(Basic/functional health literacy)?= 17 C7%2<,
G HEE~NNLRAY T T —
(Communicative/interactive health literacy),
A B~V RYFF 2 — (Critical health
literacy) &9 3 DDA~V AYTFFI—%E0
TIRBDNNVAVT TV —2RIBL TN
(2-4]. RERI~ VAV T TS — L1, Rl
HELUIERMEEMRT 57200, B, 31, &
< MUREN THD. I MPB~NAYT5
—&iE, HEMatla = —arxF s ko
THEREBEBIEBRL, HST5HThH
5. RISV RVT T2 —LiL, BEEHE
HEHIE9ICSBRL, AT LSV BI5IC 53
ZHHATDRRITHD. ~NVR)TFFo—F~
NATTE—a TR LADUDEDTHY,
NIVAYT T =D EBSIVAT TN A
B _ESEDATREMEDS RIS S TVA( 1).
%72, Zarcadoolas 1%, ~NVAYFTF—%
MEREBIRIREL, YR LS,
ATEOHE R LSV A0 OREEHREE 2
HERRL, BEL, FMELCRIATES, LIE
L CRETORIAVFEB DX L LEE A |

(the wide range of skills, and competencies
that people develop to seek out, comprehend,
evaluate and use health information and
concepts to make informed choices, reduce
health risks and increase quality of life)

&bz, HAMPY T T — (fundamental
literacy), F5EHYTF3 —(science literacy),
MRY7 73 —(civie literacy), 3XLBIY 753
—(cultural literacy)iZ %5 ¥HL TV 3[4, 5].

8 #H - 1% & E & Complementary and
Alternative Medicine (CAM)DF]RIZEIL Th,
MABDO~NAYT T — LIZEER AT
H5Y. LU, HAEMNIZEBWT CAM
DRFE~NRYTF— 2B+ 55 RiTiEe
AETRUN, KE National Institutes of Health
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(NIH)D—ETHY, CAM DBFZE L34 % 1
O 5 & Fl % 8 5 National
Complementary and Alternative
(NCCAM) http://nccam.nih.gov CiL, CAM
DERRBFFEEREEM T D21 T, EE
TR 23 PR & YR — M 25
FIREZR{E E — R DOHEFICREL TN D
(X 2).

Center for

Medicine

2. BH

AWFFETIL, CAM DOFIHEANRYFF
—ICB T OB E R EL E 2 — 5L,
NCCAM 23 —fiR DI EE ~AT CTHRAEEL T
HIERDOLE 2— 2T o7,

B. WFF 1k
1. X#kLE2—

NCCAM I, National Library of Medicine
(NLM) & # 55 L, CAM on PubMed
http://nccam.nih.gov/research/camonpubmed
Zz@RMAEL TWDB . PubMed F T,
Complementary Medicine & V> 9 Subsets
(CAMISBD 2RI ATHE T (R 3). %77,
&5 MeSH
Terms(Complementary Therapiesi]MH])%,3>%.
Therapies]MH] 1%
CAMISBIIZ ¢ ~TE EM5(3 2). CAM[SBIIZ,
IR TIRBEITOBAICERATHAS. £
7z, Complementary Therapies]MH]iX, F{r
MeSH Terms (Z£<?D CAM &7t —%& AT
WHER 2). ARV E 2—Tid, IRESTIE
DOV, FFICAMRILCB W CTEELE 2D
D, Wk, B, PV A NN R BT
DIEHRAIT-.

