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Intravenous Vitamin C and Cancer: An Interview with Dr. Johan Ghazali, ND, FABNO

DMB: Thank you for ac-
cepting our interview 
request, Dr. Ghazali. 
To start, what does the 
FABNO designation stand 
for?
JG:      It stands for Fellow of 
the American Board of Naturo-
pathic Oncology. The designation 
originated about eight years ago 
by a group of naturopathic physi-
cians at the OncANP (Oncology 
Association of Naturopathic Phy-
sicians), which is a branch of the 
AANP (American Association of 
Naturopathic Physicians). At the 
time, there were no set standards 
for how naturopaths treated 
cancer patients or whether the 
herbs being prescribed would 
interfere with conventional treat-
ments. For example, someone 
receiving cyclophosphamide for 
breast cancer should not be 
taking curcumin simultaneously 
because it interacts with efficacy 
of the chemotherapy drug even 
though curcumin has been clearly 
demonstrated to have anti-cancer 
properties.
     Hence, the FABNO designa-
tion was created to ensure that 
naturopathic physicians whose 
practice focuses on cancer pro-
vide a minimum standard of care 
through a standardized certifica-
tion process. Completing the cer-
tification has definitely provided 

me with a greater understand-
ing of oncology from both the 
conventional and naturopathic 
perspectives and I highly encour-
age anyone who wants to focus 
their practice in oncology to do 
the same.

DMB: What is involved in 
getting the FABNO desig-
nation? 
JG:      The Board certification 
program makes sure that we have 
naturopathic doctors who fully 
understand which supplements 
and herbs are beneficial and 
which can be harmful to cancer 
patients. The whole process is 
still very new at this point.  The 
eventual goal is to establish a res-
idency program, where applicants 
would go through a two-year 
approved course of study at the 
Cancer Treatment of America or 
another approved site. Currently, 
the Board’s certification program 
has rigorous criteria and there is 
a lengthy exam to pass. FABNO 
is an in-depth program, which 
gives you a deeper understanding 
of cancer, providing guidelines of 
what to look for, what to do, and 
an understanding about the con-
ventional approach to oncology.

DMB: Intravenous vitamin 
C (IVC) is a relatively low 
toxicity treatment. Is that 
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something you recom-
mend for most cancer 
patients?
JG:      Yes, I often recommend 
intravenous vitamin C for my 
cancer patients, as it has so many 
benefits. I have definitely seen it 
decrease pain and improve qual-
ity of life. I have also observed 
patients’ numbers and blood 
tests improve after taking it. I 
would recommend IVC for most 
patients, though for some types 
of cancers, I would be more cau-
tious. For example, in leukemia 
where it is not contra-indicated, 
there were times when intrave-
nous vitamin C had the opposite 
effect and the patent’s numbers 
got worse. But other leukemia 
patients have gotten better with 
the treatment. Clearly more 
studies are needed, but in general, 
most types of cancer do very 
well with intravenous vitamin C. 

DMB:There are several 
versions of intravenous 
vitamin C at this point. 
What do you usually put in 
your vitamin C drip?
JG:      The version I follow is 
the one formulated by Dr. Jeanne 
Drisko, of the University of Kan-
sas School of Medicine, who has 
done a lot of clinical studies on 
vitamin C and cancer. It has three 
components: Vitamin C (ascorbic 

acid), magnesium chloride or 
sulphate, and vitamin K3. I do 
not add anything else, not even 
B vitamins. Clinicians must be 
really careful about checking for 
G6PD deficiency before staring 
IVC treatment. This is especially 
crucial if they are adding vitamin 
K to the bag.  Also, the infusion 
rate should be slower, as a fast in-
fusion rate may cause some pain 
and discomfort to the patient. I 
would also be very cautious with 
adding vitamin K to patients with 
a history of a clot or thrombo-
embolism. 

