
AB S T R A C T

We s t e rn biomedicine and Chinese medicine are pre s e n t l y
the two most widely practiced systems of medicine in the
world. Even as Chinese medicine is emerging as an accepted
a l t e rnative approach to medical care in many We s t e rn coun-
tries, We s t e rn biomedicine is growing in popularity in Asia.
The confluence of We s t e rn medicine and Chinese medicine in
both the West and Asia presents many complex problems and
o p p o rtunities for the integration of these disparate systems of
medicine. Many patients receive both We s t e rn and Chinese
medical treatments concurre n t l y. However, until now there
w e re no guidelines for rationally i n t e g r a t i n g assessment or
t reatment approaches from these two systems of medicine.
This paper develops a conceptual framework for integrating
Chinese medicine and We s t e rn biomedicine,acknowledging the
comparative strengths and limitations of both systems of med-
icine. Emphasis is placed on the integrative management of
mental and emotional symptoms. The first part of the paper
reviews how Chinese medicine benefits the principal assess-
ment and treatment goals of We s t e rn medicine. These benefits
include a graduated series of therapies (as opposed to a few
v e ry potent treatments); improved management of side eff e c t s
caused by We s t e rn medications; improved treatment out-
comes; greater coherence in healing and practitioner- p a t i e n t
interactions; a more holistic framework; and an improved pre-
scriptive methodology. The second part of the paper re v i e w s
how We s t e rn medicine benefits Chinese medicine. These ben-
efits include improved accuracy in assessment; impro v e d
recognition of treatment complications; faster acting or more
potent treatments for serious or acute symptoms; better assess-
ment and tracking of pro g ress and outcomes; availability of
continuous emergency and in-patient care; and impro v e d
t reatment outcomes. Rational guidelines for combining assess-
ment or treatment approaches from both systems of medicine
a re suggested. The paper concludes with specific remarks, re c-
ommendations, and caveats pertaining to integrative
a p p roaches to common mental or emotional symptoms fre-
quently managed by both We s t e rn physicians and Chinese
medical practitioners. 

BA C K G R O U N D

Most We s t e rn patients come to acupuncture and
Chinese medicine with a pre-established We s t e rn diag-
nosis, and many are concurrently taking We s t e rn pre-
scription medications or are undergoing other We s t e rn
medical treatments. We s t e rn patients under the care of
a Chinese medical practitioner often fail to disclose this
fact to We s t e rn-trained medical doctors, including psy-
chiatrists, who are treating them for similar com-
plaints. At the same time, many patients re c e i v i n g
We s t e rn psychiatric treatment fail to disclose such p e r-
s o n a l i n f o rmation to a Chinese medical practitioner
t reating them for related complaints. Reasons for
n o n d i s c l o s u re include patients’ reluctance, possibly also
e m b a rr a s s m e n t, to be seen as naïve or misinform e d .
Many patients re g a rd each kind of medical tre a t m e n t
as an unrelated or independent matter that does not
w a rrant disclosure to other healthcare pro v i d e r s .
Consequences of nondisclosure include a risk of misdi-
a g n o s i s or missed diagnosis, resulting in inappro p r i a t e
t reatment and the risk of d ru g - d ru g or d ru g - p ro c e d u re
:interactions (eg, acupuncture or moxibustion). Little
reliable information is presently available on safety or
e fficacy when Chinese and We s t e rn treatments are
combined. This has limited the eff o rts of physicians
and Chinese medical practitioners interested in com-
bining Chinese and We s t e rn medical approaches in
ways that are appropriate and safe. Integrative guide-
lines will help ensure reasonable treatment combina-
tions, while w a rning against specific treatment combi-
nations when there are known risks or limited clinical
or re s e a rch data confirming safety and eff i c a c y. To date,
only a few r i s k s or c o n t r a i n d i c a t i o n s have been re p o rt e d
when specific Chinese and We s t e rn medical tre a t m e n t s
a re combined. Examples include the concurrent use of
Mahuang (which contains ephedrine) and antihyper-
tensive medications or antidepressants, especially the
s e rotonin selective reuptake inhibitors (SSRIs) or
monoamine oxidase inhibitors (MAOIs). Since the
FDA banning of Mahuang in early 2004, risks re l a t e d
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to its use have become problematic. 
An important goal of this paper is to stimulate dis-

cussion and development of evidence-based methods
of integrative assessment and treatment planning,
including the formulation of risk-management
a p p roaches that will provide a practical framework for
Chinese medical practitioners and We s t e rn physicians
to work together. This paper establishes a framework
that will permit i n f o rmed and conservative judgements
about appropriate ways to combine Chinese and
We s t e rn treatments, based on symptoms and symp-
tom severity, relative efficacy of Chinese or We s t e rn
t reatments for a particular symptom pattern, and com-
patibility when specific treatments are combined.
These guidelines will help Chinese medical practition-
ers and We s t e rn physicians to skillfully integrate a s s e s s-
ment or treatment approaches from both systems of
medicine, while a v o i d i n g i n a p p ropriate or unsafe tre a t-
ment combinations. 

HO W CH I N E S E ME D I C I N E

BE N E F I T S WE S T E R N ME D I C I N E

Chinese medicine can benefit We s t e rn patients
seeking mental healthcare in numerous ways. An
extensive body of re s e a rch literature and clinical stud-
ies supports the view that selected Chinese medical
therapies can be safely used in combination with con-
t e m p o r a ry We s t e rn medical treatments of psychiatric
d i s o rders. Furt h e rm o re, emerging evidence suggests
that the integration of Chinese and We s t e rn biomed-
ical approaches in mental health care results in
i m p roved outcomes. 

