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Applying NAET in the Treatment of Insomnia and Iron-Intolerance: A Case Study
by Dr. Wen-sheng Huang, ND

     Sally, a 48-year-old female, 
visited my office with chief com-
plaints of insomnia and abdominal 
discomfort. She had difficulty fall-
ing asleep and had been unable to 
sustain quality sleep at night for 
more than ten years. A mother of  
three children, Sally had also been 
perimenopausal for the past two 
years. She was not able to digest 
food well and had symptoms 
of abdominal distension and 
flatulence after meals. Further-
more, Sally craved red meat even 
though her symptoms got much 
worse after consuming it.
     Physical exams revealed she 
was slightly overweight, had a low 
normal-tensive blood pressure, 
and normal heart and respiratory 
rates with pale skin tone. Her 
conjunctiva and all visible mucosa 
membranes were pale. Palpation 
showed tenderness at LLQ, RLQ, 
uneven leg length, minor scoliosis 
and a very tight neck.
     I did visceral manipulation 
to normalize both mobility and 
motility of all abdominal organs, 
a full body adjustment to balance 
her leg length, spine and the 
neck. I also used applied kine-
siology to assess possible food 
sensitivities and made a modified 
elimination diet plan for her using 
Nambudripad’s Allergy Elimina-
tion Techniques (NAET). Finally, 

we requested her most recent 
lab work from her primary care 
physician.
     On her second visit, Sally 
reported that her digestion was 
much better and that her energy 
level had improved, however, she 
still had insomnia. We reviewed 
the lab results, which showed 
she had microcytic anemia, 
but otherwise normal blood 
chemistry, TSH and lipid panels. 
Sally told me that she had suf-
fered from anemia since her first 
pregnancy and had never been 
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able to correct it. She had tried 
various types of iron supplements 
including ferrous sulfate, ferrous 
gluconate and other amino acid 
chelated ones, and even several 
top brand formulas commonly 
recommended by most naturo-
pathic doctors. 
     Every time Sally took these 
iron supplements, she would have 
spasmodic pain in her abdomen. 
Because of her weak muscle 
response test (MRT) to iron, I 
agreed that she was not a suitable 
candidate for iron supplementa- NAET cont’d on p.3

tion, so I recommended 100mg 
Rhodiola extract (3% rosavins) 
daily to compensate her iron 
deficiency anemia. Meanwhile, I 
continued to treat her food sen-
sitivities by mainly using NAET. 
  iiiiiOn her third visit, Sally re-
ported that her sleep quality had 
improved and that she was able 
to sustain four hours of continu-
ous sleep. This time I treated her 
by NAET with iron mix, meat 
mix, and beef samples and asked 
her to follow the instructions of 
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Common Anti-Coagulant Warfarin May Interact 
With Azathiprine
Abstract: A 39-year-old Afro-Caribbean man with Crohn 
disease with recurrent deep vein thromboses and pulmonary 
emboli was commenced on lifelong warfarin treatment. The pa-
tient required high-dose warfarin (>140 mg/wk), which increased 
further during azathioprine treatment. Cessation of azathioprine 
resulted in an increase in the international normalized ratio (INR). 
Mutation analysis identified a Val66Met substitution in vitamin K 
epoxide reductase complex subunit 1 (VKORC1), consistent with 
severe warfarin resistance. This report is the first presentation 
where the patient had a defined hereditary resistance to warfarin, 
which was aggravated by concomitant azathioprine. It is important 
for clinicians to be aware of the interaction between warfarin and 
azathioprine, to monitor clinical response closely, and to manage 
the doses of both drugs accordingly.
Pushpakom SP, et al. Exacerbation of hereditary warfarin resistance by 
azathioprine.  Clin Appl Thromb Hemost. 2011 Jun;17(3):293-6. Epub 
2010 Mar 8.

Long-Term Use of Proton Pump Inhibitors Increases 
Risk of Fractures
Purpose: Previous studies have reported inconsistent findings 
regarding the association between the use of acid-suppressive 
drugs such as proton pump inhibitors (PPIs) and histamine 2 
receptor antagonists (H(2)RAs) and fracture risk. We investigated 
this association using meta-analysis.
Methods: We searched MEDLINE (PubMed), EMBASE, and the 
Cochrane Library from inception through December 2010 using 
common key words. We included case-control, nested case-con-
trol, and cohort studies. Two evaluators independently reviewed 
and selected articles. We determined pooled effect estimates by 
using random-effects meta-analysis, because of heterogeneity.
Results: Of 1,809 articles meeting our initial inclusion criteria, 
five case-control studies, three nested case-control studies, and 
three cohort studies were included in the final analyses. The 
pooled odds ratio (OR) for fracture was 1.29 (95% confidence 
interval [CI], 1.18-1.41) with use of PPIs and 1.10 (95% CI, 0.99-
1.23) with use of H(2)RAs when compared with nonuse of the 
respective medications. Long-term use of PPIs increased the risk 
of any fracture (adjusted OR = 1.30; 95% CI, 1.15-1.48) and hip 
fracture risk (adjusted OR = 1.34; 95% CI, 1.09-1.66), whereas 
long-term H(2)RA use was not significantly associated with frac-
ture risk.
Conclusions: We found possible evidence linking PPI use to an 
increased risk of fracture, but no association between H(2)RA use 
and fracture risk. Widespread use of PPIs with the potential risk of 
fracture is of great importance to public health. Clinicians should 
carefully consider their decision to prescribe PPIs for patients 
already having an elevated risk of fracture because of age or other 
factors.
Eom CS, et al. Use of Acid-Suppressive Drugs and Risk of Fracture: A 
Meta-analysis of Observational Studies. Ann Fam Med. 2011 May-
Jun;9(3):257-67.

Six-Month Dual Anti-Platelet Therapy May Be Suf-
ficient for Some who Received Coronary Stents
Summary: 1,443 patients were randomly assigned to six or 
12 months of dual antiplatelet therapy (DAPT) with a stent that 
released either everolimus or sirolimus in this multi-center trial. 
This study compares six-month and 12-month DAPT with the 
standard combination of aspirin and clopidogrel. All patients will 
be followed for at least two more years after the trial.
Thirty-four of 716 patients (4.7%) in the six-month group and 31 
of 712 patients (4.4%) in the 12-month group experienced cardiac 
death, myocardial infarction, or target vessel revascularization. 
Using this as the primary endpoint, the six-month group was com-
parable to the 12-month group. For the safety endpoint - a com-
posite of death, myocardial infarction, cerebrovascular accident, 
stent thrombosis, and major bleeding - results were 24 (3.4%) in 
the six-month group and 22 (3.1%) in the 12-month group. Major 
adverse cerebro-cardiovascular events for these groups were 54 
(7.5%) and 60 (8.4%), respectively. 
Gwon H-C et al. The Randomized Comparison of Six-month vs. 
12-month Duration of Dual Antiplatelet Therapy After Implantation 
of Drug-Eluting Stent: From Comparison of Everolimus- vs. Sirolimus-
Eluting Stents for Coronary Revascularization Therapy (EXCELLENT) 
Trial. Presented at ACC

The Drug Whisperer
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 Words from the Publisher

     First of all, I would like to apologize 
to our readers for the delay in publish-
ing the July/Aug issue of the DMB. It 
must be the effect of summer holidays! 
Anyhow, we should be back on schedule 
in September.
     In the June issue, I mentioned that 
some chemotherapeutic agents can 
increase tissue factor expression and 
make the blood more hypercoagulable. 

