150
Asla 78
Japan 12
Rast ot Warld o 20 i
Tota! 208 198 104 508 i

in ratall prices

Growth of CAM Visits in USA

Fo0]

1850 1997
600~ - .

500
460 388 M 3B6M

300
209
100

Millions of Visits

0 - “CAM

Eisenberg et al, JAMA 1998

TM/CAM use for various diseases and conditions

-Erance
m 49% for minor diseases

54% for chronic diseases

3% for serious ilinesses

17% to maintain heaith and to
prevent diseases




Plenary 11:00 - 11:20
1/4/05 ZHANG Xiao Rui

Role of TM/CAM

opp

i = I[n Africa, North America and
Europe, over 76% of AIDS
patients use some form of
TN/CAM treatment for various
; o symptoms and conditions
Aremisia annua L

Challenges faced by alternative medicine

» Lack of national policies and regulations on TM/CAM
» Lack of sound scientific evidence concerriing safety

and efficacy
» In Ghana, Mali, Nigeria and " - . . "
) y I t d

Zambia, 60% of children with . » Difficulties in ensuring rational use and quality control

fever are treated with herbal of TMICAM

medicines at home = Need to ensure the sustainable use and the protection
s In China, WM and TCM of knowledge of TM/CAM

combination for SARS

treatment

Policy

WHO Traditional Medicine Strategy 2002-2005 .

Policy: integrate TM/CAM with national
heaith care systems

5 Safety, efficacy and quality:
provide avaluation, guidance and support
for effective regulation

Access: ensure availability and
affordability of TM/CAM, including essential
herbal medicines

Rational use: - promote

therapeutically-sound use of TM/CAM by
providers and consumers

u Regulatory Situation of Herbal Medicines: 2
worldwide review, 1998

m Legal status of traditional medicine and
complementary/alternative medicine: a
worldwide review, 2001

® WHO Global Survey and Database of
National Policy and Regulation of TM/CAM
and Herbal Medicines inctuding
information from 141 countries, 2004

» Summary report of the global survey on
national policy on fraditional medicine and
regulation of herbal medicines 2005

B ncresce Since
Last Pariod

Number of Member States with Recently Established
National Policy on TM/CAM

-

3% of
respondents
have national

policy

Number of
Countries with
Nations! Policy

FPending: 55

Number of Countries sinee 1890: 38
Numbar of Countries Total: 44
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Number of Member -Sfa!'es with Recently .E.‘stablrshed Safety, efficacy and quality
Herbal Medicines Law or Regulation . ‘
181 "WHO monographs on selected medicinal
14l plants Volume I 1998 2. 2002 3. in press
| = | 65% of 4. in drafiing
= '“Pr:’a’f:ms ! "General Guidelines for Methodologies on
10 establighed Research and Evaluation of Traditional
81 = herbal Medicine 2008
ol ’:::;:R:tll‘:: SAcupuncture: Review and analysis of reports
o ] on controiled clinical frials 2002
L "SARS: clinical trials on treatment using a
o o N N 3 ¥ combination of Traditional Chinese medicine
‘RaTE TR T R oot Wt 2
bl el o« f 5T 21T 93 5 1 11: 1 ‘:s | 201 | 3:3 1 'Homei;paltlhﬂ: |;.ev.|e\;' :t}dlal.lalyms of reports
Number of Countries since 1968: 14 on controfied clinical trinls o press
Number of Countries Total: 83 i
Safety, efficacy and quality Rational Use L .
e = Quality control methods for medicinat T » WHO guidelines for developing consumer
plont materials 1998 é.nima...; information on the proper use of TM/CAM
- . . E‘pﬁrmjm% 2004
» Guidelines for Good Agriculiural Practice | Coepletunuaiad: | - N .,
and Good Controf Practice  for medicinal i Amdnii® "] WHO guidelines on basic training and safety

plants 2003 & in acupuncture, 1996
= Guidelines on Safety Monitoring and w Training guidelines for phytotherapies,
Pharmacovigilance of Herbal Medicines > who deseribing
2004 ' ¥ who can prescribe herbs,
8 WHO guidelines on assessing safety and % who can sell herbs
guality of herbal medicines with reference
to cont inants and residues, {in press) ® Training guidelines for manual therapies
» Updated WHO GMP guidelines for herbal including Chinese Tunia, Chiropractic,
products (in press) Osteopathy and other popularly used

manuzl therapies

Conclusion

= Traditional Madicine will
contributa to human
health care in the 21st
century.