Eo, ~NAVT T —REETML TS
MRIIRIZD 2GR 3). DI, ~ LAY

Complementary Therapies

Complementary



FIV—IZRBERT, HEL NI OWTH
WE sz,
ARLERLE 2— T, PubMed (2BWT,
2000 ELIED, CAM OFIFE, VTT7—%
BL LV EOBEEBRFL TSR E LV
v a—L72(2009 4 3 H 10 B ). BRI
XL, LLTO@EYTHS.

i AW

(“Complementary Therapies”[MH:noexp] OR
” Acupressure”[MH] OR “Acupuncture
Therapy”[MH] OR “Medicine, Kampo”[MH]
OR “Dietary Supplements”[MH]) AND
("use”[TIAB] OR “uses”[TIAB] OR
"user”[TIAB] OR “users”[TIAB]) AND
("literacy“[TIAB] OR “education”[TIAB] OR
”educational [ TIAB]) AND (English[LANG]
OR Japanese[LANG]) AND “persons”[MH]
AND (”2000/01/01"[PDAT] :
”2009/03/10”[PDAT])

2. NCCAM Iz & —ixiH B A T 158

NCCAM ¥, — &AL TH, CAM
BT A MAERAL VD, FFiZ, — KD
HEEN CAM ZEUNICFIH D720 DF#H
% [Be an Informed Consumer (¥ 2)EL TFEL
HTWD. RIFFETHE, £DOFDICAM 27
AIsBEBEHEET X&ZL (Are You
Considering Using CAMD[7]¢ D=7 EDE
FRE A3 57200 10 THE (10 Things
to Know About Evaluating Medical Resources
on the Web) [8]&#RJ 4 5.

(fERE ~DHELE)
AEREEL TRV DHEEE TORRE
VAR,
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C. BresR
1. XL E 20—

BRBREREHIT 163 - Tholz. ZDOL,
CAM IZBIEL TV 0, TR AELTY
FS5L—RHE L AL BBRREIN TRV
O, BRERREEPEZELTIRLLTNDD
D, 2RV, 85 I OWT, MROEE, A
%, H), FLFEHEB LFHERCAM OFHE
A, CAM OFALY T I —RHBEL e
O EFEOT-GRTEER 1.

2. NCCAM {Z L5 —xEBR B MITE R
NCCAM AS—ixiE&E ATz CAM ZFI|H

THBE T REZLLELTIRRLCWAAE

%, EWZLLFO@ITHS.

C HEODHDEBEELT, B OREICH
E2FF2. HRT-NEEKERF-> TS CAM
BIEOREWEREHEIZ W TED L e
FHIF RN ERESN TEZIZ OV TN
THD.

- BRGSOV TORMIL, EFFERAtE
EOMBEERET, FBBAORKBLT=
—RWEDE, TTRETHD. BRI T
WZBEARETE T AN, £ CAM fEHRIC
DWTEFRIEE LFELA > THS.

- BREPFIBL OO MR BERY—
ARHNIE, TOZLEERRBHEIC AL
. Fle, HRTEPBEEBROEDIZIT>T
WABZEERIZOWTHIALLS. 257562
Lo T, BROBN R e TEEE
[ZT&ES.

- B O CAMRIERFIRTA5A1E, HE
12 CAM 1R{EEEZ@IRT528. CAM ¥ —t
APREBRTAN—SNDBNE NI DN,
RREAMIZ WA E TR S,



Efe, Va7 EOEFEREFMTH-0
D 10HE L, LT D@V THD.

DZOVFAMIFEIC L > TEE S TOD,
2V A D& eIREHE (T

3NV ALD BHE s

DIFWIRTE Zh

SYE HOARILI AT A
6)IFMDIBIRITIRITE D>
ERORFHELE 5D

Y AT, DV A-~DV2E2ED L5
BFIRLTQNEDMH
NEDYAMIBHRTNBETHE D L5705 H
%, FRUEL THBhs

L)Y ANTIIEEE B OA L 250080 % 85
BHL VB9

TR 2, 31, TCAM 2+ 2883
9§ & Z & (Are You Considering Using
CAM?) 1LY =7 EDOERIERETM T 57
@ 10 THH (10 Things to Know About
Evaluating Medical Resources on the Web) |
BRTHS.