I happened to run across some older 
research showing doxorubicin can 
compound the problem via another 
mechanism: by reducing the expression 
of protein C receptor expression on the 
endothelial cells.1

     Have you heard of N-acetylcysteine 
amide (NACA)? Apparently it is a novel 
thiol antioxidant, which has been shown 
to be better than N-acetylcysteine 
(NAC) in regenerating glutathione and 
reducing lead-induce toxicity in mice.2 
I did a simple Google search and found 
that NACA crosses the blood-brain 
barrier, chelates copper, and has a lot of 
therapeutic potential! I’m not sure why 
it is not more readily available. Though, I 
did find Sigma-Aldrich selling it for $102 
CAD per 5mg on their web site. Maybe 
it is too costly? 

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

1. Woodley-Cook J, et al. Effects of the chemo-
therapeutic agent doxorubicin on the protein C 
anticoagulant pathway. Mol Cancer Ther. 2006 
Dec;5(12):3303-11.
2.Penuqonda S, et al. Comparative evaluation 
of N-acetylcysteine (NAC) and N-acetylcysteine 
amide (NACA) on glutamate and lead-induced 
toxicity in CD-1 mice. Toxicol Lett. 2011 Feb 
25;201(1):1-7. Epub 2010 Dec 9.

strict 25-hour avoidance of treated items. I 
also gave her a bottle of iron supplements 
with iron picolinate, vitamin B12 and folate, 
which she was to take with vitamin C and at 
mealtimes, three days after this treatment.
     Two weeks later, her insomnia was totally 
cured, and she no longer had trouble with 
her iron supplementation. In the follow-up 
lab test (three months after desensitization of 
iron) her CBC was normal for the first time 
in 20 years. I discontinued her iron supple-
mentation after this and her anemia has 
never come back since.
     Iron deficiency anemia is still the most 
common type of anemia we encounter clini-
cally. About 10% of females of child-bearing 
age are iron deficient in the US. In cases of 
failure to correct with iron supplementation, 
other than just changing the form or the 
formula of iron supplements, it is also very 
important to assess if the patient is able to 
tolerate the iron and treat accordingly. 

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

NAET cont’d from p.1
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four-week interval. Mean SBP at baseline was 149.3±5.58 mmHg in 
Olive group and 148.4±5.56 mmHg in Captopril group; and mean 
DBPs were 93.9±4.51 and 93.8±4.88 mmHg, respectively. After eight 
weeks of treatment, both groups experienced a significant reduction 
of SBP as well as DBP from baseline; while such reductions were not 
significantly different between groups. Means of SBP reduction from 
baseline to the end of study were -11.5±8.5 and -13.7±7.6 mmHg 
in Olive and Captopril groups, respectively; and those of DBP were 
-4.8±5.5 and -6.4±5.2 mmHg, respectively. A significant reduction of 
triglyceride level was observed in olive group, but not in Captopril 
group. In conclusion, Olive (Olea europaea) leaf extract, at the dos-
age regimen of 500 mg twice daily, was similarly effective in lowering 
systolic and diastolic blood pressures in subjects with stage-1 
hypertension as Captopril, given at its effective dose of 12.5-25 mg 
twice daily.
Susalit E, et al. Olive (Olea europaea) leaf extract effective in patients 
with stage-1 hypertension: comparison with Captopril. Phytomedicine. 
2011 Feb 15;18(4):251-8. Epub 2010 Oct 30.

S-Adenosyl Methione Reduces Liver Damage Caused 
by FOLFOX Chemotherapy

Background: Hepatic toxicity is often 
related to chemotherapy agent administra-
tion, and it represents one of the principal 
causes of dose reduction and chemotherapy 
delays or discontinuation. S-Adenosyl me-
thionine (AdoMet) supplementation is effec-
tive in the treatment of a variety of liver 
injuries, but it has never been evaluated in 
the prevention of chemotherapy-induced 
liver damage. 
Patients and Methods: A total of 105 
patients affected by resected colorectal can-
cer (CRC) were enrolled. Forty-five were 
treated with FOLFOX IV adjuvant regimen 
without administering AdoMet, 60 were 
treated with the same regimen plus supple-
mentation with AdoMet. Liver enzyme levels 
were assessed before starting the treatment 
and every therapy cycle. Liver toxicity, che-
motherapy course delays, discontinuations 
and dose reductions due to liver toxicity 
were recorded. 
Results: Aspartate aminotransferase 
(AST) (p < 0.001), alanine transaminase 

(ALT) (p = 0.003), bilirubin (p = 0.04) and gamma-glutamyltransfer-
ase (γ-GT) (p = 0.002) median level at the end of adjuvant therapy 
were significantly lower in patients treated with Adome. Patients 
supplemented with AdoMet experimented a lower grade of liver 
toxicity (p = 0.002) and had a reduced need of course delay (p < 
0.0001) and dose reduction (p = 0.031). 
Conclusions: The results of our study demonstrate a protective 
effect of AdoMet supplementation in patients affected by resected 
CRC treated with FOLFOX IV adjuvant regimen.

High Dose Melatonin May Help Manage Duchenne 
Muscular Dystrophy
Objectives: To analyze whether the antioxidant melatonin could 
reduce the hyperoxidative status in the blood of patients with Duch-
enne’s muscular dystrophy.
Design and Methods: Ten patients aged 12.8±0.9 years were 
treated with melatonin (60mg at 21:00h plus 10mg at 09:00h) for 
nine months, and erythrocyte markers of oxidative stress were 
determined at three, six, and nine months of treatment. Healthy age- 
and sex-matched subjects served as controls.
Results: Prior to treatment, the patients had higher glutathione 
disulfide/glutathione ratio and higher glutathione transferase and 
superoxide dismutase activities, and lower glutathione reductase 
activity than controls. After three months of melatonin treatment, 
the hyperoxidative status of these patients was counteracted, being 
reduced to the normal redox state between three and nine months.
Conclusion: These results, together with the reduction in the 
inflammatory process and in muscle injury recently reported in the 
same patients, support the efficacy of melatonin therapy in DMD 
patients.
Chahbouni M, et al. Melatonin treatment counteracts the hyperoxidative 
status in erythrocytes of patients suffering 
from Duchenne muscular dystrophy. Clin 
Biochem. 2011 Jul;44(10-11):853-8. 
Epub 2011 Apr 15.

