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Ballot reference ISO/NP TS 16843-1 - Categorial structures representation acupuncture:Part 1
Ballot type NP

Ballot title

Opening date 2014-10-25

Closing date 2015-01-25

Note

Country (Member body) E - :\(ir:e e pmzr:lmme Market eonetaon | docaments | ® Comments | 4. Participation
® 20.0020.20 | 30.00 | 40.00 I;\;Vls: Pm el Yes No Yes | No | Yes | No | Yes No
Argentina (IRAM) P X X X X X
Armenia (SARM) P X
Australia (SA) p X X X X X X
Austria (ASI) P X X X X
Belgium (NBN) P X X X X
Brazil (ABNT) P X X X X X
Canada (SCC) P X X X X
China (SAC) Pl X X X X X
Czech Republic (UNMZ) P X X X X X
Denmark (DS) P X X X X X
Finland (SFS) P X X X X X
Germany (DIN) P X X X X X
India (BIS) P X X X X X
iran, islamic Repubiic of (ISIR}) P X X X X X
Ireland (NSAI) P X X X X X
Japan (JISC) P X X X X X X
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: : 1a. Agree to add to work programme ¢ '4p.Stakeholders | f : : Al
 County (Merberboty) | 3 el e T et | Uioron | Goramens | % Comments | Patcpton

e * 120,00/ 20.20| 30.00 40.00 F;VSV:' :P’\ﬁl:” Abs | Yes: | 'No | Yes'| No' | Yes | No | Yes | No
Korea, Republic of (KATS) Pl X X X X
Malaysia (DSM) P X X X X
Mexico (DGN) P X X X
Netherlands (NEN) P X X X X X
Norway (SN) P X X X X X
Peru (INDECOPI) P X X X X
Russian Federation (GOST R) P X X X X
South Africa (SABS) P X X X X
Spain (AENOR) P X X X X X
Sweden (SiS) P X X X X
Switzerland (SNV) P X X X X X
Tunisia (INNORPI) P X X X X X
United Kingdom (BSI) P X X X X X X

Italy (UNI)

Luxembourg (ILNAS)

Philippines (BPS)

United States (ANSI)

Member

Comment

Date

Australia (SA)
Chakovska, Natasha Mrs

Comment to Q.1:

Accupuncture is a common activity in Australian healthcare and its use is increasing. Itis
imperitive that these procedures be structured in a manner consistent with other clinical
terminological representations to avoid confusion, reatain meaning and consistency across
health records and practice.

Comment to Q.7:
Heather Grain

2015-01-09

China (SAC)
Ren, Guanhua Mr

See linked comment file: /SO NP TS 16843-1 - Categorial structures representation
acupuncture Part 1 SAC. doc (access restricted to ballot audience)

Comment to Q.1:
This standard is very important for the spread of Acupuncture in the world.

Comment to Q.5:
We have some books in relevant to this standard.

- 402 -

2015-01-21




BH6

— 403 -



B'BH6

CONTENTS

Welcome Address 001
> Dr. Keigo NAKATA, President of International Society of 001 o
Oriental Medicine (ISOM) %
> Dr. Hwan-Young CHE, The 18th President of ISOM 003 %

> Director Young-Cheng Ho & Director Yi-Tsau Huang, 005

Chairman of 17th ICOM

ISOM 40th Anniversary Address 006
ISOM Lifetime Contribution Award Recipients 010
List of ISOM Board 012
Organizing Committee 013
Congress Information 021
Synchronous Interpreters 023
Program at a Glance 024
Detailed Prbgram Schedule 027
Congress Room Floor Plans 034
Plenary Speakers’ Biographies & Abstracts 035
Keynote Speakers’ Biographies & Abstracts 071
Moderators, Invited Speakers’ Overview & Abstracts 112
Oral Abstracts 192
List of Abstracts for Poster Session 197
Poster Abstracts 210
General Information for Oral Presenters 431
General Information for Poster Presenters 432
Transportation

Author Index
List of Financial Sponsors

— 404 -



Title of Congress

Theme

Date

Venue

General Languages

Official Website

Organizers

Advisors

Co-Organizers

CONGRESS INFORMATION

17th International Congress of Oriental Medicine (17th
ICOM)

Traditional Medicine in Health Promotion: Past, Present
and Future

November 1 (Sat.) - 3 (Mon.), 2014

NTUH International Convention Center
ERBRBEEEZESO

No. 2, Xuzhou Road, Zhongzheng District 100, Taipei City,
Taiwan

Tel: +886-2-77240109 ElER:E

]

http://www.nthcc.com.tw/en/index.htm x 2
Chinese, English, Japanese, Korean

. . , EleE
http://icomtw2014.nricm.edu.tw/index.php igj}"{sf-_i
K

National Union of Chinese Medical Doctors’ Association,
Taiwan, R.0.C.

hEREPBIAT2EHEE

National Research Institute of Chinese Medicine, Ministry
of Health and Welfare, Taiwan, R.0.C.
BRI B 2 R B B S T

Ministry of Health and Welfare, Taiwan, R.O.C.

