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Lord GM, et al. Lancet. 1999;354:481-2
Nephropathy caused by Chinese herbs in the UK

Lord GM, et al. Lancet. 2001;358:1515-6
Urothelial malignant disease and Chinese herbal nephropathy

Lord GM, et al. Am J Kidney Dis. 2004;43:e11-7
DNA adducts and p53 mutations in a patient with aristolochic acid-
associated nephropathy
Cronin AJ, ..., Lord GM. Nephrol Dial Transplant. 2002;17:524-5
Aristolochic acid as a causative factor in a case
of Chinese herbal nephropathy

Gokmen MR, Lord GM. BMJ. 2012;344:e4000.
Aristolochic acid nephropathy

Gokmen MR, ..., Lord GM. Ann Intern Med. 2013;158:469-77.
The epidemiology, diagnosis, and management
of aristolochic acid nephropathy: a narrative review
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Xu Q, et al. The hunt for anti-fibrotic and pro-fibrotic botanicals. Science 2014;346 (6216
Suppl):S19-20.

Williamson EM, Chan K, Xu Q et al. Evaluating the safety of herbal medicines: Integrated
toxicological approaches. Science 2015, 347(6219 Suppl), S21-3.

Hu Q, ... Xu Q. /n vitro anti-fibrotic activities of herbal compounds and herbs. Nephrol Dial
Transplant 2009;24:3033-41.

Bunel V, Qu F, Duez P,... Xu Q. Herbal medicines for acute kidney injury: Evidence, gaps and
frontiers. WJTCM 2015;1:47-66.

Bunel V, Qu F, Duez P,... Xu Q. Herbal medicines for acute kidney injury: Evidence, gaps and
frontiers. Would Journal of Traditional Chinese Medicine 2015;1:47-66.

Holden F, Amin V, Kuek D,... Xu Q. Taming the fire of nephrotoxic botanicals. Would Journal
of Traditional Chinese Medicine 2019;5:151-63.

Uzuner H, ...Xu Q. Traditional Chinese medicine research in the post-genomic era: good Dr Qihe Xu
practice, priorities, challenges and opportunities. J Ethnopharmacol 2012;140:458-68. King’s CICM TAF

Xu Q, Bauer R, Hendry BM et al. The Quest for Modernisation of Traditional Chinese
Medicine. BMC Complement Altern Med 2013;13:132.
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':.l) Content archived on 2024-06-18

Good Practice in Traditional Chinese Medicine Research in the
Post-genomic Era

Reporting Results News & Multimedia
4 gk i =

Modern medicine can learn from traditional practices Project Information

1’:[;?#11%%%’%“
ll-'\ Researchers have finalised a picture of current traditional Chinese medicine (TCM) GP-TCM

research practices in the EU and on the use, safety and efficacy of this ancient Grant agreement ID: 223154
medical system.

Project closed
HEALTH
A d Start date End date
1 May 2009 31 October 2012

Funded under
Specific Programme "Cooperation": Health

Total cost .
€1117 778,00

EU contribution

€995 100,00

Coordinated by

Traditional Chinese medicine research in the post-genomic  «cscouce Lovoon
era: good practice, priorities, challenges and opportunities. *"*" "
Uzuner H, et al. J Ethnopharmacol. 2012;140:458-68.
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The quest for modernisation of
traditional Chinese medicine.

Inteqgrit Integration Innovation
grity 9 Xu Q, etal. BMC Complement
Altern Med 2013;13:132
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o Xu Q, Hylands PJ. Integrative Chinese Medicine. GP-TCM RA Newsletter, 2017 o Xu Q. Let traditional wisdom inspire: a nephrologist’s view. GP-TCM RA
o Xu Q. Professor Peter Hylands’ contributions to integrative Chinese medicine. Newsletter, Aug. 2019
GP-TCM RA Newsletter, Oct. 2019.

The March 2017 Newsletter of
The GP-TCM Research Association
ot

ditorial
Integrative Chinese Medicine

Dr Qihe Xu, Editor-in-chief & BoD Member, GP-TCM RA;
Co-Director, Centre for Integrative Chinese Medicine, King's
College London. gihe.xu@kcl.ac.uk
Professor Peter Hylands, Treasurer & BoD Member, GP-
TCM RA; Head of Institute of Pharmaceutical Science and
Co-Director, Centre for Integrative Chinese Medicine, King’s
College London. peter.2.hylands@kcl.ac.uk

According to Professor Tu (Nat Med 2011;17:1217-1220), her groundbreaking discovery o!

