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Can Colostrum Prevent the Flu? 
by Dr. Johan Ghazali 
    It is fall, and flu season is just 
around the corner. Canadians 
contemplating getting a flu shot 
have many natural alternatives to 
the standard flu vaccine, including 
homeopathic flu vaccines, anti-
oxidants and immune-supporting 
herbs. In addition, colostrum is 
emerging as a viable alternative 
based on a recent study. 
     A group of Italian researchers 
looked at colostrum supplemen-
tation versus flu vaccination in 
preventing the outbreak of flu. 1 

Colostrum is produced by the 
mammary glands of animals many 
hours after the birth of a fetus. Its 
main constituents include protein, 
fats, carbohydrates, vitamins, 
minerals, and biologically active 
molecules essential for immunity 
such as immunoglobulins and 
growth factors. In this study, 144 
participants were divided into 
four groups that received: daily 
colostrum supplementation; daily 
colostrum and a flu vaccination; 
vaccination only; and no treat-
ment. 
     At the end of the three-month 
study, the participants in the 
vaccination only group had an 
average of 11.3 days of disease 
compared with 13.2 days for the 
non-treatment group. The group 
receiving colostrum had an aver-
age of 4.6 days of disease, which 
was very similar to the colostrum 
plus vaccination group. The results 
were statistically significant and 
showed the benefit of taking 

colostrum to prevent influenza.
     Influenza, or the flu, is not just 
a harmless condition. It can cause 
serious health risks including 
death. Furthermore, lost produc-
tion days from sick workers con-
tribute to the cost of the disease. 
The most susceptible include 
the young, the elderly, and those 
with weakened immune systems. 
Presently, vaccination is the main 
preventative measure for the flu. 
However, while vaccination has 
been proven effective in eradicat-
ing many diseases like polio, its 
effectiveness against influenza is 
still under question. This is mainly 
because of the flu-virus’ ability 
to adapt to various situations by 
mutating. Hence the viruses are 
able to escape detection from 
host immune cells if they have 
mutated to a strain different from 
the strain that the host has been 
vaccinated against.
     From the above study, one can 
conclude the effectiveness of pro-
phylactic colostrum supplemen-
tation in preventing the flu. The 
colostrum groups had one third 
fewer days of illness compared 
to the non-treatment group. 
Interestingly, the vaccination only 
group had almost comparable 
results with the non-treatment 
group, which makes one wonder 
about the effectiveness of vaccina-
tion. Furthermore, many studies 
have shown colostrum’s efficacy 
in preventing as well as treat-
ing upper respiratory infections, 
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chronic diarrhea in HIV patients, 
and rotavirus infection in kids.
     Most commercially avail-
able colostrum is from a bovine 
source and has comparable, 
though not identical, immune 
factors as human colostrum. 
Moreover, there no known side 
effects associated with colostrum 
and its cost-effectiveness has 
been proven. 
     On the contrary, there are 
many known side effects of vacci-
nation and many question its cost 
effectiveness for preventing the 
flu.  In this study, the total cost 
(which included days due to lost 
wages) for the vaccination and 
non-treatment group was Euros 
1124 and 1384 respectively. The 
colostrum and colostrum plus 
vaccination groups were more 

cost effective at Euros 404 and 
412 respectively. Therefore, treat-
ment with colostrum was able to 
prevent sick days and decrease 
the amount of lost wages due to 
the flu. 
1. Cesarone MR, et al. Prevention 
of influenza episodes... (Abstract 
reprinted on top of page 4.)
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The Medical Orient Express

Acupoint Injection Effective for 
Post-Herpetic Neuralgia
Summary: Dr. Song Wang at the Science 
and Technology Occupational Institute of 
Zibo (Shandong, China) observed that com-
bining acupuncture with acupoint injection 
was highly effective in resolving post-herpetic 
neuralgia (PHN). Thirty patients (17 males; 
13 females; 48 to 78 years old) suffering from 
PHN were enrolled in the study. The duration 
of illness ranged from two months up to two 
years. Each patient received daily acupuncture 
treatments and acupoint injection treatments 
for ten days (one course of treatment). All 
patients had two courses of treatment, with 
a three-day break in between treatments. 
Re-evaluation was done after two courses 
of treatment. The acupuncture treatment 
involved needling the Hua Tuo Jia Ji Points 
of the affected vertebral segments on the 
affected side, and needling the affected area 
with surrounding techniques. If the affected 
nerves were higher than the first lumbar 
vertebrate, the following adjunct points were 
also treated: GB-34 (Yang Ling Quan), LV-3 
(Tai Chong), ST-36 (Zu San Li), PC-6 (Nei 
Guan), LI-4 (He Gu). The needles were re-
tained for 30 minutes in each session. On the 
other hand, the acupoint injection involved 
injecting 1.0-2.0ml of treatment solution into 
each of the affected Hua Tuo Jia Ji Points and 
0.5ml into each the local points surrounding 
the affected areas. The treatment solution was 
made from mixing 5.0ml 2% lidocaine and 
2.0ml Vitamin B1 solution. After two courses 
of treatment, the treatment was considered 
1) a cure, if neuralgia resolved and did not 
recur after six months; 2) markedly effective, 
if severity and frequency of neuralgia was 
greatly reduced; 3) effective, if neuralgia was 

Di (Radix Rehmanniae Glutinosae) 15g, Fang 
Feng (Radix Ledebouriellae Divaricatae) 10g, 
Chan Tui (Periostracum Cicadae) 6g, Zhi Mu 
(Rhizoma Anemarrhenae Asphodeloidis) 12g, 
Ku Shen (Radix Sophorae Flavescentis) 10g, 
Jing Jie (Herba seu Flos Schizonepetae Tenui-
foliae) 10g, Cang Zhu (rhizoma Atractylodis) 
6g, Qin Jiao (Radix Gentianae Qinjiao)15g, 
Niu Bang Zi (Fructus Arctii Lappae) 10g, Hu 
Ma Ren (Semen Cannabis Sativae) 10g, Shi 
Gao (Gypsum) 10g, Huang Qi (Radix As-
tragali) 25g, Yi Mu Cao (Herba Leonuri Het-
erophylae) 20g, Gan Cao (Radix Glycyrrhizae) 
6g. The formula was soaked for 20 minutes, 
then slow-cooked for 20 minutes, and 200ml 
of the decoction was strained out to be taken 
in two divided doses daily. The treatment 
group did not take any anti-histamines during 
the study period, however, the control group 
took 10mg of cetirizine once daily, and 1mg of 
ketotifen and 150mg of ranitidine twice daily. 
After four weeks of treatment, both groups 
were re-evaluated for progress. The treat-
ment was considered 1) a cure, if wheals and 
all symptoms disappeared and did not recur; 
2) effective, if wheals were reduced by 30% 
or recurrence was reduced, and the itchiness 
was minimized; 3) ineffective, if there were no 
significant changes in the amount of wheals or 
itchiness, or the reduction was less than 30%. 