DMB: What is the ratio-
nale for adding the K3?
JG:      Vitamin C works by en-
hancing the production of hydro-
gen peroxide within the cancer 
cells through the redox reaction. 
Anything you can do to enhance 
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Patients with Well-Controlled GERD Symptoms May 
Have Higher Risk of Stomach Cancer than Those with 
Poor Controls.
Hypothesis: Screening for esophageal adenocarcinoma has fo-
cused on identifying Barrett esophagus (BE) in patients with severe, 
long-standing symptoms of gastroesophageal reflux disease (GERD). 
Unfortunately, 95% of patients who develop esophageal adeno-
carcinoma are unaware of the presence of BE before their cancer 
diagnosis, which means they never had been selected for screening. 
One possible explanation is that no correlation exists between 
the severity of GERD symptoms and cancer risk. We hypothesize 
that severe GERD symptoms are not associated with an increase 
in the prevalence of BE, dysplasia, or cancer in patients undergoing 
primary endoscopic screening.
Design: Cross-sectional study.
Setting: University hospital.
Patients: A total of 769 patients with GERD.
Interventions: Primary screening endoscopy performed from 
November 1, 2004, through June 7, 2007.
Main Outcomes Measures: Symptom severity, proton pump 
inhibitor therapy, and esophageal adenocarcinogenesis (ie, BE, dys-
plasia, or cancer).
Results: Endoscopy revealed adenocarcinogenesis in 122 patients. 
An increasing number of severe GERD symptoms correlated posi-
tively with endoscopic findings of esophagitis (odds ratio, 1.05; 95% 
confidence interval, 1.01-1.09). Conversely, an increasing number 
of severe GERD symptoms were associated with decreased odds 
of adenocarcinogenesis (odds ratio, 0.94; 95% confidence interval, 
0.89-0.98). Patients taking proton pump inhibitors were 61.3% and 
81.5% more likely to have adenocarcinogenesis if they reported no 
severe typical or atypical GERD symptoms, respectively, compared 
with patients taking proton pump inhibitors, who reported that all 
symptoms were severe.
Conclusions: Medically treated patients with mild or absent 
GERD symptoms have significantly higher odds of adenocarcino-
genesis compared with medically treated patients with severe 
GERD symptoms. This finding may explain the failure of the current 
screening paradigm in which the threshold for primary endoscopic 
examination is based on symptom severity.
Nason K, et al. Gastroesophageal Reflux Disease Symptom Severity, 
Proton Pump Inhibitor Use, and Esophageal Carcinogenesis.  Arch Surg. 
2011;146(7):851-858.

Be Vigilant of Potential Risks of Pancreatitis and Pan-
creatic Cancer when using Sitagliptin or Exenatide
Background and Aims: Glucagon-like peptide-1-based therapy 
is gaining widespread use for type 2 diabetes, although there are 
concerns about risks for pancreatitis and pancreatic and thyroid 
cancers. There are also concerns that dipeptidyl peptidase-4 inhibi-
tors could cause cancer, given their effects on immune function.
Methods: We examined the US Food and Drug Administration’s 
database of reported adverse events for those associated with the 
dipeptidyl peptidase-4 inhibitor sitagliptin and the glucagon-like 
peptide-1 mimetic exenatide, from 2004-2009; data on adverse 
events associated with four other medications were compared as 

controls. The primary outcomes measures were rates of reported 
pancreatitis, pancreatic and thyroid cancer, and all cancers associated 
with sitagliptin or exenatide, compared with other therapies.
Results: Use of sitagliptin or exenatide increased the odds ratio 
for reported pancreatitis six-fold as compared with other therapies 
(P<2×10(-16)). Pancreatic cancer was more commonly reported 
among patients who took sitagliptin or exenatide as compared with 
other therapies (P<.008, P<9×10(-5)). All other cancers occurred 
similarly among patients who took sitagliptin compared with other 
therapies (P=.20).
Conclusions: These data are consistent with case reports and 
animal studies indicating an increased risk for pancreatitis with 
glucagon-like peptide-1-based therapy. The findings also raise caution 
about the potential long-term actions of these drugs to promote 
pancreatic cancer.
Elashoff M, et al. Pancreatitis, pancreatic, and thyroid cancer with 
glucagon-like Peptide-1-based therapies. Gastroenterology. 2011 
Jul;141(1):150-6. Epub 2011 Feb 18.

