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Terms of reference, names and post titles of members,
and minutes or any other records of meetings of: Task
Force on Infection Control on SARS

The Taskforce on Infection Control was a daily
informal meeting and as such did not have a formal
terms of reference and no minutes taken.

Membership is at Attachment a
The areas under this Taskforce’s monitoring included:

Expert Group on Infection Control (minutes at
Attachment b)

Hotlines

Hospital inspection / audit

Chinese Medicine (membership, TOR & minutes of
‘the Chinese Medicine Expert Panel & Chinese
Medicine Advisory / Expert panel at ci, ii & iii)

- H95

- H96
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Attachment . ci

Exploratory Treatment: Chinese Medicine Expert Panel

Membership List

Dr Vivian TAAM WONG (Chairman) = Director (Professional Services & Medical

Dr K M CHOY (Co-Chairman)
Ms Grace CHENG

Mr TAM Hung-pun

Dr Derick AU

Dr Andrew YIP

Prof Thomas CHAN

Prof Jonathan SHAM

Dr SZE Kai-hoi
Prof LAI Sai-leong

Mr LIU Maocai
Prof LEUNG Ping-chung

Dr Edwin YU
Prof ZHANG Shichen
Miss Rosemary CHUT (Secretary)
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Development), Hospital Authority Head Office

Executive Manager (Professional Services)!,
Hospital Authority Head Office

Executive Manager (Knowledge Management),
Hospital Authority Head Office

Senior Pharmacist (Special Duties),

Hospital Authority Head Office

Chief of Service (Rehab), Kowloon Hospital

Chief of Service (Surgery), Kwong Wah Hospital

Professor (Medical & Therapeutics),

Prince of Wales Hospitat

Professor (Oncology), Queen Mary Hospital

Senior Medical Officer (Medicine), Shatin Hospital

Chinese Medicine Practitioner, Centre for Clinical
Research & Services, Tung Wah Group of
Hospitals ‘

Chinese Medicine Practitioner, Centre for Clinical
Research & Services, Tung Wah Group of
Hospitals

Professor, Chairman of The Management
Committee, Institute of Chinese Medicine,

The Chinese University of Hong Kong

Private Practitioner

External Chinese Medicine Expert

- Manager (Professional Services)4,

Hospital Authoerity Head Office
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Attachment ci

Chinese Medicine Advisory/Expert Panel .

Membership List*

Dr Vivian TAAM WONG D(PS & MD), HA
(Chairman)
Dr WMKO D(PS&PA), HA
Dr K M CHOY (Co-Chairman) EM(PS)1, HA
Mr TAM Hung-pun SP(SD), HA
Prof LIN Lin Honorary Cons, HA
Prof YANG Zhimin Honorary Cons, HA
Prof P C LEUNG Professor, Chairman of The Mgt
' Compmittee, Institute of CM, CUHK
Dr Andrew YIP COS (Surgery), KWH
Dr M H CHAN Cons(Med & ), KWH
Dr Derick AU COS(Rehab), KH
DrHP SO COS(DREC), WTSH
Dr CHAN Yuk-choi COS(TBU), WTSH
Prof LIU Liang CM Faculty, HKBU
DrJ P CHEN School of CM, HKU
Dr Edwin YU Private Practitioner
Dr SZE Kai-hoi SMO (Med), SH
Mr LIU Maocai Chinese Medicine Practitioner, CRCS,
TWGH
Prof LAI Sai-leong Chinese Medicine Practitioner, CRCS,
TWGH

Prof ZHANG Shichen External Chinese Medicine Expert

* Comprise basically members of the “Exploratory Treatment: Chinese Medicine Expert
Panel” plus other members in the community or HA with expertise in Chinese medicine or
involved In treating SARS patients . '
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Attachment . cii

Exploratory Treatment: Chinese Medicine Expert Panel

Terms of Reference

L

L. Review evidence based information on Chinese medicine (CM) research findings
related to the Severe Acute Respiratory Syndrome (SARS) and propose strategies on
knowledge management in CM for SARS in Hospital Authority (HA) .

2. Review CM treatment information and suggestions on SARS recetved on hand and
make recommendations with a view to standardize the use of the information for

prophylactic use of CM for SARS in HA.

