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Figure 1 Categorial structure of acupuncture point

A ncture Point

locatedByLocatingMethod — LocatingMethod
detectedByDetectingTechnique |———— DetectingTechnique
hasFindings . Findings
: Location
+ withLocationidentifyingSystem
definedByReference e Reference
hasDesignator Designator
belongsToPointClass PointClass
hasPointKind PointKind
belongsToMeridianOrCollateral MeridianOrCollateral
hasPointFunction PointFunction
hasRoleOfPoint — RoieOfPoint
hasActionOfPoint ActionOfPoint
haslndication indication

[EMEERAT. BB 2010 45 10 A 1ERL]

F 1 categorical structure {Z3317 5% category & value 3 X O BAEFIDOxtIGEHR

Characterising Applicable value Example
Category
LocatingMethod Locating methods byReference, byDetection
DetectingTechnique Detecting techniques or palpation,
method electric conductivity
Finding Pathological findings trigger point, swelling
Location Acupuncture points (value)

withLocationldentifyingS | Location identifying systems

ystem

byAnatomicalLandmarks, by

Bone standard

Reference References

(value; author, editor, publication

year)
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Designator Designators (value; name and/or code)

PointClass Point classes Ashi, Meridian, Extra

PointKind Microsystem scalp, ear, foot, nose

MeridianOrCollateral Meridian or Collateral Main, Extra, Divergance

PointFunction Functions source, alarm, transport

RoleOfPoint Roles eight meeting peint, crossing
point

ActionOfPoint Actions (value: soothe the liver and
regulate qi)

Indication pattern/syndrome or disease | (value : kidney yin deficiency)
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[&#} 1] ISO/TC215 Rotterdam £ HF /N2 K77 b 11/02/28

Categorial structure of acupuncture
point in traditional medicine Part1:
Traditional East Asian Medicine

Toshihiro TOGO, PhD

Japan Liaison of Oriental Medicine

Scope

* The purpose of this Technical Specification is to
specify a categorial structure within the subject
field of acupuncture points by defining a set of
domain constraints for classification and
terminology.

* What is acupuncture point?

— Points on body surface where stimulation
(needling, moxa cone burning) is applied
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Background 1

» Acupuncture therapy in the context of

— Complementary and alternative
medicine (CAM)

— Integrative medicine

* Increasing practice and conduct of
clinical trials of acupuncture therapy

— Demand for electric exchange of
detailed information of acupuncture
intervention including acupuncture
points.

NIH Consensus 1997

Background 2

* Existing standard developed by
WHO/WPRO

— Locations and names of 361
acupuncture points

* twelve main meridians (IE#%)
« two extra meridians (ZF#%)

— Names of forty-eight extra points
scalp acupuncture points were
also standardized.

WHO STANDARD
ACUPUNCTURE POINT LOCATIONS
JEWESTERN PACIFIC REGION

I THE WESTERN P
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Challenges in information exchange of
acupuncture point

* Polysemy:

— Plural names or locations to one acupuncture points,
depending on resources causing confusion both in
clinical practice and clinical trials

* Diverse kinds of acupuncture points
— Meridian point
— Extra points

— Micro system points (including those originate in
Europe . e.g. Nodger’s ear points)

— Ashi point (Ouch point; Unnamed point)

* Varieties of information of acupuncture point
— Indication, reference, function, action, etc......

* Existence of unnamed points:

— Points with no definite name or location are also
used in intervention.

* Need for framework of acupuncture points
using categorial structure
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- publicationYear
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- editor
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- specificPoint 7
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Figure 2: Categorial structure for acupuncture point

Acupuncture Point

byReference, byDetection

palpation, inspection, electricConductivity

trigger point, referred pain, tendemess,
pressure pain, swelling up, piriform recess,
and so on

(value)

| locatedByLocatingMethod JI LocatingMethod
detectedByDetectingTechnique Detecting Technique
hasFindings Findings
Location
| hasLocation |<
withLocationldentifyingSystem
| definedByReference l— Reference
hasDesignator Designator
belongsToPointClass PointClass
hasPointKind PointKind }
belongsToMeridianOrCollateral MeridianOrC
hasPointFunction PointFunction |
hasRoleOfPoint }'— RoleOfPoint }{
hasActionOfPoint ActionOfPoint ]|
haslindication R Indication |
Semantic relation Categories

y .
byBoneStandard, byBodyCun

(value)

(value; name and/or code)

Ahi, Meridian, Extra, MicroSystem
scalp, ear, face, mouth, nose, hand, foot
Main, Extra, Divergence, Collateral

five transport points

- well, brook, stream, river, sea
source, connecting, transport, alarm, cleft

eight meeting point, lower sea points of the
six bowels, confluence point of the eight
vessels, crossing point

(value )

( value : pattem/syndrome or disease )

Values
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* WHO International
Standard Terminologies
on Traditional Medicine
in the Western Pacific
Region

WHO INTERNATIONAL
STANDARD TERMINOLOGIES

ON TRADITIONAL MEDICINE
INTHE WESTERN PACIFIC REGION

Western Pacific Region
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11/02/28

Goals of this proposal

* The goals of the item is to develop conceptual
framework using categorial structure that can
describe..