Olive Leaf Extract Shows Simi-
lar Anti-Hypertensive Effects 
as Captopril
Abstract: A double-blind, random-
ized, parallel and active-controlled clin-
ical study was conducted to evaluate 
the anti-hypertensive effect as well as 
the tolerability of olive leaf extract in 
comparison with Captopril in patients 
with stage-1 hypertension. Addition-
ally, this study also investigated the 
hypolipidemic effects of olive leaf ex-
tract in such patients. It consisted of a 
run-in period of four weeks continued 
subsequently by an eight-week treat-
ment period. olive (Olea europaea L.) 
leaf extract (EFLA(®)943) was given 
orally at the dose of 500 mg twice 
daily in a flat-dose manner throughout 
the eight weeks. Captopril was given at the dosage regimen of 12.5 
mg twice daily at start. After two weeks, if necessary, the dose of 
Captopril would be titrated to 25 mg twice daily, based on subject’s 
response to treatment. The primary efficacy endpoint was reduc-
tion in systolic blood pressure (SBP) from baseline to week 8 of 
treatment. The secondary efficacy endpoints were SBP as well as 
diastolic blood pressure (DBP) changes at every time-point evalua-
tion and lipid profile improvement. Evaluation of BP was performed 
every week for eight weeks of treatment; while of lipid profile at a 

Clinical Quickies
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ascertain the relative importance of different 25 (OH) D sources.
Subjects/Methods: Over four consecutive years, 474 annual 25 
(OH) D serum concentrations from 141 CF patients of all ages were 
compared with values of healthy peers and weighed against annual 
ultraviolet B (UVB) exposure.
Results: Ranked per month, 25 (OH) D concentrations depicted 
a curve strikingly parallel to the amount of UVB exposure in the 
preceding months.  A significant difference exists between 25 (OH) 
D concentrations in the ‘Months with high UVB exposure’ (May–Oc-
tober) and the ‘Months with low UVB exposure’ (November–April) 
but not with healthy controls in the same period.
Conclusions: 25 (OH) D concentrations clearly respond to 
the amount of sunshine in preceding months. They are not clearly 
influenced by daily oral supplements of 800 IU of cholecalciferol. Sun 
exposure should be encouraged, and the recommended dosage of 
oral supplements increased.

Robberecht E, et al. Sunlight is an 
important determinant of vitamin D 
serum concentrations in cystic fibrosis. 
European Journal of Clinical Nutrition 
(2011) 65, 574–579

Is Iron-Chelation an Option 
for Acute Monocytic Leuke-
mia Patients?
Background: A patient with 
chemotherapy-resistant acute 
monocytic leukemia who achieved 
complete remission (CR) after 
iron chelation therapy (ICT) with 
deferasirox is reported for the first 
time. A 73-year-old Japanese man 
with acute monocytic leukemia 
who was refractory to conventional 
remission induction chemotherapies 
achieved a partial response, with 
some improvement of his hemo-
globin level and white blood cell 
count after gemtuzumab ozogamicin 

(GO) treatment. Seven months after GO treatment, the disease re-
lapsed and the patient developed pancytopenia. He declined further 
chemotherapy, and started receiving 1,200-1,800 ml of packed red 
blood cell transfusion per month together with ICT with defera-
sirox (baseline serum ferritin level was 1,412 ng/ml). Twelve months 
after the initiation of deferasirox, the patient’s serum ferritin level 
decreased to below 1,000 ng/ml and deferasirox was discontinued. 
Four months after discontinuation of deferasirox, the blood cell 
count normalized and the patient became transfusion-independent. 
Bone marrow aspiration and biopsy revealed hematological and 
cytogenetic CR. 
Conclusion: CR was achieved after ICT with deferasirox in a 
patient with acute myelogenous leukemia, suggesting that deferasirox 

Clinical Quickies continued on p.7

Clinical Quickies
Vincenzi B, et al. The role of S-adenosyl methionine in preventing FOLFOX-
induced liver toxicity: a retrospective analysis in patients affected by 
resected colorectal cancer treated with adjuvant FOLFOX regimen. Expert 
Opin Drug Saf. 2011 May;10(3):345-9. Epub 2011 Mar 15.

A Simple Way to Tell When Older Male Patients are 
Low in Free Testosterone
Abstract: The decline in serum testosterone in ageing men may be 
mediated in part by obesity; however, it is uncertain which measure 
of adiposity is most closely associated with testosterone levels. We 
have examined the relationships of age, adiposity and testosterone 
levels in ageing men with symptoms consistent with hypoandrogen-
ism but who were otherwise in good health. We conducted a 
cross-sectional study of non-smoking men aged ≥54 years recruited 
from the community and who were free of cancer or serious medi-
cal illness. Height (Ht), weight and waist circumference (WC) were 
measured, and body mass index 
(BMI) and waist-to-height (WHt) 
ratio were calculated. Two 
morning blood samples were 
collected for measurement of 
total testosterone (TT), sex hor-
mone binding globulin (SHBG) 
and luteinizing hormone (LH). 
Free testosterone (cFT) was 
calculated. Multivariate linear 
regression analysis was per-
formed to assess their relation-
ship with measures of adiposity. 
Two hundred and seven men 
aged 54-86 years were studied. 
On univariate analysis WHt ratio 
was more strongly correlated 
with TT and cFT than either WC 
or BMI. Furthermore, in models 
of TT and cFT, the addition of Ht 
to WC resulted in an increase 
in the magnitude of the regres-
sion coefficients for both WC 
(inverse correlate) and Ht (positive correlate), with the contribu-
tions of both WC and Ht both being significant (P<0.05 for all). In 
conclusion, WHt ratio is the best anthropometric predictor of both 
TT and cFT in this group of healthy but symptomatic ageing men.
Carolyn A Allen, et al. Waist-to-height ratio as a predictor of serum testos-
terone in ageing men with symptoms of androgen deficiency. Asian Journal 
of Andrology 2011; 13:424–431

Cystic Fibrosis Patients Need More Sun Exposure and 
Vitamin D Supplementation
Background/Objectives: The increase of bone disease in adult 
cystic fibrosis (CF) patients is partly attributed to inadequate serum 
concentrations of 25-OH cholecalciferol (25 (OH) D) blamed on 
fat malabsorption. Based on physiological, clinical and biochemical 
observations this pathogenesis is debatable. The objective was to 
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may have an antileukemic effect in the clinical setting.
Fukushima T, et al. Iron Chelation Therapy with Deferasirox Induced 
Complete Remission in a Patient with Chemotherapy-resistant Acute 
Monocytic Leukemia. Anticancer Res. 2011 May;31(5):1741-4.

