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 The Exciting Tale of a Professional Endurance Cyclist 
by Dr. Michael Woo, 
ND, LAc
     My friend Bill is a 51-year-
old avid endurance cyclist 
whose garage could double 
for a bicycle warehouse. Back 
in mid-March of 2006, during 
a routine sprint up Queen 
Anne Hill in Seattle, Bill expe-
rienced an abrupt episode of 
tachycardia, dizziness, nausea, 
and a fainting-like sensation. 
He stopped to rest and felt 
better after 15 to 20 seconds. 
But upon getting back on his 
bike, he noticed that any rid-
ing effort greater than 50 per 
cent of his maximum caused 
the symptoms to return. He 
would be physically breath-
ing, but still short of breath. 
It was cold the next day and 
he decided to go for another 
ride – though he couldn’t get 
himself warmed up and called 
it quits.
     A visit to the doctor gave 
Bill a diagnosis of adrenal 
exhaustion from over train-
ing. His doctor told him to 
slow down. Bill was planning 
a trip to Egypt later that 
month, which seemed like a 
good idea, since it potentially 
included relaxing in the warm 
sun. The next week or so, Bill 
still felt lousy. He attributed 
to having to tie up last minute 

loose ends at 
home and packing 
for the trip.
     The first half of 
the itinerary was 
in Cairo, where 
Bill’s condition 
stayed the same. 
However, he also 
had an internal 
burning sensation 
in his chest and 
trouble walking 
up hills due to 
respiratory limita-
tions, but no leg 
pain. Bill blamed 
it on the pollu-
tion level in Cairo. 
The second part 
of the trip was a 
boating excursion 
trip up the Nile. 
This was when Bill 
really got sick. His 
right leg started 
to hurt, breathing 
was still an issue, 
he didn’t have an appetite, and 
he couldn’t join the tours, so 
he just stayed in bed on the 
boat. When it got to the point 
where Bill could hardly stand 
due to fatigue and leg pain, he 
decided it was time to end 
the trip and requested to set 
up and initiate an evacuation 
plan.
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     At the Cairo airport, Bill 
passed out in the bathroom 
and had two more episodes 
of fainting on the plane – he 
didn’t even have the strength 
to walk up and down the 
aisle. The flight home included 
a scheduled stop in Italy 
where Bill went to the airport 
clinic. After an initial assess-

Cyclist cont’d on p.3

ment, he was directed to the 
local hospital and admit-
ted on April 10 for further 
workup.
     If Bill were your patient, 
what would be your diagno-
sis? What tests would you or-
der and what would you do?
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Patients on Continuous Enteral Nutrition May Re-
quire Increased Levothyroxine Dosage
Background: The objective of this study was to determine if 
patients requiring levothyroxine therapy develop hypothyroidism 
during concurrent continuous enteral nutrition (EN). 
Methods: Adult patients with a history of hypothyroidism, given 
levothyroxine via the feeding tube at the same dose given prior to 
hospital admission and who were referred to the nutrition support 
service for EN were evaluated. Thyroid function tests (TFTs) were 
performed prior to administration of levothyroxine–continuous 
EN, then approximately weekly thereafter. Patients who received 
less than 14 days of concurrent EN-levothyroxine therapy were 
excluded from the analysis. 
Results: Thirteen patients who received 20 ± 5 days of concur-
rent EN and levothyroxine were evaluated. Two patients developed 
subclinical hypothyroidism (thyrotropin [TSH] >6 and <10 mcIU/mL 
+ normal fT4), and six developed overt hypothyroidism (TSH 
>10 mcIU/mL + low fT4) within two to three weeks of concur-
rent EN-levothyroxine therapy. Five patients remained euthyrotic. 
Differences between those who developed subclinical or overt 
hypothyroidism versus those who remained euthyrotic could not 
be explained by age, weight, levothyroxine dose, type of EN formula, 
or amount of EN received. 
Conclusions: More than half of the patients receiving concur-
rent levothyroxine–continuous EN developed subclinical or overt 
hypothyroidism requiring therapeutic intervention. Routine weekly 
monitoring of TFTs for patients receiving concurrent levothyrox-
ine–continuous EN is recommended.
Dickerson R, et al. Clinical Relevancy of the Levothyroxine–Continuous En-
teral Nutrition Interaction.  Nutr Clin Pract 2010 Dec 7;25(6):646-652

Lipitor + Vitamin C + Vitamin E, A Potential Combi-
nation for Non-Alcoholic Fatty Liver Disease
Objectives: Nonalcoholic fatty liver disease (NAFLD) is defined 
as the spectrum of benign fatty liver to necroinflammation and 
fibrosis. Its prevalence has been found to be as high as 39%. It 
is estimated that up to 15% of those affected will go on to have 
progressive liver disease. Currently, there is no proven therapy for 
NAFLD. In this study, we aim to determine whether statin therapy 
may be an effective treatment for NAFLD and identify independent 
predictors of NAFLD.
Methods: In all, 1,005 men and women, aged 50 to 70 years were 
randomized to receive either a daily combination of atorvastatin 
20 mg, vitamin C 1 g, and vitamin E 1,000 IU vs. matching placebo, 
as part of the St Francis Heart Study randomized clinical trial. Liver 
to spleen (LS) ratios were calculated on 455 subjects with available 
computed tomography scans performed at baseline and follow-up 
to determine NAFLD prevalence. Baseline and final LS ratios were 
compared within treatment groups, and results were compared 
between the treatment and placebo groups using univariate and 
multivariate analyses. Mean duration of follow-up was 3.6 years.
Results: There were 80 patients with NAFLD at baseline. We 
identified baseline triglyceride levels (odds ratio (OR)=1.003, 
P<0.001) and body mass index (OR=0.10, P<0.001) as independent 
correlates of NAFLD. Treatment with atorvastatin combined with 
vitamins E and C significantly reduced the odds of NAFLD at the 
end of follow-up, 70 vs. 34% (OR=0.29, P<0.001).
Conclusions: In conclusion, atorvastatin 20 mg combined with 
vitamins C and E is effective in reducing the odds of having hepatic 
steatosis by 71% in healthy individuals with NAFLD at baseline after 

four years of active therapy.
Foster T, et al. Atorvastatin and Antioxidants for the Treatment of Nonalco-
holic Fatty Liver Disease: The St Francis Heart Study Randomized Clinical 
Trial. Am J Gastroenterol. 2011 Jan;106(1): 71-7. Epub 2010 Sep 14.