D. 5%

ARICERLVE 2—Tl1Z, CAM OF|fHE~LRY
T /HBL AT HONTREILE. BA
MNEDWTHB VANV ERETL CORFR T
5 1, BWEELIVEOBENLBNE T
BRIL 2 fFChoTe. #AAEEZ AT, BVHEE
VAL EBEL TWAZ RS LB L TV
TRNZE)EHME L TODIIZENE . TAYS
WEWTI, AE(BA, BA, e =u2)iC
BiTDH CAM FIHI DR EIZER LIZIFER S
v,

CAM FIFIZBAL T, 9, EEHERD
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ZZRBE TR 3 HEICTET 22 L03E
ETHA ). DZFZL WD D220
DTRZLIR DZRBULIZVNZ R TEAR,
AN, ERERBREIEICLY, <05tk
BRIERPREH CEZ TE5720, e
ERPSEZ TERVZDIZ CAM #FIET5
AREMEIRNEE 2 OB, B4 E LR35
SRIT, ZOREEBELEZHIZ THRETT22L0
VETHA.

T2, ARV T T —C RERENRNE
FEZABNDARITBWT, HEERNYTTL—L
SO, WERBI~NAYT S —, BHIE~
WAVT T —IZDOWTHRETT B2 ENn kK
HOND. EDHIZIE, REALM < TOFHLA
DI, VAT T o7 IR ENZ YD
HOFMFEIE N SHETHHS[3].

B RBANNVA) T 5 — o~ L RY
T 7V OWTHE, HRERY TS5 — L B
D, TIELVNERS ) %9845 4 5720 it B L7
WEEZHND. ZD7-H, NCCAM D IBe an
informed consumer | DX57, EEFHRIZKT
DRI KB 2 YR — 45, i F W R i
WERHTLILBTHTHSS. F-, WHO
BEEDTVNDHARTA BB EITRBEE
bha[9].

“¥7-, KIETIHL, National Health Education
Standards:NHES &L C, /NEAE~ERAE 15t
LT, LT & 8 SOEHELBIF D
(10].

DR LT B O A O HfiE
DEFEITENC T2, FR-v7 - 30l AT ¢
T BRI OB D4
WY R W gL - —EA~T IR
TORRIIDES »

DRERER EORSDaza=br—alfEHD
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6)EEEM _E DT 0 BIER ER I OES
DERER DT 0D EEREEH OES
EN, FERaIa=T A ORELT IR A
N BRE DR

TNBIE, IREOANAYT T —RE LS
Bl OWOMATHHEELZ DI LN TE
5.

AHFFEDOIR S

CAM XHRCBW T F o AZ L a—7
BZENE, ZLOREERHY, AHFFEIZHUS
OPORBENRHD. £, LE 2 —%{Tolk
CEASIRERI THS. CAM FFEIzix, tHIRS
AT ANTFEELTEY, b2, CAM BIZED T
RBLORSUTHTICHFET 2E LD AT
D, LEROFFELZRECL TS, 20T,
BT —F_—ROFH, LDl 5% —
J—ROFEH, NURY—F DXEITERDEEE
REBHRINTWALL]. KPR TIL,
PubMed ® MeSH Terms ZFJHL TW\AT®,
F TR B EL TOWBEIEE 270, Ln
Lash, CAM &~V AYT T3 —DOBER IR
SUEEMEEAERWBRIZBWT,
BEARBLEI LT —EOEREPHDHEERD
nBTHAI.

¥, CAM 2R ETHIENIEFICHEET
HHAELETOND. CAM OEEEE 21257
HTAZLIE 2T Ta—F ThH), ok
ZIE, X PIREZLERINTWAIHerb | &
WH—HFETH- T, BK, 1E, 77V T
ERDLOTHDIAREELRH L. EHIZ,
CAMBIZETTIL, BREfTA_RET UM LG L
HThHEEZEZBNDER D12]. F, 27T
HFEFHEIL, CAM ZLLF OIS ERL TV
.
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Complementary and alternative medicine
(CAM) is a broad domain of healing resources
that encompasses all health systems,
modalities, and practices and their
accompanying theories and beliefs, other than
those intrinsic to the politically dominant
health system of a particular society or culture
in a given historical period. CAM includes all
such practices and ideas self-defined by their
users as preventing or treating illness or
promoting health and well-being. Boundaries
within CAM and between the CAM domain and
that of the dominant system are not always
sharp or fixed [13].