3. Consider issues related to Chinese medicine/Western medicine interactions on
treatment of SARS and propose methodology for CM clinical research on use of CM for

SARS.

CAWINDOWS\Temporary Internet Files\OLK6393\Terms of Reference.doc
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Exploratory Treatment: Chinese Medicine Expert Panel
Held on 15 April 2003 at 3:00 pm at HAHO

Present:

Dr Vivian TAAM WONG (Chairman)  Director (Professional Services & Medical

Development), Hospital Authority Head Office

Dr K M CHOY (Convenor) Executive Manager (Professional Services)l,
_ Hospital Authority Head Office
Ms Grace CHENG Executive Manager (Knowledge Management),
Hospital Authority Head Office
Mr TAM Hung-pun Senior Pharmacist (Special Duties),
Hospital Authority Head Office
Dr Derick AU Chief of Service (Rehab), Kowloon Hospital 7
Dr Andrew YIP Chief of Service (Surgery), Kwong Wah Hospital
Dr SZE Kai-hoi Senior Medical Officer (Medicine), Shatin Hospital
Prof LEUNG Ping-chung Professor, Chairman of The Management
Committee, Institute of Chinese Medicine,
The Chinese University of Hong Kong
Dr Edwin YU Private Practitioner
Miss Rosemary CHUT (Secretary) Manager (Professional Services)4,
Hospital Authority Head Office
Absent with Apologies
Prof Thomas CHAN Professor (Medical & Therapentics),
Prince of Wales Hospital
Prof Jonathan SHAM Professor (Oncology), Queen Mary Hospital
Mr LIU Maocai Chinese Medicine Practitioner, Centre for Clinical

Prof LAI Sai-leong

Prof ZHANG Shichen

Introduction

Research & Services, Tung Wah Group of
Hospitals

Chinese Medicine Practitioner, Centre for Clinical
Research & Services, Tung Wah Group of
Hospitals

External Chinese Medicine Expert

Action Officer

L Dr K M CHOY welcomed members to the meeting, which aimed
at exploring the possibility of using Chinese medicine (CM) for Severe
Acute Respiratory Syndrome (SARS). .

Terms of Reference and Membership
2. Dr CHOY referred members to the proposed Terms of Reference

(T/R) tabled and requested for any comments members might have .
Members adopted the T/R unanimously.



[Post Meeting Note:  Please note one type in the T/R and delete
"prophylactic” in the last line of para 2. A finalised copy of the T/R is
attached.]

3. Dr CHQY also referred mempers to the proposed membership list
tabled. He remarked that the membership list could be enlarged to include
other members as and when necessary. Members agreed with the
approach and adopted the membership list proposed.

Review of Evidence Based Information

4, Mrs Grace CHENG briefed members on the searches she had
undertaken:

(@ Database searches on the Tsinghua University’s Chinese
Academic Journal Database and Traditional Chinese Drug Database (5353
thZ5%CIEE). The searched were based on the key word of control study
on pneumonia. A total of 29 related articles (tabled) had thus been
retrieved.

(b)  Collection of CM prescriptions from the local universities with
curricilum on Chinese Medicine; State Administration of Traditional
Chinese and other local CM institutions. A summary of these
prescription was tabled for members information.

5. Members also noted Mr Hung Pun TAM’s analysis on the major
CM drugs recommended in the articles retrieved from the Mainland data
bases and the indications for the use of these CM drugs.

6. It was considered that these articles/prescriptions would be
valuable in providing general information on the use of CM for pneumonia
cases. The search could be extended to observational studies so that

more contemporary information on the use of CM drugs could be

retrieved,
Chinese Medicine/Western Medicine Interactions in SARS Patients

7. Dr Vivan WONG remarked that whilst evidenced base searches
would facilitate scientific research on use of CM, there was need to
consider whether clinical use of CM would be feasible for SARS patients.
H positive, under what conditions could the choice on use of CM could be
offer to patient? For very il SARS patients for whom new WM
treatments would be attempted, the question was posed on the use of CM
could be considered an alternative choice?