The October 2019 Newsletter of
The GP-TCM Research Association

Editorials
@1, Pprofessor Peter Hylands’ contributions to integrative Chinese medicine
—A tribute to our Founding Treasurer at his Memorial Service in London, 9" Oct. 2019"
Dr Qihe Xu
Editor-in-chief & BoD Member, The GP-TCM RA
Senior Lecturer in Renal Medicine and Pharmacology
Director, King's Centre for Integrative Chinese Medicine
Chairman, Steering Committee, The FP7 GP-TCM Consortium (2009-2012)
King's College London
E-mail: qihe xu@Kcl.ac.uk
Dear Debbie & family,
Dear Principal,
Dear & friends,

artemisinin was inspired by the works by Ge Hong (283-343), who is also widely
the earliest to describe faecal transplantation asa useful therapy (Nature 2016;540:S1 10) It was not
until very recently that FDA came to the i of faecal and that
scientists came to the i involving gut flora. Ge Hong was also the
earliest to document the health benefits of intermittent fasting, which is now understood to have health
benefits by inducing autophagy, reprogramming pancreatic cells to restore insulin generation in islets,
and reducing risk factors for aging and age-related disorders (Nature 2009;457:726-730; Cell
2017;168: 775-788; Sci Transl Med 2017;9:€aai8700).

In early February, Academician Professors Zhu Chen and Saijuan Chen published a Cell Leading-
Edge Stories article on their journey of TCM-inspired discovery of arsenic dioxide as a new cure for
leukaemia (Cell 2017;168:556-560). Entitled Poisoning the Devil, the article concluded: “Looking back
to our scientific career, we have benefited a lot from the integration of western and eastern wisdoms.”

Integration of western and eastern wisdoms is exactly the approach that GP-TCM RA should adopt
for the future.

This is particularly timely as the Development Plan of the Belt and Road for TCM (2016- 2020) has
just been jointly issued by China’s State Administration of TCM and the National Development and
Reform Commlsslon Acoordlng to the Plan, China will build 30 centres for TCM around the world,

20 i ds of TCM, ing 100 kinds of TCM products and setting up

50 exchange and cooperation bases of TCM by 2020. Five cooperation prioriies have been proposed:
d

policy coordination, resource sharing ple bonds, an
unimpeded trade. Particularly relevant to me GP TCM RA it proposed to:

« C with along the route to bring TCM into the higher

education of these countries, expand diploma and postgraduate education and enhance quality
of teaching. In countries that are ready, open more TCM-featured Confucius Institute.

« Support TCM research and higher to establish joint
laboratories and research cemras in counlnes along (he route, to apply |nternat|cnally
advanced modern scientific 0 largt le scientific

in research of TCM fundamental meones TCM clinical pracnce and TCM products, etc. Focusing
on common, prevalent and major diseases in countries along the route, carry out evidence-based
research, so as to support and guide TCM products to gain entrance to the mainstream market of
these countries.

‘The Plan’ entitled in Chinese «HEZ“—H—B"RRMLI (2016-2020 %) > can be found here:
? mi &

ttp:/mj com/s? MzA5NzcONDKxOQ: 649649922&id: id8b00736ab
be264b26be39485b04ed0&chksm

I's no secret that Peter loved China. He first lectured in
China when | was still in medical school. And he had been
there numerous times ever since.
As a pharmaceutical scientist, of course, he understood
the huge value of Chinese Medicine as a source for drug
development.