B EAEREL

International Society of Oriental Medicine (ISOM)

B RFEEE

Taipei Chinese Medical Association, Taiwan, R.O.C.
it EAE

New Taipei City Chinese Medical Association, Taiwan,
R.O.C.

gt EAE

Ministry of Science and Technology, Taiwan, R.O.C.
BHEER

Department of Chinese Medicine and Pharmacy,
Ministry of Health and Welfare, Taiwan, R.O.C.

i R S e )

21

— 405 -

B

Q
o
pzd
o
A
m
3
z
py
S
=
g
2
o)
Z




BH6

FHEABARREFFEHRKE

17th International Congress of Oriental Medicine

Taipei Medical University, Taiwan, R.O.C.

Z]LBERE

China Medical University, Taiwan, R.O.C.

R g2

Chang Gung Memorial Hospital, Taiwan, R.O.C.
B=3CS e

Chang Gung University, Taiwan, R.O.C.
RERE

Tzu Chi University, Taiwan, R.O.C.

RHENRE

I-Shou University, Taiwan, R.O.C.

FFRE

National Union of Chinese Medicine Association,
Taiwan, R.O.C.

rhiE R EmERE NGRS E

@}
0
Z
o
~
m
@
z
T
o
=
<
Z
o)
=z

22

— 406 -



-
=
0
o)
~
>
g
Z
b
®
>
Z
o
m

P i
/ T BT ERERREEFEHKY
17th International Congress of Oriental Medicine

REGISTRATION £t

08:?;g~ REGISTRATION - Room 201
09:20 Entrance,
oF
0196235 OPENING CEREMONY Bz Room 201
13612; ACCEPTANCE SPEECH OF LIFETIME Room 201
" | CONTRIBUTION AWARD (By Prof. Kun-Ying YEN) :
BRSBTS RIS IR
1?&?355 TAKING GROUP PHOTOS £&4&H Room 201
10:35~
1515 | PLENARY LECTURE 7 (10:35~11:25) Room 201
Moderator: Distinguished Chair Prof./Chancellor Wen-Hwa Lee ZE537
B IR
Speaker: Academician Yung-Chi Cheng (U.S.A) B B2+
PLENARY LECTURE 2 (11:25~12:15) Room 201
Moderator: Prof. Chuang-Ye Hong BMEF ?&3’%
Speaker: Prof. Jaung-Geng Lin (Taiwan) JHEEE #7F
%i%|  LUNCH, EXHIBITION & POSTER VIEWING
‘ Regular Meeting of ISOM Board of Directors | Room 402C

Room
101

Entrance

IF

NOISSHS ¥3LSOd

B
=)

2
>
=
4
<
1]
A
[
2
<
U]
X
I
B
d
[}
=

13:30~ | A1: Traditional | A2: Research | A3: Evidence- | Ad: Clinical
15:35 Medicine and on Diagnostic Based Case Reports

Culture (i) Criteria for Medicine (I) (1)
LT e g Traditional HEE 0 EpRERs (8)
(& Chinese

Medicine

Syndromes

24

— 407 -

=6



BHo6

A1: Traditional
Medicine and
Culture (I)
AL
)

PROGRAM AT A GLANCE

A2: Research
on Diagnostic
Criteria for
Traditional
Chinese
Medicine
Syndromes

A3: Evidence-
Based
Medicine (I)
wEEE (1)

Ad: Clinical
Case Reports
(M

HpRaEpl ()

G

PLENARY LECTURE 3
oderator: Prof. Yang-Chang Wu .5

‘Speaker: Dr. Hwan-

(South Korea) £

15:50~ | B1: Clinical B2: Standard- | B3: Evidence- | B4: Clinical
18:00 | Research and | ization of Based Case Reports
Case Reports | Traditional Medicine (1)
Medicine and Standard-

e L iﬁ%@%ﬁﬁ%@f& izatit'nj of
710 Yiot Trad_ltfonal

Medicine

e (M) ®

L e

b
o
[77]
et
m
~
[
m
[
@
[}
4

NOILISIHX3 AMVSUIAINNY w0V

C1: c2 C3: Herbal and | C4: Clinical
11:00 Traditional Acupuncture, Dietary Research and