Try Vitamin B12 Injections for Pancytopenia and My-
elodysplastic Syndrome Patients
Abstract: This study presents 12 pa-
tients (7 women and 5 men) with vitamin 
B(12)-responsive pancytopenia who had 
discordant laboratory findings and were 
misdiagnosed as having myelodysplastic 
syndrome (MDS). The median hemoglo-
bin level was 6.5 g/dl, and the leukocyte 
and platelet counts were 2.85 × 10(9)/l 
and 55.5 × 10(9)/l, respectively. The 
median serum lactate dehydrogenase 
level was high (3,204.5 IU/l). The serum 
vitamin B(12) levels were within normal 
limits at the initial evaluation, but a serial 
follow-up of the vitamin B(12) levels 
revealed either fluctuations or a gradual 
decrease. The patients were initially 
diagnosed with MDS and responded 
rapidly to a seven-day parenteral B(12) 
treatment with normal complete blood 
counts (CBCs). We propose that patients 
suspected to have MDS may suffer from 
vitamin B(12) deficiency and that this can 
be revealed by a normalization of CBCs 
following seven days of treatment with 
parental vitamin B(12).
Kim M, et al. Vitamin b(12)-responsive 
pancytopenia mimicking myelodysplastic 
syndrome. Acta Haematol. 2011;125(4):198-201. Epub 2011 Jan 20. 

Tumeric Supplementation Could Improve Type 2 Dia-
betic Nephropathy
Objective: End-stage renal disease (ESRD) due to type 2 diabetic 
nephropathy is a very common condition which is increasing in 
prevalence, and is associated with high global levels of mortality 
and morbidity. Both proteinuria and transforming growth factor-β 
(TGF-β) may contribute to the development of ESRD in patients 
with diabetic nephropathy. Experimental studies indicate that 
turmeric improves diabetic nephropathy by suppressing TGF-β. 
Therefore, this study investigated the effects of turmeric on serum 
and urinary TGF-β, interleukin-8 (IL-8) and tumour necrosis 
factor-α (TNF-α), as well as proteinuria, in patients with overt type 
2 diabetic nephropathy. 
Material and Methods: A randomized, double-blind and pla-
cebo-controlled study was carried out in the Diabetes Clinic of the 
Outpatient Department of Shiraz University of Medical Sciences on 
40 patients with overt type 2 diabetic nephropathy, randomized into 

Clinical Quickies
continued from page 5

a trial group (n = 20) and a control group (n = 20). Each patient in 
the trial group received one capsule with each meal containing 500 
mg turmeric, of which 22.1 mg was the active ingredient curcumin 
(three capsules daily) for two months. The control group received 
three capsules identical in colour and size containing starch for the 
same two months. 
Results: Serum levels of TGF-β and IL-8 and urinary protein 
excretion and IL-8 decreased significantly comparing the pre- and 
post-turmeric supplementation values. No adverse effects related 
to turmeric supplementation were observed during the trial. 

Conclusions: Short-term tur-
meric supplementation can attenu-
ate proteinuria, TGF-β and IL-8 in 
patients with overt type 2 diabetic 
nephropathy and can be adminis-
tered as a safe adjuvant therapy for 
these patients.
Khajehdehi P, et. Oral supplementation 
of turmeric attenuates proteinuria, 
transforming growth factor-β and 
interleukin-8 levels in patients with 
overt type 2 diabetic nephropathy: A 
randomized, double-blind and placebo-
controlled study. Scand J Urol Nephrol. 
2011 May 31. [Epub ahead of print]

Consider Adding ApoB/
ApoA-1 Ratio to Your Car-
diovascular Risk Assessment  
Panel
Background and Aims: Car-
diovascular (CV) events occur even 
when LDL-C are <100mg/dL. To 
improve the detection of CV risk we 
investigated the apoB/apoA-I ratio 
versus LDL-C in subjects considered 
normal glucose tolerant (NGT) by 

oral glucose tolerance test (OGTT).
Methods and Results: We enrolled 616 NGT (273 men and 
343 women), and we measured insulin resistance, lipid profile, apoB/
apoA-I and the factors compounding the metabolic syndrome 
(MetS). An unfavourable apoB/apoA-I (≥0.9 for males and ≥0.8 for 
females) was present in 13.9% of 108 patients with LDL-C <100mg/
dL: compared to subjects with lower apoB/apoA-I (<0.9 for males 
and <0.8 for females), they had more elements of MetS and their 
lipid profile strongly correlated with high CV risk. Out of 314 
patients with lower apoB/apoA-I, 40.12% had LDL-C ≥130mg/dL: 
these retained a more favourable lipid profile than corresponding 
subjects with elevated apoB/apoA-I ratio. Finally, we found a signifi-
cant correlation between LDL-C and apoB/apoA-I ratio (r=0.48, 
p<0.0001).
Conclusions: In NGT with LDL-C <100mg/dL, a higher apoB/
apoA-I exhibited an atherogenic lipid profile, indicating that LDL-C 
alone is insufficient to define CV risk. Independent from LDL-level, 
when apoB/apoA-I is lower, the lipid profile is, in fact, less athero-

Clinical Quickies continued on p.9
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Risk of venous thromboembolism 
with inflammatory bowel disease
Abstract: The purpose of this study 
is to determine the incidence of venous 
thromboembolism (VTE) in patients with 
ulcerative colitis and patients with Crohn 
disease. The number of patients discharged 
from hospitals throughout the United States 
with a diagnostic code for ulcerative colitis 
and for Crohn disease from 1979 through 
2005 was obtained from the National 
Hospital Discharge Survey. The incidence of 
VTE among medical patients with ulcerative 
colitis was 21,000 of 1,129,000 (1.85%) and 
among medical patients who had no inflam-
matory bowel disease, the incidence was 10 
421,000 of 918,570,000 (1.13%; relative risk 
1.64, 95% confidence interval [CI] = 1.62-
1.66). The incidence of VTE among medical 
patients with Crohn disease was less than 
those with ulcerative colitis, 22,000 of 1
,803,000 (1.22%). The risk, compared with 
patients who did not have inflammatory 
bowel disease, was only marginally increased 
(relative risk 1.08, 95% CI = 1.06-1.09).
Saleh T, et al. Clin Appl Thromb Hemost. 2011 
Jun;17(3):254-8. Epub 2010 Mar 8. 