* 1) information of acupuncture points
including points with no definite name or
location,

* 2) complicated information that each of
acupuncture point has as attributes.

* Thank you for your attention
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&kl 2 : Joint ISO/TC215 and CEN/TC251 Working Groups meetings 3 Ef&H
(2010.10.13) OEERSZFE TR INTZZFHER L i)

Resolution 12

Resolved that ISO/TC215 approves the WG3 recommendation that the ISO/TC215 Secretariat
circulates the NWIP ballot of “Health informatics — Categorial structures for the representation
of acupuncture — Part 1- Acupuncture points” for approval as a new work item targeting a TS
and that the Form 4 and a document arrives at TC Secretariat no later than 31 October 2010 and
to be placed on the ISO/TC215 balloting portal no later than 15 November 2010.
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(&%l 3] ISO Secretariat (Z#EH L7~ Form 4

NEW WORK ITEM PROPOSAL

Date of presentation Reference number
12, Oct 2010 (to be given by the Secretariat)

Proposer

Toshihiro ISO/TC 215/ SC WG3 N 799
TOGO

Secretariat
ANSI

A proposal for a new work item within the scope of an existing committee shall be submitted to the secretariat of that committee with a copy to the
Central Secretariat and, in the case of a subcommittee, a copy to the secretariat of the parent technical committee. Proposals not within the scope
of an existing committee shall be submitted to the secretariat of the ISO Technical Management Board.

The proposer of a new work item may be a member body of ISO, the secretariat itself, another technical committee or subcommittee, or
organization in liaison, the Technical Management Board or one of the advisory groups, or the Secretary-General.

The proposal will be circulated to the P-members of the technical committee or subcommittee for voting, and to the O-members for information.
See overleaf for guidance on when to use this form.

IMPORTANT NOTE: Proposals without adequate justification risk rejection or referral to originator.
Guidelines for proposing and justifying a new work item are given overleaf.

Proposal (to be completed by the proposer)

Title of proposal (in the case of an amendment, revision or a new part of an existing document, show the reference number and current title)
English title Health Informatics: Categorial structures for representation of
acupuncture Part 1l: Acupuncture points

French title To be supplied
(if available)

Scope of proposed project

The purpose of this Technical Specification is to specify categorial structures,
within the subject field of acupuncture points by defining a set of domain constraints
for use within terminological resources.

Concerns known patented items (see ISO/IEC Directives Part 1 for important guidance)
D Yes X] No If "Yes”, provide full information as annex

Envisaged publication type (indicate one of the following, if possible)
[ International Standard Technical Specification [] Publicly Available Specification  [] Technical Report

Purpose and justification (attach a separate page as annex, if necessary)

The purpose of this Technical Specification is to specify categorial structures,
within the subject field of acupuncture by defining a set of domain constraints for
representation of acupuncture points in terminoclogical resources.

This Technical Specification describes a concept system detailing a domain constraint
of sanctioned characteristics each composed of a semantic link and an applicable
characterizing category.

The potential uses for this conceptual framework are to:
1) support developers of new terminclogy systems concerning acupuncture points.

2) support developers of new detailed content areas of existing terminology systems
concerning acupuncture points to ensure conformance;

3) facilitate the representation of acupuncture points using a standard core model in
a manner suitable for computer processing;

4) provide a conceptual framework for the generation of compositional concept
representation of acupuncture points;

5) facilitate the mapping and improved semantic correspondence between different
terminologies by proposing a core specification of acupuncture points;

6) provide a core model to describe the structure of acupuncture points, and facilitate
improved semantic correspondence with information models.

7) provide the monitoring system for adverse events and adverse reactions.
8) provide the characterization of clinical research intervention of acupuncture.

Target date for availability (date by which publication is considered to be necessary)

Relevant documents to be considered
Standards produced by TC215
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New work item proposal

Relationship of project to activities of other international bodies
International Standard Terminology (WHO/WPRO), WHO Standard Acupuncture Point Locations
in the Western Pacific Region.