Sibutramine Plus L-Carnitine Better Than Sibutra-
mine Alone in Improving Diabetic Glucose and In-
flammatory Parameters
Abstract: The aim of the study was to evaluate the effects of 
12-month treatment with sibutramine plus l-carnitine compared 
with sibutramine alone on body weight, glycemic control, insulin re-
sistance, and inflammatory state in type 2 diabetes mellitus patients. 
Two hundred fifty-four patients with uncontrolled type 2 diabetes 
mellitus (glycated hemoglobin [HbA(1c)] >8.0%) in therapy with 
different oral hypoglycemic agents or insulin were enrolled in this 
study and randomized to take sibutramine 10 mg plus l-carnitine 
2g or sibutramine 10 mg in monotherapy. We evaluated at baseline 
and after 3, 6, 9, and 12 months these parameters: body weight, 
body mass index, HbA(1c), fasting plasma glucose, postprandial plas-
ma glucose, fasting plasma insulin, homeostasis model assessment 
of insulin resistance index, total cholesterol, low-density lipoprotein 
cholesterol, high-density lipoprotein cholesterol, triglycerides, leptin, 
tumor necrosis factor-α, adiponectin, vaspin, and high-sensitivity C-
reactive protein. Sibutramine plus l-carnitine gave a faster improve-
ment of fasting plasma glucose, postprandial plasma glucose, lipid 
profile, leptin, tumor necrosis factor-α, and high-sensitivity C-reac-
tive protein compared with sibutramine alone. Furthermore, there 
was a better improvement of body weight, HbA(1c), fasting plasma 
insulin, homeostasis model assessment of insulin resistance index, 
vaspin, and adiponectin with sibutramine plus l-carnitine compared 
with sibutramine alone. Sibutramine plus l-carnitine gave a better 
and faster improvement of all the analyzed parameters compared 
with sibutramine alone without giving any severe adverse effect.
Desora G, et al. Effects of combination of sibutramine and l-carnitine 
compared with sibutramine monotherapy on inflammatory parameters 
in diabetic patients. Metabolism. 2011 Mar;60(3):421-9. Epub 2010 Apr 
27.
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 Words from the Publisher

     How low is too low a blood pres-
sure in patients with a history of myo-
cardial infarction? Some doctors try to 
reduce a patient’s BP to as low as pos-
sible without causing hypotensive symp-
toms, but there is now evidence suggest-
ing that lowering blood pressure below 
110mmHg systolically and 70mmHg dia-
stolically may actually increase mortality 
rate in the long run. It appears that a BP 
around 136/85 mmHg is associated with 
the lowest mortality rate.1

     Can eating food fried in extra-vir-
gin olive oil improve insulin-resistance? 
Researchers in Rome, Italy found that 
frying foods in extra-virgin olive oil 
modulates the insulin and C-peptide 
response in obese insulin-resistant 
subjects after a meal. However, different 
methods of food preparation did not 
seem to affect those parameters in lean 
non-insulin-resistant subjects.2 I wonder 
about the negative impacts of the frying 
process on hydrogenated oil? 
     It appears that the ability to pro-
duce histamine may be related to the 
ability to suppress tumor growth and 
induce cell differentiation. Researchers 
have shown that mice without histadine 
decarboxylase (the enzyme that pro-
duces histamine) have a higher cancer 
rate, whereas giving the mice exogenous 
histamine induces cell differentiation and 
inhibits the growth of grafted tumors.3 

Hmmm….it seems like there might be 
some truth to the old belief that people 
who are prone to allergies are less likely 
to develop serious diseases such as 
cancer. 

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

1. Bangalore S, et al. What is the optimal blood pres-
sure in patients after acute coronary syndromes?: 
Relationship of blood pressure and cardiovascular 
events in the PRavastatin OR atorVastatin Evaluation 
and Infection Therapy-Thrombolysis In Myocardial 
Infarction (PROVE IT-TIMI) 22 trial. Circulation. 2010 
Nov 23;122(21):2142-51. Epub 2010 Nov 8.

2. Farnetti S, et al. Food fried in extra-virgin olive oil 
improves postprandial insulin response in obese, insulin-
resistant women. J Med Food. 2011 Mar;14(3):316-21. 
Epub 2010 Dec 13.

3. Yang XD, et al. Histamine deficiency promotes 
inflammation-associated carcinogenesis through 
reduced myeloid maturation and accumulation of 
CD11b+Ly6G+ immature myeloid cells. Nat Med. 
2011 Jan;17(1):87-95. Epub 2010 Dec 19.

     Bill had a chest x-ray/CT, ECG, Echo Dop-
pler of right leg and other tests (chart notes 
and labs in Italian) and the diagnosis was: Bi-
lateral Massive Pulmonary Thromboembolism 
and Massive Thrombosis of the Right Inferior 
Leg. He was transferred to ICU where initial 
treatments included IV bolus RTPA (Recom-
binant Tissue Plasminogen Activator) and a 
two-hour bag of Heparin, Ttazobactam, and 
Piperacillin.
     Bill was discharged on April 28 after 18 
days in the hospital. The doctor recommend-
ed 5mg Coumadin® and ‘elastic pantyhose’ 
for the right leg. Bill returned to Seattle in 
early May and followed up with his doctor at 
the University of Washington Medical Center. 
     As it turns out, the right leg DVT included 
blockages, incompressible segments and dila-
tions along the right distal external / distal 
common / proximal external iliac vein, the 
common femoral, proximal profunda and su-

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com
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perficial femoral veins, the proximal popliteal, 
proximal posterior tibial and peroneal veins. 
In essence, my 6’2” friend had blockages 
throughout his whole right leg, from ankle 
to groin, on top of the bilateral Pulmonary 
Embolism. Bill’s left leg was asymptomatic. 
He later found out that he also had Factor 
V Leiden and elevated Factor VIII predisposi-
tions.
     We discussed the use and function of 
Boluoke® (lumbrokinase) and started Bill 
on the acute dose of 2 tid, but based on his 
weight, we upped his dose to 3 tid which 
he stayed on for most of the year. Interest-
ingly, within two days of taking Boluoke®, he 
noticed that the yellowish-blue bruises and 
tightness in his right arm (from the many 
blood draws), disappeared almost instanta-
neously. Bill also reported that the constant 
pressure and discomfort in his right leg 
was gone. He later challenged and stopped 

lumbrokinase and the leg sensations returned 
by day three, while reintroduction of the lum-
brokinase relieved the leg discomfort again 
within two days.
     Nowadays, Bill is still on Coumadin® and 
lumbrokinase (one capsule/day) as mainte-
nance. He still cycles on average 100 miles a 
week and still shows up in my office wearing 
his funny shorts, glasses and cool-looking 
compression stockings, which I still refer to 
as his ‘fancy Italian pantyhose’!

Visit us online at: 
www.dragonsmedicalbulletin.com
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Dr. Michael Woo is a pri-
mary care physician in Na-
turopathic Medicine and a 
Licensed Acupuncturist with 
a private practice in Seattle, 
Washington that focuses 

on environmental medicine. He specializes in 
treating people with chemical sensitivities and 
toxicities. 
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impairment in heart failure. Int J Cardiol. 2010 Nov 5;145(1):52-3. Epub 
2009 May 9.