somewhat reduced; 4) ineffective, if there was 
no significant change in neuralgia. Of the 30 
patients, the treatment was considered a cure 
for 18, markedly effective for five, effective 
for four, and ineffective for three patients. The 
overall rate of effectiveness was 90%. 
Wang S. Ye GX. Treatment of 30 Cases of Post-
herpetic Neuralgia by Acuouncture Combined with  
Point Injection. Journal of Acupuncture and Tuina 
Science (Zhen Jiu Tui Na Yi Xue). 2008;6:182-
183.

Herbal Medicine More Effective than 
Conventional Treatment for Chronic 
Urticaria
Summary: Researchers at the Guangdong 
No. 2 Provincial People’s Hospital found that 
a modified traditional Chinese herbal formula 
may be more effective in treating chronic 
urticaria than conventional drugs. Ruan et al. 
treated 82 patients with chronic urticaria be-
tween January 2003 and January 2007. All pa-
tients had suffered from urticaria for at least 
three months, and up to six years. They were 
randomly assigned to the treatment (n=42) 
or the control (n=40) group, and both groups 
were comparable in all statistical parameters. 
The treatment group received Jia Wei Xiao 
Feng San (加味消風散), which consisted of 
Dang Gui (Radix Angelicae Sinensis) 6g, Sheng 

This section provides practical clinical research 
summaries translated from Chinese journals. 
Copies of the original journal articles are avail-
able for a small fee. For more details, please 
visit www.dragonsmedicalbulletin.com.
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 DMB to Add Search Function to Web Site
     
     Good news for all our readers! Drag-
on’s Medical Bulletin is planning to put a 
search function on our web site, which 
will allow readers to find past articles or 
abstracts by keywords, conditions, and 
authors. Our goal is to make this feature 
as user friendly and functional as pos-
sible. We are hoping to have the search 
ability in place by the end of 2008.
     In the past few months, many readers 
have asked me questions about how to 
treat certain conditions. I am excited 
to see that more readers are making 
Dragon’s Medical Bulletin part of their 
monthly routine, and I’m quite happy to 
share my clinical experiences. However, I 
believe that readers would get a broader 

The treatment group had 29 cured patients 
and the treatment was effective for nine 
patients; the overall rate of effectiveness was 
90.48%. The control group had nine cured 
patients and the drugs were effective for 19 
patients; the overall rate of effectiveness was 
70%. One month after the end of treatment, 
the control group had 19 relapses and the 
treatment group had only four. There were no 
side effects observed in the treatment group; 
whereas the control group had 23 patients 
reporting varying degrees of dry mouth, 
sleepiness, dizziness, lethargy, etc… which 
were not severe enough to stop treatment. 
The treatment was significantly more effective 
than the control and with a lower relapse 
rate (P<0.01).
Ruan YM, et al. Yunnan Journal of Traditional 
Chinese Medicine and Materia Medica (Yunnan 
Zhong Yi Zhong Yao Za Zhi) 2008;29:14-15.

Have a Wryneck (Torticollis)? Try 
this One-Point Acupuncture Treat-
ment!
Summary: One hundred and twenty 
patients (47 males; 73 females; ages 15 to 81 
years) with wryneck were treated by single-
point acupuncture with great results. The 
patients’ duration of illness ranged from one 
to seven days. Treatment involved needling 
SI-3 (Hou Xi) on the side of the affected neck 
for 30 minutes, and the needle was stimulated 
every 10 minutes during the treatment. The 
needle was pointed toward the direction of 
PC-8 (Lao Gong) and was inserted 0.5 to 0.8 
acupuncture inches deep. All patients were 
instructed to slowly move their necks during 

the treatment. The patient was considered 
cured if the neck pain resolved, range of 
motion was regained, and there was no clear 
palpable pain point. After only one treatment, 
88 patients were cured (77.33%) and rest of 
the patients had various degrees of improve-
ment in pain and range 
of motion. Another 23 
patients were cured 
after the second treat-
ment (19.17%), and all 
were cured by the end 
of the fourth treatment. 
Needling at SI-3 appears 
to be a simple and effec-
tive method for treating 
wryneck, and should 
be promoted among all 
practitioners.
Ma GL. Journal of External 
Therapy of Traditional 
Chinese Medicine (Zhong 
Yi Wai Zhi Za Zhi). 
2008;17:43.

Acupuncture at Si 
Shen Cong (Ex-
HN1) Effective for 
Insomnia
Summary: Two 
hundred and forty-six 
patients with insomnia 
were randomized in a 
multi-center study into 
the treatment (n=124) 
or the control (n=122) 
groups. All patients 

M.O.E. continued on page 12

perspective and be exposed to a wider 
range of treatment possibilities if they 
raised their questions to a whole group 
of integrative practitioners. 
     The group I would recommend is Dr. 
Gary Gordon’s Forum on Anti-Aging and 
Chelation Therapies (FACT) - http://
promed.gordonresearch.com/factforum/wel-
come.html. Don’t let the name fool you; 
this group is really a peer-to-peer discus-
sion group on anything and everything to 
do with medicine. I would highly recom-
mend all health practitioners to join this 
forum.

Dr. Martin Kwok, ND, Dr. TCM
Publisher and Editor

had suffered from insomnia for more than 
one month and the two groups showed no 
statistical differences in sex, age, Pittsburgh 
Sleep Quality Index (PSQI), Self-Rating Anxi-
ety Scale (SAS), or Self-Rating Depression 
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Interpretation: Use of paracetamol in the first year of life and 
in later childhood, is associated with risk of asthma, rhinoconjunc-
tivitis, and eczema at age 6 to 7 years. We suggest that exposure to 
paracetamol might be a risk factor for the development of asthma in 
childhood. 
Beasley R, et al. Association between paracetamol use in infancy and child-
hood, and risk of asthma, rhinoconjunctivitis, and eczema in children aged 
six to seven years: analysis from Phase Three of the ISAAC programme. 
The Lancet 2008; 372:1039-1048.

