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Relevant Experience in T&CM: Education

 NUNM: Founded in 1956

— Over 60 years of education experience in T&CM

* Doctoral degrees:
— Naturopathy (ND)
— Classical Chinese Medicine (DAOM)
* Masters of Science (MS) degrees:
— Whole Foods Nutrition
— Integrative Medicine Research
— Global Health (focused on T&CM)
— Integrative Mental Health

* Bachelors degrees:

— Integrative Health Sciences gNnuNMm
ol

- NUtFItIOﬂ NATIONAL UNIVERSITY OF
Natural Medicine



T&CM

Source: Bipartisanpolicy.org

What Makes
Us Healthy

ACCESS TO CARE 10%
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Relevant Experience in T&CM: Practice Models

* Naturopathy as Primary Attention (Primary Care)
Providers

* Teaches pleuralism & “articulative” medicine

* Health care on a foundation of:
— Health promotion, self-care and preventive services
— Nutrition
— Mind-Body therapies/stress management
— Herbal medicine
— Hydrotherapy
— (Evidence-based prescriptive therapies) .nunm

Natural Meducme



. . Directions = Schedule an Appointment = Volunteer n NUNM Home
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HEALTH CENTERS Natural Medicine

W

Starting July 1, 2016, patients
who are uninsured or whose
insurance doesn’t cover the cost
of care may participate in NUNM’s
Compassionate Care Program.

Click here to learn about the program.

About Services Payment Locations Providers Laboratory Medicinary SIBO Center Contact Us

Your Health, Your Way

NUNM Health Centers offer naturopathic and Chinese medicine care that meets your needs. We offer patients a
full spectrum of naturopathic and Chinese medicine interventions and educational services. Our health centers
are staffed by the best naturopathic physicians, classical Chinese medicine providers, and the brightest
medical students in a team based model. We are a Tier 3 Patient Centered Primary Care home as
certified by Oregon Health Authority.



Natural
Treatments

Health Promotion
& Self-Care

Nutritionists/Dietic
ans

Expert advice on
T&CM

Diet/Nutrition Rx Management

Physical
Activity/Sports
Ltrition

Primary
Care/Preventive
Services

Manual
medicine/Physio

Adjunctive care Care Coordination

T&CM: Many contributions...to Health.



Why Naturopathy as Primary Attention Providers?
The Alternative to T&CM in Type 2 Diabetes

Mono Healthy .atlng. W.laht control, increased physical activity, and diabetes education
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Inzucchi et al. Management of Hyperglycemia in Type 2 Diabetes, 2015: A Patient-Centered Approach: Update to a Position Statement of
the American Diabetes Association and the European Association for the Study of Diabetes. Diabetes Care. 2015.



Why Naturopathy as Primary Attention Providers?
Because It May Prevent Disease

Frequency of delivery (% of patients receiving)

Delivery of Health Promotion Counseling
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Diet Exercise Stress Management

ND-DM2 (Bradley, 2009) 100 94 69
ND-HTN (Bradley, 2010) 98 68 0
ND-DM2 (Bradley, 2012) 100 92 47
MD-Mixed CVD Risk (Ma, 2005) 45 30 0
MD-Adult (Lin, 2005) 28 21 3.5




Part 1

Assessing and managing cardiovascular
risk in people with risk factors who
have not yet developed clinically
manifest cardiovascular disease
(primary prevention)

7S

"’@v World Health

1
Y
&3 Organization

Prevention of
Cardiovascular Disease

Pocket Guidelines for Assessment and
Management of Cardiovascular Risk

DIETARY CHANGES

All individuals should be strongly encouraged to reduce total fat and
saturated fat intake. (1+, A)

Total fat intake should be reduced to about 309% of calories,
saturated fat to less than 109% of calories, transtfatty acids intake
should be reduced as much as possible or eliminated and most
dietary fat should be polyunsaturated (up to 109% of calories) or
monounsaturated (10—159% of calories). (1+, A)