Omega-3 Fatty Acids, But not Rosuvastatin, Benefit 
Heart Failure Patients
Aims: The GISSI-HF trial showed that n-3 polyunsaturated fatty 

acids (PUFA), but not rosuvastatin, 
reduce morbidity and mortality in 
patients with symptomatic heart 
failure (HF) of any cause. The aim 
of this echocardiographic substudy 
of GISSI-HF was to investigate 
the effects of n-3 PUFA and of 
rosuvastatin on left ventricular (LV) 
function in such patients.
Methods and Results: Six 
hundred and eight chronic HF 
patients were randomized to n-3 
PUFA (n = 312) or placebo (n = 
296); a second randomization was 
performed to rosuvastatin (n = 
212) or placebo (n = 207). Echo-
cardiographic examinations were 
recorded at baseline and at one, 
two, and three years; offline analysis 
was performed by a core laborato-
ry to ensure consistent quantitative 
analysis. Baseline LV ejection frac-
tion (EF) was 30% (95%CI 29-31). 
Left ventricular ejection fraction 
increased with n-3 PUFA by 8.1% 

at one year, 11.1% at two years, and 11.5% at three years vs. 6.3% at 
one year, 8.2% at two years, and 9.9% at three years in the placebo 
group (P = 0.0050). No other echocardiographic parameter changed 
significantly. Rosuvastatin effects were not statistically significant.
Conclusion: n-3 PUFA can provide a small but statistically signifi-
cant advantage in terms of LV function in patients with symptomatic 
HF of any aetiology, already treated with recommended therapies.
Ghio S, et al. Effects of n-3 polyunsaturated fatty acids and of rosuvastatin 
on left ventricular function in chronic heart failure: a substudy of GISSI-HF 
trial. Eur J Heart Fail. 2010 Dec;12(12): 1345-53. Epub 2010 Oct 16.

Taurine Supplementation Improves Endothelial Func-
tion in Type 1 Diabetics
Abstract: Type 1 diabetics have a well-recognised risk of acceler-
ated cardiovascular disease. Even in the absence of clinical signs 
there are detectable abnormalities of conduit vessel function. Our 
group has previously reported reversal of endothelial dysfunction in 
diabetics with pravastatin. In young asymptomatic smokers, taurine 
supplementation has a beneficial impact on macrovascular func-
tion, assessed by FMD, and shows an up-regulation of nitric oxide 
from monocyte-endothelial cell interactions. We hypothesise that 
taurine supplementation reverses early endothelial abnormalities in 
young male type 1 diabetics, as assessed by applanation tonometry, 

Want to Prevent Hangovers? Maybe This Could Help!
Abstract: Chitooligosaccharides (COS), a kind of oligosaccharide 
made from chitin or chitosan, have been used a popular remedy for 
hangovers. In this study we investigated the in vitro effect of COS 
lactate salt on ethanol-induced cytotoxicity and the in vivo effect of 
short-term COS lactate salt feeding on ethanol-induced hangover. 
Pretreatment of HepG2 cells 
with COS lactate salt significantly 
reduced ethanol-induced cytotox-
icity and suppressed generation of 
reactive oxygen species. In addition, 
COS lactate salt dose-dependently 
increased acetaldehyde dehydro-
genase (ALDH) activity in vitro 
and reversed the ALDH inhibition 
induced by daidzin. Furthermore, 
oral administration of COS lactate 
salt (200 mg/kg) for five days 
significantly decreased the blood 
levels of alcohol and acetaldehyde 
in ethanol-treated mice. It was 
also demonstrated that hepatic 
mitochondrial ALDH activity was 
significantly increased in COS 
lactate salt-treated mice. Taken to-
gether, these findings indicate that 
COS lactate salt may have efficacy 
for the management of alcoholic 
hangovers.
Cho SY, et al. Effects of chitooligosac-
charide lactate salt on activity of 
acetaldehyde dehydrogenase.  J Med Food. 2010 Oct;13(5):1061-8.

Do Check rT3 Levels in Early Heart Failure Patients
Abstract: Sick Euthyroid Syndrome (SES) has been defined as low 
T(3) levels in the presence of normal TSH concentrations. The pur-
pose of this study was to assess the relationship between heart fail-
ure functional classes (NYHA) and the presence of SES, as well as to 
estimate an index of myocardial function impairment (MFI). Forty-six 
patients were evaluated and 66 clinical laboratory assessments were 
performed. Clinical laboratory assessment reports (CLAR) were 
categorized according to heart failure functional class. The levels of 
rT(3) and fT(3)/rT(3) ratios were significantly higher and lower in 
class IV, respectively. In all CLAR reviewed, rT(3) positively corre-
lated with functional classes II, III and IV. By adding the mean of the 
rT3 values found in Group I to one SD, MFI was estimated as 0.47 
µg/mL. In 24 of the 66 CLAR reviewed MFI>0.47 µg/mL. Of these 
24 CLAR, 92% were in Group II, and 8% were in Group I. MFI was 
low in 42 CLAR; 74% in Group II and 26% in Group I. MFI and rT(3) 
levels could be used for the evaluation of the prognosis of patients 
with heart failure in addition to (or even replacing) NYHA functional 
classification given that rT(3)>MFI suggests that the patient has a 
92% possibility to be in NYHA functional class III or IV.
Pimentel CR, et al. Reverse T(3) as a parameter of myocardial function 

Clinical Quickies



Apr 2011 «  DMB  �

and transforming growth factor β (P = .18) levels, and the ratio of 
T(H)2:T(H)1 cytokine production was decreased (P = .25).
Conclusions: Egg OIT is associated with tolerance acquisition 
in children with persistent egg allergy. Individualized dosing regi-
mens may be necessary to achieve a full therapeutic effect in some 
patients.
Vickery BP, et al. Individualized IgE-based dosing of egg oral immunothera-
py and the development of tolerance. Ann Allergy Asthma Immunol. 2010 
Dec;105(6):444-50.