= There are many
challenges to the safety
and effective use of
traditional medicine,

n  The WHO Strategy will
meet the gaps and

challenges, but... itis a long way to go... .




Effects of Traditional Chinese Medicine on Liver Disease

in Taiwan: Now & Future
| Presented by -
~ Chairperson I-hsin Lin, M.D.,Ph.D

&

e

Committee on Chinese Medicine and Pharmacy
%Y Department of Health, Executive Yuan,

ﬁH;Tﬁé!integration and prospect of Chinese medicine and
- pharmacy

IV The importance of Chinese medicine and pharmacy in
' treating liver disease

. The future of the research on Chinese medicine and
pharmacy in treating liver disease

" V1. Conclusion




I. Preface———’r_he developing dynamics and trend

of traditional medicine in the world
The worldwide view

%16 May, 2002 The World Health
Organization { WHO Traditional Medicine
Strategy 2002-2005)

“Horld Health Organization Regional Office
Lo 1 Wi onpmin Wiywss £ 47 S .
for the Western Pacific {7 Sirategic
Goals Z2001-2810)

“ In USA
MNational Center for Complementary and
Alternative Medicine |

84/02/2005 1SCM I-hsin Lin, M.D., PL.D,

The World Health Organization
{ WHO Traditional Medicine Strategy 2002-2005 )

% Integrate TCM/CAM with national
health care systenms

“*Promote the safety, efficacy and
quality of TCM/CAM

“*Increase the availability and
affordability of TCM/CAM

“+Promote therapeutically sound use
of appropriate of TCM/CAM

Source: WHO Traditiond] Medicine Strategy 2002-2005 16 May, 2002
04/02/2005 1SCM I-hsin Lin, M.D., Ph.D.




WHO Regional Strategy for Traditional
 Medicine in the Western Pacific

7 strategic goals between 2001-2010

% Set national policy for TM
< Raise public’s acknowledgement and
understanding on TM

+ Assess the economic potential of TM

< Establish appropriate standard for TM

& Encourage and fortify basic research on TH
< Respect TM culture as a whole '

« Establish policies to protect and reserve
health resources

I-hsin Lin, M.D., Ph.D,

04/02/2005 ISCM .
Source: Chinese Medicine and Pharmacy Post, 27 May, 2002

The developing dynamics and trend
of traditional medicine in the world

WHO MEDICINES STRATEGY
26042987

®pQOLICY 2 : Traditional medicine and
complementary and alternative
medicine

» 2.1 TM/CAM integrated into national
health care systems where appropriate

* 2.2 Safety,efficacy,and quality of TM/CAM
enhanced

¥ 2.3 Availability and affordability of
TM/CAM enhanced

% 2.4 Rational use of TM/CAM by providers

04/02/2005 1SCM : L-hsin Liapd.Doasmmers promoted




The developing dynamics and trend of traditional medicine in the world

Figure Percentage of population using traditional medicine selected countries
in the Western Pacific Region 7 7 7

Tt 145.59'-3%_' S f ]

: 3 90.00%

Ansiraka

China

Hong Keng {China) . 60:0;’%?.’,‘ .

Japan

Navre [T

Republic of Karea [0S IBQUD’-} X

Fhilippines

.!
-
ne

§

1

Singapare .| éipd%

r
U i

Viet Nam ,r.:-'_l'.sb.gbl e

o S e
(Source: Traditicnal Medicine, WHO May, 2003, http:ffwww.who.int/mediacentre/factsheets!fa | 3d/en/print. bimly

Except for the Western Pacific countries showed above, there are over 50% people in Europe, northern America and other

industrial countries having experience of using TM, such as 70 % of population in Canada and 7¢ % of population in

| Gennan WHO Regionat Strategy for Traditional Medicine in the Western Pacific

(sourcs: 2002 WHO in the Westery Pacific, The Globa! Strategy for Tradition Medicine and Complementary Madicine,

2002-2005 )

As WHO estimated, the global market for traditional medicine is on steady growing trend of 60 billion per yzar

04/02/2005 1SCM I-hsin Lin, M.D., Ph.D.