Chinese Medicine Offers Clinicians a
Graduated Series of Therapies
Chinese medicine offers a range of treatments for

a particular symptom pattern, resulting in a graduat-
ed series of responses ranging from relatively benign
therapeutic effects with few associated side effects, to
dramatic outcomes with frequent or more serious
side effects. The practitioner selects the treatment that
will result in the most desirable therapeutic eff e c t ,
depending on the symptom pattern and severity of
symptoms. The practice of We s t e rn medicine is anal-
ogous to Chinese medicine in that physicians are
trained to use clinical skills to achieve desired thera-
peutic goals by means of the least invasive i n t e rv e n-
tions available and by validated treatments for which
t h e re is least potential for complications or side eff e c t s .
This principle, Primum non nocere (first do no harm )
is a maxim of We s t e rn medicine. The probability of
potentially harmful side effects, toxicities, and dru g -
d rug interactions has increased commensurate with
ongoing advances that have led to powerful pharm a-

cological agents. A recent meta-analysis concluded
that at least more than 2 million serious medical
p roblems and approximately 100,000 fatalities occur
annually in hospitalized patients due to adverse dru g
reactions, making adverse drug reactions a leading
cause of morbidity in hospitalized patients and
between the fourth and fifth leading cause of death in
the US.1 A consequence of We s t e rn medical
“ p ro g ress” is the contentious legal and ethical debate
over reasonable and responsible interpretations of
“first do no harm.” This debate has become a serious
issue in the We s t e rn medical community, with
respect to numerous pharmacological agents used to
t reat depression, bipolar disord e r, and psychotic dis-
o rders. We s t e rn physicians have come to expect that
side effects and toxicities will occur in the context of
p h a rmacologic treatment. Serious, sometimes perm a-
nently disabling side effects have become an accept-
ed part of We s t e rn medical culture. For example, it is
well established that most antipsychotic medications,
including older agents like haloperidol, chlorpro-
mazine, and recently introduced drugs like risperi-
done, quetiapine, and olanzapine, have significant
associated risks of debilitating, sometimes perm a n e n t
movement disorders, in addition to serious medical
p roblems including adult-onset diabetes, toxicities,
and dru g - d rug interactions. In recent years, incre a s-
ing awareness of safety concerns has led to a gro w i n g
realization among We s t e rn mental health pro f e s s i o n-
als that antipsychotic drugs may be over- p re s c r i b e d
in some cases, as well as eff o rts to use them more
judiciously (Note 1). We s t e rn antipsychotic medi-
cines reduce psychotic symptoms by blocking brain
dopamine receptors, resulting in short - t e rm impro v e-
ment. However, emerging evidence suggests that
c h ronic use of certain antipsychotic medications up-
regulates the brain’s dopamine system, exacerbating
and prolonging psychotic illnesses (Note 2).
T h e re f o re, according to “first do no harm,” antipsy-
chotic medications may not re p resent the most
a p p ropriate approach to the long-term treatment of
c e rtain psychotic disorders, and may be more judi-
ciously re s e rved for treatment of acute conditions or
symptoms that are unresponsive to treatments with
fewer serious side effects. In this context, a pro m i s i n g
e m e rging treatment in We s t e rn psychiatry is the use
of Omega-3 fatty acids, especially ecosapentanoic
acid (EPA) (cite refs here) in schizophrenia, and other
d i s o rders. 

Many antidepressant medications have fre q u e n t
side effects including weight gain, disturbed sleep,
i m p a i rments in sexual perf o rmance, short - t e rm mem-
o ry, and cognitive functioning. Mood stabilizing agents
used to treat Bipolar Disord e r, including lithium car-
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bonate, carbamazepine, and valproic acid, often cause
weight gain, tre m o r, liver toxicity, and other side eff e c t s
or toxicities. Patient surveys suggest that as many as
50% of bipolar patients stop using these medications
because of side effects in spite of demonstrated eff i c a c y.
Newer mood stabilizing agents, including lamotragine,
topirimate, and others, are also associated with
unpleasant side effects and rare lethal toxic re a c t i o n s .
In view of the prevailing We s t e rn medical culture that
accepts risks associated with pharm a c o t h e r a p y, the
Chinese medical principle of employing a range of
t reatments with the goal of achieving a graduated series
of responses is especially germane. While all Chinese
and We s t e rn treatments can cause side effects or toxic-
ities, Chinese medicine limits the potential magnitude
and consequences of risks. When skillfully perf o rm e d ,
the goal of Chinese medical practice is to bring a per-
son back into balance. The same treatment may also lead
to imbalances manifesting as novel symptoms or side
e ffects when used unskillfully or inappro p r i a t e l y.
C l e a r l y, no medical system offers a panacea for all
symptom patterns or all patients.

In contrast to We s t e rn biomedicine, when
Chinese medicine is practiced skillfully, side eff e c t s
a re relatively infrequent. This diff e rence is due to the
way Chinese medical practitioners are trained to find
a specific treatment that will re s t o re each patient to
his or her individual state of balance. Individualized
t reatment approaches in acupuncture typically re s u l t
in few and non-serious side effects, even when
a c u p u n c t u re is practiced with little skill. Training in
a c u p u n c t u re emphasizes the importance of avoiding
e rrors in practice that might result in side effects or
complications, including hematomas or pneumotho-
rax. However, cases of pneumothorax have been
re p o rted, and patients seeking acupuncture tre a t m e n t
should be advised of these risks. Generally, though,
most Chinese medicinals are not as pharm a c o l o g i c a l-
ly potent as We s t e rn drugs because they are com-
pounded from unrefined herbs or other natural pro d-
ucts. Chinese medicinals are typically prescribed as
compound formulas designed to mitigate side eff e c t s .
They are individually prescribed on the basis of each
p e r s o n ’s subjective p a t t e rn. Thus, when prescribed by
a professional practitioner, Chinese medicinals are
not standard formulas for presumed a v e r a g e d i s o r-
ders. Because of this, professionally pre s c r i b e d
Chinese medicines typically have few or no side
e ffects. Significant advances continue to take place in
the development of Chinese medicinals.2 In spite of
their strong safety re c o rd, side effects and cases of
fatal toxicities have been re p o rt e d .3 - 6 Chinese medical
practitioners attribute the majority of safety pro b l e m s
to excessive doses of particular herbs or herbal for-

mulas, improper preparation, or erroneous substitu-
tion of a particular herbal ingredient in a compound
herbal form u l a7 - 9 and there have been re p o rts of adul-
teration of Chinese medicinals with synthetic dru g s ,
including steroids, non-steroidal anti-inflammatory
d rugs, heavy metals and other substances.8 , 1 0 C h i n e s e
medical practitioners are generally trained to contin-
ue re t h i n k i n g and re f i n i n g a patient’s herbal pre s c r i p-
tion until desired effects are achieved with few or no
side effects. 