Liaison organizations Need for coordination with:
WHO/HQ, WHO/WPRO [ ]eCc [ ]cen [[] other (please specify)

Preparatory work (at a minimum an outline shouid be included with the proposal)
|:| A draft is attached & An outline is attached. It is possible to supply a draft by March 31, 2011
The proposer or the proposer's organization is prepared to undertake the preparatory work required & Yes D No

Proposed Project Leader (name and address) Name and signature of the Proposer
Toshihiro TOGO (include contact information)
Tokyo Ariake University of Medical and Toshihiro TOGO
Health Sciences, Tokyo, Japan Tokyo Ariake University of Medical and
E-mail: velvet.go@nifty.com Health Sciences, Tokyo, Japan
Tel: +81-3-6703-7018 E-mail: velvet.go@nifty.com
Fax: +81-3-6703-7100 Tel: +81-3-6703-7018
Fax: +81-3-6703-7100

Comments of the TC or SC Secretariat

Supplementary information relating to the proposal

XI  This proposal relates to a new ISO document;

[0  This proposal relates to the amendment/revision of an existing 1SO document;

[J  This proposal relates to the adoption as an active project of an item currently registered as a Preliminary Work Item;
[J  This proposal relates to the re-establishment of a cancelled project as an active project.

Other:

Voting information

The ballot associated with this proposal comprises a vote on:

X Adoption of the proposal as a new project

[  Adoption of the associated draft as a committee draft (CD)
(see ISO Form 5, question 3.3.1)

[C]  Adoption of the associated draft for submission for the enquiry vote (DIS or equivalent)
(see ISO Form 5, question 3.3.2)

Other:

Annex(es) are included with this proposal (give details)
4 OQutline for Categorial structures for representation of Acupuncture Part 1:

<~ Acupuncture points
Date of circulation Closing date for voting Signature of the TC or SC Secretary
2010-11-12 2011-02-12 Audrey Dickerson

Use this form to propose:

a) a new ISO document (including a new part to an existing document), or the amendment/revision of an existing 1ISO document;

b} the establishment as an active project of a preliminary work item, or the re-establishment of a cancelled project;

c) the change in the type of an existing document, e.g. conversion of a Technical Specification into an International Standard.

This form is not intended for use to propose an action following a systematic review - use ISO Form 21 for that purpose.

Proposals for correction (i.e. proposals for a Technical Corrigendum) should be submitted in writing directly to the secretariat concemed.

Guidelines on the completion of a proposal for a new work item

(see also the ISO/IEC Directives Part 1)

a) Title: Indicate the subject of the proposed new work item.

b) Scope: Give a clear indication of the coverage of the proposed new work item. Indicate, for example, if this is a proposal for a new document, or
a proposed change (amendment/revision). It is often helpful to indicate what is not covered (exclusions).

c) Envisaged publication type: Details of the types of ISO deliverable available are given in the ISO/IEC Directives, Part 1 and/or the associated
1SO Supplement.

d) Purpose and justification: Give details based on a critical study of the following elements wherever practicable. Wherever possible reference
should be made to information contained in the related TC Business Plan.
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1) The specific aims and reason for the standardization activity, with particular emphasis on the aspects of standardization to be covered, the
problems it is expected to solve or the difficulties it is intended to overcome.

2) The main interests that might benefit from or be affected by the activity, such as industry, consumers, trade, governments, distributors.

3) Feasibility of the activity: Are there factors that could hinder the successful establishment or general application of the standard?

4) Timeliness of the standard to be produced: Is the technology reasonably stabilized? If not, how much time is likely to be available before
advances in technology may render the proposed standard outdated? Is the proposed standard required as a basis for the future development of
the technalogy in question?

5) Urgency of the activity, considering the needs of other fields or organizations. Indicate target date and, when a series of standards is proposed,
suggest priorities.

6) The benefits to be gained by the implementation of the proposed standard; alternatively, the loss or disadvantage(s) if no standard is
established within a reasonable time. Data such as product volume or value of trade should be included and quantified.

7) If the standardization activity is, or is likely to be, the subject of regulations er to require the harmonization of existing regulations, this should be
indicated.

If a series of new work items is proposed having a common purpose and justification, a common proposal may be drafted including all elements to
be clarified and enumerating the titles and scopes of each individual item.

e) Relevant documents: List any known relevant documents (such as standards and regulations), regardless of their source. When the proposer

considers that an existing well-established document may be acceptable as a standard (with or without amendment), indicate this with appropriate
justification and attach a copy to the proposal.

f) Cooperation and liaison: List relevant organizations or bodies with which cooperation and liaison should exist.
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