II. The international trend of traditional medicine

% T Guidelines on developing consumer
information on proper use of
traditional ,complementary and alternative
medicines ; was pronounced on 22t June,
2004 - as the action reference for
countries

< T'White House Commission on
Complementary and Alternative Medicine
Policy | was established in March, 2000

I?JIUZIZQOS ISCM I-hsin Lin, M.D., Ph,D,




[I. The international trend of traditional
medicine

+

& In June, 2004, FDA has also revised

draft proposals since 1996 into an act-
" Guidance for Industry Botanical Drug

Products | | '

& The “Directive on Herbal Medicinal Products”
pronounce by European Union, the regulation

and inclusion of traditional medicine into the

health insurance schemes in UK and Norway

have raised worldwide concern

04/02/2005 1SCM I-hisin Lin, M.D., Ph.D.

The NCCAM Strategic Plan {2005-2009)
Expanding Horizons of Health Care:
Strategic Plan 2005-2009

NCCAM specify go-als for four
S strategic areas:

sInvesting in Research

1, Mind-Bocly Medicine’

2. Biologically Based Practices

3. Manipulative and Body-Based Practices

4, Energy medicine

5. Whole Medical Systems

6. Internationa! Health Research

7. Heaith Services Research

8. ELSI of CAM Research and Integrated Medicine

«Training CAM Researchers
*Expanding Outreach
«Advancing NCCAM’s Organization

04/02/2005 [SCM I-hsin Lin, M.D., Ph.D.




Marketing Authorisation ~ Registration
AL

. A
/’ g N N Applies 1
* Pharmacovigilance PRIES 10
_ e e e T registered and to
Consumer information: labeling: advertising authorized HMP
- Efficacy May be replaced
tional
new trials - bibliographic raditional use by a monograph
"'Safety ] expert report or the list fr.om
— hibliographic the HMPC in
new tests 1 bibliogra'ehic: _newtests | registrations
Identical for
marketing
authorizations

; .GOOd'Agﬁc;iltU'fa_] and - nnts
- Collection Practices - -
7 L RN

and registrations

N Yo e . ]
new well-established traditional Seurce:Toe Symposium on 8 & D of Botanics
04/02/2005 ISCM L-hsin Lin, M.D., Ph.D. Medicine Products23-24 Nov, 2004
Medicinal Plant
- Collection
Good Agricultural
and Collection Agricultural production / O
Practice (GACP) Harvesting P:i.
w5
Storage 2 <
_ g g
Primary processing, :':;3 5
H
Cutting/comminuting =1
Q -~
. e pf =
GMP Starting = Extraction @ g
Materials —g Purification U’:;" \
ICH Q7A _ é Pharmaceutical form
% Packaging/labelling
-04/02/205 ISCM (D J-hsin Lm,S«{gbﬁrIPy




Herbal medicinal products

prescribed by medical doctors
prescription shares by country in % (09/2002-09/2003)

EUROPE 35 4(———
ITALY 2002 7
POLAND 11
AUSTRIA 2
SPAIN FemRRRL s iz
BELGIUM [EFSanaiag s 19
HUNGARY [E=ti 17
SLOVAK REP s i 18
ERMANY |Sefmsues ik 30
G UK _—_ 28
: FRrEH: T 2
FRANCE | o R D B : 73
0 20 40 60 80 100
r E Self-Medication B8 Prescribed _i o
04/02/2005 ISCM I-hsin Lin, M.D., Ph.D.