Chinese medical treatment is typically less expen-
sive than We s t e rn medical treatment. Assuming that
comparable efficacy and safety standards are met, this
suggests that Chinese medical treatment constitutes a re a-
sonable first choice for non-life-threatening or chronic con-
d i t i o n s. Studies on Chinese medical treatments of men-
tal or emotional symptoms have yielded pro m i s i n g
results (Note 3). However, most of the evidence comes
f rom case re p o rts. When there is evidence for compa-
rable eff i c a c y, it is sometimes reasonable to initially
t reat mental or emotional symptoms using Chinese
medical approaches. This choice depends on patient
p re f e rences and the availability of a competent local
p r a c t i t i o n e r. Most We s t e rn treatments are m o re potent
than Chinese medical treatments. However, they are
also typically more expensive and have more side
e ffects. It is reasonable to avoid expensive We s t e rn
t reatments (with greater risk of side effects or other
complications) when Chinese medical treatments are
known to be efficacious and safe. In such cases,
We s t e rn treatments should be used only after Chinese
t reatments fail to achieve therapeutic outcomes.
C o n c u rrent treatment with both Chinese and We s t e rn
medicines should be considered only when there are
reasonable grounds (based on documented clinical
experience or re s e a rch findings) to conclude that no or
only minor interactions may occur between pharm a c o l o g i-
cally active components of the specific tre a t m e n t s. There is
limited re s e a rch data providing evidence of compati-
bility between Chinese and We s t e rn medicines.
H o w e v e r, clinical observations suggest that most
Chinese medicinals are compatible with most We s t e rn
d rugs when skillfully prescribed and correctly used.
Thus, when treating c h ro n i c medical, mental, or emo-
tional symptoms for which Chinese medicine has an
established re c o rd of eff i c a c y, Chinese medicine can
p rovide a m o re holistic t reatment, in contrast to m o re
potent, more specific, and m o re expensive We s t e rn tre a t-
ments associated with i n c reased risks of side effects or
toxicities. Conversely, when Chinese medical tre a t-
ments have little or no efficacy against particular symp-
toms, We s t e rn treatments are more appropriate and
constitute a logical first step toward a graduated series of
therapeutic re s p o n s e s.
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Chinese Medicines Can Improve Management
of Side Effects Caused by We s t e rn Drugs 
Patients often complain that the side effects of

We s t e rn medicines are as distressing as the symptoms
being treated. This often results in poor medication
compliance. Many studies show that both acupuncture
and Chinese medicinals can m i t i g a t e or e l i m i n a t e t h e
unwanted side effects of We s t e rn treatments. Most
studies describe Chinese medical treatments of side
e ffects caused by radiation or chemotherapy. Many
studies also show the benefits of Chinese medical tre a t-
ments of side effects caused by cort i c o s t e roids (princi-
pally prednisone), oral contraceptives, oral abort i f a-
cients, antibiotics, and even antipsychotics (Note 4).
When Chinese medical practitioners treat side eff e c t s
caused by We s t e rn drugs and therapies, they perf o rm
a pattern discrimination and apply appropriate Chinese
medical pro c e d u res or medicinals indicated on the basis
of a specific energetic pattern. For example, if a patient
exhibits yin vacuity, characterized by heat signs and
symptoms as side effects of a specific We s t e rn medi-
cine, the goals of Chinese medical treatment are to
enrich yin and clear vacuity heat. In other words, use of
Chinese medicines to manage side effects caused by
We s t e rn medicines does n o t rest on an understanding
of the pharmacodynamics or pharmacokinetics of
We s t e rn medicines, but on an understanding of fun-
damental principles of energetics at the core of Chinese
medicial theory. There f o re, the same Chinese pre s c r i p-
tive methodology is applied, re g a rdless of the part i c u-
lar We s t e rn medicine(s) involved, and this appro a c h
always starts with a thorough pattern discrimination.

Chinese Medicine Can Improve Outcomes of
We s t e rn Tre a t m e n t s
Chinese medical treatments can be used in con-

junction with We s t e rn medicines to improve thera-
peutic effects, with the caveat that potentially unsafe
interactions may not have been re p o rted for specific
combinations of herbs and synthetic drugs.
F u rt h e rm o re, numerous case histories and a few con-
t rolled studies suggest that Chinese medical tre a t m e n t s
a re sometimes as effective as We s t e rn treatments (Note
3). In We s t e rn biomedicine, there are no effective tre a t-
ments for certain medical and psychiatric disord e r s ,
including age-related memory loss. In contrast, re c e n t
evidence suggests that certain Chinese medical tre a t-
ments improve age-related memory loss and other
kinds of memory pro b l e m s .1 1

Chinese Medicine Can Provide Western
Patients With Greater Coherence in Healing
Because of d i ff e rences in the style and content o f

communication between We s t e rn physicians and

patients, and Chinese medical practitioners and
patients, Chinese medicine may offer We s t e rn patients
i n c reased feelings of control or empowerment com-
p a red to We s t e rn medicine. This observation follows
f rom the work of Antonovsky, who formulated the
concept of c o h e rence in healing (Note 5). According to
A n t o n o v s k y, coherence is associated with a patient’s
belief that internal and external factors related to illness
a re p re d i c t a b l e and c o n t ro l l a b l e. In achieving cohere n c e ,
the ill person gains hope, thereby promoting the
p rocess of healing. In contrast to practice standard s
employed in We s t e rn medicine, Chinese medicine
uses approaches that facilitate patients’ goals of experi-
encing coherence in healing. 