CAM 121, RRDO TS, 169K, EEEHEED
DIFIFAENB S TERETHIEREEEMRN
TRTEEND. TOH, CAM FIHIZBW
Ti, HERBEAL BT DIEEO L
RVTZ—DR LR RDLILE.

CAM L~V RAV T — OB ERELE-
FAAMERFTIZEALE RN, BRIZBWT,
CAM 1%, BVEEL LD NI CRIAS
nTWa, bLUE, BV IV EIZEALHE
WA, AIREtERHD.

CAM X, THEE {8 A D3 E K (self-defined)L
FIATHEVMAIED K&, A, H, BRIZK
STEDLDD, BETHIEITHEHL. @Y
72 CAM FID7=91TiE, EEEREAL L
3135, BARMRYTTL—2 0 THAL,
BHAHWCERIT I — DR ERRDLNh
B.

7L
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1. BEHEBE, ~ VAT —~FEDBEIE
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Center for Health Care

. Strategies Inc., 2000

L ABROXFILTHY, BERREOLNTHEEL TV

| VETDRENEES

KEEGRNEBREO
EDCVEL, BANGHRALET BR) 02

AT I—HBIEESR,

- 1999

BMBIUHBEEEOXFVEERL. RIS who Health Promotion

L. ZLTHBL T RO BADBRS N THE | GloSsary, 1998

OBV ELERICT AL, EE

EAS. SRR CHIRE T
- RE, HHS™, 2000

LB AEANHEERRT Y- ERENEE, IR,
U ZLTHEAE T BEES (Healthy people 2010 TR

* HHS:the United States Department of Health and Human Services

2 2 PubMed 1238175 CAM BE DR R RS RUE)

BRER BRERER
“CAM”[sb] 617733
“Complementary Therapies” [MH] 130402
“Complementary Therapies” [MH:noexp] 10388
Complementary Therapies[MH] NOT “CAM"[sl 0
“Complementary Therapies” [MHITfiL ®DMeSH Terms
“Acupressure” [MH] 293
“Acupuncture Therapy” [MH] 11131
“ Anthroposophy”[MH] 149
“Holistic Health” [MH] 5799
“Homeopathy”[MH] 3333
“Medicine, Traditional “[MH] 18451
“Mind-B ody Therapies” [MH] 32256
“Musculoskeletal Manipulations” [MH] 26878
“Naturopathy” [MH] 621
“Organotherapy” [MH] 1710
“Phytotherapy” [MH] 18981
“Reflexotherapy "[MH] 339
“Rejuvenation”[MH] 687
“Sensory Art Therapies” [MH] 30363
“Spiritual Therapies” [MH] 9644
Z Dtk
“Medicine, Kampo“[MH] 269
“Dietary Supplements”[MH] 20,717
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%3 PubMed (735135 CAM b LRYF 55— RO R R B0

AND

“CAM”[SB] “Complementary

2L

Therapies” [MH]
literacy 1897 440 38,766
“literacy “[ALL] 300 51 5,442
“literacy “[TIAB] 257 49 4,353
“health literacy”[TIAB] 27 7 755
“Educational Status”[MH] 1,229 312 27,026
“education”[TIAB] OR 13,229 3171 236,156
“educational”[TIAB]
%L 617,733 130,402

# 4 CAMFERICBIIATOMN A SCE(12150

Table 3: Preliminary Framework of Outcome Domains Important for CAM Research

Holistic well fwell-being (: passing each of physical, psychological, social, spiritual)