8.  DrPCLeung remarked the followings:

(@) He supported trials imto studying effectiveness of CM as
prophylaxis. There had also been more discussion to using CM as a

Action Officer

Mrs Grace
CHENG



treatment option in view of recent development in the increasing number
of relatively young patients succumbing to SARS. Perhaps this option
could be offered to seriously il patients, but there needed to be further
discussion, both within the expert group, as well as then with WM experts
He referred to the Chinese Government’s recently released guidelines, and
whilst there was some measure of CM/WM integration there, the mainstay
of treatment appeared to be still anti-virals and steroids.

[Post Meeting Note: A set of the guidelines from Ministry of Health had
been forwarded to members after the meeting on 17 April 2003.]

9. He added that according to the experience of Guangdong province
in the SARS crisis, SARS has been defined as a epidemic (B with
symptoms of chills, fever and diarrhea (3, 24,3%). This definition of the
disease was useful in confirming the prophylactic use of CM for SARS for
which he had planned a clinical trial. He gave further details of the
clinical trial on prophylactic use of CM for high risk frontline staff as
follows:.

(a) In the analysis of prescriptions on hand camied out by Mrs
CHENG, it was revealed that most of the herbs used could be grouped
under two major ancient formulations of Zx%jfX and EFEEEL. The
clinical trial he was preparing was based on these ancient formulations,
plus two herbs with known viral killing effects. The formulation would
be prepared in granules and the supply of the CM test formulation would
be ready for delivery by stages. The first lot would be delivered very
soon. Within the next two weeks the supply would be ready.

(). The design of the clinical trial would require the minimum
manpower for distributing the test formulation, collecting the consent
forms and the questionnaires upon completion of the course of CM intake.
A test kit would be provided to each recruitee in which all the necessary
instructions, forms and granules for the course of intake would be
provided. ’

() In principle, staff in major SARS hospitals in the NTEC, KCC,
KEC would be targeted for the clinical trial. It was envisaged that half of
the test formulations available would be distributed to PMH frontline staff
whom were most hard hit by the situation. To facilitate logistic support, a
coordinator from each participant hospitals in the 3 cluster mentioned
would be required.

[Post Meeting Note: A list of coordinators have been complied and
Jorwarded to Prof P C LEUNG on 17 April .2003]

10.  Members noted Dr Andrew YIP’s report on the write up of the
CM clinical protocol to be carried out by the CRSC - KWH and expressed
concern on the difficulty of the methodology in which two prescriptions
were proposed requiring additional manpower to screen the recruitees

050548
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before the use of the CM drug could be determined. To minimize
complications, Dr YIP agreed to align the methodology of the clinical trial
by CRSC-KWH with Prof LEUNG's protocol.

11.  Dr Edwin YU made the following remarks:

050349

Action Officer

(a) He agreed with the principle of using only one single ;~.,

formulation.

(b)  However he caution that the use of any one formulation would
have its own problem and illustrated his views by the concepts
of prevention (§5), resisting () and cure (§¥) from the CM
angle to tackie the SARS issue. The herbs proposed in the
prescriptions on hand were good enough for consumption for a
limited during as most of the herbs were 2! in nature and
could help FH%4, one of the physical symptoms conducive to
contracting SARS. However, for prevention purpose, these
herbs could debilitate the¢ physical conditions if the
consumption period is too extended. If one contracted the virus
at this stage, one might fall into the group which did not
respond to amny freatment. On the other hand, for high risk
staff group having close contact with SARS patients, the
prescription would likely be very effective for them. He also
cautioned that the use of some of the herbs might be
controversial (eg T ) as at the drug effect would be
different at different stages of the disease.

12.  Dr SZE Ka Hoi claborated further that the use of %  was proven
to be effective to raise the white cell counts for neutropenia after
administration of cytotoxic drug. Its treatment value was also positive for
lymphopenia and cytopenia. He also agreed that the use of 1 single

formulation for prophylactic purpose would be more appropriate for the

time being. A question was raised on at what stage of the disease
development would CM be allowed for treatment purpose,

13. - Dr YU supplemented that:

(@  The use of ribavirin for treating SARS in Hong Kong provided
important data for reference for the rest of the world.

(b) By the same token, the use of CM should not be too
complicated, otherwise, the experience gained could not be
shared with the rest of the world.

(c) The concern of the population at large was the lack of
prophylactic medicine against SARS..