 TARGETED RESEARCH 

Background: Bevacizumab, a humanized 
monoclonal antibody targeting the vascular 
endothelial growth factor, is a therapeutic 
agent used in a variety of neoplasms. We did 
a meta-analysis of randomized controlled 
trials to fully characterize the arterial 
thromboembolic events (ATEs) risk with 
bevacizumab in certain patients’ subgroups.
Materials and Methods: We carried 
out a literature search on Medline for ran-
domized trial reported from January 1966 
to December 2009. Abstracts presented at 
the American Society of Clinical Oncology 
held between 2004 and 2009 were also 
searched for relevant clinical trials. Sum-
mary incidence, relative risks (RRs) and 95% 
confidence intervals (CIs) were calculated 
using random-effects or fixed-effects models 
based on the heterogeneity of included 
studies.
Results: A total of 13,026 patients from 
20 randomized trials were included in the 
meta-analysis. Overall RR for ATE with 
bevacizumab-based therapy versus con-
trols was 1.46 (95% CI 1.11-1.93, P=0.007). 

Coagulation- and Thrombosis-Related Research

BOLUOKE® Q & A
Q: We have a customer who wants 
to know if Boluoke® is fat or water 
soluble. I assume it is not fat sol-
uble because it doesn’t need to be 
taken with food. But I don’t think 
of enzymes being necessarily water 
soluble either.           
                     D. Schoen (Los Olivos, CA)

We ran some tests with the raw material to 
find the answers. Boluoke® raw material is 
water soluble, but does not appear to be fat 
soluble. However, Boluoke® capsules also 
contain cornstarch, which does not dissolve 
well in water.

Q: My “alternative” doctor (Dr. 
Herr-Paul of Greencastle, PA) sug-
gested that I try Boluoke®, so I 
bought a bottle from her. I followed 
dosing instructions, taking one cap-
sule twice on the first day. The next 
day I had extremely loose stools and 
did not take any more. A few weeks 
later I tried two in one day again 
with the same results. I am 91 years 

old and my intestines can’t seem to 
tolerate this product. Also on the 
label it states that the bottle con-
tains 60 caps. After I had used four, I 
counted them and there are only 40 
capsules left. The bottle was sealed 
when I bought it, so my conclusion 
is that there was a glitch in the fill-
ing process. I wonder if you would 
refund my money if I returned the 
bottle and along with the remaining 
capsules. 
            P.W. Hoffman (Gettysburg, PA)

It was unusual and unfortunate that you 
could not tolerate Boluoke®. Our policy 
requires that the bottle be returned to 
the doctor you bought it from, to ask for 
a reimbursement. We’ll then reimburse 
the doctor from our company or from 
our distributor (depending on where the 
doctor got his supply). Please print out this 
e-mail and show it to your doctor. His office 
should have no problem refunding your 
cost. Boluoke® is a relatively expensive, but 
highly effective product. 

On subgroup analysis, no significant risk 
differences were found based on the type 
of malignancy, type of clinical trial (phase II 
or III trials), type of publication (full papers 
versus presentations), high- versus low-dose 
bevacizumab and early versus advanced dis-
ease trials. When stratified by concomitant 
therapies, we found that gemcitabine-based 
regimens had a significant lower ATE risk 
compared with non-gemcitabine regimens 
(P=0.01).
Conclusions: Bevacizumab treatment 
is associated with a significant increase in 
the risk of arterial thrombosis. Our results 
seem to be generalizable to the vast major-
ity of patients receiving bevacizumab in 
multiple settings.
Schutz FA, et al. Ann Oncol. 2011 Jun; 22(6): 
1404-12. Epub 2010 Nov 29.

Hopefully, Dr. Herr-Paul can find a suitable 
alternative for you.

Q: I am looking for information 
regarding lumbrokinase vs natto-
kinase as we are trying to decide if 
we should start using lumbrokinase. 
Any information will be helpful. 
         D. Wong, B.Sc., Pharm., FAARFM,                  
         CCN, ABAAHP (Winnipeg, MB)

Lumbrokinase and nattokinase are both 
good fibrinolytic enzymes. Nattokinase is 
derived from fermented soy, and for those 
who are strict vegetarians, it may be a more 
acceptable choice (unless they have  severe 
soy allergies). Nattokinase is a relatively 
cheaper enzyme. 
On the other hand, lumbrokinase, though 
more expensive, is a stronger fibrinolytic 
enzyme and backed by many more clinical 
studies. Boluoke® specifically has been 
through Phase I-Phase III clinical trials in 
China and has been used clinically since 
1995. It has a well-established safety and 
efficacy profile (safe with coumadin or 
heparin). Thus, for people who have little 
cardiovascular risk and simply want a good 
prevention, nattokinase works well. Howev-
er, for patients who are at high risk or have 
severe hypercoagulation issues, Boluoke® is 
the better choice.

Bevacizumab increases the risk of arterial ischemia: a large study in can-
cer patients with a focus on different subgroup outcomes.
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genic. This study demonstrates that apoB/apoA-I is at least comple-
mentary to LDL-C in identifying the “effective” CV risk profile of 
asymptomatic NGT subjects.
Carnevale Schianca GP, et al. ApoB/apoA-I ratio is better than LDL-C in de-
tecting cardiovascular risk. Nutr Metab Cardiovasc Dis. 2011 Jun;21(6):406-
11. Epub 2010 Feb 19.

Red Yeast Rice Extract Combined with Policosanol Ef-
fective for Children with Primary Dyslipidemia
Background and Aims: The prevention of cardiovascular risk, as 
occurs in lipoprotein disorders, is required since childhood. Aim of the 
study was to evaluate, in a group of 
children affected by primary dyslip-
idemia, the efficacy, tolerability and 
safety of a short-term treatment with 
a dietary supplement containing red 
yeast rice extract and policosanols.
Methods and Results: Forty chil-
dren affected by heterozygous Familial 
Hypercholesterolemia (FH) (n=24) 
and Familial Combined Hyperlipidemia 
(FCH) (n=16), aged 8-16 years, were 
enrolled in a double-blind, randomized, 
placebo-controlled, cross-over trial. 
After a four-week run-in period with 
only dietary advice, children received a 
dietary supplement containing 200mg 
red yeast rice extract, correspond-
ing to 3mg of monacolins, and 10mg 
policosanols once-daily and placebo 
for eight weeks, separated by a four-
week washout period. Lipid profile was 
assessed after each treatment period. 
The dietary supplement, compared 
with the placebo, significantly reduced 
total cholesterol by 18.5% (p<0.001), 
LDL-C levels by 25.1% (p<0.001), and 
apolipoprotein B by 25.3% (p<0.001) 
when patients were considered as 
a whole group. Similar results were 
obtained when FH and FCH were con-
sidered separately and no significant 
difference between groups was detected. No significant differences 
were observed in HDL-C and apolipoprotein A-I levels. No adverse 
effects were detected when liver and muscular enzymes (AST, ALT, and 
CK) were determined.
Conclusions: The treatment with a dietary supplement containing 
red yeast rice extract and policosanols has been for the first time suc-
cessfully employed in hypercholesterolemic children. Results indicate 
this strategy as an effective, safe and well tolerated in a short-term 
trial.
Guardamagna O, et al. The treatment of hypercholesterolemic children: Ef-
ficacy and safety of a combination of red yeast rice extract and policosanols. 