Physical Psychological Social Spiritual
Biological markers Absorption Adjustment Awareness
Disability Anger Advocacy Balance
Energy Anxiety Economic Enablement
Fatigue Auiwides and Beliefs Health care utilization Energy
Funcdon/Activities of Daily Living Awareness Cost-effectiveness Harmony
Pain Coping Relatdonships Hope
Pathology Depression Role function in daily life and work Peace
Sleap Empathy Social support Ralaxation
Symptom management Enablement Socioeconomic Spirituality

Energy Social Strain Transformation

Patient expectations Religiosity

General

Hope

Introversion

Locus of control

Mood

Openness to experience

Optimism/Passimism

Patient knowledge

Patient motivation

Patient perceived self-efficacy
Patient perceptions of care
Parient perceptions of risk
Patient preference for control
Patient Satisfaction

Readiness

Relaxation

Resilience

Seff-Estaem

Sense of Coherence

Stress

Trust
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B1 ~NVARYFI5L—DREEET IV CHRI31EY

10. improved health outcomes,
healthy choices
and opportunities

8. Engagement in
sacial action
for health

9. Participation in
changing social
orms and practices,

7. Changed health
behaviours and
practices

6. Improved clinical outcomes

X i

: ~ ’ :

1 i

™ 8. Improved 1

5. Enhanced capability : Health Literacy .

for self management, ' 1

improved compliance i :
i

t 3. Developed !

knowledge
4. Skills in and capability 5. Skills in
4, Tailored 3. Improved access to social organization negotiation and
heaith information, heatlth care, and and advocacy seif management
communication, productive interaction with
education hesaith care professionals 2. Taflored information,
I ]‘ communication, education
1: Health liferacy assessment - 2: Organisational practice - I - —
Health-related reading fluency, j—- sensitive to . 1. Prior understanding of individual
numeracy, prior knowledge heaith fiteracy capacity - reading fluency, numeracy,
existing knowledge
Fig. 1. Conceptual model of health Hteracy as a risk. Fig. 2. Conceprual model of health literacy as an asset,

X 2 Be an Informed Consumer (http://nccam.nih.gov/health/decisions)

HATIHALINSTITUTES OF HEALTH
Naticnal Center for Complementary
and Alternative Medicine

Grants Training H

ADOUERCCAM,

What Is CAM? Be Informed Topics A-Z Herbs Clinical Trials Resources £n Espafict
Be an Informed Consumer

Decisions about your health care are important—inciuding decisions about whether or
not to use complementary and alternative medicine {CAM). These fact sheets can
help you think about the issues to consider and questions to ask.

1) 5end to a friend

Issues to Consider

® Are You Considering Using CAM?

# Salacting a CAM Practitioner

& CAM Use and Children

£ Tips for Talking With Your Health Care Providers About CAM

® paying for CAM Treatment

#» 10 Things te Know About Evaluating Medical Resources an the Web

About Herbal and Dietary Supplements © Matthew Lester

® Using Dietary Supplements Wisely

% Herbs at g Glance

» Top
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Xl 3 PubMed (23313 Subsets Complementary Medicine |

tional Library of Bedicine
ationsl Institutes of Health

A sarvice of the U,
and the

R www.pubmed.gov

CMIM

Limits: Complementary Medicine

Limit your search by any of the foliowing criteria.

Diinks to full text  [iinks to free full text [ Abstracts

Dmate ' Dremale

e

I english Journal Groups

{French: I3 core clinical journals .
3 German Zpental journals &
= 1ealian L Nursing journals E
{7 Japanese Yopics -

% Rassian Tabs

3 Spanish ’ P Bioethics

More Languages T Caricer

I Afrikaans ¥ complementary Medicine

E Albanian U3 History of Medicine
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17%, EEB15%, HiU11%, YSHHE—3210%. CAMF]
Al 258, ERRESEEL TV T,

CAMFIFI340%(E 23 14%, OYITHR7%, ARE
FAI6%, TovdatAIL5%, H—1)uITxR5%).
CAMFIRIZL, ik, ADREHA, HEEOIEBALE
ELTWN, SELGEEL TV

CAMF| F{d36%. FIAEFDSH BHAE68%. FIHIL,
BE BEUMERREIEELTO:.