Chinese medicine aff o rds patients the opport u n i t y
to understand and control factors in the enviro n m e n t
that promote health. Physiological and diagnostic
descriptions of illness in Chinese medicine also pro-
vide a sense of m a n a g e a b i l i t y to We s t e rn psychiatric
patients, contributing to improved coherence in heal-
ing. When a We s t e rn patient is told that he or she is
experiencing symptoms due to an imbalance in brain
c h e m i s t ry, the patient has little recourse other than to
passively rely on pharm a c o t h e r a p y. In contrast to this
t h e r a p y - c e n t e re d a p p roach, Chinese medical pattern
discrimination uses a p a t i e n t - c e n t e red appro a c h, with
the goal of explaining symptoms to patients in the con-
text of widely understood concepts like qi, yin, or y a n g.
Chinese medical physiology is based on the pre m i s e
that the human body and its processes are a m i c ro c o s m
of the exterior phenomenal world. Descriptions of ill-
ness employed in Chinese medicine refer to easily
understandable concepts like hot and cold, and d a m p-
ness and dry n e s s. According to Chinese medicine, all
disease mechanisms derive from loss of harm o n y
between one’s inner and outer worlds. Illness is an
indication that an individual needs to change some-
thing about her lifestyle, with the goal of bringing her
life back into h a rm o n y with the pervasive natural prin-
ciples of the phenomenal universe. 

Chinese pattern discrimination makes the expe-
rience of illness comprehensible, using descriptions
of illness that are understandable with minimum
explanation. Greater comprehensibility permits the
patient to experience a deeper sense of cohere n c e ,
resulting in improved treatment compliance and
enhanced outcomes. 

Chinese Medicine Can Provide Western
Medicine With a More Effective Holistic
F r a m e w o r k
In contrast to We s t e rn medicine, Chinese medi-

cine treats the w h o l e person. Signs and symptoms that
a re significant in We s t e rn psychiatry constitute a
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small part of pertinent signs and symptoms obtained
in Chinese medical assessment. Chinese medicine
always treats the whole patient, not merely the major
complaint. Chinese medicine treats the patient’s over-
all p a t t e rn, not the specific symptoms or signs corre-
sponding to an o u t w a rd illness. There f o re, the num-
ber of signs and symptoms associated with a Chinese
p a t t e rn always exceeds the number of signs or symp-
toms associated with the major complaint. Patients
receiving Chinese medical treatments often experi-
ence improvement in symptoms other than the chief
complaint because of the core tenet that all aspects of
human functioning are parts of an integrated whole,
and that illness is eliminated only when the entire
o rganism re t u rns to a dynamic state of balance. This
philosophy of holism is increasingly demanded by
patients seeking a m o re complete kind of medical care
than is provided by physicians who are trained to
diagnose and treat specific symptom patterns, while
seldom addressing personal or clinical issues that
reflect deeper i m b a l a n c e s.

Chinese Medicine Can Provide Western
Medicine With an Improved Prescriptive
M e t h o d o l o g y
Chinese medicine employs a pattern-based pre-

scriptive methodology in which a specific s y m p t o m
or i l l n e s s is related to the individual’s overall pattern.
This means that when side effects occur (using tre a t-
ments from any system of medicine), the medicine,
dose, or dosing strategy does not p recisely match t h e
p a t i e n t ’s physiological or energetic pattern. Medicines,
in and of themselves, are neither therapeutic nor
h a rmful. A medicine is t h e r a p e u t i c if it is e ff i c a c i o u s
with respect to a desired eff e c t in a specific patient, and
t h e re are no or few side effects. The use of an analo-
gous approach by We s t e rn physicians would perm i t
m o re specific and effective uses of potent, rapidly-
acting We s t e rn drugs, while minimizing side eff e c t s
or other negative outcomes. 

We s t e rn psychiatrists often encounter situations
that illustrate the above principle. A case in point is the
w i d e s p read use of SSRIs, including fluoxetine and
p a roxetine. SSRIs sometimes achieve therapeutic
e ffects in the absence of side effects. According to
Chinese medical diagnosis, in these cases the m a t c h
between the medicine, dose, or dosing strategy and the
(imbalance manifested as the) patient’s illness is p e rf e c t.
H o w e v e r, many patients who use SSRIs re p o rt oral
d ryness, anxiety, agitation, and sexual dysfunction.
These side effects are predictable in the context of
Chinese medical prescriptive methodology. The gre a t-
est potential benefit Chinese medicine may off e r
We s t e rn medicine is a more holistic way of pre s c r i b i n g

synthetic drugs in order to maximize therapeutic out-
comes, while minimizing side effects or toxicities.

HO W WE S T E R N ME D I C I N E

BE N E F I T S CH I N E S E ME N TA L HE A LT H CA R E

Western Medicine Can Provide Chinese
Medicine With Improved Accuracy in
Diagnosis and Pro g n o s i s
F rom the Chinese pattern alone, it is often impos-

sible to predict the course of many illnesses. Because of
this, We s t e rn classification models are being used to
complement traditional Chinese understandings of ill-
ness. Biomedical assessment methods and empirically-
derived formulations of disease-specific symptom pat-
t e rns are foundational principles in We s t e rn medicine
that facilitate accurate diagnosis and prognosis. Tw o
patients complaining of symptom patterns corre s p o n-
ding to diff e rent We s t e rn diagnoses may have the same
Chinese pattern discrimination. However, when
assessed by a We s t e rn physician, one patient may be
diagnosed with a relatively benign or self-limiting dis-
o rd e r, while the other patient may be diagnosed with a
s e v e re, chronic, or debilitating disease. We s t e rn medi-
cine emphasizes history-taking and systematic diff e r-
ential diagnosis based on empirical information, and
t h e re f o re permits greater diagnostic accuracy in cases
w h e re the corresponding Chinese medical diagnosis is
ambiguous. Greater diagnostic certainty translates into
a more appropriate treatment plan, enhanced out-
comes, and improved understanding of pro g n o s i s .

We s t e rn Biomedicine Facilitates Recognition
of Complications or Wa rning Signs
C o m p a red to Chinese medical diagnosis, We s t e rn

biomedical diagnosis permits more accurate identifica-
tion of complications or danger signs associated with a
p a rticular disorder or its treatment. For example, if a
psychiatrist believes that a patient has a particular psy-
chiatric disord e r, he will ask pertinent questions about
h i s t o ry, behavior, and cognitive and mood symptoms.
A patient who has a history of schizophrenia may dis-
close symptoms that suggest worsening clinical status,
including increased frequency of auditory hallucina-
tions, new-onset paranoid delusions, or depre s s e d
mood. This information provides the psychiatrist with
an empirical basis on which to adjust medications or to
refer the patient to another specialist if a primary neu-
rological disorder is suspected.