Olive Leaf Extract Helps Borderline Hypertensives
ABSTRACT: Hypertension is a harmful disease factor that devel-
ops unnoticed over time. The treatment of hypertension is aimed at 
an early diagnosis followed by adequate lifestyle changes rather than 
pharmacological treatment. The olive leaf extract EFLA943, having 
antihypertensive actions in rats, was tested as a food supplement in 
an open study including 40 borderline hypertensive monozygotic 
twins. Twins of each pair were assigned to different groups receiving 
500 or 1000 mg/day EFLA943 for eight weeks, or advice on a favour-
able lifestyle. Body weight, heart rate, blood pressure, glucose and 
lipids were measured fortnightly. Blood pressure changed significant-
ly within pairs, depending on the dose, with mean systolic differences 
of < or =6 mmHg (500 mg vs control) and < or =13 mmHg (1000 
vs 500 mg), and diastolic differences of < or =5 mmHg.  After eight 

weeks, mean blood pressure remained 
unchanged from baseline in controls 
(systolic/diastolic: 133 +/- 5/77 +/- 6 
vs 135 +/- 11/80 +/- 7 mmHg) and the 
low-dose group (136 +/- 7/77 +/- 7 vs 
133 +/- 10/76 +/- 7), but had significant-
ly decreased for the high dose group 
(137 +/- 10/80 +/- 10 vs 126 +/- 9/76 
+/- 6). Cholesterol levels decreased for 
all treatments with significant dose-
dependent within-pair differences for 
LDL-cholesterol. None of the other pa-
rameters showed significant changes or 
consistent trends. Concluding, the study 
confirmed the antihypertensive and 
cholesterol-lowering action of EFLA943 
in humans. 
Perrinjaquet-Moccetti T, et al. Food supple-
mentation with an olive (Olea europaea 
L.) leaf extract reduces blood pressure in 
borderline hypertensive monozygotic twins. 
Phytother Res. 2008;22(9):1239-42.

Proven Again - Flax and Borage 
Oil Helps Dry Skin
ABSTRACT: Ingestion of selected 
nutrients modulates dermal proper-

ties. In the present study, two groups of women ingested flaxseed 
or borage oil for 12 weeks. The control group received a placebo 
containing medium-chain fatty acids. Dose was 2.2 g total fatty 
acids/d with g-linolenic acid and linoleic acid as major constitu-
ents in the flaxseed oil group; in the borage oil group linoleic and 
g-linolenic acid were predominant. In the flaxseed oil group, the 
contribution of g-linolenic acid to total fatty acids in plasma was 
significantly increased on weeks 6 and 12, whereas there was an 
increase in g-linolenic acid in the borage oil group (P < 0.05). Skin 
irritation was performed by nicotinate treatment, and changes in 

Colostrum May be Better Prevention than Flu Vaccine
ABSTRACT: The efficacy of a two-month treatment with 
oral colostrum in the prevention of flu episodes compared with 
anti-influenza vaccination was evaluated. Groups included healthy 
subjects without prophylaxis and those receiving both vaccination 
and colostrum. After three months of follow-up, the number of days 
with flu was three times higher in the non-colostrum subjects. The 
colostrum group had 13 episodes versus 14 in the colostrum plus 
vaccination group, 41 in the group without prophylaxis, and 57 in 
nontreated subjects. Part 2 of the study had a similar protocol with 
65 very high-risk cardiovascular subjects, all of whom had prophylax-
is. The incidence of complications and hospital admission was higher 
in the group that received only a vaccination compared with the 
colostrum groups. Colostrum, both in healthy subjects and high-risk 
cardiovascular patients, is at least three times more effective than 
vaccination to prevent flu and is very cost-effective.
Cesarone MR, et al. Prevention of influenza episodes with colostrum 
compared with vaccination in healthy and high-risk cardiovascular sub-
jects: the epidemiologic study in San Valentino. Clin Appl Thromb Hemost. 
2007;13(2):130-6.

Use of Common Antipyretics in Early Childhood Might 
Contribute to an Allergic Constitution
Background: Exposure to paracetamol during intrauterine life, 
childhood, and adult life may increase 
the risk of developing asthma. We 
studied six-to seven-year-old children 
from Phase Three of the International 
Study of Asthma and Allergies in Child-
hood (ISAAC) programme to investigate 
the association between paracetamol 
consumption and asthma. 
Methods: As part of Phase Three of 
ISAAC, parents or guardians of children 
aged six to seven years completed writ-
ten questionnaires about symptoms of 
asthma, rhinoconjunctivitis, and eczema, 
and several risk factors, including the use 
of paracetamol for fever in the child’s 
first year of life and the frequency of 
paracetamol use in the past 12 months. 
The primary outcome variable was the 
odds ratio (OR) of asthma symptoms in 
these children associated with the use 
of paracetamol for fever in the first year 
of life, as calculated by logistic regres-
sion. 
Findings: 205, 487 children aged six to 
seven years from 73 centres in 31 coun-
tries were included in the analysis. In the 
multivariate analyses, use of paracetamol 
for fever in the first year of life was associated with an increased 
risk of asthma symptoms when aged six to seven years (OR 1.46 
[95% CI 1.36–1.56]). Current use of paracetamol was associated 
with a dose-dependent increased risk of asthma symptoms (1.61 
[1.46–1.77] and 3.23 [2.91–3.60] for medium and high use vs no use, 
respectively). Use of paracetamol was similarly associated with the 
risk of severe asthma symptoms, with population-attributable risks 
between 22% and 38%. Paracetamol use, both in the first year of life 
and in children aged six to seven years, was also associated with an 
increased risk of symptoms of rhinoconjunctivitis and eczema. 