CAMF FE39%. FIAEDSHRLA%, N—THK
2R48%. CAMFI L, &b, 51, BEI, =¥, B,
IRAEBEL TV A=

292

Hana

Chag
an

Rako
vitch

Lim

Lang
horst

Mikh
ail

Mehr
otra

Cui

Burg
mann

Zoch
ling

Give
on

Sing

2005

20056

2005

2005

2005

2005

2004

2004

2004

2004

2004

2004

Isr Med Assoc
J.
2005;7:243~7.

BMC
Complement
Altern Med.
2005;5:4.
Breast Cancer
Res Treat.
2005;90:139-4
8.
Complement
Ther Med.
2005;13:16-24.

Inflamm Bowel
Dis.
2005;11:287-9
5.

J Altern
Complement
Med.
2004;10:851-9.
Natl Med J
India.
2004;17:243-5.

Breast Cancer
Res Treat.
2004:85:263~7
0.

AmJ
Gastroenterol.
2004;99:889-9
3.

Ann Rheum
Dis. )
2004;63:549-5
4.

Patient Educ
Couns.
2004:53:5-11.

BMC
Complement
Altern Med.
2004:4:3.



BBk x
BH. 34
A HFE

TN —
BEOIN
AEE.
551N, 7 A4
Uh
HEED
RPN
£E(45-75
B%). 20034
(19934F),
2505 A
(20004F).
ARSIV
FLIILE—
#BE. 351
A By
RILIRAS A
EH. 534
A HFE

HIVEL &
. 182A.
FAYA.

SEEEER
#5150
ABE.
AN T
7%

HIVES 3
%, 2745
A. FAYA
RISLARASA
HH. 138
A. BX
MAEE.
140 A. 7\
TADH
A, BX
A JEBR
A

It RRED
FHOR
B’ TAUD

B RMEEL
ERE.
193 A, AR

L1

w3

1

M

285 1R

b

W
Half
W
5
i

b

B3

R

o1

L1
bR
HE
R

Bz

1]

H%

AMFIFE52%. FIBBEDIE/\—T45%, H(041%.
TuH—T23% AMFIRIL, BB, S6HE, BV
MPIQOL, BURALEEL TV, CMEIFEEEL T
Wi hvof=.

CAMFIFIZ66%(FIZYSHE—a B, N—T,
mL, E43Y). CAMFIAIL, BEH, 5%, 38
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[EFT——
CAM OERHZZEATVBRES

BEOANVATPICET 2RERE, HEREBEER (CAM) 2R ETINIHOREESY), EETEH
3. COTPH Y- MR, ENEEREEELVS— (NCCAM) HCAM BT3B R R EEXIETS
IEHIAERLIELDTHS. I7D b— M, JKHRIER, BETAEEIE, 2L CHMBRICETS
HROUAMIEENS. COT7D by~ MIRBIN TS MY PIERBEORMICOLTIE, MEE
HiFRIES BRI

F-RA4Ub

« MBOHSHBEELLT, BHORERICEEEHD. HHENEEEH->TI\S CAM BEORLH
ERMECONTED LS BRI BT D RSN TEENIDNTRARTH L.

© ERDERIOOVTORNIG, ERREECORBEET, FERBEAORRSLU- -k IS,
TIRETHZ. BEOI7ICEATIRITETTHIC, £ CAM BHRICOVTERIZHRELELES-T
3.

* BEEFAFALTO MR EERY—CANSNIE, 2O EERIBHREIELLS. £, bhk
BB EBEDDICITOTNBIELMTOVTRIALLS. 253t T, FRMOTmNERL Y
PEREEICTES.