Medicine and Moxibustion Therapy in Case Reports
Culture (i) and Alternative | Health (I) (1)

Medicine (1) | FPESEsa AR

SIRETEERE ')
MR (U] R
1)) {th)

25

- 408 -

-
el
S
9
>
z
>
>
>
©
>
Z
e
m



&6

! Bt rREGREESEHAL

17th International Congress of Oriental Medicine

2014

1% |  COFFEE BREAK, EXHIBITION & POSTER VIEWING
11:10~ | D1: D2: D3: Herbal and | D4: Current
12:40 Development Acupuncture, Dietary Status of
and Application | Moxibustion Therapy in Pharma-
of Endemic and Alternative | Health (If) ceutical
Medicinal Medicine (if) PRI AR | Industry in
Plants ST SRR )] Traditional
BRI | o0 Medicine
UNCH‘,’EXHIBITION & POSTER VIEWING

E1: Giobal

E2: Longevity E3: Women’s E4: Prevention

Markets of Medicine Health and Therapy in
o Botanical BERE TR Cancer
~ reaprogn
8 Products FERERAR
e BRI
> 1|  COFFEE BREAK, EXHIBITION & POSTER VIEWING
> 16:20~
© 17:00 | PLENARY LECTURE 4
> Moderator: Prof. Chich-Hsi Wu BL/ME 22
& Room 401
m Speaker: Dr. Keioo NAKATA (President of ISOM) (Japan)

Wi #E ISOM &

26

- 409 -



BH6

2014

P+ ZEARREBERHKE
17th International Congress of Oriental Medicine

Prof. Yasuyuki HIROSE FE# FE1T #%i8
Professor and Chair, Department of Medical Informatics, Hospital, University of
the Ryukyus, Okinawa, Japan BRER K% EZEINBERE EEERT #
= (HJERT JhiaR

£« Multi-Perspective Coding Design for Representing the Indications
of Traditional Medicinal Products AHIDEH 2 Z T HRL 5 %
aA—F 4 VT AT LOFE

Prof. Ching-Liang HSIEH #ER %
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Multi-Perspective Coding Design for Representing the Indications
of Traditional Medicinal Products

Yasuyuki Hirose!, Toshiaki Makino2, Hiromichi Yasui3, Kazunari Ozaki4, Masayuki
Kashimas, Toshihiro Togo¢, Kengo Nakata?, Munenori Saito8, Hidemi Shiomoto9, Hiroshi
Asama?, and Shunsei Yamamoto!

1Dept. of Medical Informatics, University of the Ryukyus, Okinawa 9030215, Japan.
2Dept. of Pharmacognosy, Nagoya City University, Nagoya, Aichi 4678603, Japan.
sJapan Institute of TCM Research, Yokka-ichi, Mie 5100091, Japan.
4Itami City Hospital, Hyogo 6648540, Japan.
sJapanese Red Cross Kumamoto Hospital, Kumamoto 8618520, Japan.
6Tokyo Ariake University of Medical and Health Sciences, Tokyo 1360063, Japan.
7International University of Health and Welfare, Tochigi 3248501, Japan.
8Meiji University of Integrative Medicine, Kyoto 6290392, Japan.
9Taisho Pharmaceutical Co. Ltd., Tokyo 1708633, Japan.
1oJchida WakanYaku Ltd., Tokyo 1168571, Japan.

The purpose of this work is to provide the design for the coding systems of traditional
medicines, which might be one of reference model as an international standard for the
facility of multi-perspective representation of their indications. Herein, we take part in
ISO/TC215 as well as ISO/TC249 for standardization on traditional medicines in the aspect
of informatics with the goal of patient safety, accumulation of evidence, and impartial
business chances in trade for any countries.

In usual, the international harmonization process tends to be complicated resulting from

the conflict of interests. For fruitful achievement, there are generally two ways: one is
specifying only common things, the other is providing the capacity to satisfy the whole
within a model as simple as possible. We adopted the latter for enumerating the indications
of each traditional medicinal product from various viewpoints of different medical domains,
including ‘modern medicine’.

The results are, simply saying, in the followings: (1) separation Formula Name from
Formula Product (2) Indication linked to Formula Product (3) with Scope. Maybe some
pharmacopeias define the efficacy classification for a Formula Name, however, that is only
the expected outcome within pharmacopeias and not actual or fixed yet because no concrete
Formula Product is specified. Indication with Scope provides the capability of
multi-perspective coding for any Medicinal Products. This means that the Indication(s) of
quite the same Medicinal Product can be represented in many ways according to different
medical domains.