We s t e rn Medicine Provides Rapid and More
Potent Treatments For Serious or Acute
S y m p t o m s
We s t e rn medicine uses more potent, quicker- a c t-
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ing drugs (and other treatments) than Chinese medi-
cine. In most cases, Chinese medicine does not achieve
desirable effects as rapidly as We s t e rn medicine.
H o w e v e r, Chinese medicine provides m o re ro u n d e d
t reatments of the whole person, with fewer undesirable
e ffects. In cases of severe or acute psychiatric symp-
toms, including psychosis, mania, or suicidal or violent
b e h a v i o r, emergency psychiatric hospitalization and
a g g ressive We s t e rn medical treatment is the safest and
most appropriate approach to rapidly stabilize the
p a t i e n t ’s condition. After the patient has been ade-
quately stabilized for hospital discharge, it is some-
times appropriate to employ Chinese medical tre a t-
ments as maintenance therapies, depending on evi-
dence of efficacy and availability of a competent prac-
t i t i o n e r. Following the same principles, it is sometimes
a p p ropriate to employ Chinese medical treatments for
moderate psychiatric symptoms that do not re p re s e n t
u rgent treatment challenges. 

We s t e rn Medicine Facilitates Assessment and
Tracking of Pro g ress and Outcomes
We s t e rn assessment approaches may prove bene-

ficial in monitoring and verifying therapeutic out-
comes of Chinese medicinal treatments. For example,
newly emerging signs and symptoms elicited during
Chinese medical diagnosis are often preceded by
changes in conventional We s t e rn laboratory studies,
such as blood or urine tests. Using assessment
a p p roaches for ongoing assessment of the efficacy of
Chinese medical treatments can provide indicators of
changes in biochemical markers that may corre s p o n d
to changes in the patient’s clinical status. We s t e rn lab-
o r a t o ry studies often yield precise quantitative data
describing clinically relevant changes in blood chem-
i s t ry, urine, etc. The judicious use of standard labora-
t o ry studies can guide Chinese medical practitioners in
f o rmulating changes in the current treatment plan, tar-
geting a particular pattern discrimination. The use of
We s t e rn laboratory studies, in conjunction with con-
ventional Chinese medical therapies, may also give the
patient increased confidence in the prescribed tre a t-
ment plan, thus improving compliance. 

Western Medicine Offers Continuous
E m e rgency and In-patient Care
We s t e rn medical services permit continuous

access to emergency medical and psychiatric care .
Chinese medicine does not offer this level of care .
This is an important issue when considering viable
a p p roaches to the integration of Chinese and
We s t e rn treatments, as access to in-patient or emer-
gency medical care is sometimes necessary to ensure
stabilization and safety for patients suffering fro m

psychiatric disorders. 

Indications for urgent re f e rr a l of a patient re c e i v-
ing either Chinese or We s t e rn medical care to the near-
est emergency room or urgent care facility include:

• H i s t o ry or clinical presentation pointing to a
rapidly pro g ressive, serious, impairing, or
u n t reated medical or psychiatric disord e r. For
example, the sudden-onset change from the
p a t i e n t ’s previous baseline of behavior, cogni-
tive functioning, mood, or personality may sug-
gest a rapidly evolving major psychiatric or
medical disord e r, including schizophre n i a ,
mania, dementia, neurologic disorders, acute
infectious or metabolic processes, etc.

• H i s t o ry or clinical presentation pointing to
ongoing alcohol or substance abuse that is
placing the patient’s (or others’) safety at risk. 

• The patient contemplating suicide or violence
t o w a rd others. In such cases it is often neces-
s a ry for the safety of the patient and/or practi-
tioner to coordinate urgent care, including
t r a n s p o rt to an emergency room with local
p o l i c e .

• U rgent re f e rral to an emergency room, appro-
priate in cases where the severity of medical or
psychiatric symptoms interf e res with the
p a t i e n t ’s capacity to take care of basic needs of
food, clothing, or shelter.

Reasonable indications for non-urgent re f e rral of a
patient receiving Chinese medical treatment to a
We s t e rn physician include:

• Absence of severe, impairing, or rapidly-
evolving symptoms suggestive of a pro g re s-
sive or potentially life-threatening disord e r, in
cases where ongoing symptoms have not
responded to an appropriate course and
duration of Chinese medical tre a t m e n t .

• Ta rget symptoms have responded to appro-
priate Chinese medical treatment, but during
the course of treatment new, non-acute symp-
toms have been re p o rted that have not
responded to appropriate Chinese medical
t reatment and may re p resent an evolving
medical or psychiatric disorder that is unre-
lated to the symptom pattern being tre a t e d .

• The patient has only partially responded to an
a p p ropriate course and duration of Chinese
medical treatment, and evidence supports the
combined use of specific We s t e rn and Chinese
medical treatments in eff o rts to improve overall
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o u t c o m e .
• Skillful attempts have been made to manage

symptoms using Chinese medical tre a t m e n t s ,
and the patient has experienced side effects or
other complications that preclude continuing a
specific Chinese medical treatment. 

Western Medicine Often Achieves Better
Outcomes in the Treatment of Medical
D i s o rders 
When Chinese medical treatments fail to achieve

expected results after a reasonable period of time, the
patient should be re f e rre d to a We s t e rn-trained physi-
cian. Obviously, no particular system of medicine is
superior in all aspects, and disparate treatments have
relative advantages and deficiencies. An example is the
availability of advanced imaging technologies in
We s t e rn medicine, which allows the clinician to s e e
inside the body and obtain information that cannot be
a p p roximated by Chinese medicine or other systems of
medicine. Many disorders that may first appear to be
p r i m a ry psychological disorders, from the viewpoint of
Chinese medicine, may actually reflect pathological
changes in the body or brain which are not discern i b l e
to Chinese medical assessment methods. Examples of
the latter case include brain tumors, other cancers,
medical causes of dementia, infectious processes, and
metabolic or endocrinological disease. Because of the
comparative advantages and deficiencies of Chinese
versus We s t e rn medicine, it is in the interest of
We s t e rn physicians, Chinese medical practitioners,
and patients to be open-minded to treatments fro m
either system of medicine. Patients are best serv e d
when intellectual openness translates into a w i l l i n g n e s s
to re f e r by both We s t e rn physicians and Chinese med-
ical practitioners in cases where treatments have been
unsuccessful and re s e a rch or clinical evidence support s
the use of a particular treatment from We s t e rn or
Chinese medicine. 