NSAIDs Increase Risk of Atrial Fibrillation. Use Wisely 
in Heart Disease Patients.
Objectives: To examine the risk of atrial fibrillation or flutter as-
sociated with use of oxygenase (COX) 2 inhibitors.
Design: Population based case-control study using data from medi-
cal databases.
Setting: Northern Denmark (population 1.7 million).
Participants: 32,602 patients with a first inpatient or outpatient 
hospital diagnosis of atrial fibrillation or flutter between 1999 and 
2008; 325,918 age matched and sex matched controls based on 
risk-set sampling.
Main Outcome Measures: Exposure to NSAID use at the time 
of admission (current use) or before (recent use). Current use was 
further classified as new use (first ever prescription redemption 
within 60 days before diagnosis date) or long-term use. We used 
conditional logistic regression to compute odds ratios as unbiased 
estimates of the incidence rate ratios.
Results: 2,925 cases (9%) and 21,871 controls (7%) were cur-
rent users of either non-selective NSAIDs or COX 2 inhibitors. 
Compared with no use, the incidence rate ratio associating current 
drug use with atrial fibrillation or flutter was 1.33 (95% confidence 
interval 1.26 to 1.41) for non-selective NSAIDs and 1.50 (1.42 to 
1.59) for COX 2 inhibitors. Adjustments for age, sex, and risk factors 
for atrial fibrillation or flutter reduced the incidence rate ratio to 
1.17 (1.10 to 1.24) for non-selective NSAIDs and 1.27 (1.20 to 1.34) 
for COX 2 inhibitors. Among new users, the adjusted incidence rate 
ratio was 1.46 (1.33 to 1.62) for non-selective NSAIDs and 1.71 
(1.56 to 1.88) for COX 2 inhibitors. Results for individual NSAIDs 
were similar.
Conclusions: Use of non-aspirin NSAIDs was associated with an 
increased risk of atrial fibrillation or flutter. Compared with non-
users, the association was strongest for new users, with a 40-70% 
increase in relative risk (lowest for non-selective NSAIDs and high-
est for COX 2 inhibitors). Our study thus adds evidence that atrial 
fibrillation or flutter needs to be added to the cardiovascular risks 
to be considered when prescribing NSAIDs.
Schmidt M, et al. Non-steroidal anti-inflammatory drug use and risk of 
atrial fibrillation or flutter: population based case-control study.  BMJ. 
2011 Jul 4;343:d3450. doi: 10.1136/bmj.d3450.
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 Words from the Publisher

     Happy 2012 and Happy Year of the 
Dragon! I hope everyone had a restful 
and joyful holiday season. In this first is-
sue of the DMB for 2012, we had the op-
portunity to interview Dr. Johan Ghazali, 
ND, FABNO, on the use of intravenous 
vitamin C in the treatment of cancer. 
Coincidentally, the OncANP (Oncology 
Association of Naturopathic Physicians) 
is holding its inaugural convention in 
Phoenix, AZ at the end of February. 
Clinicians interested in alternative/inte-
grative approaches for treating cancer 
should surely attend this conference.