Two Eggs A Day Improves Glycemic, Lipid, and Blood 
Pressure Profiles in Type 2 Diabetics!
Abstract: The role of dietary cholesterol in people with diabetes 
has been little studied. We investigated the effect of a hypoenergetic 
high-protein high-cholesterol (HPHchol) diet compared to a similar 
amount of animal protein (high-protein low-cholesterol, HPLchol) 
on plasma lipids, glycaemic control and cardiovascular risk markers 
in individuals with type 2 diabetes. A total of sixty-five participants 
with type 2 diabetes or impaired glucose tolerance (age 54·4 (sd 
8·2) years; BMI 34·1 (sd 4·8) kg/m2; LDL-cholesterol (LDL-C) 2·67 

(sd 0·10) mmol/l) were randomised 
to either HPHchol or HPLchol. Both 
hypoenergetic dietary interventions 
(6–7 MJ; 1·4–1·7 Mcal) and total 
carbohydrate:protein:fat ratio of 
40:30:30 % were similar but differed 
in cholesterol content (HPHchol, 
590 mg cholesterol; HPLchol, 213 mg 
cholesterol). HPHchol participants 
consumed two eggs per d, whereas 
HPHchol participants replaced the 
eggs with 100 g of lean animal protein. 
After 12 weeks, weight loss was 6·0 
(sd 0·4) kg (P < 0·001). LDL-C and 
homocysteine remained unchanged. All 
the subjects reduced total cholesterol 
(− 0·3 (sd 0·1) mmol/l, P < 0·001), 
TAG (− 0·4 (sd 0·1) mmol/l, P < 
0·001), non-HDL-cholesterol (HDL-C, 
− 0·4 (sd 0·1) mmol/l, P < 0·001), 
apo-B (− 0·04 (sd 0·02) mmol/l, P < 
0·01), HbA1c (− 0·6 (sd 0·1) %, P < 
0·001), fasting blood glucose (− 0·5 
(sd 0·2) mmol/l, P < 0·01), fasting 
insulin (− 1·7 (sd 0·7) mIU/l, P < 0·01), 
systolic blood pressure (−7·6 (sd 1·7) 
mmHg, P < 0·001) and diastolic blood 
pressure ( −4·6 (sd 1·0) mmHg; P < 
0·001). Significance was not altered 

by diet, sex, medication or amount of weight loss. HDL-C increased 
on HPHchol (+0·02 (sd 0·02) mmol/l) and decreased on HPLchol ( 
−0·07 (sd 0·03) mmol/l, P < 0·05). Plasma folate and lutein increased 
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brachial artery ultrasound and laser Doppler fluximetry. Asymptom-
atic, male diabetics (n=9) were scanned prior to treatment and then 
randomised in a double-blind cross-over fashion to receive either 
two weeks placebo or taurine. Control patients (n=10) underwent 
a baseline scan. Assessed diabetics had detectable, statistically signifi-
cant abnormalities when compared with controls, in both arterial 
stiffness (augmentation index) and brachial artery reactivity (FMD). 
Both of these parameters were returned to control levels with two 
weeks taurine supplementation. In conclusion, two weeks taurine 
supplementation reverses early, detectable conduit vessel abnormali-
ties in young male diabetics. This may have important implications in 
the long-term treatment of diabetic patients and their subsequent 
progression towards atherosclerotic disease.
Maloney MA, et al. Two weeks taurine supplementation reverses endothe-
lial dysfunction in young male type 1 diabetics. Diab Vasc Dis Res. 2010 
Oct;7(4):300-10. Epub 2010 Jul 28.

More Evidence Showing Oral Immunotherapy May 
Induce Tolerance in IgE-Caused Egg Allergies
Background: Hen’s egg allergy is among the most common food 
allergies in childhood and predicts later 
development of allergic disease. The 
optimal efficacy and mechanism(s) of 
egg allergen immunotherapy are poorly 
understood.
Objective: To enhance immunologic 
and clinical outcomes of egg oral im-
munotherapy (OIT) using a condition-
ally increased dosing strategy.
Methods: In an open-label clinical 
trial of egg OIT, egg-allergic children 
ingested daily doses of egg protein that 
were gradually increased based on the 
egg white (EW) IgE level. Skin prick 
test reactivity and EW- and ovomu-
coid-specific cellular and humoral re-
sponses were measured longitudinally. 
To confirm clinical tolerance, patients 
underwent double-blinded, placebo-
controlled food challenges one month 
after completing the dosing protocol.
Results: Children aged 3 to 13 years 
with characteristics of clinical egg 
allergy were enrolled. All six patients 
who completed the entire protocol 
developed clinical tolerance to egg 
during the study. The median wheal 
diameter on EW skin prick testing de-
creased from 10 to 2.5 mm during OIT 
(P = .03). Both EW and ovomucoid IgE levels significantly decreased 
during the study (median EW IgE level: from 18.8 kU/L at baseline to 
3.9 kU/L, P = .03), and corresponding IgG4 levels increased (median 
EW IgG4 level: from 0.65 mg/L at baseline to 86.15 mg/L, P = .03). 
Transient increases were seen in egg-induced interleukin 10 (P = .06) 
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more on HPHchol (P < 0·05). These results suggest that a high-pro-
tein energy-restricted diet high in cholesterol from eggs improved 
glycaemic and lipid profiles, blood pressure and apo-B in individuals 
with type 2 diabetes.
Pearce KL, et al. Egg consumption as part of an energy-restricted high-
protein diet improves blood lipid and blood 
glucose profiles in individuals with type 2 
diabetes. Br J Nutr. 2011 Feb;105(4):584-92. 
Epub 2010 Dec 7.

Don’t Under-Estimate Impor-
tance of Gum Health in Cardio-
vascular Patients
Abstract: There is evidence support-
ing an association between cardiovas-
cular disease (CVD) and periodontitis. 
We determined whether patients with 
chronic periodontitis, who are otherwise 
healthy individuals, have higher serum 
concentrations of emerging risk markers 
of CVD such as C-reactive protein (CRP) 
and interleukin 6 (IL-6) and investigated 
the effect of subsequent periodontal 
treatment on the levels of these markers. 
A total of 40 individuals were included 
in the study. Serum levels of CRP and 
IL-6 were estimated twice, once on the 
initial visits and the other three months 
after periodontal therapy. The mean CRP 
and IL-6 levels were significantly higher 
(P < .001) in the patients compared with 
controls and significantly decreased (P < .001) following periodon-
tal treatment. This study suggests that periodontitis is a potential 
modifiable risk factor for CVD.
El Fadl KA, et al. Periodontitis and Cardiovascular Disease: Floss and 
Reduce a Potential Risk Factor for CVD. Angiology. 2011 Jan;62(1):62-7. 
Epub 2010 Jun 13.

Prostate Cancer Patients Should Take Soy Isoflavones 
While Undergoing Radiation
Background: Soy isoflavones sensitize prostate cancer cells to 
radiation therapy by inhibiting cell survival pathways activated by 
radiation. At the same time, soy isoflavones have significant antioxi-
dant and anti-inflammatory activity, which may help prevent the side 
effects of radiation. Therefore, we hypothesized that soy isoflavones 
could be useful when given in conjunction with curative radiation 
therapy in patients with localized prostate cancer. In addition to 
enhancing the efficacy of radiation therapy, soy isoflavones could 
prevent the adverse effects of radiation. 
Methods: We conducted a pilot study to investigate the effects of 
soy isoflavone supplementation on acute and subacute toxicity (≤6 
mo) of external beam radiation therapy in patients with localized 
prostate cancer. Forty-two patients with prostate cancer were ran-

