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Ms Doris Chan
Clerk to Bills Committee

Legislative Council of The FHong Kong SAR
Legisiative Council Buliding
8 Jackson Road, Central, HONG KONG

tel: 2869 9255, fax: 2524 3802 9 June 1999
Dear Ms Chan,
Bil ite "hi Medici ill; : 1 99

Referring to our telephone conversation and your letter (CB2/BC/18/98) of 8 June 1999, 1
forward you hercwith a copy of our views on the research and development in traditional Chinese
medicine in Hong Kong entitled Evidence-based medicine and the research priority in traditional
Chincse medicine', which we wish to submit to the Bills Committee on Chinese Medicine Bill for
the capticned meering. This written submission has been read and endorsed by Professor Joseph
Lce, the Dean of the Faculty of Medicine of the Chinese University of Hong Kong. It is a draft
wiitten for a Chinese medical journal for publication. An English version of it is now not available
but can be prepared should it be further required.

Incidently, enclosed please also find a copy of the paper entitled 'The need to evaluate the clinical
offectiveness of traditional Chinese medicine' which gives supports to some of the arguments
developed in the main submission.

Yours sincerely,

(. (an

Jin-Ling Tang, MD P
Associate professor of epidemiotogy and community medicine.

cc: Professor Joseph CK Lee, Dean of the Faculty
Professor SH Lee, Chairman of the Department
Ms Lolita OB Shek, Director of Public Relations of the Paculty

Encl.: 11 pages.

“Serving the community through quality education, caring practice, end advancement of health selnces.”
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The need to evaluate the dinical effectiveness of

traditional Chinese medicine

JL Tang, TW Wong

Traditlonal Chinese medicine is paining increasing attention and popularity in Hong Kong. There Is no ::
doubt that traditional Chinese medicine as a system of medicine works; however, this does not imply that
every therapy is eflicacious. Prevention of the initiation and continuation of ineffective intervention ig
extremely important for the efficiency of any health care systam, The evaluation of the clinical effectiveness
of traditional Chinese medicine is thus a top priovity. Efforts should be made to register all randomised

Vim Al Ve & &

trisls in traditional Chinese mediciue and to regularly review and disseminate the evidence from organised
researcl. These actions are essential for the promation and practice of evidence-based decision making

in traditional Chinese medicine.

HHRMT 1998;4:208-10

! Key words: Altermative medicine; Delivary of haclth care; Evidence-based medicine: Medicine, Chinese traditionaly

Rendomized controlled trials

Traditional Chinese medicine (TCM) is goining
inureasing atiention and popularity in Hong Kong, The
Government of the Hong Kong Special Administrative
Region (SAR) lias taken measwres {0 promote, develop,
and regulate the pracdce of TCM in the SAR.! Local
universitics are setting up educarional programmes
to train doctors in TCM. Approximately 50% to 60%
of the population in Hong Kong have consuited TCM
practiioners.? Qur preliminasy survey shows thar
Hong Kong residents speut about HKS3 billion on
TCM in 1996 {unpublished data). Traditional Chines
medicine is undoubtedly hecoming a mare import:
component of the SAR's health care services.

There has been an increasing general intcrest in
vaditional medicine. tn Europe, traditional medicine
has heen used by 20% to 25% of the population; this
figure is growing rapidly.! Americans spent an equiva-
lent of approximately HK$100 billion on aliernative
therapies in 1990, which was comparable to the amounr
spent on visits 1o primary care physicians.* The United
States Government has set up an Office of Altemative
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Medicine, and cenwes for altarnative medicine have
begun 10 appear in respected medical schools such as
those at the universides of Harvard and Columbia.’

Traditional Chinese medicine has a history of
several thousand years and is one of & fow forms of
‘alternative’ (as opposed to conventienal) medicine
that are endorsed ty the World Health Organization.
There is, however, an urgent need 1o evaluate the
clinical effectiveness of TCM. In acknowledgement
of this need, the World Health Organization has
¢stblished an Office for the Evaluation of Traditional
Medicines and has developed guidelines for the
evaluation of taditional medicines.® The primary drive
for the evaluation of TCM is concern about the
efficiency of the health cave system. The first step is to
prevent the introduction of new but ineffective
interventions to medical care and to stop those that are
cucrently being used.”

There is no doubt that TCM warks. Ithas developed
its own coherent theories with regard 10 aeticlogy.
diagnosis, and treatment of disease. Tt has alsa accrucd
2 mynad of valuable clinical observations, some of
which have provided the basis for some successful
conventional medicines. Arternisinin (Qinghaosu), for
example, is an extract that is prepared from the Qinghao
plant (Artemisiu annua) and has been used by TCM
practitioners for 1500 years: it is now a very promising
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antimalarial Amg.* Cphedrine, a widely used medicine,
was originally extracted from a plant that is used in
TCM. In addition, a TCM cure’ for eczema has proved
50 successful in recent trials that a pharmaceutical
company has parcrited its owg version.™°

‘The fact that a system of medicine works g a
whale, however, does not mean that its every inter-
vention is ctficacious. Many interveations that ars
widely used in vonventional medicine have been
shown Ly randomised eoutrolled wials (RCTs) to be
inaffeciive or even harmful." Evidently, convention
is not the best indicator of the effectiveness of a
medicine: popularity, enthusiasm, or anecdotes should
also not be taken as evidence for clinisal efficacy. It
{5 thus reasonahle to believe that many TCM inter-
ventions may not be clinically affectiva.