Clinical Quickies
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skin reddening and blood flow were monitored. Compared to week 
0, skin reddening was diminished in both groups; blood flow was also 
lowered. Skin hydration was significantly increased after 12 weeks 
of treatment compared to week 0, with flaxseed or borage oil (P < 
0.05). Transepidermal water loss was decreased in both oil groups by 
about 10 % after six weeks of supplementation. A further decrease 
was determined after 12 weeks in the flaxseed oil group. Surface 
evaluation of living skin revealed that roughness and scaling of the 
skin were significantly decreased with flaxseed and borage oil com-
paring week 0 and week 12 (P < 0.05). Except for hydration, none 
of the parameters was affected in the placebo group. The present 
data provide evidence that skin properties can be modulated by an 
intervention with dietary lipids.
De Spirt S, et al. Intervention with flaxseed and borage oil supplements 
modulates skin condition in women. Br J Nutr. Published online by Cam-
bridge University Press 02 Sep 2008.

Children Consuming 100% Pure Juice are not Associ-
ated with Increased Likelihood of Being Overweight
Objective: To investigate the associations between four categories 
of daily 100% juice consumption 
(0 fl oz, > 0 to ≤6 fl oz; > 6 to 
< 12 fl oz; and ≥ 12 fl oz) and 
nutrient and food group intake 
and weight in children. 
Design: Cross-sectional study. 
Setting:  Secondary analysis of 
the 1999-2002 National Health 
and Nutrition Examination 
Survey data. 
Participants: Children 2 to 
11 years of age (N = 3618). 
Main Exposure:  Juice con-
sumption. 
Outcome Measures: The 
association between juice con-
sumption, nutrient intake, food 
group consumption, and weight 
status was determined as was 
the likelihood of being over-
weight with juice consumption. 
Results: Mean daily juice con-
sumption was 4.1 fl oz, which 
contributed a mean intake of 
58 kcal (3.3% of total energy in-
take). Compared with non-con-
sumers, the overall nutritional 
profile of those consuming 100% 
juice had significantly higher 
intakes of energy, carbohydrates, 
Vitamins C and B6, potassium, 
riboflavin, magnesium, iron, and folate and significantly lower intakes 
of total fat, saturated fatty acids, discretionary fat, and added sugar. 
Children consuming 100% juice also consumed significantly more 
servings of total whole fruit than non-consumers. No significant 
differences were found in weight status and the amounts of 100% 
juice consumed. There was no difference in the likelihood of being 
overweight between juice consumers and non-consumers. 
Conclusions: On average, children consumed less than the 
maximum amounts of 100% juice recommended by the American 
Academy of Pediatrics. One hundred percent juice consumption was 

associated with better nutrient intake than in the non-consumption 
group and was not associated with weight status or the likelihood of 
being overweight in children 2 to 11 years of age. 
Nicklas TA, et al. Association Between 100% Juice Consumption and Nutri-
ent Intake and Weight of Children Aged 2 to 11 Years. Arch Pediatr Adolesc 
Med. 2008;162(6):557-565.

Chronic Heart Failure Patients May Benefit From n-3 
PUFA Supplementation
Background: Several epidemiological and experimental stud-
ies suggest that n-3 polyunsaturated fatty acids (PUFA) can exert 
favourable effects on atherothrombotic cardiovascular disease, 
including arrhythmias. We investigated whether n-3 PUFA could im-
prove morbidity and mortality in a large population of patients with 
symptomatic heart failure of any cause. 
Methods:  We undertook a randomised, double-blind, placebo-
controlled trial in 326 cardiology and 31 internal medicine centres 
in Italy. We enrolled patients with chronic heart failure of New York 
Heart Association class II–IV, irrespective of cause and left ventricu-
lar ejection fraction, and randomly assigned them to n-3 PUFA 1 g 

daily (n=3494) or placebo (n=3481) 
by a concealed, computerised 
telephone randomisation system. 
Patients were followed up for a me-
dian of 3.9 years (IQR 3.0-4.5). Pri-
mary endpoints were time to death, 
and time to death or admission to 
hospital for cardiovascular reasons. 
Analysis was by intention to treat. 
This study is registered with Clini-
calTrials.gov, number NCT00336336. 
Findings: We analysed all 
randomised patients. 955 (27%) 
patients died from any cause in the 
n-3 PUFA group and 1014 (29%) 
in the placebo group (adjusted 
hazard ratio [HR] 0·91 [95.5% CI 
0.833–0.998], p=0.041). 1981 (57%) 
patients in the n-3 PUFA group and 
2053 (59%) in the placebo group 
died or were admitted to hospital 
for cardiovascular reasons (adjusted 
HR 0.92 [99% CI 0.849–0.999], 
p=0.009). In absolute terms, 56 
patients needed to be treated for 
a median duration of 3.9 years to 
avoid one death or 44 to avoid one 
event like death or admission to 
hospital for cardiovascular reasons. 
In both groups, gastrointestinal 

disorders were the most frequent ad-
verse reaction (96 [3%] n-3 PUFA group vs 92 [3%] placebo group). 
Interpretation: A simple and safe treatment with n-3 PUFA can 
provide a small beneficial advantage in terms of mortality and admis-
sion to hospital for cardiovascular reasons in patients with heart 
failure in a context of usual care. 
GISSI-HF Investigators. Effect of n-3 polyunsaturated fatty acids in patients 
with chronic heart failure (the GISSI-HF trial): a randomised, double-blind, 
placebo-controlled trial. The Lancet. 2008; 372:1223-1230. 
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Vitamin C May Help to Prevent Erythropoietin Resis-
tance and Iron Overload in Hemodialysis Patients
Purpose of Review: Parenteral 
ascorbic acid has been frequently used to 
overcome problems of Vitamin C deficien-
cy in haemodialysis patients. The benefits 
of Vitamin C supplementation in clinical 
studies have been controversial and did not 
consider toxicological aspects. The review 
summarizes recent findings of the effects 
of parenteral ascorbic acid and discusses 
toxicological effects. 
Recent Findings: Vitamin C deficiency 
in haemodialysis patients, which has been 
frequently described, cannot be improved 
with oral supplementation due to limited 
absorption of high dosages. To avoid conse-
quences of Vitamin C deficiency, parenteral 
Vitamin C solutions should be adminis-
tered because this intervention is the only 
way to guarantee a sufficient supply to the 
cells. A beneficial consequence of paren-
teral Vitamin C on the recombinant human 
erythropoietin resistance is an additional 
therapeutic effect, which contributes to the 
prevention of iron deficiency anaemia in 
haemodialysis patients. Thus, large amount 
of supplemental Vitamin C are required for extended periods of 
time (up to 500 mg three times a week). To avoid hyperoxaluria, 
plasma oxalate levels should be monitored on a regular basis, for 
example, once a week. 
Summary: Parenteral administration of ascorbic acid may be an 
approach that can overcome problems of Vitamin C deficiency in 
haemodialysis patients - in particular problems of iron overload, 
erythropoietin resistance, and chronic inflammation. 
Biesalski, Hans K.  Parenteral ascorbic acid in haemodialysis patients. 
Current Opinion in Clinical Nutrition & Metabolic Care. 2008;11(6):741-
746.