14, Dr WONG concluded that due to urgency of the current situation,
control trial on the use of CM would not be feasible. However, where
WM treatment failed, there would be room for the introduction of CM
treatment, particularly for the very serious SARS patients.  The list of
indications for introduction of CM treatment should be the same as those

'\



for the introduction of convalescent plasma, these were:

(a)  oxygen desaturation;
(b)  persistent fever
(c)  neutropenia i other adversg predictors

15.. Members remarked to carry the proposed CM interaction forward,
it would be necessary to discuss with the Expert Panel on Exploratory
Treatment for SARS and mectings with this Expert Panel could be
amanged to work out the operational details of CM/WM interface, after the
Expert Panel had more concrete ideas about research proposals regarding
CM Treatment. The HA CM Interface Commiftee had also to be
consulted, as there would be questions about how such interfacing would
be carried out in HA Hospitals. .

[Post Meeting Note: HA was invited to participate in a meeting between
the Guangdong Health Bureau and Departient of Health to discuss issues
related to SARS. Findings on the use of CM in the treatment of SARS in
Guangdong would be available at the next CM Expert Panel Meeting] .-

Review of the information/suggestions Received to Date

16.  Mr Hung Pun TAM raised the issue on how HA should handle afl
the information/suggestions on CM treatment for SARS. Members opined
that it would be difficult to assess each and everyone of these
suggestions/prescription individually at this stage. It was suggested to
acknowledge reception of the information first and the Expert group would
then work out a mechanism of screening these suggestions..

Chinese Medicine Seminar

17. Dr Edwin YU informed the meeting that a Seminar was planned
for 27 Aprl 2003.  The speaker would be Prof LIM lum of the

" Respiratory Department, Guangdong Province Chinese Medicine Hospital

(BERAEPREFHERDSince the Faculty of Chinese Medicine of Baptist
University has also invited Prof LIM to speak in a Seminar on SARS on
the next day, Dr YU would take the opportunity to decide the content of
the Seminar he was going to set up at end of April.

Any Other Business
18.  There being no other business, the meeting closed at 5:00 pm

Hospital Authority Head Office
19 April 2003
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Notes of the 2nd Meeting of the
Exploratory Treatment: Chinese Medicine Expert Panel 10 0 -
Held on 23 April 2003 at 3:00 pm at HAHO AV

Present:

Dr Vivian TAAM WONG (Chairmaq_}

Director (Professional Services & Medical
Development), Hospital Authority Head Office

Dr K M CHOY (Convenor) Executive Manager (Professional Services)1,
Hospital Authority Head Office

DrWMKO Director (Professional Services & Public Affairs),
Hospital Authority Head Office :

Ms Grace CHENG Executive Manager (Knowledge Management),
Hospital Authority Head Office

Mr TAM Hung-pun Senior Pharmacist (Special Duties),
Hospital Authority Head Office

Dr Derick AU Chief of Service (Rehab), Kowloon Hospital

Dr Andrew YIP Chief of Service (Surgery), Kwong Wah Hospital

Prof LEUNG Ping-chung Professor, Chairman of The Management
Committee, Institute of Chinese Medicine,
The Chinese University of Hong Kong

Prof LIUJ Maocai Chinese Medicine Practitioner, Centre for Clinical
Research & Services, Tung Wah Group of

- Hospitals

Prof ZHANG Shichen External Chinese Medicine Expert

Dr Edwin YU Private Practitioner

Miss Rosemary CHUT (Secretary) Manager (Professional Services)4,
Hospital Authority Head Office

Absent with Apologies:

Prof Thomas CHAN Professor (Medical & Therapeutics),
Prince of Wales Hospital

Prof Jonathan SHAM Professor (Oncology), Queen Mary Hospital

Dr SZE Kai-hot Senior Medical Officer (Medicine), Shatin Hospital

Prof LAI Sai-leong

Chinese Medicine Practitioner, Centre for Clinical
Research & Services, Tung Wah Group of
Hospitals

Action Officer

Confirmation of the Notes of the 1st Meeting

1. Dr K M CHOY requested members to consider the notes of the
1st meeting, to be forwarded to members separately, and let hun know if
any amendment was required.