< SHIBED CAM EEEFIATRI5AE, BEOEETEBRIRTIIE. CAM H—EANRIRTH) —
SNBNEIMIONT, RIERHICBVEDETH LS. (CAM EiET0BIRICEIT 3 EMICOTIE,
[CAM AL 5RIRT 3 15770 by— MEBIETECE. )

1. CAM &l farh
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CAM &l3, BB S CRELAEE M ERLESHENTOEY, BESIUAIATPICEDSSESES
VAT L, B, FLTHROEEATHD. HEERIEERERHMHIADETERINGILD
i, FEEOERVDDICFIASNZILEHZ. HEERERE, MD. (EEF) Fd DO (FAT
ARV—E) ORHREE, TLTEN2 AT 4 INVBE THLIBFREL, DEPE, EFHE
IC Lo TITONBBETHD. —HOERIZHEEL, CAM LIEREEROMAEREL TS,

RLMEEEN TSN ABREN R ERICRDAFEN, 62, BERAOFEET7IO-FH
2 FFBHT, CAM EABENZEEOYAMIBICELLTWS. ThoDIEBOFMICONTE
NCCAM D775 h— FTHBICAM IR AT 1 ES BT L.

2. CAM EEICRET 3 EHOE (T3 HIMEMBTHCEEI TN LD

B &AL EEDAECOVT, BRI TEDLIBIENBELNMISN TSN ES
FEETHD. LEPITTHA PCREND, HIVNEHMMBRVET>TVEND, EWVEEALHT
CAMEEERI AT RDRIFELCEL.  (D1TH4 bTHOHEREHET 5Oy MEOWTIRY
A RN—ESBTHL.)

SREOUAY, BIEMFIE, FUTHRMBNEERTICER, SRTEORREREDEHIILES
AR THD. CAM EEICHTIRFEHMED S (LB RERBINZLOENITHILESH, —
HOEEICONVTIRCOLOIBIFERAA F/RETRELNELNEL. UL, CAM FEICET IR
(#, NCCAM H'ZIELTLBHDOEEY, BAMSCEBRINTHN, CAM [DOWVTOMBES LUEMRES
BELICEEND2H3. FHEEHIRIMCE IERER DIBAEEUTICLCOMEN TS,

o DODOHOEREBEICERTS. HHEMRIHULTOIREECOVTER, et AL,
ZUTEH (RAEFITHROEH) LOREERIOVTRBIBNIIRELTHL. ERES
EHFZOREECOVTHHTONE, REMSIVERICET 7 FIMARRLTUNSGESS.
DEMEICEZONEIEIS S}, ENEZONTIBAEBALTEORINELNEL. F, HBIH
ROUEM R OBREMINT 3 FBITELTELZANE LML

c BHRREOEDHIC, EREERSIUTIR-AERRTIEDICIVI-RV M EFERTS
NCCAM L UE ESEELRICL THESNT CAM on PubMed ELVDT—AXR—2AIF, CAM ZERD
LR SMMRAROB AL RE EIREEN) FRELTVS. HIRHODITY MOYYD
PFEHENTOZEEEHD, FCHORXOEXEMEFLEFETHENTES. CAM on PubMed
TR RSN TVBHRXEIEPLE1-FHOMX, ThD5, R—2HOhORFEICLITH, 7
B, #EHROLE1—HTFON, ERMOEZS TV TEERNIBNLOELTHERSNIR X THS.
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EDIFMC, International Bibliographic Information on Dietary Supplements £ELV5F—4A
—AlF, EEHMBSRICETIHNEHOBRRICERNTHS.

s AVR=29POEIANEWNEE X, NCCAM Clearinghouse [CEIVEHETH LS. 24y TS
EOZ—ZITOWVTHERICED, E7LE1—-ShEEEBLUVRIEXMOBEEZIEL TN,

* O-DWIVOREEFEEZRELEEAN, CAM FESHBY, HEELFELER- TV EEICE
TRIHPMR MBS BB F BRI VMELTH LS. B4, BERIEY CAMICET
BT ACLOMNN, EFPEMECISHRINTVS. IEETEN, HHENBLOSZHEEICHE
TEMIERETIDEFELTND.