     Alcohol consumption is associated 
with an increased risk of breast cancer. 
However, alcohol has played an impor-
tant role in the history human culture 
and life without it is likely unimaginable 
for most people. So, if you must drink, 
what’s the best choice? Doctors at the 
Cedars-Sinai Research Institute may have 
found the answer -- red wine1! Their 
study showed it is a healthier choice 
than white wine. Premenopausal women 
who drank 8oz of red wine daily for one 
month had higher free testosterone (sta-
tistically significant) and lower estradiol 
levels (statistically non-significant) than 
those who drank white wine. This may 
be the reason why red wine consump-
tion is not associated with breast cancer. 
     There may be a new cardiovascular 
risk marker on the horizon. Over the 
past decade, more and more research 
has indicated that asymmetric dimethy-

larginine (ADMA) is a cardiovascular 
disease marker. Researchers at the Taipei 
Veterans General Hospital followed 
almost 1,000 patients referred for coro-
nary angiography, for an average of 2.4 
years. The results showed that patients 
with elevated plasma ADMA levels have 
significantly poor long-term outcomes.2 

Unlike other cardiovascular markers, 
ADMA has been considered a marker of 
endothelial dysfunction and may give cli-
nicians another perspective for assessing 
patient’s risk of cardiovascular incidents. I 
suspect before long, a serum ADMA test 
should be readily available in most labs.  

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

R E F E R E N C E S
1. Shufelt C, et al. Red Versus White Wine as a 
Nutritional Aromatase Inhibitor in Premenopausal 
Women. J Womens Health (Larchmt). 2011 Dec 
7. [Epub ahead of print]
2. Lu TM, et al. Plasma asymmetric dimethy-
larginine predicts death and major adverse 
cardiovascular events in individuals referred for 
coronary angiography. Int J Cardiol. 2011 Dec 
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the reaction is desirable. So we know, for 
example, if you have too much glutathione 
within the cancer cell, it can interfere with 
the redox reaction. Some supplements or 
co-factors can increase that reaction; vitamin 
K3 is one of them. The other ones are 
alpha-lipoic acid and maybe copper. If those 
elements are present, hydrogen peroxide will 
form more readily within the tumor cells 
when vitamin C enters them. 

DMB: Why not put B complex in 
your vitamin C solution? 
JG:     Some B vitamins have quenching 
effects on superoxide formation. It’s not a 
strong effect, but we know it does happen. 
In other words, the vitamin C treatment 

becomes less effective because the B vitamins 
affect the reactive oxygen species. I believe an 
article was published about this in a recent 
Alt Med Review journal. However, most of 
the studies were in vitro. Animal and in vivo 
studies are still needed. I should also mention 
that there is an optimal concentration of 
Vitamin C in the plasma that gives the great-
est cytotoxic effect. Therefore anything that 
would lessen this concentration or formation 
of hydrogen peroxide would, in theory, lessen 
the killing effect on cancer. 

DMB: So then, would you add 
B-complex anywhere in your IVC 
treatment?
JG: For the traditional Meyer’s solution, I 
would still add the B vitamins because with 

Meyer’s we’re not overly concerned with 
the oxidative effects of vitamin C but rather 
the antioxidant effect, which has many other 
benefits outside of cancer. 
For cancer patients, I do believe that adding 
B vitamins are helpful. But at this point, more 
studies are definitely needed to fully under-
stand the impact B vitamins would have on 
high dose IV vitamin C therapy.

DMB: In terms of treatment fre-
quency, what are the protocols you 
use? 
JG: IVC could be given three times per week 
to once per month. There is no right or 
wrong frequency at this point. I often do it 
twice a week for my active cancer patients. 

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

Cancer cont’d from p.1
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Sirius Red showed similar results.
Conclusion: Supplementation with l-glutamine seems to prevent 
bladder wall damage in relation to extracellular matrix volumetric 
density and collagen expression. These results suggest that glutamine 
supplementation could be efficient in protecting healthy tissues from 
the adverse effects of radiotherapy.
Rocha BR, et al. Glutamine supplementation prevents collagen expression 
damage in healthy urinary bladder caused by radiotherapy.  Nutrition. 
2011 Jul-Aug;27(7-8):809-15. Epub 2010 Dec 16.