All individuals should be strongly encouraged to reduce daily salt
intake by at least one third and, if possible, to <5 g or <90 mmol per
day. (1+, A)

All individuals should be encouraged to eat at least 400 g a day of
a range of fruits and vegetables as well as whole grains and pulses.
Q+, A)

PHYSICAL ACTIVITY

All individuals should be strongly encouraged to take at least 30
minutes of moderate physical activity (e.g. brisk walking) a day,
through leisure time, daily tasks and work-related physical activity.
A+, A

WEIGHT CONTROL

All individuals who are overweight or obese should be encouraged
to lose weight through a combination of a reduced-energy diet
(dietary advice) and increased physical activity. (1+, A)

ALCOHOL INTAKE

Individuals who take more than 3 units of alcohol®© per day should
be advised to reduce alcohol consumption. 2++, B)

o

One unit (drink) = half pint of beer/lager (5 % alcohol), 100 ml of wine (10 9% alcohol), spirits 25 ml
E0% alcohoD)




Health Promotion

Counseling Traditional

Medicines

6 Rx Management

Manual medicine

Physical Activity Rx

Psychosocial
Stress
Management

Diet/Nutrition

The Pro &CM =
Humble Collaboration & New Models of
Innovative Care



Clinical Management Guidelines when Articulating T&CM

Evaluate
Hemoglobin Alc

If <6.5%

.

If 6.5-10.0%

If>10%

1. Reinforce
lifestyle and self-
management
practices for
maintenance of
control

2. Adjust
supplementation
and medication*

as needed for
maintenance of
control

I

!

1. Lifestyle
change
counseling: diet,
exercise, stress
management.

2. Consider
appropriate
supplementation.

3. Consider
glucose-lowering
medications,
depending on
other risk factors
and patient
adherence.

4. Set HbAlc
goali

1. Lifestyle
change
counseling: diet,
exercise, stress
management.

2. Rx or referral
for glucose-
lowering
medication.

3. Consider
appropriate

supplementation.

4. Set HbAlc
goali

Applies:

e Accepted
management
milestones

e Categories of
treatment

* Time

v

* A 6-12 month period with

HbA1lc <6.5% is
recommended before
considering medication
reduction, unless earlier
reductions are needed to
prevent hypoglycemia

3 month HbAlc
Assessment

v

If HbAlc remains > 7.5% for > 6
' months, without reaching incremental
X HbA1lc goals, recommend, prescribe
and/or refer for glucose-lowering

medications

' $A minimum HbAlc .
B reduction of 0.5-1.0% is !
! recommended for !
! interim goal setting '

e e e e e — =]




Relevant Experience in T&CM:
T&CM Research

e Research Training Program Materials in:
— Evidence-informed practice
— Clinical research in T&CM
— Case reporting

* Research subject matter expertise in:

— Methods: Practice-based research and clinical networks, Pragmatic and
Clinical Trials, Patient-reported outcomes, Qualitative research

— Nutrition, Mind-Body therapies, Natural products
— Disciplines: Naturopathy, CCM/TCM, AYUSH
— Clinical conditions: NCDs, Neurological, Gastrointestinal disorders, Pain

e Technical supportin:
— Research design and protocol development
— Ethics review (IRB) in a culture of T&CM
— Electronic data collection
— Biostatistics consultation and support
— Publication

gnunim

NATIONAL UNIVERSITY OF

Natural Medicine



Research in T&CM: Improvements in Self-Care, Mood
and Stress from Naturopathy in Type 2 Diabetes

Change in Patient-reported Outcomes
During Adjunctive Naturopaghic Care (ANC)
*

Glucose (26 increase SDSCA) *
EEd Mood (96 reduction PHQ-8)

E] Activity (26 increase SDSCA)

O self-efficacy (96 increase SES)
e Stress (206 reduction PAID)

RS Diet (26 increase SDSCA) *

EER 96 non-depressed (26<10 PHQ-8)
Lifestyle (2o change in RI)
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ped Stress (20 reduction PSS)
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Bradley, et al. Adjunctive naturopathic care for diabetes: Patient-reported and clinical outcomes after one year. BMC Complement Altern Med. 12:44. 2012.