Source: IMS 2004

II. The integration and prospect of
Chinese medicine and pharmacy

04/62/2005 ISCM I-fisin Lin, M.D., PRI,




{3comp The proposal for improving

HPravide 4 safe

/| euvirunment

1 for public

O L

4 Follow the |

{fglobad trend
| accelerate

fevelopment|

CMP modernization and mtemat1onahzat1on

Establish clinical teaching prog-ram
for CwiP

Pt oftoct on
w llh ('.MI’

'v-\‘w;..‘.n\..n..n..:a.;..r-..‘....

ol doetor
consalfation :j ;  practical eonditions
and Ter TOAY praciftioess
medicativn

; or £
a.Froy |d» e
cross-field profession
T.Provide updated
A news dbaul G

aircd

the

g sialps
terhal medicis ol

LPromoie researel on CMP

CHP modernization
nd internalization {92-95) and
hinzac :

Research on Gename of CMP A iprass e ooirmnmet of

(Chg)dgnge: for 2008} Clivica] Tenl for CMP
% 5.Genomiz rescarch fior CMP

2.Upgrudle anaity of CMP Inssinent
el stendard of

Committee on Chinese Medicine and
+y Pharmacy

+-.—‘».
“+ 72004 the policy goal for Chinese
' Medicine and Pharmacy +

The year of launching quality control far*+
Chinese Pharmacy '

Establish an environment for the Set up a good-quality
development and inventory of industry of
Chinese pharmacy Chinese Medicine and Pharmacy

Committee on Chinese Medicine and Pharmacy
7 Department of Health, Executive Yuan,
04/02/2005 1SCM ' Lhsin Lin, M.DI,, Ph.D,
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5-year Plan: Establishment of an environment for safe
use of Chinese medicine (1)

(2004-2008 )

Improve the qualli_ty of Medicine
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5-year Plan: Establishment of an environment for safe use of
Chinese medicine (2) —-Targets of Institute and Center from 15 Subprograms
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'+Qommittee on Chinese Medicine
4, and Pharmacy

— Target of medical and +
pharmaceutical policies 2005 o,

Launching vear of clinical trial for Chinese Medicine and
Pharnacy

Strengthen the environment for CMP development

Create a new century of good services
Executive Yuan Committee on Chinese

Department of Health Medicine and
Pharmacy

@
Gy

04/62/2005 ISCM I-hsin Lin, M.D., PL.D,
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Implement Clinical Teaching Program
of Chinese Medicine, strengthen
nursing ability

« «  Promote “clinical teaching program of Chinese
medicine”, complete illness history for CM teaching as well
as abstract of Chinese medical teaching content

e« Implement further education for Chinese practitioner and
system of license renewal. Authorize to hold related symposia
and training programs '

« «  Consign to hold the “Program of upgrading nursing
ability for Chinese Medicine”, increase the profession and
nursing ability of Felated personnel :
Accelerate systematization of personnel training

{pgrade nursing quality

04/02/2005 ISCM I-hsin Lin, M.D., Ph.D.

ty
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IV. Chinese medicine and pharmacy
(CMP) in treating liver disease

o Accordin‘;:,T to the statistics of cause of
death from our Department of Health, liver,
cancer is the leading death cause in Taiwan.

% Chronic liver disease and cirrhosis are
number b from top ten. |

&Liver disease are listed as an important
disease by our government

#Find out the treatment for liver disease is
the urgent task

" 04Mm2/2005 1SCM {-hsin Lin, M.D), PIL.D.
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V. The orientation of research on
Chinese medicine and pharmacy (CMP)

in treating liver disease

** 5 aspects of research :

— liver disease treated with Chinese medicine
(include compound prescription and single herb) ;

% — Evaluation of therapeutic effect by Western-
Chinese medical treatment;

“ — Establishment of diagnostic criteria of Chinese
g§dical pattern for liver diseases (Hepatitis B &

+— " Development of new product through Genomic
medicine

% — Research on literature of liver disease

04/02/2005 ISCM I-hsin Lin, M.D,, Ph.D.