300mg Alpha-Lipoic Acid Daily for Eight Weeks Im-
proves Blood Sugar Control
Objective: To examine the effects of alpha-lipoic acid (ALA) treat-
ment over a period of two months on fasting blood glucose (FBG), 
insulin resistance (IR), and glutathione peroxidase (GH-Px) activity in 
type 2 diabetes (T2DM) patients.
Methods: This study took place in Motahari Clinic, Shiraz, Iran, 
which is affiliated to Shiraz University of Medical Sciences from May 
to October 2006. Type 2 DM patients (n=57) were divided into two 
groups to receive either ALA (300 mg daily) or placebo by system-
atic randomization, and were followed-up for eight weeks. After 
an overnight fasting and two hours after breakfast, patients’ blood 
samples were drawn and tested for FBG, two hours PPG, serum 
insulin level, and GH-Px activity.
Results: The result of the study showed a significant decrease in 
FBG and PPG levels, IR-Homeostasis Model Assessment (IR-HOMA 
index) and GH-Px level in the ALA group. The comparison of differ-
ences between FBG and IR at the beginning and at the end of study 
in the ALA treated group and the placebo group were also signifi-
cant.
Conclusion: This study supports the use of ALA as an antioxidant 
in the care of diabetic patients.
Ansar H, et al. Effect of alpha-lipoic acid on blood glucose, insulin resis-
tance and glutathione peroxidase of type 2 diabetic patients. Saudi Med J. 
2011 Jun;32(6):584-8.

More Evidence That Subclinical Hypothyroidism 
Should not be Ignored?
Background: Few population-based studies report the changes 
with time in thyroid function tests in patients with subclinical hypo-
thyroidism. We compared the risk for developing overt hypothyroid-
ism in patients with subclinical hypothyroidism and euthyroid con-
trols from the same population of elderly Japanese. We also sought 
associations of selected parameters with the development of overt 
hypothyroidism in the subclinical hypothyroid and euthyroid groups.
Methods: We measured thyrotropin (TSH) and free thyroxine 
(T4) levels at baseline examinations performed from 2000 to 2003 
in the cohort of Japanese atomic-bomb survivors and identified 71 
patients with spontaneous subclinical hypothyroidism (normal free 
T4 and TSH >4.5 mIU/L without a history of thyroid treatment, 
mean age 70 year) and 562 euthyroid controls. We re-examined TSH 
and free T4 levels an average of 4.2 years later (range, 1.9-6.9).
Results: The risk for progression to overt hypothyroidism was 
significantly increased in subclinical hypothyroid patients (7.0%) 

Consider Including Phlebotomy in the Treatment of 
Chronic Hepatitis C
Objective: The aim of this study was to assess the actual effective-
ness of long-term phlebotomy by comparing histological improvement 
(HI) in 69 Caucasian HCV-RNA-positive CHC patients undergoing 
phlebotomy or receiving an interferon-based therapy without virologi-
cal response [nonresponders to interferon therapy (IBT-NR)].
Methods: HI was defined by at least one point reduction of the 
staging score or, in the case of unchanged stage, by at least two points 
reduction of the grading score (Knodel’s Activity Index) and was ret-
rospectively evaluated by comparing two consecutive (56 ± 28 months 
apart) liver biopsies from 30 phlebotomized and 39 IBT-NR patients.
Results: HI was observed in 15 of 30 (50%) patients treated with 
phlebotomy and in six of 39 (15%) IBT-NR subjects (P=0.002). Fur-
thermore, AST, ALT, and GGT serum levels were significantly reduced 
only in phlebotomized patients (P ≤ 0.003) at the time of the second 
biopsy. Univariate and multivariate analysis showed that histological 
grading score before therapy (P=0.001) and phlebotomy (P=0.002) 
were independently predictors of HI.
Conclusion: HI induced by long-term phlebotomy effectively ex-
ceeds that spontaneously occurring in patients IBT-NR confirming the 
efficacy of iron depletion in attenuating CHC progression when other 
therapies have failed.
Satori M, et al. A case-control histological study on the effects of phlebotomy 
in patients with chronic hepatitis C. Eur J Gastroenterol Hepatol. 2011 
Nov;23(12):1178-84.