Flu Vaccine May not Benefit Children Under Five 
Years Old
Objective: To measure vaccine effectiveness (VE) in preventing 
influenza-related health care visits among children aged 6 to 59 
months during two consecutive influenza seasons. 
Design: Case-cohort study estimating effectiveness of inactivated 
influenza vaccine in preventing inpatient/outpatient visits (emergen-
cy department [ED] and outpatient clinic). We compared vaccina-
tion status of laboratory-confirmed influenza cases with a cluster 
sample of children from a random sample of practices in three 
counties (subcohort) during the 2003-2004 and 2004-2005 seasons. 
Setting: Counties encompassing Rochester, New York; Nashville, 
Tennessee, and Cincinnati, Ohio. 
Participants: Children aged 6 to 59 months seen in inpatient/
ED or outpatient clinic settings for acute respiratory illnesses and 
community-based subcohort comparison. Main Exposure Influenza 
vaccination. 
Main Outcome Measures: Influenza vaccination status of cases 
vs subcohort using time-dependent Cox proportional hazards mod-
els to estimate VE in preventing inpatient/ED and outpatient visits. 
Results: During the 2003-2004 and 2004-2005 seasons, 165 and 

Clinical Quickies
continued from page 5

80 inpatient/ED and 74 and 95 outpatient influenza cases were 
enrolled, while more than 4500 inpatient/ED and more than 600 
outpatient sub-cohorts were evaluated, respectively. In bivariate 
analyses, cases had lower vaccination rates than sub-cohorts. How-
ever, significant influenza VE could not be demonstrated for any sea-
son, age, or setting after adjusting for county, sex, insurance, chronic 

conditions recommended for influenza vac-
cination, and timing of influenza vaccination 
(VE estimates ranged from 7%-52% across 
settings and seasons for fully vaccinated 
6- to 59-month-olds). 
Conclusion: In two seasons with subopti-
mal antigenic match between vaccines and 
circulating strains, we could not demon-
strate VE in preventing influenza-related 
inpatient/ED or outpatient visits in children 
younger than five years. Further study is 
needed during years with good vaccine 
match. 
Szilagyi PG, et al. Influenza vaccine effective-
ness among children 6 to 59 months of age 
during two influenza seasons: a case-cohort 
study. Arch Pediatr Adolesc Med. 2008 
Oct;162(10):943-51.

Patients on Tomaxifen Would 
Likely Benefit From Taking Anti-
oxidants
Background:  Tamoxifen (TAM) a non-
steroidal antiestrogen, is widely used in 
adjuvant therapy for all stages of breast 

carcinomas and in chemoprevention of high-risk group. TAM also 
has estrogenic activity on liver and endometrium causing severe 
oxidative stress with various biochemical derangements. Coen-
zyme Q(10), Riboflavin and Niacin (CoRN) are well-known potent 
antioxidants and protective agents against many diseases including 
cancer. In this context, this study was undertaken to find if co-
administration of TAM along with CoRN could alleviate the sole 
TAM-induced biochemical derangements in postmenopausal women 
with breast cancer. 
Method:  The vitamin supplementation with TAM was given for 
a period of 90 days. Blood samples were collected at the base line, 
45th and 90th day during the course of treatment. Various blood 
chemistry profiles were assessed in 78 untreated, sole TAM treated 
and combinatorial treated group along with 46 age- and sex-
matched controls. 
Results: A statistically significant alteration in various blood chem-
istry parameters, such as serum total bilirubin (S. BIL), serum gluta-
mate oxaloacetate transaminase (SGOT), serum glutamate pyruvate 
transaminase (SGPT), gamma glutamyl transpeptidase (gamma-GT), 
uric acid (UA), lipoprotein lipase (LPL), lecithin: cholesterol acyl 
transferases (LCAT), potassium, calcium and Na(+), K(+)-ATPase 
in sole TAM-treated group, was favorably reverted back to near 
normal levels on combinatorial therapy with CoRN. 
Conclusion: TAM on co-administration with CoRN has a favor-
able impact on various blood chemistry profiles. However, large 
scale randomized studies over a longer time span are required to 
ascertain the safety and efficacy of co-administrating antioxidants 
with conventional chemotherapy. 
Yuvaraj S, et al. Effect of Coenzyme Q(10), Riboflavin and Niacin on 
Tamoxifen treated postmenopausal breast cancer women with special 
reference to blood chemistry profiles. Breast Cancer Res Treat. 2008 Apr 
22. [Epub ahead of print]

Clinical Quickies continued on p.11
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Coagulation Related Research

High plasma levels of soluble P-
selectin are predictive of venous 
thromboembolism in cancer pa-
tients - results from the Vienna 
Cancer and Thrombosis Study 
(CATS)
ABSTRACT: Cancer patients are at high 
risk for venous thromboembolism (VTE). 
Laboratory parameters with a predictive 
value for VTE could help stratify patients into 
high- or low-risk groups. Recently the cell 
adhesion molecule P-selectin was identified 
as risk factor for VTE. To investigate soluble 
P-selectin (sP-selectin) in cancer patients as 
risk predictor for VTE, we performed a pro-
spective cohort study of 687 cancer patients 
and followed them up for a median [IQR] 
of 415 [221-722] days. Main tumour entities 
were malignancies of the breast (n=125), lung 
(n=86), gastrointestinal tract (n=130), pan-
creas (n=42), kidney (n=19), prostate (n=72), 
brain (n=80); 91 had hematologic malignan-
cies and 42 other tumours. VTE occurred in 
44 (6.4%) patients. In multivariable analysis 
elevated sP-selectin (cut-off level 53.1 ng/mL, 
75(th) percentile of the study population) 
was a statistically significant risk factor for 
VTE after adjustment for age, sex, surgery, 
chemo- and radiotherapy (hazard ratio: 2.6, 
95% CI 1.4-4.9, p=0.003). The cumulative 
probability of VTE after six months was 
11.9% in patients with sP-selectin above and 
3.7% in those below the 75(th) percentile 
(p=0.002). High sP-selectin plasma levels 
independently predict VTE in cancer patients. 
Measurement of sP-selectin at diagnosis 
of cancer could help identify patients at 
increased risk for VTE.
Blood, 1 October 2008, Vol. 112, No. 7, pp. 2703-
2708