Clinical Quickies
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domly assigned to receive 200 mg soy isoflavone (Group 1) or pla-
cebo (Group 2) daily for six months beginning with the first day of 
radiation therapy, which was administered in 1.8 to 2.5 Gy fractions 
for a total of 73.8 to 77.5 Gy. Adverse effects of radiation therapy 
on bladder, bowel, and sexual function were assessed by a self-ad-
ministered quality of life questionnaire at three and six months. 
Results: Only 26 and 27 patients returned completed question-
naires at three and six months, respectively. At each time point, 
urinary, bowel, and sexual adverse symptoms induced by radia-

tion therapy were decreased in the soy 
isoflavone group compared to placebo 
group. At three months, soy-treated 
patients had less urinary incontinence, 
less urgency, and better erectile function 
as compared to the placebo group. At 
six months, the symptoms in soy-treated 
patients were further improved as 
compared to the placebo group. These 
patients had less dripping/leakage of 
urine (7.7% in Group 1 vs. 28.4% in 
Group 2), less rectal cramping/diarrhea 
(7.7% vs. 21.4%), and less pain with bowel 
movements (0% vs. 14.8%) than placebo-
treated patients. There was also a higher 
overall ability to have erections (77% vs. 
57.1%). 
Conclusion: The results suggest that 
soy isoflavones taken in conjunction with 
radiation therapy could reduce the uri-
nary, intestinal, and sexual adverse effects 
in patients with prostate cancer.
Ahmad IU, et al. Soy Isoflavones in Conjunc-
tion with Radiation Therapy in Patients with 
Prostate Cancer. Nutr Cancer. October 2010; 
627: 996-1000.

Intima-Media Thickness May not be as Good a Predic-
tor of Cardiovascular Events as We Think
Objectives: The purpose of this study was to verify whether 
intima-media thickness (IMT) regression is associated with reduced 
incidence of cardiovascular events.
Background: Carotid IMT increase is associated with a raised 
risk of coronary heart disease (CHD) and cerebrovascular (CBV) 
events. However, it is undetermined whether favorable changes of 
IMT reflect prognostic benefits.
Methods: The MEDLINE database and the Cochrane Database 
were searched for articles published until August 2009. All random-
ized trials assessing carotid IMT at baseline, at end of follow-up, and 
reporting clinical end points were included. A weighted random-ef-
fects meta-regression analysis was performed to test the relation-
ship between mean and maximum IMT changes and outcomes. The 
influence of baseline patients’ characteristics, cardiovascular risk 
profile, IMT at baseline, follow-up, and quality of the trials was also 
explored. Overall estimates of effect were calculated with a fixed-
effects model, random-effects model, or Peto method.
Results: Forty-one trials enrolling 18,307 participants were 
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Coagulation- and Thrombosis-Related Research

T.R. continued on p.12

BOLUOKE® Q & A
Q: I have been told by my nutri-
tionist that Boluoke® will lower 
my platelet count. I am taking 
three pills, three times a day on 
an empty stomach. I have a high 
platelet count of 702,000, and I 
was wondering how long I have to 
take Boluoke® before I see some 
improvement in my platelet count?            
                                           M. Reilly

     Your nutritionist is probably trying to 
make your blood “thinner.” Boluoke® (lum-
brokinase) has been shown to make plate-
lets less sticky, but it does not lower platelet 
count. The primary indication for Boluoke® 
is for people who have a “hypercoagulable” 
blood state, which is often associated with 
chronic conditions like heart diseases, 
chronic infections, autoimmune conditions, 
diabetes, etc.
 

Q: I’m interested in taking a sys-
temic enzyme (nattokinase or lum-
brokinase) because I’ve read that 

it may reduce the size of uterine 
fibroids. I have a question about 
the effect of stomach acid on the 
enzymes: Can the enzymes survive 
stomach acid? There is dispute 
about this and I’d like to ask your 
opinion before purchasing. 
Thank you.                     C. Pongracic

     Fibrinolytic enzymes like nattokinase or 
lumbrokinase are meant for hypercoagula-
tion-associated conditions. We are not 
aware of any studies showing that they are 
effective in treating uterine fibroids and do 
not recommend them for that purpose. 
Most systemic enzymes should be taken 
on an empty stomach, so as to reduce the 
impact of  stomach acid. Some products, like 
our Boluoke® (lumbrokinase), are enteric-
coated and will resist stomach acid much 
better than uncoated pills.

Q: We have a patient whose doctor 
has put him on warfarin to treat a 
blood clot behind his knee. He has 

also been using Boluoke® at a dose 
of six capsules a day for one course 
of 120 caps, and is now part way 
through another 120 caps. Prior to 
this, the patient took 300 caps of a 
nattokinase blend at two to three 
caps, three times daily. The pa-
tient just had another ultrasound 
and was advised that the size of 
the clot has not changed and that 
it has traveled 13cm up the thigh. 
His doctor also said he now ap-
pears to be resistant to warfarin 
because the increased dosage has 
not improved his condition. Origi-
nally, the doctor said the blood 
clot was caused by dehydration. 
My question is: What dose of Bo-
luoke® would this patient need to 
be taking to break down the clot 
and how long would this take?  
  Z. Janson, ND (Auckland, New Zealand)

Prediction of venous thromboem-
bolism in cancer patients.
Abstract: The risk of venous thromboem-
bolism (VTE) is increased in cancer patients. 
To improve prediction of VTE in cancer 
patients, we performed a prospective and 
observational cohort study of patients with 
newly diagnosed cancer or progression of 
disease after remission. A previously devel-
oped risk scoring model for prediction of 
VTE that included clinical (tumor entity and 
body mass index) and laboratory (hemo-
globin level and thrombocyte and leukocyte 
count) parameters was expanded by incor-
porating two biomarkers, soluble P-selectin, 
and D-Dimer. Of 819 patients 61 (7.4%) 
experienced VTE during a median follow-up 
of 656 days. The cumulative VTE probability 
in the original risk model after six months 
was 17.7% in patients with the highest risk 
score (≥ 3, n = 93), 9.6% in those with score 
2 (n = 221), 3.8% in those with score 1 (n 
= 229), and 1.5% in those with score 0 (n 
= 276). In the expanded risk model, the 
cumulative VTE probability after six months 
in patients with the highest score (≥ 5, n = 
30) was 35.0% and 10.3% in those with an 
intermediate score (score 3, n = 130) as op-
posed to only 1.0% in patients with score 0 

(n = 200); the hazard ratio of patients with 
the highest compared with those with the 
lowest score was 25.9 (8.0-84.6). Clinical 
and standard laboratory parameters with 
addition of biomarkers enable prediction 
of VTE and allow identification of cancer 
patients at high or low risk of VTE.
Ay C, et al. Blood. 2010 Dec 9;116(24):5377-
82. Epub 2010 Sep 9.