GU I D E L I N E S T O FO L L O W WH E N CO N S I D E R I N G

IN T E G R AT I N G CH I N E S E A N D WE S T E R N

TR E AT M E N T S O F ME N TA L HE A LT H PR O B L E M S

Avoid Combining Chinese Herbs With
Western Drugs When There Are Safety
C o n c e rn s
In western countries, Chinese medical practi-

tioners often treat patients who are taking one or
m o re We s t e rn drugs, but who do not want to stop
taking them. This raises two questions: 1) should
patients start Chinese medicinals while taking
We s t e rn medications? 2) how should We s t e rn med-
ications be adjusted or discontinued when Chinese

medicinals are started? The first problem has to do
with the inherent risks involved when cert a i n
We s t e rn pharmaceuticals and Chinese medicinals are
combined. At present, this problem cannot be
resolved on the basis of empirical evidence alone,
since only a few potential interactions between
We s t e rn drugs and Chinese medicinals have been
clearly established.1 2 C o n v e r s e l y, there are curre n t l y
no published studies suggesting that specific Chinese
medicinals should not be taken with specific We s t e rn
d rugs (Note 6). However, numerous anecdotal
re p o rts of toxic or lethal interactions suggest that a
c o n s e rvative appro a c h should be followed when
Chinese medicinals and We s t e rn drugs are used con-
c u rre n t l y. For example, several deaths have been
re p o rted among chronic hepatitis patients in Japan
taking Xiao Chai Hu Ta n g (Minor Bupleuru m
Decoction) along with interf e ron (Note 7). Many
potentially dangerous or fatal drug interactions occur
between Chinese medicinals and We s t e rn drugs, but
t h e re is no objective professional source of inform a-
tion on this subject for We s t e rn physicians or
Chinese medical practitioners. The situation becomes
m o re complex when one considers that typical
Chinese medicinal formulas are constituted out of
multivalent doses of many herbs or other natural sub-
stances. 

D e t e rmining Probable Risk or Compatibility
When Considering Integrative Tre a t m e n t
Useful information pertaining to interactions

between Chinese medicinals and We s t e rn drugs is
available on Medline, Chemical Abstracts, EMBASE,
Toxline, Web of Science, Pharmindex, and other data-
b a s e s .1 3 No single re s o u rce that contains on herb-dru g
interactions is comprehensive, and each database
p robably includes fewer than one-third of published
re p o rts of herb-drug interactions. Because of this, it is
i m p o rtant to use several re s o u rces when re s e a rching a
specific herb-drug interaction. When reliable data are
unavailable, an alternative method is to determ i n e
whether bioactive constituents of a particular Chinese
medicinal formula interact with a We s t e rn dru g .
I n f o rmation on bioactive constituents of herbs is con-
tained on Chem Abstracts and Pharmindex. The find-
ing of a p o t e n t i a l interaction does not necessarily i n d i-
cate that combining a particular medicinal and a par-
ticular drug is c o n t r a - i n d i c a t e d. Compatibility between
two or more biological treatments depends on the
p h a rmacodynamics and pharmacokinetics, including
incompatibilities at the level of P-450 liver iso-
enzymes, re c e p t o r-binding affinities, serum levels, and
albumin-binding pro p e rties of bioactive constituents
when an herbal formula and drug are taken concur-
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re n t l y. When considering integrative treatment in psy-
c h i a t ry, competitive or synergistic interactions at the
level of CNS neurotransmitter receptors must also be
evaluated. Interactions at the levels of P-450 enzymes,
s e rum, or CNS neurotransmitter receptors have not
been adequately characterized for the majority of pos-
sible herb-drug interactions. The paucity of re l i a b l e
i n f o rmation means that most clinical decisions about
specific combinations of Chinese medicinals and
Western drugs are based on strictly empirical
a p p ro a c h e s .

A Conservative Practical Approach to
Combining Chinese and We s t e rn Medications 
We s t e rn physicians and Chinese medical practi-

tioners are understandably reluctant to assume the risk
of advising patients to take Chinese medicinals con-
c u rrently with We s t e rn drugs. However, extensive case
histories and a few re s e a rch studies support the view
that most combinations of We s t e rn drugs and Chinese
medicinals are safe when used appro p r i a t e l y, under
skillful medical supervision. A conservative appro a c h
to integrating We s t e rn and Chinese treatments is to
p roceed cautiously only after reviewing reliable infor-
mation sources to ensure the absence of documented or
potential interactions between a specific Chinese form u-
la and a specific We s t e rn drug being considered for
combined use. When a reasonable probability of safe-
ty has been established, the judicious Chinese medical
practitioner or We s t e rn physician should prescribe a
small test dose of a Chinese medicinal formula or west-
e rn drug, re s p e c t i v e l y. Before increasing the dose, a
v e ry low dose (of the Chinese medicinal or We s t e rn
d rug) should be continued in combination with the
p revious treatment for at least several days while mon-
itoring the patient for signs of herb-drug interactions.
The same method is used to minimize the risk of side
e ffects when patients are started on We s t e rn psychi-
atric medicines. This can be generalized to an integra-
tive approach in which doses are i n c rementally incre a s e d
only in the absence of unwanted effects when two medicinal
t reatments from diff e rent systems of medicine are used con-
c u rre n t l y.