Comments: P-selectin is a member of the 
selectin family of cell adhesion molecules. In 
the past, research has mostly implicated 
P-selectin as a major factor in the growth 
and metastasis of cancer cells. Boluoke® is 
not only a plasminogen activator and fibrino-
lytic agent, but it also inhibits the expression 
of P-selectin and E-selectin (Journal of Tradi-
tional Chinese Medicine 2003;23(2):141-146). 
Boluoke® should definitely be considered 
in the overall treatment plan of any cancer 
patient.

b

 SPONSORED INFORMATION 

Boluoke® (lumbrokinase) Q & A

Q1. We use your product exten-
sively in our protocols for cancers, 
and cardiovascular conditions, with 
great results. Today, a client asked 
where the earthworm enzyme was 
sourced, what country in particu-
lar.  Seemed like a good thing if we 
knew that as well.  I’m hoping you 
can help me with that info. Thanks! 
(from Karen W., of Ashland, Oregon)

The lumbrokinase in Boluoke® is from 
China, the only country that provides phar-
maceutical grade lumbrokinase at this point. 
Boluoke® lumbrokinase has been tested in 
Phase I-III trials and has been used clinically 
for over 12 years with an excellent safety 
record and efficacy profile. Since the Heparin 
scare of last year, people have been more 
concerned about product quality, especially 
for anything from China.  As a result, Canada 
RNA has been doing additional independent 
lab testing (for microbials, heavy metals, 
and pesticides) for every batch of finished 
Boluoke® product. Furthermore, we do not 
use any dairy ingredients in the production. 
Should you have further questions, please 
feel free to contact us at info@canadarna.
com. Thank you for your continued support 
of our company.

Q2. I am being treated for possible 
Lyme disease and confirmed Bar-
tonella. I have high fibrinogen levels 
(last test was 473). I was taking Bo-
luoke® for one month quite some 
time ago. Unfortunately, I stopped. 
One month ago I developed a blood 
clot in my heart and another in my 
leg following the angiogram. As 
a result, I am taking Warfarin as 

prescribed by my cardiologist and 
primary care physician. However, 
my Lyme doctor would also like to 
see me take the Boluoke®. I would 
like to take this supplement but 
have one concern. Since Boluoke® 
can dissolve clots, would I run the 
risk of a clot dislodging and travel-
ling to my lungs or another loca-
tion if I take the medicine?  Any 
information that you could provide 
that I could share with my doctors 
would also be appreciated. Thank 
you very much! (from Rhonda)

1. If there is still evidence of a clot (either 
in your heart or leg), then it is advisable that 
you take Boluoke® at the acute dosage of 
two caps, three times daily for three to six 
weeks. Warfarin would minimize the chance 
of further clot development, but it leaves 
your body to resolve the clot on its own.
2. No one knows when and if a clot will 
break off (regardless of your treatment 
choice). Your body naturally activates its own 
fibrinolytic system in the presence of a clot, 
and that action theoretically could cause a 
clot to break off.  Boluoke® simply enhances 
the body’s innate fibrinolytic system, and will 
also help to directly break down the fibrin. 
3. To date, we have not had any reports, 
either in the literature or anecdotally, of 
Boluoke® causing a clot to break off.
4. Assuming that somehow your clot broke 
off and caused a pulmonary embolism, what 
should be done then? The best course of 
action is still to have Boluoke® in your 
regimen. You simply need to maximize your 
fibrinolytic ability when a clot is present. 
When that happens, you’ll have the best 
chance of resolving the original clot and any 
sub-fragments (if it occurs).
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Background
Modern medicine fights diseases by the use of 
drugs, surgery, radiation and other therapies, but 
real health can only be attained by maintaining a 
healthy immune system.  It is the immune system 
that directs the healing process.  This system is 
the key to fighting every kind of insult to the body, 
from a small cut to complex viral, fungal, and 
bacterial assaults.   

A weakened immune system increases our sus-
ceptibility to every type of illness.  Common signs 
of a weakened immune system include fatigue, 
listlessness, repeated infections, inflammation, 
and compromised wound healing. 

At birth the immune system is functional but not 
at its best.  That is because immunity is some-
thing that is developed as the body learns to de-
fend itself against different foreign invaders.   

The primary function of the immune system is to 
identify and eliminate foreign, “non-self” materials 
that contact or enter the body and cause illness.  
To accomplish this task, the immune system pro-
duces lymphocytes which are responsible for dif-
ferent functions: 

T-cells which play an important role in cell-
mediated immunity. 

B-cells which are responsible for the produc-
tion of antibodies. 

NK cells also known as natural killer cells, 
which destroy cells that have been infected. 

NK cells are the front line of the immune system.  
They are programmed to kill abnormal cells on 
sight, without requiring special instructions from 
the immune system to attack the foreign cell.  NK 
cells inject tiny toxic granules into targets to de-
stroy them upon contact.   

This preprogramming of NK cells to recognize 
their targets enables them to respond rapidly, 
making them an integral part of the body’s daily 
struggle to remain healthy.   

New Research on NK Cell Function
Clinical research was presented at a recent medi-
cal conference which showed the positive impact 
of a nutraceutical on natural killer cell function.   

The new research utilized Researched Nutrition-
als’ Transfer Factor Multi-Immune™.  This prod-
uct is formulated to promote healthy natural killer 
cell function.  

Patients were chosen who demonstrated no 
more than 110% of the bottom reference range 
for NK cell activity criteria.  Patients were divided 
into two groups: 

Group 1: Ten patients given 2 capsules of  
      Transfer Factor Multi-Immune™ daily. 

Group 2: Ten patients were given 2 capsules 
of Transfer Factor Multi-Immune™ twice 
daily.