Reduced plasma fibrinolytic po-
tential in patients with recurrent 
implantation failure after IVF and 
embryo transfer.
Background: Recurrent implantation 
failure (RIF) following embryo transfer 
(ET) is a major continuing problem in IVF. 
Women with haemostatic defects may 
be at increased risk of miscarriage and 
preclinical pregnancy loss. The fibrinolytic 
system is considered, at present, the key to 
new thrombotic pathogenic mechanisms. 
Patients with unexplained recurrent mis-
carriage have an impairment of fibrinolysis, 
as demonstrated by prolonged clot lysis 
time (CLT) in association with increased 
plasma levels of thrombin-activatable fibri-
nolysis inhibitor (TAFI). In this study, we 
investigated fibrinolytic potential in patients 

with RIF.
Methods: Three groups of patients were 
studied: 30 women with RIF (RIF group), 60 
patients undergoing a first successful IVF-ET 
cycle (IVF group) and 60 healthy fertile 
women (FER group). Plasma CLT was mea-
sured using a global fibrinolysis assay. TAFI 
antigen plasma levels and polymorphisms 
in the TAFI gene (+505A/G and +1542C/G) 
were analysed using enzyme-linked im-
munosorbent assay and allele-specific PCR, 
respectively.
Results: CLT was significantly longer (P 
< 0.0001 and P < 0.0009, respectively) and 
TAFI antigen levels were significantly higher 
(both P < 0.0001) in the RIF versus the IVF 
and FER groups. A direct relationship be-
tween CLT and TAFI antigen levels (r = 0.40; 
P = 0.001) was detected in the whole study 
population. There were no differences in 
distribution of TAFI polymorphisms between 
groups.
Conclusions: Patients with RIF have 
reduced plasma fibrinolytic potential, as 
shown by a prolonged CLT, and this may be 
explained, at least in part, by increased TAFI 
antigen levels.
Martínez-Zamora MA, et al. Hum Reprod. 
2011 Mar;26(3):510-6. Epub 2011 Jan 7.



Apr 2011 «  DMB  �

included. Despite significant reduction in CHD, CBV events, and all-
cause death induced by active treatments (for CHD events, odds ratio 
[OR]: 0.82, 95% confidence interval [CI]: 0.69 to 0.96, p = 0.02; for 
CBV events, OR: 0.71, 95% CI: 0.51 to 1.00, p = 0.05; and for all-cause 
death, OR: 0.71, 95% CI: 0.53 to 0.96, p = 0.03), there was no significant 
relationship between IMT regression and CHD events (Tau 0.91, p = 
0.37), CBV events (Tau -0.32, p = 0.75), and all-cause death (Tau -0.41, 
p = 0.69). In addition, subjects’ baseline characteristics, cardiovascular 
risk profile, IMT at baseline, follow-up, and quality of the trials did not 
significantly influence the association between IMT changes and clinical 
outcomes.
Conclusions: Regression or slowed progression of carotid IMT, 
induced by cardiovascular drug therapies, do not reflect reduction in 
cardiovascular events.
Costanzo P, et al. Does carotid intima-media thickness regression predict 
reduction of cardiovascular events? A meta-analysis of 41 randomized trials. 
J Am Coll Cardiol. 2010 Dec 7;56(24):2006-
20.

Phytin Has Potential As Osteopo-
rosis Prevention
Abstract: The aim was to evaluate 
the influence of dietary Ca-Mg-phytate 
consumption on the bone characteristics 
of ovariectomized rats, an animal model 
for postmenopausal osteoporosis. Twenty 
ovariectomized female Wistar rats were 
randomly assigned to two groups fed, 
respectively, with a non-phytate diet (AIN-
76A) or the same diet enriched with 1% 
phytate (as the calcium magnesium salt, 
phytin). After 12 weeks of feeding the rats 
were sacrificed, and both femoral bones 
and L4 vertebra were removed from each 
rat. Bone mass, length, width, volume, 
and mineral density were measured, and 
the phosphorus, calcium, magnesium, and 
zinc contents of bones were determined. 
Deoxypyridinoline (a bone resorption 
marker) was measured in urine, and 
osteocalcin (a bone formation marker) 
was measured in serum. The calcium 
and phosphorus contents and bone mineral density were significantly 
higher in both femoral bones and L4 vertebra for phytate-treated rats 
in comparison to rats in the non-phytate group. Deoxypyridinoline 
was significantly increased in rats in the non-phytate treatment group. 
Ca-Mg-phytate consumption reduces bone mineral density loss due to 
estrogen deficiency. Thus, phytate exhibits effects similar to those of 
bisphosphonates on bone resorption and may be of use in the primary 
prevention of osteoporosis if larger studies in humans confirm these 
findings.
Grases F, et al. Effect of tetracalcium dimagnesium phytate on bone charac-
teristics in ovariectomized rats. J Med Food. 2010 Dec;13(6):1301-6. 

Probiotics May Improve Eradication Rate of H. Py-
lori in Patients Taking the Triple Therapy
Abstract: Preliminary evidence has suggested that probiotics 
may improve eradication rates in patients infected with Helico-
bacter pylori treated by triple therapy. This study examined the 
effect of combining triple therapy with kefir, a fermented milk 
drink containing probiotics. A randomized, double-blind study 
was carried out on 82 consecutive patients with symptoms of 
dyspepsia and H. pylori infection confirmed by the urea breath 
test. Patients were given a two times a day, 14-day course of 
lansoprazole (30 mg), amoxicillin (1,000 mg), and clarithromy-
cin (500 mg) with either 250 mL of kefir twice daily (triple 
therapy+kefir, n=46) or 250 mL of milk containing placebo 
(triple therapy+placebo, n =36). Side effects were determined 
using a standard questionnaire form at 15 days after beginning 
treatment. Patients returned for urea breath tests 45 days after 
beginning treatment. Significantly more triple therapy+kefir 
patients achieved eradication (36 of 46 [78.2%]) compared with 
triple therapy+placebo patients (18 of 36 [50.0%]) (P=.026, χ(2) 
test). Side effects were significantly less frequent and less severe 

in triple therapy+kefir patients 
than in triple therapy + placebo 
patients. We conclude that a 14-
day regimen of triple therapy with 
kefir is more effective in achieving 
H. pylori eradication than is triple 
therapy alone.
Bekar O, et al. Kefir Improves the 
Efficacy and Tolerability of Triple 
Therapy in Eradicating Helicobacter 
pylori. J Med Food. 2010 Dec 27. 
[Epub ahead of print]

Drinking Soymilk Can 
Lower LDL and Raise HDL
Abstract: The effect of soy-
based products on lipid profile 
has not been well established. 
Whereas some investigators have 
reported that soy is hypocho-
lesterolemic, others could only 
demonstrate this in hypercho-
lesterolemic subjects, while a 
few have not found any marked 
association between soy and 
cholesterol levels. This study was 

therefore aimed at investigating the effect of soymilk on lipid 
and lipoprotein profile of normocholesterolemic, apparently 
healthy Nigerian Africans. Five hundred milliliters of soymilk 
preparation was consumed daily by 42 apparently healthy young 
to middle-aged subjects for a period of 21 days. Forty-two 
other volunteers with similar characteristics, who did not drink 
the soymilk over this time frame, were randomly selected as 
controls. Plasma total cholesterol (TC), high-density lipopro-
tein-cholesterol (HDL-C), and triglyceride (TG) concentrations 

Clinical Quickies
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May 6-8
British Columbia Naturopathic Association pres-
ents the 55th Annual Northwest Naturopathic 
Physician’s Conference. Hyatt Regency, Vancouver, BC, 
Canada. Contact: www.nwnpc.com.

