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Areas of focus

* Infectious diseases management and infection control in combating
emerging infectious diseases and pandemic

* Operation of laboratories and strategies adopted in relation to
emerging infectious diseases and pandemic
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Classification of hospitals
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Areas covered

* COVID-19 management

* HIV management

* Infectious disease Management
* TB management

* Chinese medicine
e Public health



Translational Medicine

Bench to bedside

Bedside to bench



A close link between basic science, clinical service and industry
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COVID-19 management

* Dec 2021: Developed the Monoclonal neutralizing antibody
ambavir/romisevir combination therapy (known as BRII-
196/BRII-198)
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AZD8895|0.001 | 0.0020.012 ] 0.014 | 0.002
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Breakthrough innovation & insight
Brii Biosciences Limited VIR-78310.058 | 0.080 | 0.066 | 0.050|0.073]0.181
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Cao Y, et al. Nature. 2022 Feb;602(7898):657-663.
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Protease Inhibitor

O

Cao B, et al. N Engl ] Med.

2024 Jan 18;390(3):230-241.

COVID-19 management
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RDRP polymerase inhibitor (VV116)

Cao Z, et al. N Engl J Med.
2023 Feb 2;388(5):406-417.
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Zhan Y, et la. EClinicalMedicine.
2023 Dec 14;67:102359.




Management of Severe COVID-19 patients

Immune balance
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Anti-desaturation Organ balance
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Anti-coagulation Electrolytes balance
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Anti-infective 5 Anti-s Nutrition balance
5 balance

Anti-sepsis

Microecology balance




Rapid response to new trend of therapeutics

Phage therapyi E ge:

Virus that infects bacteria
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3D Bacteriophage

Petrovic Fabijan A, et al. PLoS Biol 2023;21(5): e3002119.
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Application

Food industry

Preservatives and
desinfectants

Decreasing antibiotic Bacteriophage,

resistance
9
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Treat dysbiosis
and modulate
microbiomes

Pest control

Combating global

Petrovic Fabijan A, et al. PLoS Biol 2023;21(5): e3002119.

S. aureus, Diabetic Toe

5. oureus, Diabetic Toe

Timeline

P. aeruginosa & B.
dolosa, Lung Transplant

Various etiologies, MDR
Infections
351

E. coli, Gastrointestinal
Tract Health Trial

First use of GMP and genetically modified
phages in clinical phage therapy

Various Etiologies,
Cardiothoracic Surgery

Rubalskii et al

First systematic
clinical study

A. baumannii, Lung

Mycobacterium,
Infections, Case Series

Dedrick et al

Personalised phage therapy
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158 BioScience Trends. 2022; 16(2):158-162

BriefReport DOI: 10 5582/bst 202201147
Bacteriophage therapy for empyema caused by carbapenem- "
resistant Pseudomonas aeruginosa

3 days before treatment 4 days post treatment 8 days post treatment

19 days post treatment 25 days post treatment 33 days post treatment

-13 -9 -5 -1 3 7 11 15 19 23 27
Days post-phage administration
=e=WBC (x10°9/L) —N (%) ——~CRP (mglL)
PCT (ng/mL) —=—|L-6 (pg/mL) —+—ESR (mm/h)

 Combined antibiotic with bacteriophage therapy may be
effective at alleviating a MDR bacterial infection in
Bronchopulmonary fistula-associated empyema.

39 days post treatment



Phage development in Hong Kong

Pu bm ed ® Bacteriophage hong kong|

Advanced Create alert Create RSS . .
* Many basic science research

* Minimal clinical study

Save Email Send to Sort by: = Best match L. .
* Most clinical studies had
collaboration in China
MY NCBI FILTERS [2 Page
HESHLES BY YEAR [ ] Phage therapy for respiratory infections.

1 Chang RYK, Wallin M, Lin Y, Leung SSY, Wang H, Morales S, Chan HK.
cite Adv Drug Deliv Rev. 2018 Aug;133:76-86. doi: 10.1016/j.addr.2018.08.0
PMID: 30096336 Free PMC article. Review.
In recent years, there has been tremendous effort put towards therape
bacteriophages (phages) as an alternative or supplementary treatmer

antibiotics. ...
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Traditional Chinese Medicine (TCM)
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TCM for COVID
patients
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Other modalities of TCM treatment
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E" National Health Commission of the People’s Republic of China
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Systematic review in COVID-19 patients treated with western medicine in combination with
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traditional Chinese medicine versus western medicine alone

