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Opioid-induced Constipation (OIC) - Definition

Opioid-induced constipation: a change in baseline bowel habit or defecato!
patterns following initiation, alteration, or increase of opioid therapy

Panel: The Rome IV di;
constipation®

ic criteria for opioid-induced

1 New or escalating symptoms of constipation when
initiating, changing, or increasing opioid therapy that
must include two or more of the following:

a) Straining during more than a quarter of defecations

b) Lumpy or hard stoals (Bristol Stool Form Scale 1-2)
more than a quarter of the time

¢) Sensation of incomplete evacuation more than a
quarter of the time

d) Sensation of anorectal blockage or obstruction in
more than a quarter of defecations

e) Manual manoeuvi
of defecations

f) Fewaerthan three spontanecus bowel movements per
week

2 Loose stools rarely present without the use of laxatives

res to facilitate more than a quarter

“Reproducedirom Mearin F and collesgues; by permiss

) Lancet Gastroenterol Hepatol, 2018 Mar;3(3):203-212
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Pharaoh Akhna‘ron

Acromegaly: limestone portrait head of
aten, XVIIIth dynasty, ca. 1365 sc [By kind
sion of Staatliche Museen zu Berlin, 102 Berlin
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19t Meeting of the Consortium for Globalization of Chinese Medicine
Chengdu University of Traditional Chinese Medicine
Chengdu
22-24 August, 2023

August 22, 2023 (Tuesday)

lél:‘; -+ ’L }:';’CGCM-? ’Qg:& g ?’T —)‘;,\ 08:00 - 09:00 Registration
2023«/& 8 3 22—24 E] fF):s‘lL > ’:J\; 'FK 09:00 - 10:15 Opening Ceremony
= -}i;l{ = %5 2 X éf g 7 o 10:15 - 10:35 Break

Evolution of TCM Research & Development in Southwest Region of China — Situation and

10:35-12:05 Prospect (Organized by Chengdu University of Traditional Chinese Medicine)
The 19t Consortium for Globalization %= Dptegatarlunc
. . . . 13:50 - 15:10 Regional Reports
of Chinese Medicine (CGCM) will be
A 15:10 - 15:30 Break
held on 22-24 August, 2023 in _
. . .. Poster Presentation
Chengdu University of Traditional Regulation and Intorregiona e e
i ici ; : . TCM Diagnosis,
Ch inese M ed|C| ne. 15:30 - 18:00 Government and Industry Preventive Medicine & Healthcare | 15:00-18:00 | Group I
Part (I) Regulation
Part (Il) Industry Collaboration 16:00-17:00 | Group Il
e Y TR . . . . 17:00-18:00 Group IV
> F 7 4k (Official Website): — —
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diseases, Inflammatory disease)

. 11:30 - 13:15 Delegate Lunch
slist.asp?1,29,56 Htieal Prodilo I Polychemical Activities and Clinical Investigation II
(Identification, Biotransformation, : ) .
1315 — 1545 Metabolism & other Biological Mechanism Study Il (Cardiovascular, neuronal, kidney
S oS activities) opiea (Neurolegical, Metabolic, Renal disease and metabolic disease)
d Cardiovascular Diseases)
z é . Y an
LR pHi8/19() -
15:45 - 16:00 Break
Registration deadline: Aug 19th
Resources |
Polychemical Activities and —
r > =X 2 R Natural Products Il . (Cultivation and Manufacture)
> %}» %\%} F“ F:{L ( Ca ” fOI’ AbSt ra Cts) . (Biosynthesis, modification, (Mi :IZ:';:“IT: s:::ys“:;tem (1) Continuous Crop
. 16:00 - 18:30 | chemical library and novel new biol: © t;sd:acfi‘;n o ‘C'ﬁidty) (2) Endangered Species
http://www.cgcm?2023.com/webe usage) 9 P (3) Chermical Manufacturing and
. Control
n/newslist.asp?26 (4) Quality Control of Herbs
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L

Resources Il

Abstract submission deadline: May (1) Issue of Genuine Regional
st Drug being the Best Herb for
31 Bioinformatics Drug Development
ioinformatics: :
.00 — 11: Acupuncture, massage, “Omics” Approach and @ Ezg;c:‘n:rlb(;evelapmem o eaeh
09:00-11:30 exercise, mind & body Data Analysis

“Al” approach in TCM (3) Role of CGCM in Promoting

> %}I‘;%\%} #F‘] E—'ﬁ- (Abstracts Sme|SS|On Herbal Study by Establishing
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. . . Identity and Safety
Guidelines):
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. 13:00 - 16:00 Summary Reports of Discussion Sessions & Closed Door Meeting
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Group | : Clinical Investigation |, Clinical Investigation I, Polychemical Activities and Mechanism Study Iil, Acupuncture and Massage
Regulation and Interregional Collaborations in Academia, Government and Industry

Group Il : TCM Diagnosis and Preventive Medicines, Bioinformatics: “Omics” Approach and Data Analysis, Resources |

Group IIl : Natural Products |, Polychemical Activities and Mechanism Study |, Resources Ii

Group IV : Natural Products II, Natural Products Il, Polychemical Activities and Mechanism Study Il
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Integration of Chinese Herbal Medicine into Routine Care Was Related to Lower Risk of
Chronic Kidney Disease in Patients with Rheumatoid Arthritis: A Population-Based
Nested Case—Control Study in Taiwan

Hou-Hsun Liao! 23, Hsiao-Tien Chen #, Hanoch Livneh ®, Hua-Lung Huang ¢, Ning-Sheng Lai’ 8, Ming Chi Lu’ &,
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Abstract

OBJECTIVE

Non-steroidal anti-inflammatory drugs (NSAIDs) are frequently used as the first-line agents for the symptomatic relief
of rheumatoid arthritis (RA), but it may insidiously provoke the onset of renal diseases, especially chronic kidney
disease (CKD). While Chinese herbal medicine (CHM) has become an increasingly popular adjunctive therapy among
RA groups, there are currently no available data on the effect of CHM use towards risk of CKD. This study aimed to
explore on a population-level whether CHM use decreases sequent CKD risk among them.

METHODS

In this nested case—control study retrieved from the nationwide insurance database of Taiwan from 2000 to 2012, we
looked at the association between CHM use and the likelihood of developing CKD, with a focus on usage intensity.
Cases with CKD claims were defined and matched to one randomly selected control case. Conditional logistic
regression was then applied to estimate odds ratio (OR) of CKD from CHM treatment measured before the index date.
For each OR, we calculated a 95% confidence interval for CHM use relative to the matched control.

RESULTS

This nested case—control study included 5464 patients with RA, where after matching comprised 2712 cases and 2712
controls. Among them, there were 706 and 1199 cases that ever received CHM treatment, respectively. After the
adjustment, CHM use in RA individuals was related to a lower likelihood of CKD, with an adjusted OR of 0.49 (95% Cl:
0.44-0.56). Additionally, a dose-dependent, reverse association was found between the cumulative duration of CHM
use and risk of CKD.

CONCLUSION
Integrating CHM into conventional therapy may reduce the likelihood of developing CKD, which could be a reference
in instituting novel preventive strategies to improve treatment outcomes and reduce related fatalities for RA subjects.

KEYWORDS
rheumatoid arthritis, chronic kidney disease, Chinese herbal medicine, nested case—control study
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