May 7
Trubalance Healthcare Inc. presents BIO-
IDENTICAL HORMONE INITIATIVES EDUCA-
TION SYMPOSIUM FOR PHYSICIANS & ALL 
HEALTHCARE PROVIDERS. Toronto, ON. Contact: 
647-884-0663 or donna@trubalancehealthcare.com. For a 
full agenda visit: www.trubalancehealthcare.com

May 13-15
NUTRITIONAL THERAPY IN MEDICAL PRAC-
TICE with Jonathan V. Wright, MD and Alan R. Gaby, MD in 
Seattle, WA. CME credits pending.
Contact: 603-225-0134; drgaby@earthlink.net

May 20-21
APPLICATIONS OF BIOLOGICAL MEDICINE. 
The Waypoint Conference Center. New Bedford, MA. Led by 
Frank Pleus, MD, DDS, and Dirk Eckhardt, DMD (Paracelsus 
Clinic, Switzerland), Bradford Harding, MD and Margaret 
McMorrow, L.Ac (Progressive Medicine Clinic, Connecticut). 
Workshops: Detoxification Protocols; Pleomorphism; Dark 
field; Whole Body Dentistry Approaches to Patients; Muscle 
Testing; EMF/RF Effects on Health; Interpreting Panoramic 
X-rays; Meridian Thinking; Protocols for Intestinal Up Building 
and Milieu Change; Diagnostics and Therapies of Biological 
Medicine in North America. Contact: Biological Medicine 
Network, 508.748.0816; fax 508.748.1976; info@biologi-
calmedicinenetwork.org; www.biologicalmedicinenetwork.org

May 20-22
MASTERING THE PROTOCOLS FOR OPTIMIZA-
TION OF HORMONE REPLACEMENT THERAPY 
with Dr. Neal Rouzier.  Hilton Garden Inn in Salt Lake City, 
UT. CEUs available. Also, August 12-14. Contact: 
www.worldlinkmedical.com/index.php/testimonials.

May 20-22
INSTITUTE FOR HUMAN INDIVIDUALITY 
BIANNUAL SYMPOSIUM: Generative Medicine 
with Peter J. D’Adamo, ND. Dolce Conference Center in 
Norwalk, CT. Attendees will be presented with the most cur-
rent research findings in polymorphic medicine, epigenetics 
and nutrigenomics. Guest Lecturer: Dr. Mitch Bebel Stargrove. 
Contact: www.dadamo.com/ifhi/2011/index.htm

June 2-5
AHNA 31st Annual Conference presents “HO-
LISTIC NURSING: TENDING TO THE SACRED 
FLOW OF LIFE.”  Louisville Downtown Marriott, Louis-
ville, KY. 

Contact: www.ahna.org/Conference/tabid/1200/Default.
aspx

June 4-6
MEDICINES FROM THE EARTH HERB SYM-
POSIUM. Black Mountain, NC (near Asheville). Keynote 
presentation: Herbal Adventures with Jim Duke and Mark 
Blumenthal. Intensives: Fire Remedies with Cascade Anderson 
Geller. State of the Science in Perimenopause and Menopause 
with Tori Hudson, ND. Conventional Cancer Options and 
Holistic Cancer Protocols with Donald Yance. Other topics: 
Malaria and Herbal Medicines; Adaptogens in the Treatment 
of Female Disorders; Helichrysum: Ancient Healing Oil; Inte-
grating Western Diagnostic Techniques and Biochemical Re-
search with TCM Therapies: Ritual Uses of Herbs and more. 
Herbal experts include Mary Bove, Bevin Clare, David Crow, 
Ryan Drum, Doug Elliott, Jason Miller, Rhonda PallasDowney, 
Jill Stansbury, David Winston, and 7Song. Friday Field Study 
with David Winston. CE credits for health professionals. 
Contact: 800-252-0688; http://botanicalmedicine.org

June 10-11
MORA AND BIORESONANCE WORKSHOP. 
Penticton, British Columbia, Canada. Includes basic training 
on application of MORA and BioResonance Therapy with 
practical application of diagnostic and med-testing techniques. 
Ample question periods and hands on work will add to your 
in-depth learning experience. 
Contact: Occidental Institute, 800-663-8342 or 250-490-
3318; fax 250-490-3348; support@oirf.com; www.oirf.com

June 11-12
ART OF MEDICINE SEMINAR: NEUROLOGI-
CAL CONDITIONS. New York, NY. Various alternative 
approaches to the treatment of advanced degenerative 
neurological conditions including multiple sclerosis, Parkin-
sonism, ALS (Lou Gehrig’s), Alzheimer’s and more. All aspects 
of treatment will be addressed as well as prevention. Register 
online. Contact: Innovative Medicine, LLC, 800-605-1798; 
contact@artofmedicineseminars.com; artofmedicinesemi-
nars.com/2011/aomdenver.php

June 4
MIDWAY FOUNDATION’S SECOND ANNUAL 
CANCER CONFERENCE in Lexington, KY. Features 
herbalist Donald Yance, who has among the best cancer 
outcomes in the country. 
Contact: The Midway Center, 859.846.4445

June 24-26
CANADIAN NATUROPATHIC ASSOCIATION 
Presents “HEALTH FUSION 2011.” Hyatt Regency 
Calgary; Calgary, Alberta.
Contact: www.cand.ca/index.php?id=healthfusion&L=0
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The Medical Orient Express

For Seniors with Chronic Constipa-
tion, Use Food as Medicine!
Summary: One hundred and twenty seniors 
suffering from chronic constipation were 
randomized into two groups. The treatment 
group consisted of 29 males and 31 females 
between 60 to 82 years of age, with duration 
of illness between 2 to 30 years. The control 
group consisted of 27 males and 33 females 
between 62 to 80 years of age, with dura-
tion of illness between 3 to 27 years. Organic 
diseases were ruled out in all patients. The 
treatment group received one bowl of “sweet 
potato jujube dates soup” (紅薯大棗湯) in 
two equal portions daily for one month. The 
soup was prepared by cooking 300g of sweet 
potatoes and 50g of jujube dates in 500ml 
of water until there was 300ml of soup left. 
Then 25g of honey was added to the soup 
and it was slow-cooked for another 5 to 
10 minutes. The patients were instructed to 
drink the soup and consume the ingredients. 
The control group received Composite Aloe 
Capsule (by Hebei Wan Bang Fu Ling Yao Ye，
河北万邦复临药业) one to two capsules 
daily for one month. The treatment was 
considered 1) markedly effective, if patients 
had one to two bowel movements daily, stool 
volume increased or consistency was softer, 
bowel movement time was shortened, and 
appetite improved; 2) effective, if stool was 
softer, bowel movement time was shortened, 
and bowel movement frequency improved, 
though not completely regular; 3) ineffective, 
if there was no change in the symptoms. The 
results showed that sweet potato jujube dates 
soup was superior in resolving constipation in 
seniors. (See chart below.)