I17Y 4 FOEREHE T FIRICIRE T XS5
« LI TEESNTIRYA M. 1 MEEE LTV OIBRFFD, K¥Eh. ZhELEEDHITS
EMRFCERERERED,. HEPEFGEDA-D—HARIY—(CHLTEIELD. ZRIY—
ERETIOEERZ BRI THS.

* P rOBRRETD. —RITROBEEEMET 00, ThELHBORFELEENETZ00. B
IO BREE SN TLVBRETHB.

+ REROMPLUSETD. S5 XD BREICRESNERZARILICE TGO, PRI APER, §
PERTERICRANTRETHD.

- TFROBRIIEREID. SBRLCLE1-BLUEHHESN TS,

D17 EDERETHET B FOEEMIZOLVTIE, NCCAM OIr7 EOESERFEFMET 2 LT
FHOTHNRE 10 DEIRIESET I,

3. CAM Jixld=eh

EDQLITRETE, BERMCRHTIVNENHS. UhL, CAMBEICOVWTKRET2IE8ICEZ LN
EoWEIENR L OHHS.

c TERIETR2IIRABETHILEZIZHEBENSD. ThERTLEASTIREL. HzF, 8K
RICEFTIZOIUIONWVTEATHLD. RECERBICTERZLOLHNE, HELEDLHS.
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SABEADEGRAZNENTHS. CAM BEEADRIGIE, ZOADBRIKE, AROFRAEX, €
LTABADIERERY, SESFRERICITERINS.

. EEBIBS | BEEVNR, TR LADVSEL) O CAM Bt Z0RSMESEIFLE
HICEHTERIND.

B ERICEFENDI A FIIEMF

o TOMHFEEEMEIOH AR

o BIBTOLADE (L, A—N—ICLDFEEORR)

EEBHBROAN—F, FECEBITHIOREUSLVENEERIAITIELEED. KB
BREZSE (FDA) I, HRATICEEMBEROBREEEHFHIBILETEGL. LHL, A%
—ERLREOREEELANTIZ—AT, FDA [, XEROBEICEEEELLTIOLEGE
HIENDIETZCENTED. $, FEBHMBROINNPI-TTOJCHVNT, YFHEEIEE
BN AR, AR, FREFHTEAREEL R ERAHORGE (LA, THAERETESID
), ZORRITRRBEOHE, THOEREHICHRFEINTWIEDEATEND. COLIT EIRICIEH
SRGEELLMED RN E B oI,

1. TREBIERIE, BRI 1994 FICRESNEERTERSNTNS. REHBEALE, BF
ERRTIEHORSESEEE, BOEROHG REIERO THS. BRMSICHE, BV, 335
b, N—7, HEmHES, PI/B, TUTEE, BREAE KBEDLEOMENEINEENHS. B
ITRTR, RERDERIEERTEAE, BRTHIEHALBIND.

« CAM iR +(c o T CAM BRI ENZI5 S, ZOEET O, ¥, BRIAREMEERTS.
LAL, EEMOSEOAFIICE IEETE, TATOARE (CAM BLURERE DA (CUADIE
 DEEDTHD.

4. CAM FEEDA MBI T B HLRHE LD EIDMHIBTT BICRES LI oL

CAM FEEOA—N—BLUREED, AROFNELEOMOFIZIOOVTT MR, SEHND
HENTERLIBLOICECZZNELAEL. L, TREBZHIRIUCIOTEMA TGN TGO
HHNE, PTHVLDOEHS. CAM BEOF AEMIAT2HIIC, FTROBMERELTHIELL
z55.

. COfROESITERZRIFIEL BANERATEEO BHZN. A—D—Fld CAM Fixt

(LU, EOEMAIPEEVRTERDTHL. HLEOLSIBHEHRIFETNEL, BLTH
LT3 THS.
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