Nutr Metab Cardiovasc Dis. 2011 Jun;21(6):424-9. Epub 2010 Feb 
12.
Low Vitamin D Status Associated with Poor Out-
come in Heart Failure Patients
Aims: Vitamin D status has been implicated in the patho-
physiology of heart failure (HF). The aims of this study were to 
determine whether a low vitamin D status is associated with 
prognosis in HF and whether activation of the renin-angiotensin 
system (RAS) and inflammatory markers could explain this 
potential association.
Methods and Results: We measured 25-hydroxy-vitamin 
D (25(OH)D), plasma renin activity (PRA), interleukin-6 (IL-6), 
C-reactive protein (CRP), and the incidence of death or HF 
rehospitalization in 548 patients with HF. Median age was 74 
(64-80) years, left ventricular ejection fraction was 30% (23-42), 

and mean follow-up was 18 
months. Low 25(OH)D levels 
were associated with female 
gender (P< 0.001), higher age 
(P= 0.002), and higher N-
terminal pro-brain natriuretic 
peptide (NT-proBNP) levels 
(P< 0.001). Multivariable linear 
regression analysis showed 
that PRA (P= 0.048), and CRP 
levels (P= 0.006) were inde-
pendent predictors of 25(OH)
D levels. During follow-up, 
155 patients died and 142 
patients were rehospital-
ized. Kaplan-Meier analysis 
showed that lower 25(OH)D 
concentration was associated 
with an increased risk for the 
combined endpoint (all-cause 
mortality and HF rehospital-
ization; log rank test P= 0.045) 
and increased risk for all-cause 
mortality (log rank test P= 
0.014). After adjustment in 
a multivariable Cox regres-
sion analysis, low 25(OH)
D concentration remained 
independently associated with 
an increased risk for the com-
bined endpoint [hazard ratio 

(HR) 1.09 per 10 nmol/L decrease; 95% confidence interval (CI) 
1.00-1.16; P= 0.040] and all-cause mortality (HR 1.10 per 10 
nmol/L decrease; 95% CI 1.00-1.22; P= 0.049).
Conclusion: A low 25(OH)D concentration is associated 
with a poor prognosis in HF patients. Activation of the RAS and 
inflammation may confer the adverse effects of low vitamin D 
levels.
Liu LC, et al. Vitamin D status and outcomes in heart failure patients. 
Eur J Heart Fail. 2011 Jun;13(6):619-25. Epub 2011 May 4.

Clinical Quickies
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August 12-14
Mastering the Protocols for Optimization of 
Hormone Replacement Therapy with Dr. Neal Rouzi-
er. Hilton Garden Inn in Salt Lake City, UT. CEUs available. 
Contact: www.worldlinkmedical.com/index.php/testimonials
 
August 13-20
Summer Camp for Practitioners. Sunrise Ranch, 
Loveland, CO. Contact: Healthy Medicine Academy, 
303.499.4700;, 303.499.4700; fax 303.499.0102; 
www.healthymedicineacademy.com.
 
August 17-20
American Association of Naturopathic Physi-
cians presents Annual Symposium 2011: COM-
POSING EFFECTIVE PATIENT CARE. The Arizona 
Biltmore Hotel, Phoenix, AZ. Contact: www.naturopathic.
org/content.asp?admin=Y&contentid=422
 
August 18-20
20th IAACN Annual Scientific Symposium pres-
ents RECLAIMING VIBRANT HEALTH: MOLEC-
ULAR PERSPECTIVES FOR LIVING YOUNGER 
LONGER. Baltimore Marriott Waterfront Hotel, Baltimore, 
MD. Contact: www.iaacn.org/scientificsymposium.htm
 
August 25-28
Healing Touch Worldwide Conference – CEL-
EBRATE HEALING: BRIDGING SCIENCE AND 
SPIRIT. Grand Hyatt in San Antonio, TX. Speakers: Dr. Wil-
liam Bengston, Dr. Ann Marie Chiasson, Steve Bhaerman (aka 
Swami Beyondananda), Marilee Tolen, Arden Wilken, and oth-
ers. Learning tracks focus on energy medicine, science, and 
research; building a holistic practice; self care; and spiritual 
growth. Contact: 210.497.5529, 210.497.5529; 
www.HealingTouchProgram.com/conference/2011
 
September 9-10
INTERNATIONAL ACADEMY OF ORAL MEDI-
CINE AND TOXICOLOGY (IAOMT) ANNUAL 
MEETING. JW Marriott Resort & Spa, Las Vegas, NV. 
Contact: www.iaomt.org.
 
September 9-11
Accidental Cure 7th International Medical 
Conference, BIO-CYBERNETIC AND ENERGY 
MEDICINE. Drury Plaza Hotel, St. Louis, MO.  
Contact: www.preventionandhealing.com
 
September 12-16
The Institute for Functional Medicine presents 
APPLYING FUNCTIONAL MEDICINE IN CLINI-
CAL PRACTICE. Baltimore, MD. 
Contact: www.functionalmedicine.org
 

September 16-18
BIO-IDENTICAL HORMONE REPLACEMENT 
SYMPOSIUM. Sheraton Dallas Hotel in Dallas, TX. 
Sponsored by American Academy of Anti-Aging Medicine and 
Bio-identical Hormone Society. Contact: 888.997.0112;  
www.medicalcenterconferences.com
 
September 22-25
International College of Integrative Medicine 
presents TREATING THE IMPOSSIBLE. 
The Dearborn Inn; Dearborn, MI. 
Contact: www.integrativemedicineconference.com
 
September 23-24
2011 Annual Probiotic Symposium – PUTTING 
PROBIOTICS INTO PRACTICE: APPLICATIONS 
FOR HEALTH. Hotel Monaco Alexandria in Alexandria, 
VA.  A faculty of leading experts in their fields will provide 
a unique educational conference on incorporating probiot-
ics into clinical practice. Special emphasis will be placed on 
clinical observations and experiences, case study reports, and 
suggested protocols. 
Contact: 888.488.2488; www.ProbioticSymposium.com
 