Research in T&CM: Reduced Risk from Naturopathy
in Patients at High Risk for Cardiovascular Event

RCT Evidence of Reduced 10-year Framingham
CVD Risk during Naturopathic Care

15m=

-3.04 % (-4.35, -1.78);
p <0.001

10-year Framingham Risk (%)
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RCT Evidence of Reduced Metabolic Syndrome
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Source: Seely D, Szczurko O, Cooley K, Fritz H, Aberdour S, Herrington C, Herman P,Rouchotas P, Lescheid D, Bradley R,
Gignac T, Bernhardt B, Zhou Q, Guyatt G. Naturopathic medicine for the prevention of cardiovascular disease: a
randomized clinical trial. CMAJ. 2013 Jun 11;185©):E409-16



Innovative Models of Practice-based Research

Pr-irr.la-ry Chart/EHR, as applicable
Clinician

RN reviews consent

_ Aiadhas Data entry
Patient and copies if signed

Research
Assistant/Coordina
tor

Supported by: NIH/NCRR 1KL2RR025015-01 Bradley R. 2012



Applying Research Technology to T&CM

Mobile tablets for data collection in the clinic

Data entered to the cloud, accessible
anywhere there’s wifi or cellular data access

— REDCap (Vanderbilt University)

ProYTP

Record Home Page

0rid Deiow ceplays T foem-ty progn Logerd 10¢ shatus loone:
srinend for the carectly malectad mcont. You m cn te B Inoomaion Incorrpiets (o dets saved 1§

atatuy oo accans thit formiewent. i you wish, you
ay Modty he evarms Detow Dy nigalng 1 the Delee My Urrewrfiod Pt Survey Resporss
Syvents page ® Complete & Compieted Survey Resgonse
® Many staluses (masd) @ ©  Many stutusss (sl same)
G Choose ackos OO
Record 1D 8
Dwta Coftuctio trumeet
Visit 2

Vieg 1 Gurmral nlahe and Demograph -
Vise 3 nisin
Visk 3 bvsale
nnnnnnnnnn
Vise 5. Inttain
Visk 6 nitale
Vial 7/ wisale
Viet 0 bl
Ser-ENcacy age Sympioms &
Ansioty &
Depresson &
Far Imararenc &
Pain Imanelty @
Phiywoa Fur o
Sieap Dixurtance &
Hmal &

i

Scripted batch—transfer of
lab reports, pharmacy,

demographics
. REDCa p i
Data warehousing, database
| of instruments, participants,
and study management

| Patient using mobile web
browser mlh student RA
assistance

Data output: SPSS, SAS,
Stata, xsl, etc. with
controlled levels of de-
identification

Supported by: NIH/NCRR 1KL2RR025015-01
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Building Clinical Research Capacity for T&CM
through Inter-professional Research Training

We train PhDs & MDs in:
* Biomedical pathophysiology
* Rigorous clinical research

We train T&CM clinicians in:
* Epidemiology and Biostatistics
* Rigorous clinical research

methods methods
* Exposure to T&CM clinical * Natural Products including
practices and philosophies Building Research across Quality Control and Product
* Natural Products including Inter-Disciplinary Gaps Integrity
Quality Control and Product * Unique research
Integrity considerations in T&CM

* Unique research
considerations in T&CM

A Capacity in T&CM Clinical Research

W
'nunm UNIVERSITY of

WASHINGTON

Naturalh'Medncme

Supported by grant 5R90AT00892403 from the National Center for Complementary and Integrative Health (NCCIH)



NUNM is eager to share
in the creation of health!!
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