The list of the studies relate to liver disease (1)

The effect of Modified Xiao-Chaihu-Tang in patients
with chronic C Virus hepatitis

DOHB5-CM-004

|DOHE5-CM-006 | The study on the antioxidation effect of Chinese herb
drug prescriptions used for liver disease

DOHB5-CM-009 | Assessment of the effect supplemented jla-wei-xiao-
chai-hu-tang in thé treatment of chronic hepatitisc

122
The Effict of Sheau-Chir~ku-TanVJia-Wey-Shia-Yau-
DOHB5-CM-019 SAAN, and In Chern Wun-Ling-SAAN on liver
cirrhosis
Regulation of the gene expression of tumor suppressor

DOHBS-CM-036 genes(p53 and Rb) and DNA repair enzymes in
hepatocellular earcinoma cells by solanaceae herbs

04/02/2005 1SCM E-hsin Lin, VL1, Ph.D.

12
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The list of the studies relate to liver disease (2)

CCMP86-RD-020

Role of emodin in the Regulation of DNA Repair
Enzymes in Cells and the Application of Tissue-
Specific Nanosphere Preparation in the Therapy
for Hepatocellular Carcinoma

CCMP87-RD-040

Action Mechanism of Solamargine on Hepatoma
Cells and the Application of Its Nanoparticle in
Target Therapy Against Hepatocellular
Carcinoma

CCMP87-RD-042

Screening of natural products with antitumor
activity on human hepatocellular carcinoma:
rutaceous alkaloids

04/02/2005 ISCM

I-hsin Lix, M.D,, Ph.D.

Number -
CCMPB8-RD-011

The list of the studies relate to liver-disease (3)
" Title

The Research of Disease Patterns of Traditional Chinese Medicine
and Contemporary Study of Tongue Images in the Pafients of
Chronic Hepatitis

CCMP88-RD-018

Effect of Chinese herb - basil oil - on the cell viability, detoxification
capability, antioxidation system and AFB1-induced DNA damage of
paimary rat hepatocytes

CCMP88-RD-019

Comparative studies of jnundice pattern prescriptions from Shan-
Han-Lun, Jin-Gui-Tao-Lueh and Wen-Bing-Tian-Bian on
experimental hepatitis with jaundice induced by ANIT

CCNP88-RD-026

Study on the immunological mechanisms of therapeutic effect of
Long-dan-tan '

CCMPS8-RD-040

Effect of Chinese Materia : Guizhi-Fuling-Wan, Syl-Mo-Yiin,
Shich-Qing- Wan and Syh-Nih-Sann on Experimental Acute Liver
Damage in Rodents.

CCMP88-RD-057

Activity,

Stueics on Folk Medicine "Bochmeria spp." form Taiwan—The
Investigation of Market Resource, and the Evaluation of.
Hepatoprotective ~ Antioxidant and Free Radical Scavenging

13



The list of thé studies relate to liver disease (4)

itlen\- i ST T
Signs of blood stasis in the sublingual vessels in
cirrhotic and non-cirrhotic chronic hepatitis B patients

CCMP89-RD-020-

Study on the immunological mechanisms of
therapeutic effect of Long-dan-tan(2-2)

CCMP89-RD-021

Effect of Cineses Materia : Guizhi-Fuling-Wan,Syh-
Mo-Yiin, Shieh-Qing-Wan and Syh-Nih-Sann on
Experimental Acute Liver Damage in Rodents.

CCMP89-RD-035

Is magnolol able to protect the liver against warm
ischemia, cold preservation, and reperfusion injury in
liver transplantation.

CCMP85-RD-101

Therapeutic effects of Kami-Shoyo-San on chronic
hepatitis B: used alone or in combination with
Lamivudine

04/02/2005 ISCM

I-hsin Lin, M.D,, Ph.D.

Number -
CCMP89-RD-109

The list of the studies relate to liver disease (5)

CTitle

Therapeutic effects of herbal medicines on liver
cirrhosis: studies on an animal model

CCMP89-RD-110

Therapeutic Study of Chinese Herbal Combinations on
Cirrhotic Rats

CCMP89-RD-111

The mechanism of apoptosis induced by compounds
isolated from the herbal medicine, sho-saiko-fo.

