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• History
o Traditional Chinese medicine(TCM) has a history of thousands of 

years

o It is well documented in it’s 2000-year history

o It made great contributions to the health and well-being of the 
people and to the maintenance and growth of the population



• 1. Integrative Medicine 
in China: Background

Popular

More than 90% of the 

urban and rural 

Chinese population 

have sought for TCM in 

their lifetimes (Xu H, 

2008)
Data downloaded from http://www.satcm.gov.cn/  2017.3.22



• Policy
o The importance and development of both biomedicine and TCM are well 

recognized by the Chinese Central Government, and have been included in 
the country’s constitution

o Most TCM/IM treatments are covered by Medical insurances in China

Guidelines for TCM 
Development 
Program (2016-2030)

TCM Law, People’s 
Republic of China, 
released in 2016

“TCM in China” the 
first time to be released 
by the central 
government, 2016.12



o For quite a period of time, government encourage doctors with 
biomedicine education background to learn TCM

o Most TCM doctors in China, especially those who work in hospitals 
which have in-patient departments, have education background of 
biomedicine 

o Nowadays, more and more doctors who work in biomedical hospital 
are willing to prescribe TCM treatments

• Trends：Holistic Integrative Medicine (HIM)









Downloaded from http://www.chinamsr.com/2015/0611/85887.shtml 

Others
Chinese Patent Medicine
Biomedicine

From 2009 to 2014 national total volume of retail sales: Biomedicine 
and Chinese patent medicine （unit：hundred million）From 2009 to 2014 national total volume of Chinese Patent 

Medicine retail sales: OTC and prescription medicine 
（unit：hundred million）

Prescription Medicine
OTC

From 2012 to 2014 national volume of top 10 Chinese 
Patent Medicine retail sales（unit：hundred million）

Category 2012 2013 2014
Cold medicine 144 169 174
Cardiovascular and cerebrovascular 76 90 98
Cough and reduce phlegm remedies 79 85 88
Tonic health 49 64 82
Urine and Kidney 59 62 80
Gastrointestinal medicine 68 73 76
Throat and oral medication 60 64 69
Gynecological medication 61 67 69
Rheumatism and orthopedic 
medication

43 55 60

Topical analgesics 51 55 57



• Only with a biomedical Diagnosis
o Clinical areas include, cardiovascular disease, neurological disease, 

oncology, kidney disease, digestive disorders, respiratory disease, etc
• Apply patent products of TCM

o Usually use internal treatments, such as Chinese patent medicine, other 
than external therapies, such as acupuncture 

• More widely adopted in biomedical hospitals either 
for in-patient or out-patient services
o The consumption amount of Chinese patent drugs in biomedical hospitals 

are even more than those in TCM or Integrative Medicine (IM) hospitals 
• Safety issues

o OTC products might be misused by people





As all the integrative 
medicine doctors in 
China, he makes a 

diagnosis with 
traditional pulse-feeling 
in addition to modern 
stethoscope in clinical 

practice. 
——Xu H, Chen K. 2008





Literature Experience Expert opinion

Figure Clinical pathway of Acute myocardial infarction in Integrated Medicine 
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Treatment Strategy A

Treatment Strategy B
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n Which may:

n Enhance medical 

quality

n Medical safety 

assurance

n Decline waste of 

medical resources

n Provide best 

health care 

service

Patient

Medical 
Quality
Control



    

To balance individualized treatment strategy and 
the regulated clinical pathways
•We can stop the level of treatment strategy regulation at any of these 
stages, depending on the degree of consensus among the doctors :

•1)Same treatment principle—Yes(continue to next level)/No(stop)
•2)Same method of treatment—Yes(continue to next level)/No(stop)
•3)Same Recipe/or same advised therapy—Yes(continue to next 
level)/No(stop)
•4)Same dose for each herb/ same therapeutic dose of the non-
pharmacological intervention
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Patient’s Situation Treatment strategies 

Reward value of the corresponding 
treatment strategies  



2 Beijing 
   Tiantan 
  Hospital

1 GDPHM 

1. Evaluation of clinical pathway in acute ischemic stroke: A comparative study. Euro J IM,2015
2.Reduction of Length of Stay and Costs Through the Implementation of Clinical Pathways for Stroke Management in China.stroke,2014

Protocol of stroke CPWs





• With both biomedical and TCM pattern diagnosis
• Apply all kinds of TCM treatments

o According to the diagnosed pattern of Chinese medicine and at the 
meantime take the disease biomedical diagnosis into consideration

• More widely adopted in TCM/IM hospitals
o Both for out-patient and in-patient services

• Safety issues
o Drug-Herb, Drug-Chinese Patent Products or Drug-Food interactions 





There were 1075 patients (536:539) included from 15 sites. 
Treatment duration: 8 weeks, 28 section of therapy
Follow-up: 12 weeks



• For in-patient, biomedical diagnosis, yes; For 
out-patient, biomedical diagnosis, not necessary

• Fixed treatment with or without high level 
evidences

• Promising in a number of situations, for 
instance, pain, fatigue,  nausea, tight, etc. 



Effective

Efficient

Accessible

AcceptableSafe

Equitable

Concerns in 
IM service 

quality(14) Less of knowledge 
of IM indications

(15) Fearing needling

(16) Worry about  IM
 causing infectious 
diseases

(3) Indications could 
not get proper IM service

(4) In-patients have 
trouble to get IM 

(5) Long time to wait
 for IM service

(17) Fatigue of HCW
(18)Inadequate instrument
(19)Short for charged 
service kinds

(20) Low service price
(21)Lack of IM technician

(6) Deficiency of skill training
(7) Lack of high quality
 clinical guidance

(8) Singleness of therapies, 
lack of follow-up

(9)Lack of IM standards
(10)Lack of high quality
 clinical evidence 

(1) Lack of IM service in 
countryside and 
remote mountainous regions

(2)Young people accept less 
IM service

(11) Lack enough education 
background for description
(12) Drug-herb/drug-food/drug 
Chinese Patent Products 
interactions
(13)false advertisement 
exaggerating effect



Discipline setting

Patient

Politics 

Physiciancomplementary 
condition

IM therapy

Indications 
for the 

limitation 
of  proper 

IM services 

(4) Patients was screened 
based on disease before 
having chance to choose IM

(5) Patients choose 
to the department of 
his/her disease

(10)Patients are not 
clear on IM indications. 

(11) Lots of patients lack 
the knowledge of IM. 

(8) lack of training

(9) Senior IM physician 
lower the  requirement for 
junior because of affect 
from narrow disease 
spectrum knowledge

(1) Singleness of therapies

(2) Inadequate study and 
training of special IM 
therapies

(6) Lack of complementary 
condition to various therapies, 
e.g. smoke controlling 
instrument for  moxibustio 

(7) Lack of IM technician

(3) Some IM therapies 
haven’t been charged

Indications for the limitation of proper IM services



• The trend of integrative medicine, especially in 
inpatient service, cannot be reversed

• The steps of integration need to be based on 
evidence

• Evidence is a relative rather than absolute concept, 
when no highly recognized evidences exist, to know 
as much as you can by following the principle of 
evidence-based medicine

• “To listen to both sides, you will be enlightened” It 
will be good for patients, if biomedical doctors and 
TM/IM doctors may learn more from each other
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