about i i ion, Peter knew
that Chinese Medicine is an integral part of mainstream medicine in China. If we wish to develop a
truly engaged partnership with China in the field of health sciences, Chinese Medicine ought to be
an important player!
Hence, it's completely natural that Peter had championed the King's Centre for Integrative Chinese
Medicine initiative, which aims to integrate wisdoms from the West and the East to catalyse
innovation and to promote collaboration.
It was Peter who first coined the name “King'’s Centre for Integrative Chinese Medicine”. The name
indicates that Chinese Medicine will be the focus of our study and that we will do this via an
integrative approach.
It was also Peter who brought the new centre to life. In 2012, upon my annual appraisal, | proposed
that my long-term goal was to found a new centre at King's, dedicated to Chinese Medicine-inspired
research, education and care. My appraiser Professor Bruce Hendry advised that, if we believed in
its value, we should work on it ASAP! And this was agreed by Peter. Together, we worked hard to
convey our messages to stakeholders, and one year later, we were invited to present our case to
the decision-makers. An excellent speaker, Peter was naturally the best person to present our case.
He did. And we were officially accepted a King's new initiative in May 2013!
In the following years, Peter chaired 14 follow-up meetings and led the development of a business
plan. We conducted omics-guided research of Chinese Medicine, offered Chinese Medicine-related
teaching, and trained the first PhD student of our new Centre. By 2016, we have won King's
fundraising priority!
Peter had also played important roles nationally and internationally. He was a senior leader of the
FP7 GP-TCM Project. Funded 1m Euro by the EU in 2009, it was the 1st ever major EU-China
cooperation on Chinese Medicine and it was widely acclaimed a success. As a member of the
Steering Committee and Coordination Office, Peter chaired the Scientific & Technological Advisory
Committee and one of our ten work packages. Three years later, the GP-TCM Research Association
was founded. It quickly grew into a UK-based charity, a reputable international society and an

! A report of Peter's Memorial Service is available in the “Special Features” column

The August 2019 Newsletter of
The GP-TCM Research Association

Editorials
1. Let Traditional Wisdom Inspire: A Nephrologist’s View

Dr Qihe Xu

Senior Lecturer in Renal Medicine

Director, King's Centre for Integrative Chinese Medicine

Board Member and Newsletter Editor-in-chief, GP-TCM RA

Chairman, Steering Committee, The FP7 GP-TCM Consortium (2009-2012)

King's College London

E-mail: gihe xu@kel.ac.uk

Acute kidney injury (AKI) and chronic kidney disease (CKD) are interconnected conditions. They
cause end-stage kidney failure, which needs expensive and painful treatments such as dialysis and
renal transplantation. The incidence of AKI is on the rise and mortality associated with AKI is high'.
Data from the USA, for instance, indicate that burden of CKD increased 53% from 2002 to 2016,
outpacing any other noncommunicable diseases? and by 2030, the burden of end-stage kidney
disease will once again increase 29-68%". Indeed, CKD is predicted to become a top-5 cause of
mortality by 2040 worldwide*.

As a nephrologist and a renal scientist for thirty years, | have been frustrated by the fact that existing
strategies are failing to prevent AKI, to stop AKI transition to
CKD and to prevent CKD progression to end-stage kidney
disease.

“Modem medicine can leam from traditional practices”,
concluded the FP7 GP-TCM consortium, EU's first Coordination
Action on modernisation of TCM®. As the P of the project, | have
been invited to contribute a TCM-inspired Special Article to
Nephron®, in which | propose that innovation in nephrology can
be catalysed by the wisdom from Yellow Emperor's Inner
Canon: “When there is sufficient protective gi inside, pathogenic
factors have no way to hurt the body; when pathogenic factors
cause damage, the internal gi must be deficient.” Herein, gi
means the intemal mechanisms of the body that defend against
attack®. Qihe first published his hypothesis as
a poster at UKKW2018

‘Ronal collecting ducts:

| propose that deficient understanding of renal defence
mechanisms is a key blind spot in modern nephrology and the collecting duct meets many criteria
as a critical renal protector against injury: It's ideally located to protect the entire kidney; it has
specialised defending cells, molecules and signalling; it senses and responds to danger; and it
appears to be a convergence point of regulation by mediators of AKI and CKD. Hence, AKI/CKD
must be considered in light of not only attacks to nephrons, but also changes of defence mechanisms
in the collecting duct®. To protect endogenous defence and to normalise repressed defence can then
be developed as novel strategies for prevention and treatment of AKI/CKD, as the Nobel-Prize
winning cancer immunotherapies do’.