Fung-Jou Lu

CCMP89-RD-112

Evaluate the potential effects of the Decoction of
Gentianae and Bolus of Angelicae Sinensis and
Gentianae by using the screening model on the
inactivated protein kinase and anti-oxidative enzyme

04/02/2005 ISCN

I-hsin Lin, M.D,, Ph.D.
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The list of the studies relate to liver disease (6)

CCMP90-RD-004

Characteristics and attitudes of chronic Hepatitis-B patients
using traditional Chinese and /or Western medicine

CCMP90-RD-0i8

The study of diagnestic standards of Chinese medical
patterns on five diseases (two of the three)- The study of
diagnostic standards of Chinese medical patterns on viral
hepatitis C

CCMPS{0-RD-019

The study of diagnostic standards of Chinese medicai
patterns on five diseases (3-1)-The research of the criteria of
Chinese Medical diagnosis of Chronic Hepatitis B

CCMP90-RD-101

Therapeutic effects of Kami-Shoyo-San on chronic hepatitis
B: used alone or in combination with Lamivudine

CCMP90-RD-107

Effect of Cineses Materia : Guizhi-Fuling-Wan,Syh-Mo-Yiin,
Shieh-Qing-Wan and Syh-Nih-Sann on Experimental Acute
Liver Damage in Rodents.

04/02/2005 ISCM

I-hsin Lin, M.D., Ph.D.

The list of the studxes relate to l;ver dlsease (7)

_Number
CCMP91-RD-102

The study of dlagnostlc standards of chmese
medical patterns on diseases-The research of
the criteria of Chinese Medical diagnosis of
Chronic Hepatitis C

CCMPI1-RD-183

The study of diagnostic standards of chinese
medical patterns on diseases-The research of
the criteria of Chinese Medical diagnosis of
Chronic Hepatitis B

CCMP92-RD-106

The study of diagnostic standards of chinese
medical patterns on diseases-The research of
the criteria of Chinese Medical diagnosis of
Chronic Hepatitis B and Hepatitis C

04/02/2005 ISCM

I-hsin Lin, M.D., Ph.D.
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Liver disease treated with TCM (incl.
compound prescription and single herb)

Qutcome of researches:

% Although Xiao-Chai-Hu-Tang cannot kill the virus of Hepatitis
C, it can improve the function of liver and is highly
suggested to be used in treating chronic Hepatitis C.

% Anti-oxidative effect from In—Chen—Hau~Tang, Da-Chai-Hu-Tang
and decoction of Gentianae is significant. -

"< PBasil oil can reduce DNA damage in liver cell induced by
Aflatoxin BI.

* 3 prescriptions from Jin-Gui-Tao-Lueh have good therapeutic
effect on neonatal hyperbilirubinemia, in which Hwang—Shlau—
Shyr-Tang is the best.

¥ Xiao-Chai-flu-Tang, silymarin and propranolol from western herbs
can obvicusly improve the status of portal hypertension and .
partial hyperdynamic circulation, but it cannot solve the
problem of hyperdynamic circulation completely.

04/02/2005 15CM I-hsin Lin, M.D., Ph.D,

Therapeutic evaluation of
Western-Chinese medical treatment

*» Lamivudine can provide quite a good
therapeutic effect for Hepatitis B, but
antibiotic-resistance and relapse after
stop taking medicine still remained.
Therefore, Western-Chinese medical
treatment is applied. With good
therapeutic effect on chronic Hepatitis
B, Kami-Shoyvo-San is used in Comblnatlon

with Lamivudine.

04/02/2005 1SCiv . i-hsin Lin, M.D,, Ph.D.




Establishment of diagnostic criteria
of Chinese medicine in treating liver
diseases (Hepatitis B & C) |

% Due to rich experience and outstanding clinical
therapeutic effect of TCM treatment, massive TCM
clinical trials are definitely performed. However,
the problem existing in papers and clinical cases
is that patterns and even diagnostic standard are
not coincident. Thus, an objective, communicated
identification and diagnostic criteria of pattern
should be primarily established.