Questions About We s t e rn Medications Should
Always Be Referred to a We s t e rn Physician
All questions about changing or discontinuing

We s t e rn medications should be re f e rred to the patient’s
We s t e rn physician. Chinese medical practitioners have
no training in We s t e rn pharmacology and are not qual-
ified to advise patients on these matters. The only
exception applies to Chinese medical practitioners
who are dually trained in We s t e rn medicine. In
We s t e rn countries, the We s t e rn physician is the legally

licensed prescribing physician, and is responsible for
recommending changes in medications. In most States
it is illegal for Chinese medical practitioners to off e r
specific advice concerning dosage or discontinuation
of We s t e rn medications used by patients under their
c a re. There f o re, a patient taking We s t e rn drugs while
u n d e rgoing Chinese medical treatment should consult
with his We s t e rn physician. Questions about continu-
ing or stopping We s t e rn drugs should always be
a d d ressed by a We s t e rn physician. The Chinese med-
ical practitioner is ethically responsible to contact the
p a t i e n t ’s We s t e rn physician in order to explain the
rationale for ongoing Chinese medical tre a t m e n t .
H o w e v e r, it is not the responsibility of the Chinese
medical practitioner to advise patients about We s t e rn
medical care, other than to refer patients back to his
p rescribing physicians.  

CO N C L U S I O N— TH E IN T E G R AT I V E ME D I C I N E

OF T H E FU T U R E WI L L IN C O R P O R AT E BO T H

CH I N E S E A N D WE S T E R N TR E AT M E N T S

Research on combinations of Chinese and
We s t e rn treatments will eventually yield evidence-
based, integrative approaches. Hundreds of millions of
people have benefited from Chinese medical tre a t-
ments. Most Chinese citizens who use Chinese medi-
cines re p o rt few, minor, or no side effects, and most
re p o rt that Chinese medicines cure diseases, including
numerous psychiatric disorders, in cases where
We s t e rn medicines sometimes offer little help ( N o t e
8 ). In view of these facts, it is unreasonable for We s t e rn
physicians to remain close-minded about the vast body
of accumulated Chinese medical knowledge because
c o n t e m p o r a ry We s t e rn experimental methods are
unable to validate a putative mechanism of action.
Practitioners and re s e a rchers will achieve deeper
understandings of basic mechanisms of disease
t h rough continued eff o rts to integrate these two sys-
tems of medicine. The result will be safe and eff e c t i v e
integrative treatments of the range of medical and psy-
chiatric illnesses

NO T E S

1 . Castillo, op. cit., p. 279 [NEED FULL REFERENCE]
2 . Castillo., p. 5 [NEED FULL REFERENCE]
3 . A few controlled studies and numerous case re p o rts show con-

sistent positive effects of acupuncture, electro - a c u p u n c t u re ,
and Chinese herbs in the treatment of depressed mood. These
studies and the theory supporting Chinese medical tre a t m e n t s
of depressed mood and many other psychiatric disorders are
reviewed in Flaws B, Lake J. Chinese Medical Psychiatry: A
Textbook and Clinical Manual. Boulder, Co: Blue Poppy Pre s s ;
2001. Studies included in Flaws & Lake may be viewed on a
companion website (www. c h i n e s e m e d i c a l p s y c h i a t ry. o rg). The
evidence for acupuncture as a treatment of depressed mood is
extensively reviewed in Schnyer R, Allen J. A c u p u n c t u re in the
Treatment of Depression: A Manual for Practice and Researc h.
New York, NY: Churchill Livingstone; 2001. 

Integrative Medicine • Vol. 3, No. 4 • August/September 2004 CI

Lake (Chinese Med).qxd  6/30/04  11:16 AM  Page CI



4 . E.g., Jin Pu-fang J. The treatment of 58 cases of post liver can-
cer chemotherapy vomiting with Zhu Ye Shi Gao Tang (bam-
boo leaf & gypsum decoction). Zhe Jiang Zhong Yi Za Zhi
(Zhejiang Journal of Chinese Medicine). 1995;5:200.
Hao G. The treatment of 17 cases of cancer chemotherapy
reactions with Bu Yang Huan Wu Tang (supplement Yang &
re s t o re the five [viscera] decoction). Zhe Jiang Zhong Yi Za Zhi
(Zhejiang Journal of Chinese Medicine). 1996;2:67. 
Chang-chun W, et al. The treatment of 20 cases of anti-tuber-
cular medicine’s gastro-intestinal tract reactions with Chinese
medicinals. Ji Lin Zhong Yi Yao (Jilin Chinese Medicine &
Medicinals). 1999;4:17. [NEED NAMES OF SECOND AND
THIRD AUTHORS FOR ET AL REFERENCES.]
Xiong-gen Z. A clinical audit of the preventive treatment of
chemotherapy gastro-intestinal tract reactions with Chinese
medicinals. Shang Hai Zhong Yi Yao Za Zhi (Shanghai Journ a l
of Chinese Medicine & Medicinals). 1999;6:24-25.
Bei-hong, L et al. The treatment of 30 cases of post-chemother-
apy gastro-intestinal tract reactions with acupuncture & mas-
sage. Si  Chuan Zhong Yi (Sichuan Chinese Medicine).
1999;9:52-53. [NEED NAMES OF SECOND AND THIRD
AUTHORS FOR ET AL REFERENCES.]
Zong-ju L. The treatment of 59 cases of cancer chemotherapy
toxic reactions by the methods of regulating & rectifying the
spleen & stomach. Si Chuan Zhong Yi (Sichuan Chinese
Medicine). 1999;10:24-25.
Guo-zhang H. The chinese medicine treatment of 25 cases of
a m e n o rrhea as a result of neuroleptic medicines. Xin Zhong Yi
(New Chinese Medicine). 1995;9:51-52.
Hong-ying W. The treatment of [62 cases of] post-surg i c a l
abdominal distention with Zhu Hou Tang (post-surg e ry decoc-
tion). Shan Dong Zhong Yi Za Zhi (Shandong Journal of
Chinese Medicine). 1995;1:34.
Hui-ling Z. The treatment of [40 cases of] post-surgical yin
vacuity fever with Sha Shen San Xian Tang (glehnia thre e
i m m o rtals decoction). Zhe Jiang Zhong Yi Za Zhi (Zhejiang
J o u rnal of Chinese Medicine). 1995;3:113.
Ji-ping Y. The treatment of [23 cases of] post breast cancer sur-
g e ry edema of the upper arms by the methods of boosting the
Qi & quickening the blood. Zhe Jiang Zhong Yi Za Zhi
(Zhejiang Journal of Chinese Medicine)., 1995;5:222.