Yu XT. China’s Naturopathy (Zhong Guo Min Jian 
Liao Fa). 2011;19(1):74.

Simple Blood-Letting can be Effec-
tive for Nosebleeds
Summary: The researcher reported the 
results of 82 epistaxis outpatients seen at the 
acupuncture clinic of Chongqing Changshou 
Chinese Medicine Hospital (重庆市长寿区中
医院). There were 63 males and 19 females 
ranging from three to 36 years of age, with 
duration of illness varying from three days to 
10 years. All patients received needle prick by 
a lancet at LU-11 (Shao Shang, 少商), and 10 
to 15 drops of blood was squeezed out from 
the point. Patients would receive a second 
treatment if they were not cured one week 
after the first treatment. A patient was consid-
ered 1) cured, if the nosebleed resolved and 
did not recur after three months; 2) improved, 
if nosebleed stopped but recurred after a few 
days; 3) unresponsive, if there was no change 
in the symptoms. The results showed that 77 
patients were cured (94%), four patients were 
improved (5%), and one patient was unrespon-
sive. The overall effectiveness rate was 99%. Of 
the 82 patients, 78 patients received one treat-
ment, three patients received two treatments, 
and one patient received three treatments.
Yang JR. Journal of Practical Traditional Chi-
nese Medicine (Shi Yong Zhong Yi Yao Za Zhi). 
2010;26(12):863.

Herbal Medicine Effective for Re-
solving Kidney Stones
Summary: One hundred and fifty-two 
patients with confirmed urolithiasis (via ultra-
sound, x-ray, or intravenous pyelogram) were 
randomized into two groups. Of the 78 pa-
tients in the treatment group, there were 45 
males and 33 females ranging from 17 to 62 
years of age with duration of illness between 
half a day to two years. The control group 
had 74 patients with comparable statistics in 
the sex, age, and duration of illness. In order 
to be included in the study, patients’ stones 
had to be between 0.5 – 0.8cm in width and 
between 0.6 – 1.0cm in length. The kidney 
function on the affected side had to be intact 
and hydronephrosis, if present, should not be 
severe. Patients in the control group received 

Etmoren (by Pharmazeutische Fabrik Evers 
& Co.GmbH) two tablets, three times daily, 
Nifedipine 10mg sublingually twice daily, 
and Anisodamine 10mg twice daily. The 
treatment group received herbal medicine 
consisting of Astragali Radix (Huang Qi, 黃
芪) 60g, Persicae Semen (Tao Ren, 桃仁) 
20g, Herba Lysimachiae (Jin Qing Cao, 金錢
草) 30g, Lygodii Spora (Hai Jin Sha, 海金沙) 
30g, Gigeriae galli Endothelium corneum (Ji 
Nei Jin, 雞內金) 20g, Myrmeleon larvae (Jin 
Sha Niu, 金沙牛) 10g, Curcumae Radix (Yu 
Jin, 鬱金) 15g, Succinum (Hu Po, 琥珀) 3g, 
Lumbricus (Di Long, 地龍) 15g, Cyathulae 
Radix (Chuan Niu Xi, 川牛膝) 20g, Auck-
landiae Radix (Mu Xiang, 木香) 5g. Modifica-
tions were added to the formula accord-
ing to each individual patient’s traditional 
Chinese medicine diagnosis. The herbal 
formula was soaked in 2,500ml of water for 
15 minutes then slow-cooked until there 
was only 1,000ml left. This process was 
repeated a second time so the total amount 
of decoction obtained (combined with the 
first time) was 2,000ml, which was taken in 
four divided doses daily. All patients in both 
groups were instructed to alternate jumping 
up and down with doing handstands for 15 
minutes after each dose of medicine. For 
acute pain management, patients in both 
groups were allowed Dolantin (meperidine) 
60mg IM injection and 20mg of Anisodamine 
in 250ml D5W solution IV infusion. One 
course of treatment was 30 days and both 
groups received two courses of treatment; 
patients had a three to five day rest be-
tween courses of treatment. A patient was 
considered 1) cured, if stones were passed 
in urine and ultrasound or x-ray showed no 
signs of stones; 2) improved, if clinical signs 
and symptoms were reduced, and ultra-
sound showed fewer stones or movement 
of stones down the urinary tract; 3) unre-
sponsive, if there was no obvious change 
in the signs or symptoms, and ultrasound 
showed no change in the stones. The results 
showed that the treatment group’s total ef-
fectiveness rate was significantly better than 
that of the control group. (See chart above.)
Cai HL. Journal of China Traditional Chinese 
Medicine Information (Zhong Guo Zhong Yi Yao 
Zi Xun). 2010;2(33):56.
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were determined twice by standard spectrophotometric methods (at the initial visit and 
after three weeks). Low-density lipoprotein-cholesterol (LDL-C) was calculated from the TC, 
TG, and HDL-C concentrations. After 21 days, regulated soymilk consumption significantly 
reduced mean plasma TC by 11% and LDL-C by 25% (P<.001 and P<.001, respectively) and 
increased mean plasma HDL-C by 20% (P<.05) in the test population. Plasma TG was not 
significantly altered. In control subjects, no significant differences were observed in mean TC, 
LDL-C, HDL-C, and TG. Daily consumption of soymilk significantly decreased atherogenic 
plasma cholesterol concentration. This suggests that soy drink could be an important non-
pharmacological cholesterol-reducing agent.
Onuegbu AJ, et al. Consumption of Soymilk Lowers Atherogenic Lipid Fraction in Healthy Individuals. J 
Med Food. 2011 Mar;14(3):257-60. Epub 2010 Dec 13.

     For DVT cases, the treatment for Boluoke® is usually 2 tid (unless the patient is over 
180 lbs) for three to six weeks, then to follow up with another ultrasound. If the clot contin-
ues to spread in spite of the patient being on Coumadin® and Boluoke®, there is probably a 
strong reason behind it. 
    First of all, if Coumadin® is not working for him, he may require heparin injections in the 
short term to prevent further spread of the clot. Second, we need to find out if there is an 
underlying inflammatory or infectious process somewhere in the body; checking for both 
CRP and ESR would be the first step. Third, the patient should be checked for genetic coagu-
lation protein defects, like Factor V Leiden, Factor II mutation, etc.
     Depending on the patient’s age, history, and presentation, cancer may need to be ruled 
out, as it tends to create a VERY hypercoagulable blood state. I hope this helps.  