% An objective and accurate questionnaire for chronic
Hepatitis B, C is established. It aims to set up
identification and diagnostic criteria of pattern
and provide -a standard to respective medical and
academic units.
0:4/02/2005 ISCM . I-hsin Lin, M.D., Ph.D,

Criteria of TCM Clinical Trial in
- treating liver. disease

% Refer to Clinical Trial Design and Treatment
Regulatory from U.S. Food and Drug
Administration, and combine with Chinese
medical theory and treatment to set up _
“Criteria of CMP Clinical Trial in treating
liver diseases”(Chinese and English version)

*» Provide reference to clinical trial design and
guidance during clinical practice, in order
that estimable, acceptable data can be obtained
and standard of clinical trial can be advanced.

4470212005 ISCM I-hsin Lin, M.D., Ph.D.
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. Develop new medicine for liver
disease through Genomic Medicine

% Integrate advance of different aspects to construct
a platform for new medicine research, which
includes genomic research, identification of
Chinese herbal origin, production and analysis of
valid constituents. Select specifie Chinese herbal
prescription with concrete hypothesis and target
through the established platform,

% Testing target of the platform, using this platform
model to combine with western medical systenm,
provide other scientific researches on efficacious
medicine in treating chronic hepatitis, cirrhosis
and liver cancer and cooperate with industry to
develop efficacious formulae for liver care.

04/02/2005 1ISCM I-hsin Lin, M.D., Ph.D.

Research on literatures of
liver disease

« From literatures of acute and chronic hepatitis,
1ts basic argument and treatment are mostly
showed from the cases of
“Jaundice”, "hypochondriac pain®, ”tympanites®.

< To inherit previous experiences and widen the
knowledge of diagnosis, relevant data of acute
and chronic hepatitis are collected, induced
into 6 criteria (cause of disease, symptom,
diagnosis, therapy, dietetic therapy and health
care), analyzed and codified into a specific
literature for prevention and treatment of
hepatitis.

04/02/2005 ISCM I-hsin Lin, M.D,, Ph.D,




Achievement of research on liver disease

“ Anti-viral medicine, immune modulating medicine or both

=

were used to treat with chronic Hepatitis B. Its outcome
is, however, not good. Therefore, it hopes to find out
the rules of therapeutic prescription through the
treatment on chronic hepatitis with Chinese, Western as
well as Western-Chinese medicine.

Due to this reason, our Committee has collected the
researches in 1982 - 1988 and 1991 — 1999 and codified 42
papers into 2 books, which includes |

therapeutic effect on liver disease

with acupuncture and Chinese herbs, TR s §
effect of Chinese herbs on liver care 5 %' f
and Treatment on liver disease with R L

Chinese medicine. e e é

04/02/2005 ISCM I-hsin Lin, M.D., Ph.D.

Cross-Strait Conference on liver disease
r.treated with Western-Chinese MedlCllzl{?O 1429

> The conference was hold by K.T. Li Foundation of the

Development of Science and Technology and our commitiee,
and organized by China Medical University Hospital. Over
600 attendees from CMP field had joined the conference,
which took place in the international conference hall of
China Medical University Hospital on April 29, 2001.

> The title of conference is “the Latest Development of

Treatment on Liver Disease with Western-Chinese
Medicine”. Respective new development and clinical
experience were shared in the conference.

04/02/2005 ESCM I-hsin Lin, M.D., Ph.D.
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Cross—-Strait Conference on liver disease
treated with Western-Chinese Medicine

% Development of treatment on different liver
diseases with Western-Chinese medicine

% Development of treatment on liver cancer with
Western-Chinese medicine

“ Seminar on treating chronic Hepatitis with
Western-Chinese medicine

# Seminar on treating Cirrhosis with Western-
Chinese medicine

+“+ Development of the basic {heory of Western-
Chinese medicine in treating liver disease...etc.

04/02/2005 ISCH I-lisin Lin, M.D., Ph.D.

VI. Conclusion

i EUAANRNE SR

+To share Taiwan’s ongoing development and
expectation of the treatment on liver disease
through this internatidlial conference.

4+ To play a more important role and has. bigger
contribution on the stage of biotechnological

development in 21 Century.

04/02/2605 ISCM I-hsin Lin, M.IL, Ph.D.
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