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T h i s  i s s u e  o f  t h e 
Chinese Journal of Integrative 
Medicine includes a discussion 
of integrative medicine (IM) 
from various perspectives. 
Dr. Andrew Weil provides a 
comprehensive overview of the 
fi eld from the US and Western 
perspectives(1); doctors Dobos 
and Tao(2) delineate those 
aspects of Western IM which 

relate directly to Traditional Chinese Medicine (TCM); 
doctors Lee, Shin, et al(3) provide a systematic review 
of controlled trials of IM from the Korean literature; 
and Dr. Robinson contrasts IM in the West (United 
Kingdom) with IM in China(4). Importantly, each of these 
articles highlights the extraordinary relevance of TCM to 
emerging models of "IM" worldwide.

Allow me to add some additional refl ections based 
on my own exploration of TCM over the years.

Forty years ago this July, I was a 16-year-old high 
school student in New York reading the daily New York 
Times. An article appeared on the front page entitled, "Now 
let me tell you about my appendectomy in Peking". The 
author, James Reston, told the incredible story of his having 
traveled to Beijing in 1971, coincident with Henry Kissinger's 
then secretive discussions with the Chinese leadership to 
reestablish political relations between the US and China. As 
fate would have it, Reston developed acute abdominal pain, 
was rushed to the prestigious Peking Union Medical College 
(PUMC) Hospital and diagnosed with acute appendicitis. 
After having his appendix successfully removed, Reston 
experienced two days of severe, persistent abdominal pain. 
A PUMC staff acupuncturist, representing a professional 
group unheard of at that time in the West, was summoned 
and permitted to place thin needles in Reston's right elbow 
and below both knees. This "acupuncture treatment", 
according to Reston, resulted in the total relief of his 
symptoms within one hour. This provocative claim by a 
highly credible Western correspondent was read all over 
the world. In hindsight, that article changed my life and 
sent me on a curious 40 years professional odyssey. By 
extension, Reston's article contributed to the evolution of 
"IM" worldwide.

My fascination with Reston's story was on my 
mind as I entered Harvard College in 1972. As part of 
an independent study on TCM I discovered a translation 
of the famous "Yellow Emperor's Classic on Internal 
Medicine", written circa 400 BCE and translated by Ilza 
Veith(5). Two quotations, each critically central to the 
fundamental principles of TCM captivated me. The first 
spoke of the superiority of prevention over intervention: 
"To administer medicines to diseases which have already 
developed and thereby suppress bodily chaos which has 
already occurred is comparable to the behavior of those 
who would begin to dig a well after they have already 
grown thirsty or those who would begin to test weapons 
after they have engaged in battle. Would these actions 
not be too late?" 

The second quote read as follows: "I have heard 
that in early times the people lived to be over 100 years 
old. But these days  people only reach half that age and 
must curtail their activities. Does the world change from 
generation to generation or does man become negligent 
of the laws of nature?...Today people do not know how 
to find contentment within.  They are not skilled in the 
control of their (psychological/emotional) spirits. For 
these reasons they reach only half of their 100 years and 
they degenerate."

In 1972, the Western biomedical community was 
making great strides with regard to the mechanistic 
study of disease and the discovery of novel therapeutic 
interventions for conditions that have caused human 
suffering for millennia. A prioritized discussion on the 
role of prevention and lifestyle choices, such as the 
optimization of diet, the need for movement and the 
complex relationship between mind and body were not 
central to my premedical education nor were they priority 
topics within university curricula. Nonetheless, I was 
drawn to these concepts like a child is drawn to sparkling 
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objects. The "Treasure House of TCM" as Chairman Mao 
called it, had been unveiled to me and to the larger (and 
skeptical) Western medical establishment.

I learned Mandarin Chinese at Harvard University 
and in 1979 was sent by the US National Academy of 
Sciences to serve as the first US medical exchange 
student to the People's Republic of China. For much of 
1979-1980 I lived in Beijing along with several other 
young doctors in training from Europe and Africa. We 
resided in a 400-year old "hu-tong" and studied TCM 
theory and practice at the Beijing Institute of TCM and 
Dongzhimen Hospital. What I saw there impressed 
me deeply.  While not uniformly successful, on several 
occasions, herbal therapies, acupuncture, Tai Chi, 
massage, manipulations of bones and various forms 
of meditation all appeared to benefit selected patients 
whom I followed closely in both inpatient and outpatient 
settings. I observed that acupuncture anesthesia was 
successful even in several patients who did not believe 
it would work.  I personally interviewed these patients 
and monitored them physiologically during surgical 
procedures. I was left wondering, how did these therapies 
work when they worked? Was it necessary to believe in 
them and, if so, to what extent could belief (or "context" or 
"placebo") increase or decrease the effectiveness of any 
given therapy, TCM or Western medicine for that matter? 
Could some of these specific TCM based approaches 
be exported to the West and successfully incorporated 
into a combined "integrative" model of care for specific 
patient populations? What could Western scientists and 
clinicians learn from TCM and vice versa? Would my 
University and others like it be receptive to this line of 
inquiry or would their senior faculty refl exively view such 
an effort as advocacy work propelled by bias, naivety and 
backward thinking?

What strategy, I wondered, would lead most 
effectively to the rigorous scientific evaluation of these 
TCM approaches? Like many new fields, a description 
of the prevalence, patterns of use and costs of these 
therapies was a logical first step. This approach led to 
the implementation of US national surveys published  in 
the New England Journal of Medicine(6) and JAMA(7), 
documenting that  a third or more of adults routinely use 
complementary therapies; make hundreds of millions of 
offi ce visits per year; and, spend tens of billions of dollars 
out-of-pocket on these complementary therapies. The 
most recent US national survey performed by the  US 
Centers for Disease Control(8) concluded that 38% of 
adults and 12% of children routinely use CAM therapies 
to treat their most serious medical conditions, make more 
than 350 million offi ce visits to CAM providers annually, 
and spend more than $34 billion out of pocket. This 
amount represents 11% of all out-of-pocket expenditures 

on health care in the US annually.  Comparable national 
surveys have been conducted worldwide and have 
observed similar patterns.