O FRaene

Treatment
Study No. of Methods of duration
Study 1D design patients randomisation Blind (days) TCM WM Indicators
Chen (Ref. 8) NRC 115/115 No NR 7 Ganlu Xiaodu Arbidol DOEOEO®M
decoction 1
Cheng (Ref. 9) NRC 51/51 No NR 7 Lianhua Qingwen Antiviral drugs @Q@®®®
capsules SHUFENG
Ding (Ref. 10) RC 51/49 Computer list NR 10 Qingfei Touxie Fuzheng  Antiviral drugs ®®® ‘“*'n--“gh
recipe i
Duan (Ref. 11) RC 82/41 Computer list NR 5 Jinhua Qinggan Antiviral drugs G®®@
granules
Fu (Ref. 12) RC 37/36 NR NR NR Toujie Quwen granules Arbidol [0]010]G)
Fu (Ref. 13) RC 32/33 Random table NR 10 Toujie Quwen granules Arbidol [0leleloll)]
Huang_1 (Ref. 14) NRC 30/15 No NR NR Other combinations Antiviral drugs @®®®@®
Huang_2** (Ref. 14) NRC 28/15 No NR NR Other combinations Antiviral drugs @®E®®®
Li (Ref. 15) NRC 30/30 No NR NR Qingfei Paidu Antiviral drugs [©]016]6)]
decoction
Qu (Ref. 16) NRC 40/30 No NR 10 Shufeng Jiedu capsules  Arbidol 2000
Shi (Ref. 17) NRC 49/18 No NR NR Other combinations Antiviral drugs
Xia (Ref. 18) NRC 34/18 No NR NR Other combinations Antiviral drugs @@®®
Xiao (Ref. 19) RC 100/100 NR NR 14 Shufeng Jiedu capsules  Arbidol [0lelelele)
Yang (Ref. 20) RC 26/23 NR NR 7 Reyanning mixture Antiviral drugs @@®®
Yao (Ref. 21) NRC 21/21 No NR NR Lianhua Qingwen Antiviral drugs @®®@
granules
Yu (Ref. 22) RC 147/148 Random table NR 7 Lianhua Qingwen Arbidol [0]elele]o]
granules
Zhang (Ref. 23) NRC 22/22 No NR 7 Xuebijing injection Antiviral drugs @@®

Yu R, et al. Expert Rev Mol Med. 2022 Jan 6;24:e5.



Systemic review: TCM+WM vs WM

No of cases

Improvement in symptoms 504/505 1.2 1.13-1.35
Cure rate

(Normal Temp, sym & radiologic improve + PCR —ve) oy 1.27 1.03-1.56
Exacerbation rate 416/374 0.36 0.25-0.52
PCR —ve 88/75 1.20 0.78-1.85
Fever remission rate 232/200 1.24 1.09-1.42

Fever remission time 349/290 -1.49d -1.85, -1.12
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WHO Expert Meeting on Evaluation of Traditional Chinese
Medicine in the Treatment of COVID-19

WHO Expert Meeting on Evaluation of
Traditional Chinese Medicine
in the Treatment of COVID-19

(28 February — 2 March 2022)

Traditional, Complementary and Integrative Medicine
World Health Organization

Recommendations to WHO
The Expert Meeting recommended to WHO:

e to share the outcomes of this consultation with Member States in a timely manner
given the evolving nature of COVID-19 globally;

e to encourage Member States to consider the integration of traditional medicine
interventions such as TCM in planning for the clinical management of COVID-19 in the
context of their health-care systems and regulatory frameworks;

* to provide technical support to Member States for the application of TCM in practice
and in further research;

e to facilitate international clinical trials to further evaluate the potential benefits and
safety of TCM for treatment of persons with COVID-19 across the care continuum;

e to encourage Member States to consider the integrative care model that has been
developed and applied in China.
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Designated hospital for infectious diseases: TCM

Respiratory infection:
* Post infection cough
e Antiviral

HIV infection:
* |Immune recovery

~_

Liver infection:
Dengue infection: * Antivirals

° %Eﬁiﬁ%ﬁ*ﬁ e Liver failure
* Refractory ascites




Journal of Traditional Chinese Medical Sciences 8 (2021) 291-301

Contents lists available at ScienceDirect

Aikeqging Granules
] RURL
Helps CD4 recovery

Journal of Traditional Chinese Medical Sciences

journal homepage: www.elsevier.com/locate/jtcms

Chinese herbal medicine for incomplete immune reconstruction in )
patients with AIDS undergoing antiretroviral treatment: A systematic | &
review of randomized trials

Incomplete immune reconstruction: CD4 <200 cells/ mL for patients on HAART > 1year and < 2 years; or CD4 <350 cells/mL on
HAART for > 2 years

Table 2
Effect summary of Chinese herbal medicines for CD4" cell count Mean difference in CD4
Comparison Chinese herbal medicine Time point of the outcome measurement No. of the included MD (cells/uL) [95% 1
post-treatment studies @)
Chinese herbal medicine plus HAART versus HAART Shenling Fuzheng 6 months 1 49.53 [8.45, N.A.
capsules 90.61]
12 months 1 47.35[11.25, N.A.
83.45]
Jianpi Yiqi medicinal 3 months 1 63.30 [3.65, N.A.
paste 122.95]
Jianpi Qushi decoction 3 months 1 1.50 [-79.23, N.A.
82.23]
‘ Aikeging granules 3 months 1 33.75[-1.72, N.A.
69.22]
6 months 1 35.95[-2.92, N.A.
7482]
9 months 1 61.51]16.25, N.A.
106.77]
12 months 1 49.86 I10.06, N.A.
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GUANGZHOU CHEST HOSPITAL

TCM in the management of TB
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