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Concepts of Integrative Medicine and its Relationship with TKM
(Traditional Korean Medicine)
Taehyung Lee, Namil Kim

Department of Medical History, College of Oriental Medicine, KyungHee University

Objectives : The terms, CAM and Integrative Medicine, have been often used to conceptualize relation between TKM
and western medicine in Korea. But both terms often lead to confusion since the backgrounds of those were not being
properly discussed.

Methods : We researched the concepts of CAM and Integrative Medicine through the changes in definitions and
research methods.

Results : Although modern medical verification of CAM showed some results through scientific researches, there
existed certain limitations. The term Integrative Medicine newly emerged for this reason. The rise of the new term
came to criticize existing research methodologies such as RCTs or SRs. However in Korea, Integrative Medicine has
often been misunderstood as a unification of two different medical systems.

Conclusions : Thus, in future research of relationship between TKM and western medicine, debates on plausibility
& philosophical background of TKM, and research methodology are indispensable.
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Methodology Conference. April 1995. pp.49-57.

(Table 1) Definitions of CAM (%7])

Year By Definition

Alternative medicine is a large residual
category of healthcare practices generally
defined by their exclusion and alienation
from the dominant medical profession.

1988 Gevitz N.

Here we define unconventional therapies as
medical interventions not taught widely at
U.S. medical schools or generally available
at U.S. hospitals.

those forms of treatment which are not
widely used by the conventional healthcare

1993 Eisenberg et al.

The British . . .
c b s professions, and the skills of which are not
1993 Medical
. taught as part of the undergraduate
Association

curriculum of conventional medical and
paramedical healthcare courses

e gelste L JIE ot AAES A4 4
AAls) B9 42E meni. ol 28 Bl
oste 2 o) wete ejndtia

{Table 2>& ®HW 19953 & 7]@3
gk vletH = AlZbo] 2 W3kleS o 4 Atk
H A 1ok A| o)k A Hsh= 8o =2 ‘complementary
medicine' 22 'CAM(complementary and alternative
medicine)'®] AF&-E| 31 Qlt} o] e o] W=
O folE B AYeste] HEgIA LS K}
rgetEe AAE FHseS ¢l gk

(Table 2) Definitions of CAM (£7])

Year By Definition

Complementary medicine is diagnosis, treatment
and/or prevention which complements
mainstream medicine by contributing to a
common whole, by satisfying a demand not
met by orthodoxy or by diversifying the
conceptual frameworks of medicine.

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.
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(Fig. 1) Hierarchy of Evidence
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"The term EBM has become a synonym for "good"
or "scientific" in medical research in the past 25 years.
EBM is commonly presented in the context of the
"hierarchy of evidence."

In this arrangement, information from systematic
reviews(SRs) of randomized controlled trials(RCT3) is
Judged as the "best" evidence for making decisions

about patient care."
(Block & Jonas, 2006)

Block} Jonas7} 912] S1-8tdol| A A3k AXH

4) Keith i. Block, Wayne B. Jonas. "Top of the Hierarchy"
Evidence for Integrative Medicine: What Are the Best
Strategies?; . p.277.
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(Table 3) Definitions of Integrative Medicine

Definition
The intent of the Program in integrative
Medicine at the University of Arizona is to
influence the direction of medicine by
creating a new model of medical education
grounded in the commitment of practitioners
to engage in their own process of health and
healing.
This model is not one focused on altemnatives,
although alternatives are used, but one
focused on healing, attention, and the valuing
of life, while remaining committed to good
science that is open to new paradigms.

Year By

1998 Gaudet TW.

Truly integrative medicine also depends for
its philosophical foundation and patient-centered
approach on systems of CAM that emphasize
healing the person as a whole.

2002 Inis R Bell et al
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(Table 4) Critiques to RCTs and SRs

KOREA JOURNAL OF ORIENTAL MEDICINE Vol.17 No.3 2011

Year By Critiques
It is evident that the assumption implicit in the merger process for mainstream medicine is of an initial inequality in power
and worthiness between conventional and CAM approaches.
2002 Tris R, Bell et 4l These CAM systems diverge the most in philosophy, diagnosis, and treatment technique from conventional medicine, and

thus remain marginalized.

It is testable hypothesis that the effect sizes of the full treatment program could be much larger and more clinically significant
if the entire Chinese medicine treatment program were studied as used.

It is clear that this approach to EBM misses emergent properties of complex systems when those system components lose

their power if separated into parts.

Healing models do not postulate specific or direct causual links to disease, because they target inherent adaptogenic responses

Keith 1. Block,

2006 Wayne B. Jonas

and assume that redundancy and multiple pathways are an inherent characteristic of every system.
We know from placebo and behavioral medicine research, for example, that manipulation of the social and cultural context,

practitioner—patient—family communication strategies, the physical environment, and simpler verbal and nonverbal information
can markedly change outcomes, often to a much greater extent than specific drugs or surgical treatments, especially in chronic

disease.

2) A28 AHE O F

RCT9} Systematic Review?] SHAIE =E35}17] 95}]
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A2 g eidel de 9o, z} oJEkAAle] da
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(Table 5) Different Ways to Research Medicine

Title By

Explanation

Networks and
Whole Systems
Research Models

Marja J. Verhoef et al.
(2006)

Systems Biology fris R Bell et al.

(2006)
Observational Ian D. Coulter
Trials (2006)
Theory-Driven .
Study Design fris R@ggg) et al
Strategies

Network research is a growing area within complex systems science relevant to the whole systems of CAM
view of the whole person as an emergent organism, arising from interrelationships and interactions among the

In turn, the person is part of and in ongoing interaction with the larger environmental context in which he
or she exists.

Network science focuses on the pattemns and strengths of interrelationships and interactions between the
component parts of a system that has self-organized into a whole.

Thus, the behaviors of a given system or network receive greater emphasis in complexity research than do
the static structures of the parts themselves.

Precisely because of the indivisibility of a network(complex system) into its component parts, the focus of
study differs from the focus of study from a reductionistic perspective.

The concepts of complex systems are familiar in cancer research.

Mainstream researchers already use complex systems approaches to improve delivery of cancer care and refine
prognostic predictions for individual patients, as well as to understand the basic hiology of the disease.

Systems biology is the integrative interdisciplinary academic field that studies the relationships and interactions
between gene and protein networks in a living organism toward understanding the behavior of the organism
itself as a whole.

In view of the fact that effectiveness studies capture the more holistic, real-world contextual conditions of
treatment far better than RCTS, observational trials would merit greater weight than RCT's as evidence of
presence or absence of therapeutic benefit for a given whole system of CAM.

Observational data overwhelmingly demonstrate favorable outcomes for homeopathic treatment, in contrast
with the much more mixed results for RCTs and controlled basic science studies that focus on parts of the
whole system.

Cohort- or case-controlled observational studies that document both global and local outcomes and include
assessments of dynamics are most likely to provide optimal tests of homeopathy.

Another strategy within the nonlinear dynamical complex systems model is to work out the multiple parameters
of a given experimental protocol as a system, in advance of performing the actual controlled study. Some
experimental systems will generate more repeatable results than others.

These ideas are not the only possible approach but point the way toward a hybrid methodology in which
valid RCT designs may be possible for whole systems of CAM, but only when the systems issues have been
accommodated (and vice versa).

To approach the issue of predefining the experimental system from a nonlinear dynamical perspective, the
systems model predicts that an experimental protocol(itself a system) whose dynamics are more stable(less
chaotic) will generate results that are more reproducible than will a less stable experimental system.
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