Pre and post study measurements were con-
ducted by an independent lab.  Each group took 
the product on an empty stomach.   

Research Results
After 30 days, NK cell function was measured. 
The group that took two capsules daily showed 
an increase of 235% in NK cell function, but the 
group that took four capsules daily showed an 
NK cell function increase of 620%.   

Observations
The increased dosage should be considered 
when beginning a program of support with pa-
tients who exhibit a much compromised immune 
system and/or are in an acute condition.  Al-
though this study did not report any Herxheimer 
reactions, extremely sensitive patients might ex-
perience them.  Sensitive patients should always 
be monitored when starting any new protocol. 

Treatment Group NK Cell Activity Increase 

2 capsules per day 235% 

2 capsules bid 620% 

Researched Nutr i t ionals  

RESEARCH ALERT

These statements have not been evaluated by the Food and Drug Administration.  
 This product is not intended to diagnose, treat, cure or prevent any disease.

____________________________________________________________________________________________ 
P.O. Box 224, Los Olivos, CA  93441 * Toll Free: 800.755.3402 * International Telephone: 1 805.693.1802 * Fax: 1 805.693.1806 

www.ResearchedNutritionals.com 
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Sonoclot Coagulation & Platelet Function Analyzer (DP-2951)
The Sonoclot Analyzer is a versatile instrument for measuring coagulation and platelet func-
tion in whole blood or plasma. It is used worldwide to manage anticoagulant therapy, assess 
platelet function, control blood product usage, differentiate mechanical versus hemostatic 
bleeders, identify hypercoagulable and heparin resistant patients, and screen for hyperfibri-
nolysis. Clinical areas include open heart surgery, liver transplant surgery, vascular surgery, 
orthopedic surgery, obstetrics/neonate care, cardiology, trauma and hemostasis research.

Sienco, Inc.      7985 Vance Drive, Suite 104     Arvada, Colorado    USA      Tel: 800.432.1624, 303.420.114
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November 17-21
THE SCIENCE AND CLINICAL APPLICATION 
OF INTEGRATIVE HOLISTIC MEDICINE. Scripps 
Centre for Integrative Medicine in collaboration with Ameri-
can Board of Holistic Medicine. Paradise Point Resort, San 
Diego, CA. Contact: 858.652.5400
www.integrativeonc.org/index.php?scn=upcoming_conference 

November 20-21
SOCIETY FOR INTEGRATIVE ONCOLOGY 5TH 
INTERNATIONAL CONFERENCE. Hyatt Regency 
Atlanta, Atlanta, GA. http://www.integrativeonc.org/index.
php?scn=upcoming_conference

December 8-12
APPLYING FUNCTIONAL MEDICINE IN CLINI-
CAL PRACTICE. San Antonio, TX. Sponsored by The 
Institute for Functional Medicine. Contact: 800-228-0622; 
http://www.functionalmedicine.org/eduprog/symp_next.asp

December 12-14
ACUPUNCTURE & ELECTRO-THERAPEUTICS 
IN CLINICAL PRACTICE SEMINAR & WORK-
SHOP. The International College of Acupuncture & 
Electrotherapeutics. Holiday Inn Midtown, New York City, NY. 
Registration fee: $500 for 25 credit hours, discounts available 
for members of the college. Also, January 23-25. Contact: Dr. Y. 
Omura, 212-781-6262; fax 212-923-2279; Dianna Gerometta, 
443-827-7480 (evenings); www.icaet.org

December 11-14
16TH ANNUAL WORLD CONGRESS ON ANTI-
AGING MEDICINE.  American Academy of Anti-Aging 
Medicine Venetian Hotel, Las Vegas, Nevada;  
www.anti-agingevents.com/lasvegas

January 8-10
2ND ANNUAL EVIDENCE-BASED COMPLE-
MENTARY AND ALTERNATIVE CANCER THER-
APIES CONFERENCE. The Annie Appleseed Project.  
West Palm Beach, FL; www.annieappleseedproject.org

January 8-11
CENTER FOR MIND-BODY MEDICINE presents 
FOOD AS MEDICINE – PROFESSIONAL NUTRI-
TION TRAINING PROGRAM. San Francisco Marriott, 
iSan Francisco, CA. The nation’s leading clinical training program 
for healthcare professionals. Contact: 202-966-7338. ext. 216; 
fam@cmbm.org
 
January 22-25
6th ANNUAL NATURAL SUPPLEMENTS: AN 
EVIDENCE-BASED UPDATE. Scripps Center for 
Integrative Medicine. Paradise Point Resort. San Diego, CA. This 
course provides practical information for health care profes-
sionals who make nutritional recommendations or manage 
dietary supplement use. Contact: 858-652-5400; med.edu@
scrippshealth.org; www.scripps.org/naturalsupplementsCME

January 23-25
INSTITUTE OF WOMEN’S HEALTH AND INTE-
GRATIVE MEDICINE presents WOMEN’S CANCERS with 
Tori Hudson, ND. Portland, OR. CONTACT: Karen Hudson, 
503-222-2322; fax 503-222-0276; womanstime@aol.com.

February 20-22
THE SCIENCE OF BIOLOGICAL DENTISTRY. The 
Tempe Mission Palms Hotel in Tempe, AZ. 1st Joint Conference 
of the Holistic Dental Association (HAD) and the International 
Academy of Biological Dentistry and Medicine (IABDM) CON-
TACT: 281-651-1745; http://www.holisticdental.org

April 24-26
53rd ANNUAL NW NATUROPATHIC PHYSI-
CIANS CONVENTION. Hilton Seattle Airport & Conven-
tion Center in Seattle, WA. CONTACT: http://www.nwnpc.com.