September 29-30
3rd Annual Integrative and Holistic Nursing 
Conference: BRINGING HEALING TO YOU AND 
YOUR PATIENTS. Hilton San Diego Resort in San 
Diego, CA. Scripps Center for Integrative Medicine will host 
a one-of-a-kind CEU program for nurses who are interested 
in expanding their knowledge in mind-body-spirit healing for 
themselves and their patients. From prevention and early 
detection to energy medicine and healthy eating, the at-
tendees will learn about the scientifically validated integrative 
and complementary approaches that promote health, healing 
and changes in the healthcare paradigm. Contact: Scripps 
Conference Services & CME, 858.652.5400; 
www.scripps.org/conferenceservices
 
October 1
PRACTICAL ENDOCRINOLOGY IN INTEGRA-
TIVE MEDICINE PRACTICE. Midway College in 
Lexington, KY, sponsored by the Midway Foundation for 
Integrative Medicine. Speakers include include Robert A. An-
derson, MD, Allan Warshowsky, MD, Wendy Warner, MD and 
James Roach, MD. Conference fee is $75. Full time Student 
fee is $35. 6 ACCME approved AMA Category 1 CMEs will 
be given. CME fee: $85. Contact: Healthy Medicine Academy 
to register and for questions: 303.499.4700; 
www.healthymedicineacademy.com.
 
October 4-7
9th ANNUAL RESTORATIVE MEDICINE CON-
FERENCE BY THE ASSOCIATION FOR THE 
ADVANCEMENT OF RESTORATIVE MEDICINE.  
McMenamins-Edgefield, Portland, OR. 
Contact: www.restorativemedicine.org/portland/
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The Medical Orient Express

Xiao Qing Long Tang Improves 
Quality of Life in Asthmatics
Summary: Sixty-seven asthmatic patients 
were randomly assigned into the treatment 
(n=32) or the control (n=35) groups. The 
age, sex, and duration of illness were statisti-
cally comparable between both groups. In 
addition, no significant differences were 
found in FEV1, FEV1%, and quality of life 
quotient between both groups. At the time 
of admission, all patients exhibited mild to 
moderately severe acute asthmatic symp-
toms and had to meet the “Cold Asthma” 
criteria in traditional Chinese medicine. All 
patients received budesonide inhaler 100-
400 g/d for mild asthma and 400-800 g/d 
for moderately severe asthma, and albuterol 
inhaler as needed. In addition, the treatment 
group received Xiao Qing Long Tang (Minor 
Blue-Green Dragon Decoction, 小青龍

湯) daily. After two weeks, each patient was 
re-assessed on FEV1, FEV1%, and the asthma 
quality of life quotient (AQLQ). The AQLQ 
is based on asthmatic symptoms, activity 
limitations, psychological health, reactivity 
to environmental allergens, and concerns 
about own health. The patient was consid-
ered 1) markedly improved, if asthmatic 
recurrence, shortness of breath, and chest 
tightness were resolved and FEV1 was ≥80% 
of the predicted normal value; 2) improved, 
if asthmatic symptoms were reduced and 
FEV1 was 60%-79% of the predicted normal 
value; 3) unresponsive, asthmatic symptoms 
did not improve and FEV1 had no change or 
got worse. The improvements in the treat-

ment groups were statistically better than 
those of the control group (P<0.01). (See 
chart above.)
Chen JW. Fujian Journal of Traditional Chinese 
Medicine (Fu Jian Zhong Yi Yao). 2011;42(2):13-
14.

Autohemo-injection at ST-36 
Improves Treatment Response in 
Chronic Urticaria
Summary: One hundred and eight patients 
with chronic urticaria were randomized into 
the control (n=50) and treatment  (n=58) 
groups. The age, sex, and duration of illness 
were statistically comparable between both 
groups. All patients had not have taken oral 
corticosteroids in the previous month, nor 
anti-histamines in the previous week. All 
patients received Dang Gui Yin Zi (Dang Gui 
and Tribulus Combination, 當歸飲子) daily. 
In addition, the treatment group received 
autohemo-injection at ST-36 (Zu San Li, 足
三里), twice per week. The injection was 
done by first drawing 5ml of venous blood, 
then injecting about 2.5ml of blood into 
ST-36 bilaterally. Each patient was given an 
assessment score prior to the study and 
after eight weeks of treatment, according 
to the severity of itchiness and number/size 
of wheals. Improvement Score (IS) was cal-
culated according to this formula: IS = (pre-
treatment score – post-treatment score) / 
pre-treatment score x 100%. A patient was 
considered 1) cured, if the IS was ≥90%; 2) 
markedly improved, if the IS was 60-89%; 3) 
improved, if IS was 20-59%; 4) unresponsive, 
if IS was less than 20%. The results of the 
treatment group were statistically better 
than those of the control group (P<0.05); 
the treatment group also had a lower recur-
rence rate. (See chart below.)
Zhao YF, et al. Journal of Hebei Traditional 

Chinese Medicine and Pharmacology (He Bei 
Zhong Yi Yao Xue Bao). 2011;26(1):30-31.

Moxibustion plus Plum-Blossom 
Needles Effective for Alopecia 
Areata
Summary: The researchers report on 
their experience of treating 17 patients 
with alopecia areata. There were seven 
males and 10 females between the ages 
of 19 and 35 with duration of illness 
between seven days and two months. All 
patients received moxibustion followed 
by plum-blossom needling treatment once 
every other day for a total of 14 treat-
ments (within 28 days). Moxibustion was 
done by holding a moxa stick 2-3cm away 
for 10 to 15 minutes at each lesion. This 
was followed plum-blossom needles tap-
ping at the lesions until there was a slight 
sign of epidermal bleeding. All patients 
were re-assessed after 28 days of treat-
ment.  A patient was considered 1) cured, 
if re-growth of dense thick hair was seen 
in all lesions and there was no sign of new 
lesions developing; 2) markedly improved, 
hair re-growth was over 70% in all lesions, 
or the re-growth was full but scarce and 
there was still some signs of new hair loss; 
3) improved, if hair re-growth was 30% or 
more in all lesions but scarce, and there 
was still signs of new hair loss; 4) unre-
sponsive, if hair re-growth was less than 
30% in all lesions and there was continual 
hair loss. The results showed 13 patients 
were cured, three patients were markedly 
improved, and one patient was unrespon-
sive to treatment. The overall effective rate 
was 94.1%. 
Liu SY, et al. Guiding Journal of Traditional 
Chinese Medicine and Pharmacy (Zhong Yi Yao 
Dao Bao). 2011;17(4): 89.