However, prevalence statistics do not establish 
evidence of eff icacy, professional uniformity or 
competency nor do they provide any information about 
plausible mechanisms of action, reproducibility, safety 
and cost effectiveness. These necessary prerequisites to 
scientifi c acceptance have been the focus of researchers 
worldwide for the past two decades. The US national 
Center for Complementary and Alternative Medicine 
(NCCAM) established in 1992 currently spends $123 
million per year on CAM related research. Across all 
NIH institutes and centers, the US government now 
spends in excess of $500 million per year on research 
in this area. Importantly, NCCAM has recently released 
its five-year strategic plan for 2000-2014. Included in 
the plan is the objective to "Increase understanding of 
real-world patterns and outcomes of CAM use and its 
integration into healthcare and health promotion." This 
clearly stated intention sets the stage for the next phase 
in the development of IM. More specifically, it liberates 
researchers to venture beyond the pre-clinical (basic 
science) or clinical evaluation of single CAM (or TCM) 
therapies in order to test the hypothesis that coordinated 
access to both CAM (or TCM) and conventional 
therapies (paralleling coordinated access to both 
Eastern and Western medicine) may result in superior 
clinical outcomes and reduced overall cost of treatment 
for selected patient populations. Such experiments, if 
thoughtfully planned and executed could, if positive, 
attract the attention of skeptical scientists, clinicians, 
educators and health policy makers worldwide.

The stage is now set for the next generation of 
young investigators interested in the "integration of 
Chinese and Western medicine" and the development 
of evidence-based, patient centered participatory and 
financially sustainable models of care to make their 
contributions. The international scientifi c community is now 
investing in areas no one would have thought possible 
in 1971 when James Reston wrote his famous article. 
The US and European Union now support a range of 
research initiatives aimed at more fundamental questions 
of mechanism. For example how does acupuncture affect 
the nervous system and connective tissue? How do 
context, belief, conditioning and placebos alter the brain, 
central and peripheral nervous systems? How do specifi c 
compounds within traditional Chinese medicinal herbs 
work individually and in complex mixtures? How does Tai 
Chi (and Yoga) predictably affect physiologic mechanisms 
and how can these be applied to multiple common 
disease populations? Increasingly, there is also a growing 
fascination with the question of how lifestyle choices 
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(e.g. nutrition and diet, exercise and movement, stress 
management and meditative techniques) alter genetic 
regulation. These investigations address the fundamental 
question as to whether lifestyle choices can decrease the 
risk of disease in individuals who carry particular genes. 
This research in genetics and epigenetics may be the 
meeting place between modern and ancient medicines, 
Eastern and Western medicine, conventional and 
integrative medicine in the coming decades.

There is also now the prospect of moving beyond 
mechanistic and reductionistic studies each of which 
has the potential to offer disruptive scientifi c innovation, 
in order to simultaneously move to the realm of cost-
effectiveness research. Only recently have large scale 
studies been envisioned and implemented to test the 
idea that coordinated access to both conventional and 
CAM therapies (or coordinated access to both Eastern 
and Western medicine) may result in superior clinical 
outcomes at a reduced overall cost when compared 
to access to usual care alone. Might this combined 
approach be useful to prevent, treat and manage back 
pain? Obesity?  Diabetes?  Specifi c types of cancer?

Importantly, there is now a much greater willingness 
on the part of investigators throughout the international 
community to work more closely across national 
boundaries on both preclinical as well as clinical studies 
of complementary and integrative medicine. By way of 
example, a soon-to-be published article summarizes 
the work of dozens of US and Chinese co-investigators 
who have jointly established a library of authenticated 
traditional Chinese medicinal plants to be systematically 
evaluated using state of the science technologies(9). No 
one could possibly have imagined such an ambitious, 
multi-disciplinary, international collaboration 30, 20 or 
even 10 years ago.

TCM theory teaches that "qi governs the body", 
"the Will governs the qi" and "Intention governs the Will." 
While we continue to focus our human and financial 
resources on studies to explore the safety, mechanism, 
efficacy and cost-effectiveness of complementary and 
integrative medical therapies, let us never forget our 
shared intention, namely to jointly develop new models of 
comprehensive health care, drawing on therapies of both 
Eastern and Western origin, to maximally prevent, treat 
and manage disease and suffering. This research must 
not be viewed as a competition nor as a way to "prove" 
pre-existing claims, but rather as a means of learning 
from and with each other. Collectively, we can and will 
make discoveries of great consequence.

To those young investigators courageous enough 
to consider serving as the next-generation of scouts and 

pioneers in the "Integration of Chinese and Western 
Medicine" know that we are enlarged by people and 
approaches different from ours. Our differences are to be 
shared and celebrated not feared or dismissed.  

A Chinese proverb says "The methods used 
by one may be faulty. Those used by many will be 
better." And finally there is the notion that "Real gold 
fears not the heat of the hottest fi re." Those aspects of 
Chinese medicine, complementary medicine, IM and the 
Integration of Chinese and Western Medicine which can 
be proven to be reproducible, safe, and effective with 
plausible mechanisms of action will point the way to a 
more integrative, multidisciplinary, comprehensive health 
care delivery model for future generations.

As such, the future of IM remains bright as we look 
forward to the next 40 years of its evolution worldwide.
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