Progress update on Research on Chinese Medicine Prophylaxis
(Chinese University of Hong Kong and Tung Wah Group of
Hospitals)

2. Members noted that the Chinese Medicine (CM) research lead by
Prof P C Leung had already started whereby voluntary participants from
high risk frontline staff group having close contact with patients infected

B Crminten TEMI Moo doe I



with Severe Acute Respiratory Syndrome (SARS) had been distributed
with 2 test kit with all the necessary documents {consent forms and
questionnaire) and prophylactic formulation in granules.

3. Dr Andrew YIP informed members that the clinical protocol on
prophylactic CM for SARS had just obtained approval of the Ethics
Committee of KWH. The protocol was based on two test formulations
targeting two groups of subjects with different physical conditions. The
test formulation would be prepared in compound granules to be supplied
by a well established local herbs supplier. The clinical trial was ready to
be launched out the next day.

4, Members also noted that the test formulation of CUHK would not
be disclosed. However, Dr Andrew YIP remarked that the test
formulation for KWH could be disclosed through the TWGHSs web. In
view of clinical accountability and its impact on the public, it was agreed
that it would suffice to disclose only the ingredients but not the quantity
to avoid sudden surge in demand by the public.

Chinese Medicine Prescription for treatment for SARS patients.

5. Dr W M KO shared the experience gained in the recent visit to
Guangzhou on SARS related issue. He remarked that the mainstream
treatment of SARS in Guangzhou was still western medicine and that the
use of CM was only supportive. There was no statistic to prove that CM
excelled Western Medicine (WM) in the treatment of SARS. The
reparted good effect of CM was mainly based on subjective comments
from patients who felt better after the intake of CM and that the fever
was lower more rapidly. In view of these findings, he requested
members to consider whether it would be possible at this stage to invite 2
CM expert to treat SARS patients in Hong Kong (HK) and the conditions
under which this would be feasible. Members exchanged views on the
subject and the agreement reached was as follows:

(2) The introduction of CM/WM co-treatment in HA. hospitals would
represent a2 major breakthrough in the development of CM
services in HK. Care must be taken to ensure the safety in using
CM as this would impact on the future development of CM in HK
particularly in terms of CM/WM interaction for patient treatment.

(b) The initiative would raise mutual understanding between the WM

and CM. This would facilitate the future development of CM in
HK.

(¢) The CM expert must have proven experience in the treatment of
SARS in the Mainland, to facilitate commumication between CM
practitioners and WM opractitioners and ensure quality of
treatment of SARS.

6. Members further explored the conditions under which CM expert
intervention could be sought. The consensus reach was as follows:

o
Chwindowsi TEMP2 Nolm.doc

1

(890552
Action Officer



(2) It would be possible to invite the CM practitioner to manage
difficult cases where the patients showed no response to existing
treatments. The conditions under which this could happen would
be the same as the conditions for the introduction of novel
treatments (viz the use of immunoglobins, convalescent plasma,
thalidomide), the protocol of which was being developed through
another expert group coordinfited by Dr WONG. CM could be
considered to be included as a limb of this protocol.

(b) For administrative reason, the CM expert (5} could be based in the
Chinese Medicine Clinical Research and Service Centre of the
TWGHs (CRSC-KWH) where close collaboration with the CM
practitioners could be built up. A separate clinical protocol
should be prepared for a different mode of CM intervention at
KWH & WTSH in which the patient care could be based on
mazinstream conventional medicine plus supportive CM treatment

based on EMERTS.

7. Members noted that Tung Wah Group of Hospitals (TWGHs)
was supportive of the proposal as set out inn para 6(b) above. In addition,
the proposal for inviting CM practitioner to co-treat SARS patients was
acceptable to physicians at KWH. As for PWH, the issue had been
raised by Prof LEUNG to the physicians at the Department of Internal
Medicine, who did not express objection to the idea of introducing CM
treatment for difficult cases. The initiative would have to be made at the
request of the patients and be approved by the clinical management team
of the hospital concerned. However, Prof LEUNG envisaged that it
would not be feasible for the introduction of the full CM treatment by %t
fESRT4 for SARS patient at the start of the treatment regime. This was
based on the recommendation of the guidelines of the Health Ministry
which only set out the supportive role of CM treatment for SARS.