Nephron is the original joumal of nephrology (hat has been published con(lnuously ever since 1964

The August 2019 Newsletter of
The GP-TCM Research Association
a,

o

Dr Mark Dockrell Kidney Research
UK Director

‘Real lateral thinking
Interesting
thought provoking
talk

The Xu's hypothesis was well received at the UKKW2019 in Brighton
“A hypothesis is only as good as the experiments you can design to test it,” advised Prof. Sir Robert
Lechler, Senior Vice-President of King's College London and President of the Academy of Medical
Sciences. | have designed a series of exciting proof-of-concept and translational studies and devised
novel tools to enable these experiments®. | cordially invite talented students and fellows to join me
at King's College London in an epic effort to develop novel diagnosis measures on the defending
capacity of the kidney and novel, TCM-inspired, science-based means to “tonify” the kidney so as to
prevent and treat AKI and CKD.
What are the implications of my hypothesis to future R&D of TCM and Chinese materia medica?
Despite differences between the function-oriented concept of “kidney” in TCM and the anatomical
kidney, many functions of the TCM “kidney” have been scientifically proven as functions of the
anatomical kidney: regulating water homeostasis, governing the bone through modulating vitamin D
activation, controlling hematopoiesis through producing erythropoietin and serving as “the fountain
of youth” by producing the anti-ageing hormone Kiotho. What are the impacts of “kidney™-tonifying
TCM drugs on functions of the anatomical kidney? Can some
“kidney"-tonifying TCM drugs boost defence of the anatomical
kidney and thus play important roles in AKI/CKD prevention
and treatment?
To the wider bic ical and i ity, what
are the implications of the hypothesis? “Given that non-
immune defence mechanisms are generally overlooked in
modem medicine, |( is hoped that this Special Article will inspire
not only but also other icians and medical
scientists alike, to perceive health and disease in light of the
balance and imbalance between attack and defence,” as |
concluded in the Nephron article.
The Nephron Special Article and this editorial are dedicated to the late Prof. Peter Hylands, co-
founder of King's Centre for Integrative Chinese Medicine and the founding Treasurer of GP-TCM
RA, for “his i and i and
support™. | had talked with Peter for a number of times on this hypothesis and he had always been
highly supportive of publishing it to enhance awareness, arouse interest and build collaboration. A
Memorial in celebration of Peter's great academic and non-academic contributions will be held at
King's College London on 9™ October. Should you wish to attend, please do let me know.
Finally, to read the Nephron paper, please visit: https://www.karger.com/Article/Full Text/502452

and was the original official joumal the Society of £ An lnvlted TC“' inspired
Special Article by the joumal indicates that, if properly i
can be welcomed internationally and this, in turn, may make a special conlnbuhon in forging
tomorrow's medicine.

After publishing my hypothesis as a poster at the UK Kidney Week (UKKW) 2018, the hypothesis
was chosen as the theme of a standalone 60-minute session at the UKKW June 2019 in Brighton.
Commenting on my talk, Mrs Elaine Davies, Research Director of Kidney Research UK, twitted:
“Interesting thought, provoking talk”, followed by Dr Mark Dockrell, a renal scientist: “Real lateral

Mehta RL, et al. Lancet 2015;385:2616-2643

Bowe B, et al. JAMA Netw Open. 2018;1: e184412
McCullough KP et a. J Am Soc Neprol 2019:30:127-135
Foreman KJ, et al. Lancet 2018;392:2052-2090
https://cordis.europa.eu/project/rcn/90960/brief/en

Xu Q. Nephron 2019, DOI: 10.1159/000502452.
Sanmamed MF, Chen L. Cell 2018;175:313-26

ONOARLN 2

A few weeks ago, China's State Council published a medium- and long-term plan to prevent and

Fine LG. Nephron Exp Nepnm12003~93:e1-ez
treat chronic diseases (2017-2025). The plan aims to improve people's health, lower the onset risks

www.gp-tom.org/news-list/

thinking and a unique approach to a common problem"
www.gp-tom.org/news-list/
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Executive Board
156th session

Agenda item 7

EB156(20)

10 February 2025

2. REQUESTS the Director General:

La) el o Lbam

(1) to advance kidney disease as a noncommunicable disease of increasing global

priority, in addition to cancer, cardiovascular diseases (heart disease and stroke),
diabetes and respiratory diseases, as well as mental health, which have been

recognized as the major causes of death and disability;
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