This section provides practical clinical 
research summaries translated from 

Chinese journals. Copies of the original
journal articles are available for a small

fee. For more details, please visit 
www.dragonsmedicalbulletin.com.
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Xiao Qing Long Tang Improves Quality of Life in Asthmatics 
Summary: Sixty-seven asthmatic patients were randomly assigned into the treatment 
group (n=32) orand the control group (n=35) groups. The age, sex, and duration of illness 
were statistically comparable between both groups. In addition, there were no significant 
differences were found in FEV1, FEV1%, and quality of life quotient between both 
groups. At the time of admission, all patients had to exhibited mildly to moderately 

traditional Chinese medicine. All patients received budesonide inhaler 100-400 g/d for 
mild asthma and 400-800 g/d for moderately severe asthma, and albuterol inhaler as 
needed. In addition, the treatment group received Xiao Qing Long Tang (Minor Blue-
Green Dragon Decoction, ) daily. After two weeks, each patient was re-
assessed on FEV1, FEV1%, and the asthma quality of life quotient (AQLQ).  The AQLQ 
is based on asthmatic symptoms, activity limitations, pshychological health, reactivity to 
environmental allergens, and concerns about own health. The patient was considered 1) 
markedly improved, if asthmatic recurrence, shortness of breath, and chest tightness were 
resolved, ; 2) improved, if asthmatic 
symptoms were reduced and FEV1 was 60%-79% of the predicted normal value; 3) 
unresponsive, if there was no improvement in asthmatic symptoms did not improve and 
FEV1 had no change or got worse. The improvements in the treatment groups were 
statistically better than those of the control group (P<0.01): 
 

Group n= Markedly 
Improved 

Improved Unresponsive Total Rate of 
Effectiveness 

Treatment 32   25  (78.13%)   6  (18.75%)   1  (3.12%)   96.88%  
Control 35   11  (31.43%)   15  (42.86%)   9  (25.71  %)   74.29%  

 
Chen JW. Fujian Journal of Traditional Chinese Medicine (Fu Jian Zhong Yi 
Yao). 2011;42(2):13-14. 
 
 
Autohemo-injection at ST-36 Improves Treatment Response in 
Chronic Urticaria 
Summary: One hundred and eight patients with chronic urticaria were randomized into 
the control group (n=50) and the treatment group (n=58) groups. The age, sex, and 
duration of illness were statistically comparable between both groups. All patients had 
must not have taken oral corticosteroids in the previous month, and nornot have taken 
anti-histamines in the previous week. All patients received Dang Gui Yin Zi (Dang Gui 
and& Tribulus Combination, ) daily. In addition, the treatment group received 

autohemo-injection at ST-36 (Zu San Li, ), twice per week. The injection was 
done by first drawing 5ml of venous blood, then injecting about 2.5ml of blood into ST-
36 bilaterally. Each patient was given an assessment score prior to the study and after 
eight weeks of treatment, according to the severity of itchiness and number/size of wheals. 

markedly improved, if the IS was 60-89%; 3) improved, if IS was 20-59%; 4) 
unresponsive, if IS was less than 20%. The results of the treatment group were 
statistically better than those of the control group (P<0.05); the treatment group also had 
a lower recurrence rate.  
 

Group n= Cured Markedly 
Improved Improved Unresponsive Total Rate of 

Effectiveness 
Recurrence 

Rate 
Treatment 58 32 (55.2%) 21 (36.2%) 3 (5.2%) 2 (3.4%) 96.6% 22.4% 

Control 50 14 (28.0%) 16 (32.0%) 7 (14.0%) 13 (26.0%) 74.0% 34.0% 

 
Zhao YF, et al. Journal of Hebei Traditional Chinese Medicine and 
Pharmacology (He Bei Zhong Yi Yao Xue Bao). 2011;26(1):30-31. 
 
 
Moxibustion plus Plum-Blossom Needles Effective for Alopecia 
Areata 
Summary: The researchers report on their experience of treating 17 patients with 
alopecia areata. There were seven males and 10 females between the ages of 19 and 35 
with duration of illness between seven days and two months. All patients received 
moxibustion followed by plum-blossom needling treatment once every other day for a 
total of 14 treatments (within 28 days). Moxibustion was done by holding a moxa stick 2-
3cm away for 10 to 15 minutes at each lesion. This was followed plum-blossom needles 
tapping at the lesions until there was a slight sign of epidermal bleeding. All patients 
were re-assessed after 28 days of treatment. A patient was considered 1) cured, if re-
growth of dense thick hair was seen in all lesions and there was no sign of new lesions 
developing; 2) markedly improved, hair re-growth was over 70% in all lesions, or the re-
growth was full but scarce and there was still some signs of new hair loss; 3) improved, if 
hair re-growth was 30% or more in all lesions but scarce, and there was still signs of new 
hair loss; 4) unresponsive, if hair re-growth was less than 30% in all lesions and there 
was continual hair loss. The results showed 13 patients were cured, three patients were 
markedly improved, and one patient was unresponsive to treatment. The overall effective 
rate was 94.1%.   
Liu SY, et al. Guiding Journal of Traditional Chinese Medicine and 
Pharmacy (Zhong Yi Yao Dao Bao). 2011;17(4): 89. 
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Dried Prunes Improve Bone Mineral Density in Postmenopausal Women
Abstract: Aside from existing drug therapies, certain lifestyle and nutritional factors are 
known to reduce the risk of osteoporosis. Among the nutritional factors, dried plum or 
prunes (Prunus domestica L.) is the most effective fruit in both preventing and reversing 
bone loss. The objective of the present study was to examine the extent to which dried 
plum reverses bone loss in osteopenic postmenopausal women. We recruited 236 women, 
1-10 years postmenopausal, not on hormone replacement therapy or any other prescribed 
medication known to influence bone metabolism. Qualified participants (n= 160) were 
randomly assigned to one of the two treatment groups: dried plum (100 g/d) or dried apple 
(comparative control). Participants received 500 mg Ca plus 400 IU (10 μg) vitamin D daily. 
Bone mineral density (BMD) of lumbar spine, forearm, hip and whole body was assessed at 
baseline and at the end of the study using dual-energy X-ray absorptiometry. Blood samples 
were collected at baseline, 3, 6 and 12 months to assess bone biomarkers. Physical activity 
recall and one-week FFQ were obtained at baseline, 3, six and 12 months to examine physi-
cal activity and dietary confounders as potential covariates. Dried plum significantly increased 
BMD of ulna and spine in comparison with dried apple. In comparison with corresponding 
baseline values, only dried plum significantly decreased serum levels of bone turnover mark-
ers including bone-specific alkaline phosphatase and tartrate-resistant acid phosphatase-5b. 
The findings of the present study confirmed the ability of dried plum in improving BMD in 
postmenopausal women in part due to suppressing the rate of bone turnover.
Hooshmand S, et al. Comparative effects of dried plum and dried apple on bone in postmenopausal 
women. Br J Nutr. 2011 May 31:1-8. [Epub ahead of print]