The mose scientifically rigorous method for
evaluating the clinical effectiveness is the RCT." This
is particularly true for therapies that have a moderate
(but worthwhile) effect.'* Many medicil trearments
have only modzrate, rather than large, effects if major
cnd-points (such as morality) are concemed. Powerful
intervenlions whose effect is clearly evident, such as
peoicillin and smallpox vaceing, ste few and far between;
most other interventions have only moderate effect,
Cepventional medicine has reaponded positively to this
chullenge—we now accept that virtually no new drug
¢an cnter chnical practice withont a demeonstration
of its efficacy in clinical trials. Cumrently used inter
venptions are also being subjecred to RCTs. Should
TCM be an exception?

Tu demonstrate what works and what does not in
TCM has other important implications. Firstly, it will
provide a scientific basis for the further advancement
of TCM theories. Secondly, teatments of proven
cffectiveness will identify fruitfu) directions for
basic research in disciplines such as physiology, bio-
chemistey, and pharmacology. Thirdly, a clinically
elfective recipe may lead to the development of nsw
drugs which may be refined for better formalation and
research. Fourthly, diseases or syndromes that are only
recognised and curable in TCM may open up new
opportunities for regearch in conventional medicine,
Fifthly, it will provide necessary information for the
regulation of the practice of TCM. Finally, it will help
10 dispel misconceptions about TCM, increase its
accepance, and promote belter and wider utilisation.

Much research has been done in TCM; most. how-
ever, is at the laboratory or biechemica) level. Today,
wraditional therapies are srill viewed by many as
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quackery and stigmatised as mere superstition. ! The
lack of undzrstanding of the mechanisms underlying
TCM is undoubtedly a major reason for the wide-
spread misconception 2nd reluctar.t acceptance of this
form of medicine. There is thus a need 1o study how
TCM works. Research also often helps in clinical
practice and basic reseasch to ‘do the right things
berter’. However, research progress tnay be restricted
by the available methodology and tachnology.

Clinical effectivencss is what matters mos; in any
medical treatment. Understanding the mechanisms
of action is secondary, and lack of this knowledge
should not prevent the use of effective therapies.
For example, many of the most powerfu! medical
interventions in medical history (eg penicillin, digitalis,
sulphonamides, smallpox vaccination) were acceptad
and widely used, long before their mechanisms
of actlon were understood. Therapies that lack a
demonstration of clinical effectiveness, such as blood-
letting and radical mastectomy, have been discarded,
regardless of whether we understood the mechanisms.
In contrast, the mechanism underlying acupuncrure has
been well studied and documentad; nevertheless,
acupuncture does not seem to work for many diseases
for which it claims o be effective. The misunder-
standing and scepticism gbout TCM therapies will
likely continue uncil their clinical effectivenass is
demonstrated by RCT's. Demonstration of the elinical
effectdveness of TCM is thus an immediate and urgent
task for researchers of TCM.

Randomised controlled trials have already been
conducted in TCM. There are, however, a few methodo-
logical issues that nead to be resolved so that the quality
of trials can be further improved. The first RCTs in
TCM in China were conducted in the early 1980s; the
number of (rials has doubled every 2 1o 3 years over
the past 13 years. A preliminary systematic review of
the evidence for the effectiveness of TCM has identified
some 2800 RCTs that were published in medical
Jjournals in China. It is estirmated that the total number
of trials published in China alone Is aronad 8000
(unpublished data).

Further work is needed to identify and to register
all clinical trials ever published in the medical litera-
ture, The goal of the Cochrane Collaboration is to syse-
matically review and summarise the evidencs from
¢linical trals and to make the evidence available to
practitioners and policy makers in an accessible and
digestible manner.” Thess efforts are essential for
the promotion and practice of evidence-based decision
making in TCM. I is a waste of human resources to

HKMJ Val 4 No 2 June 1998 209

1T $&w @7

Legisiatlve Lol . )



P9-JUN-1939

JUN. -09 99

WED 136 ¢ & FOMOCUER

Tangetal

continue the use of clinically ineffective treatments.

Tt is therefore athically an' obligation—and scienti- -

fically a challenge—-for health workers (o terminate
the use of clinicaily ineffective TCM therapies and to
promote the use of effective ones. This cau only be
achieved through the systematic evaluation, review, and
Jlissemination of the evidence arnong decision makers.
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Editorial note

The British Medical Journal has declared an *amnesty’
for unpublished trials. For details on subemitting such
research, please see the editorial on page 249 which
has been raproduced, with permission, from the Brirlsh
Medical Journal 1997:315:622,
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