In Japan, doctors use the terms of Kampo or TCM in their diagnostic process but mostly
use modern medicine terms for reimbursements, which are mapped onto the terms in ICD.

»

However, such utilization stays yet in “expression level,” irrelevant to the background
knowledge. Prof. Jaung-Geng Lin and his colleague’s “Great Dictionary of the Contrast
Between Chinese and Western Medicine of Disease Names” [ISBN 9789570192735]

encouraged this study because it shows the possibility of semantic interpretation. Those

146
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kinds of works would facilitate both the integration of TCM-Western medicines and global
trade with the countries not familiar to traditional medicine. The current situation of ISO is
probably referred in presentation.

This research is partly supported by “2014-Integrative-General-oo2 (MHLW)” and
“Strategic International standardization acceleration project (METT).”

Key words: Information system, standardization, multi-perspective modeling, herbal

product, global market
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Toward Harmonization and Integration of the Knowledge of
Traditional Medicines and Modern Sciences— Designation, Concept,
Coding, and Mapping —

Toshiaki Makino?, Masayuki Kashima2, Munenori Saito3, Kengo Nakata4, Kazunari Ozakis,
Hidemi Shiomoto§, and Hiroshi Asama?, Shunsei Yamamoto8, Toshihiro Togo9, Yasuyuki
Hirose8, and Hiromichi Yasui©

Dept. of Pharmacognosy, Grad. Sch. Pharm. Sci., Nagoya City University, Nagoya, Aichi 4678603,
Japan.
2Japanese Red Cross Kumamoto Hospital, Kumamoto 8618520, Japan.
3Meiji University of Integrative Medicine, Kyoto 6290392, Japan.
4International University of Health and Welfare, Tochigi 3248501, Japan.
sItami City Hospital, Hyogo 6648540, Japan.
¢Taisho Pharmaceutical Co. Lid., Tokyo 1708633, Japan.
7Uchida WakanYaku Ltd., Tokyo 1168571, Japan.
8Dept. of Medical Informatics, University of the Ryukyus, Okinawa 9030215, Japan.
9Tokyo Ariake University of Medical and Health Sciences, Tokyo 1360063, Japan.
o Japan Institute of TCM, Yokka-ichi, Mie 5100091, Japan.

The Twenty-First century is widely known as the beginning of the Knowledge Age —
shifted from the Industrial Age. In this period, the master of information might be the
master of everything. Standardization is one of the ways to the information management.

The traditional medicines are the treasure house of empirical knowledge. However, it
seems so difficult to develop information systems for representing and processing such
knowledge because there seem to have been little progresses of standardization yet.
Although standardization costs time and money, the efforts would yield abundantly in
knowledge handling. Therefore, the authors would like to explain some experiences in ISO
TC215 (Health Informatics) and TC249 (TCM in provisional).

Controlled terms with their ‘conceptual backbone’ are the basis of all things in
informatics. It consequently required us to definitely separate between symbol (designation:
expression, term, code), concept, and object (referent). They never a priori adhere to each
other; rather, they are related within a certain scope. In other words, we think that an
expression itself has no meaning until bound to a certain concept embedded in a certain
knowledge system represented by the concepts and links among them.

In order to develop standards on informatics, the following steps are indispensable: (a)
harmonizing similar concepts, (b) specifying semantic links and hierarchical relations
among unique concepts, (¢) formulating generic concepts, (d) specifying categories of each
characteristic as its extension, within a given scope, (e) binding a concept and its
designation [ISO 860, 704, 1087-1, 17115]. Roughly saying, only common characteristics
and concepts shall be selected in (a) and (b) in order to utilize in terminological works and
knowledge management. And beside, the capabilities should be provided to represent
various extensions by (c¢) with (d). Such model shall be integrated and coherent within a
given scope.

These will be explained with the examples of TC215 items, “categorial structure” [ISO
17115] of herbal medicament, acupuncture, and stimulation; with that of TC249 item,
coding system of formula. For example, we prepared the concept diagram of herbal
medicament used in traditional medicines as follows:

264
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Herbal Medicament made of singie natural material

has A

predetermines
part_of] v

o
“x

is_made_of
v

is*procagsed_by

is_followed_byl»
0.%

is_characterized_by P

These modeling can be made in any terms and concepts used in traditional medicines.
Therefore, it would contribute to harmonizing among traditional medicines in each country
and for integrating the knowledge of traditional medicines and modern sciences.

Key words: Informatics, standardization, concept system, and knowledge management
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