5 . Antonovsky A. Health, Stress and Coping. San Francisco, CA:
Jossey-Bass & Co.; 1979.

6 . John Chen has made some suggestions along these lines (all
using the verb “may”), but these suggestions seem to be based
on theory as opposed to real-life case histories or clinical stud-
ies. See Chen J. Recognition & prevention of herb-drug inter-
actions. In: Clinical Manual of Oriental Medicine.  La Puente,
CA: Lotus Herbs; 1998:4-25–4-27.

7 . Calif J Oriental Med.e. 1999;1:48. [NEED FULL REFER-
ENCE (AUTHORS/ARTICLE TITLE/ETC)]

8 . Chinese medicine pre f e rred:. news, news, news. J Chinese
Med. 1999;May:4. [NEED FULL REFERENCE
(AUTHORS/ISSUE NUMBER/ETC)]

RE F E R E N C E S

1 . L a z a rou J, Pomeranz B, Corey P. Incidence of Adverse Dru g
Reactions in hospitalized patients: a meta-analysis of pro s p e c-
tive studies. J A M A. 1998;279(15):1200-1205.

2 . Lee KH. Research and future trends in the pharm a c e u t i c a l
development of medicinal herbs from Chinese medicine. P u b l i c
Health Nutr. 2000;3(4A):515-522.

3 . Deng JF. Clinical and laboratory investigations in herbal poi-
sonings. To x i c o l. 2002;27(181-182):571-576.

4 . Zhu YP. Toxicity of the Chinese herb mu tong (A r i s t o l o c h i a
m a n s h u r i e n s i s): what history tells us. Adverse Drug React To x i c o l
R e v. 2002;21(4):171-177.

5 . Chan TY. Incidence of herb-induced aconitine poisoning in
Hong Kong: impact of publicity measures to promote aware-
ness among the herbalists and the public.  D rug Saf.
2 0 0 2 ; 2 5 ( 1 1 ) : 8 2 3 - 8 2 8 .

6 . Wang XP, Yang RM. Movement disorders possibly induced by
traditional Chinese herbs. Eur Neuro l. 2003;50(3):153-159.

7 . F e rguson JE, Chalmers RJ, Rowlands DJ. Reversible dilated

c a rdiomyopathy following treatment of atopic eczema with
Chinese herbal medicine. Br J Derm a t o l. 1997;136(4):592-593.

8 . Tomlinson B, Chan TY, Chan JC, et al. Toxicity of complemen-
t a ry therapies: an eastern perspective. J Clin Pharm a c o l.
2 0 0 0 ; 4 0 ( 5 ) : 4 5 1 - 4 5 6 .

9 . Stengel B, Jones E. End-stage renal insufficiency associated
with Chinese herbal consumption in France. N e p h ro l o g i e.
1 9 9 8 ; 1 9 ( 1 ) : 1 5 - 2 0 .

1 0 . Chan TY, Critchley JA. Usage and adverse effects of Chinese
herbal medicines. Hum Exp To x i c o l. 1996;15(1):5-12.

1 1 . Arai H, Suzuki T, Sasaki H, et al. A new interventional strategy
for Alzheimer’s disease by Japanese herbal medicine. N i p p o n
Ronen Igakkai Zasshi. 2000;37(3):212-215.

1 2 . Cheng K, Leung K, Leung P. Interactions between modern and
Chinese medicinal drugs: a general re v i e w. Am J Clin Med.
2 0 0 3 ; 3 1 ( 2 ) : 1 6 3 - 1 6 9 .

1 3 . Bensoussan A, Myers SP, Drew AK, Whyte IM, Dawson AH.
Development of a Chinese herbal medicine toxicology data-
base. J Toxicol Clin To x i c o l. 2002;40(2):159-167.

[I DIDN’T SEE THE FOLLOWING 4 REFS WITHIN THE TEXT
OF THE ARTICLE. WHERE DO THEY BELONG?]

? ? . Xu J, Murakami Y, Matsumoto K, et al. Protective effect of
O ren-gedoku-to (Huang-Lian-Jie-Du-Tang) against impairm e n t
of learning and memory induced by transient cere b r a l
ischemia in mice. J Ethnopharm a c o l. 2000;73(3):405-413.

? ? . Mi Y.  The Treatment of 80 cases of post-surgical abort i o n
excessive menstruation with Gu Jing Wan (S e c u re the Menses
P i l l s). Hu Bei Zhong Yi Za Zhi (Hubei Journal of Chinese
M e d i c i n e). 1993;2:9.

? ? . Ishikawa T, Funahashi T, Kudo J. Effectiveness of the Kampo
kami-shoyo-san (TJ-24) for tremor of antipsychotic-induced
parkinsomism. P s y c h i a t ry Clin Neuro s c i. 2000;54(5):579-582.

? ? . Hsieh MT, Peng WH, Wu CR, Wang WH. The ameliorating
e ffects of the cognitive-enhancing Chinese herbs on scopo-
lamine-induced amnesia in rats.  Phytother Res.  2000;
1 4 ( 5 ) : 3 7 5 - 3 7 7 .

James Lake, MD, is a board - c e rtified psychiatrist on adjunct faculty at Stanford
University Hospital, where he supervises medical students and residents at the
Center for Integrative Medicine. Dr Lake recently helped to establish a caucus with-
in the American Psychiatric Association, with the goal of developing clinical practice
guidelines for the use of non-conventional and integrative treatments in mental
h e a l t h c a re. He is also in private practice in Pacific Grove, California, and is curre n t-
ly writing a book on the integrative management of mental and emotional symp-
toms, which will be published next year by Thieme.

CJ Integrative Medicine • Vol. 3, No. 4 • August/September 2004

Lake (Chinese Med).qxd  6/30/04  11:16 AM  Page CJ