[Post-meeting Note: The proposal for CM/WM co-treatment was
acceptable to WISH.]

8.  Toconclude, the following actions would be taken:

(a) Dr W M KO to initiate request with HWFB and liaise with
relevant medical institution in Guangzhou to expedite arrival of
selected CM experts (likely to be Prof LIM Lim of the
Respiratory Department of the Guangdong Province Chinese
Medicine Hospital and 1 more expert with experience in
treatment of SARS) to Hong Kong. _

[Post-meeting Note: The necessary administrative formalities are
being undertaken to expedite the arrival of Prof LIM and $258%¢
SFYEFL by end April/early May 2003.]

(b) Dr Andrew YIP to work out operational details of the central

0805353
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Dr YIP Wai-chun and
Prof P C LEUNG

DrwMKO

mechanism whereby requests for CM interventions at KWH-  Dr Andrew YIP

WTSH and other HA hospitals could be entertained.
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(¢) Dr Vivian WONG would discuss with the physicians of the
Advisory Group on Treatment of SARS towards the introduction
of CM treatments at the coming meeting to be held this Friday
(25 April 2003).

(d) Dr WONG would work out further with Dr YIP on relevant
clinical protocols for the use 6f CM treatment for SARS patients
(para 6(a) & (b) referred). '

Chinese Medicine Prescription for Treatment of SARS Patients

9. Dr K M CHOY raised the issue on whether 2 mechanism should
be set up to screen all the CM prescriptions sent to HA through various
channels by the public. In response, Dr WONG remarked that in view of
the decision made at this meeting to invite CM experts from the
Mainland to manage the SARS patients, it would not be necessary to
divert our attention to the prolific prescriptions received. It would suffice
to make a record of these materials for the time being.

Chinese Medicine/Western Medicine Interface Issnes

10. Dt K M CHOY referred members to the Hospital Authority
Guidelines on Interface Issues between Chinese Medicine and
Conventional Western Medicine which had been forwarded to members
before the meeting. He remarked the Guidelines were prepared by the
Working Group on Western and Chinesc Medical Interface Issues (WG).
This was a sub committee of the HA Central Committee on Chinese
Medicine, set up by the HA board to oversee the development of Chinese
medicine services in the HA. Members had expressed the following
views:

(3) The Guidelines were written prior to the present development in
which CM treatment for inpatient in HA hospitals was now
envisaged. The CM service to be developed in HA was
principally on the development of evidenced based research
clinics. To accommodate the current development of allowing

- co-tredtment by CM practitioner to inpatient, it sufficed to reword
relevant part of the guideline (viz. the title in para IVA to be
reworded as “For CM treatments with promising result and is the
subject of research at HA's CM services (instead of
clinics).......... ”). The proposal would be forwarded to the WG
for consideration.

(b) The Guidelines permitted the use of CM drug requested by
patients or their family members on the condition that the
attending doctor/health care team considered that the request
could be acceded to. This message should be brought back to
frontline staff for information. Dr WONG would bring up the
Guidelines for the attention of the physicians of the Expert Panel
on WM treatment for SARS.

Chwindnwm T EMPD Nows.doc
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(c) Although para II/C/(c) of the pguideline allows patients to
administer CM drugs after the signing of a Self Therapy Against
Advice form, the issue of professional accountability of the
attending doctor was still there. The signing of the form itself
could not lift the professional accountability of the doctor in the
occurrence of medico-legal situation. The provision appeared to
be too loose. This issue should be feedback to the WG for further
consideration. In the mean time, it was noted that the Guidelines

- would serve as an intemal reference, the attending doctors would
still need to make clinical judgment and decision according to the
information they possessed to the best of their knowledge.

Any Other Business

11.  Dr Edwin YU reported to the meeting that to avoid the clash in
the timetable with HKU which would conduct a Seminar on CM for
SARS at end April 2003, the seminar he had originally planned for
27 April 2003 would be deferred to 4 May 2003. The speaker would stiil
be Prof LIM Lim of the Respiratory Department, Guangdong Province
Chinese Medicine Hospital. He would keep members informed of
further development on the matter.

12.  There being no other business, the meeting closed at 4:10 pm.

Hospital Authority Head Office
28 April 2003
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