April 24-26
INSTITUTE OF WOMEN’S HEALTH AND INTE-
GRATIVE MEDICINE presents MENOPAUSE with Tori 
Hudson, ND. Portland, OR. CONTACT: Karen Hudson, 503-
222-2322; fax 503-222-0276; womanstime@aol.com.
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Parkinson and Alzheimer Patients are Deficient in 
Vitamin D
Background: A role for Vitamin D deficiency in Parkinson disease 
(PD) has recently been proposed.
Objective: To compare the prevalence of Vitamin D deficiency in 
a research database cohort of patients with PD with the preva-
lence in age-matched healthy controls and patients with Alzheimer 
disease (AD). 
Design: Survey study and blinded comparison of plasma 25-hy-
droxyvitamin D (25[OH]D) concentrations of stored samples in a 
clinical research database at Emory University School of Medicine. 
Setting: Referral center (PD and AD patients), primary care clin-
ics, and community setting (controls). 
Participants: Participants were recruited into the study between 
May 1992 and March 2007. Every fifth consecutively enrolled PD 
patient was selected from the clinical research database. Unrelated 
AD (n = 97) and control (n = 99) participants were randomly 
selected from the database after matching for age, sex, race, APOE 
genotype, and geographic location. 
Main Outcome Measures: Prevalence of suboptimal Vitamin D 
and mean 25(OH)D concentrations. 
Results: Significantly more patients with PD (55%) had insufficient 
Vitamin D than did controls (36%) or patients with AD (41%; P = 
.02, chi(2)test). The mean (SD) 25(OH)D concentration in the PD 
cohort was significantly lower than in the AD and control cohorts 
(31.9 [13.6] ng/mL vs 34.8 [15.4] ng/mL and 37.0 [14.5] ng/mL, 
respectively; P = .03). 
Conclusions: This report of 25(OH)D concentrations in a 
predominantly white PD cohort demonstrates a significantly higher 
prevalence of hypovitaminosis in PD vs both healthy controls and 
patients with AD. These data support a possible role of Vitamin D 
insufficiency in PD. Further studies are needed to determine the 
factors contributing to these differences and elucidate the potential 
role of Vitamin D in pathogenesis and clinical course of PD.

Evatt ML, et al. Prevalence of Vitamin D insufficiency in patients with Par-
kinson disease and Alzheimer disease. Arch Neurol. 2008;65(10):1348-
52.

Silybin/phosphotidylcholine Complex Might Slow 
Down Fibrosis in Hepatitis C Patients
Goals: The goal of this study was to examine the effect of a stan-
dardized silybin and soy phosphatidylcholine complex (IdB 1016) on 
serum markers of iron status. 
Background: Milk thistle and its components are widely used as 
an alternative therapy for liver disease because of purported anti-
oxidant, anti-inflammatory, and iron chelating properties. 
Study: Thirty-seven patients with chronic hepatitis C and Batts-
Ludwig fibrosis stage II, III, or IV were randomized to one of three 
doses of IdB 1016 for 12 weeks. Serum ferritin, serum iron, total 
iron binding capacity, and transferrin-iron saturation were measured 
at baseline, during treatment, and four weeks thereafter. Wilcoxon 
signed rank tests were used to compare baseline and posttreatment 
values. 
Results: There was a significant decrease in serum ferritin from 
baseline to end of treatment (mean, 244 vs. 215 mug/L; median, 178 
vs. 148 mug/L; P=0.0005); 78% of subjects had a decrease in serum 
ferritin level. There was no significant change in serum iron or trans-
ferrin-iron saturation. Multivariate logistic regression analysis in a 
model that included dose, age, sex, HFE genotype, history of alcohol 
use, and elevated baseline ferritin levels demonstrated that stage III 
or IV fibrosis was independently associated with decreased post-
treatment serum ferritin level. 
Conclusions: Treatment with IdB 1016 is associated with re-
duced body iron stores, especially among patients with advanced 
fibrosis stage.
Bares JM, et al. Silybin treatment is associated with reduction in 
serum ferritin in patients with chronic hepatitis C. J Clin Gastroenterol. 
2008;42(8):937-44.

Readers’ Feedback and Questions

The Dragon’s Medical Bulletin invites reader comments and sugges-
tions at editor@dragonsmedicalbulletin.com. 

Thanks much for sending the e-copy of Dragon’s Medical 
Bulletin. Nicely done, and good information! If possible, 
send future issues. Is your clinic a source of some of the 
materials mentioned in the citations and abstracts re-
printed? Specifically, I am very interested in the possibility 
of using “Cinnamon Twig and Poria Gel Caps” (for uterine 
fibroids) and “Qi Dan Di Huang Fang (芪丹地黃方) (for 
osteoporosis).
 
Thanks again.
J. V. Wright, MD
Tahoma Clinic, Renton, Washington, USA

The purpose of Dragon’s Medical Bulletin is to provide use-
ful clinical information for practitioners, but we do not sell 
any products. “Cinnamon Twig and Poria Gel Caps” are 
readily available through most TCM suppliers, but may 
not be exactly the same as the ones used in the study. 

“Qi Dan Di Huang Fang (芪丹地黃方)” was a formula cre-
ated by the original researcher, but a compounding TCM 
company should be able to help create something similar.
 
Our August 2008 issue (available at www.dragonsmedi-
calbulletin.com) provided a list of TCM companies, and 
you may contact them to see if they are able to provide 
you with the above formulae. Bema Botanical Solutions in 
Vancouver can customize any formula you need.

 b
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After three weeks, 79 patients (63.71%) in 
the treatment group were cured, fifteen 
significantly improved, eight improved, and 
twenty-two unresponsive; the overall effec-
tive rate was 82.26%.  The control group had 
63 patients cured (51.64%), 11 significantly 
improved, 8 improved, and 40 unrespon-
sive; the overall effective rate was 67.21%. 
Patients’ PSQI, SAS, and SDS in both group 
showed statistically significant improvement 
over pre-treatment ratings, and improve-
ment in SAS and SDS in the treatment group 
was statistically better than those of the 
control group.
Zhang PL, et al. Journal of Traditional Chinese 
Medicine (Zhong Yi Za Zhi). 2008;49:712-714.

Scale (SDS). The treatment group received 
acupuncture at Si Shen Cong (Ex-HN1) for 
30 minutes, while the control group received 
acupuncture at ST-36 (Zu San Li) instead. 
All patients received treatments five times 
per week followed by a two-day break, and 
the subjects were re-evaluated after three 
weeks. The patient was considered 1) cured, 
if sleep duration was restored or longer 
than six hours, sleep was uninterrupted, and 
patient felt restful upon waking; 2) signifi-
cantly improved, if sleep duration increased 
more than three hours and sleep quality 
improved; 3) improved, if symptoms reduced 
and sleep duration increased less than three 
hours; 4) unresponsive, if there was no obvi-
ous improvement or symptoms worsened. 