Supplement Patients Receiving Pelvic Radiation with 
L-Glutamine
Objective: Patients who have had pelvic radiotherapy as part of 
their cancer therapy may develop subsequent urinary bladder effects 
such as hyperactive bladder, incontinence, and dysuria. Therefore, the 
goal of this study was to evaluate whether glutamine supplementation 
could prevent collagen expression damage in healthy urinary bladder 
caused by radiotherapy.
Methods: Fifteen adult Wistar rats were separated into a control 
group that received food and water ad libitum (C group), an irradi-
ated group that received a single pelvic radiation dose of 1,164 cGy (I 
group), and an irradiated group supplemented with l-glutamine every 
day during the entire experimental period (0.65 g/kg of body weight; 
I+G group). All animals were sacrificed 15 days after irradiation. The 
extracellular matrix and muscle were quantified by a morphometric 
method. Picro Sirius Red was used to visualize the different collagen 
types. Reverse transcription-polymerase chain reaction and im-
munohistochemistry were used to determine collagen type I and III 
expressions.
Results: The extracellular matrix (C group 36.84±4.37, I group 
31.64±5.00, I+G group 35.53±2.60, P=0.0001), muscle (C group 
36.43±6.15, I group 29.39±7.08, I+G group 31.38±3.14, P=0.0001), 
and gene expressions of collagen type I (C group 1.067±0.31, I group 
0.579±0.17, I+G group 1.816±0.66, P=0.0009) and type III (C group 
0.99±0.28, I group 0.54±0.13, I+G group 1.07±0.28, P=0.0080) were 
decreased in the I group. Apart from muscle, glutamine supplementa-
tion prevented these alterations. Immunohistochemistry and Picro 
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bilirubin on day 14 (P<0.001). Infections were less frequent in the 
prednisolone-N-acetylcysteine group than in the prednisolone-only 
group (P = 0.001); other side effects were similar in the two groups.
Conclusions: Although combination therapy with prednisolone 
plus N-acetylcysteine increased one-month survival among patients 
with severe acute alcoholic hepatitis, six-month survival, the primary 
outcome, was not improved. 
Nguyen-Khac E et al. Glucocorticoids plus N-Acetylcysteine in Severe Alco-
holic Hepatitis. N Engl J Med. 2011 Nov 10;365(19):1781-9.

Iron-Fortified Formula May not Be Good for Infants 
with Higher Hemoglobin Levels
Objective: To assess long-term developmental outcome in children 
who received iron-fortified or low-iron formula.
Design: Follow-up at 10 years of a randomized controlled trial 
(1991-1994) of two levels of formula iron. Examiners were masked 
to group assignment.
Setting: Urban areas around Santiago, Chile.
Participants: The original study enrolled healthy, full-term infants 
in community clinics; 835 completed the trial. At 10 years, 473 were 
assessed (56.6%). 
Intervention: Iron-fortified (mean, 12.7 mg/L) or low-iron (mean, 
2.3 mg/L) formula from six to 12 months.
Main Outcome Measures: We measured IQ, spatial memory, 
arithmetic achievement, visual-motor integration, visual perception, 
and motor functioning. We used covaried regression to compare 
iron-fortified and low-iron groups and considered hemoglobin level 
before randomization and sensitivity analyses to identify six-month 
hemoglobin levels at which groups diverged in outcome.
Results: Compared with the low-iron group, the iron-fortified 
group scored lower on every 10-year outcome (significant for spatial 
memory and visual-motor integration; suggestive for IQ, arithmetic 
achievement, visual perception, and motor coordination; 1.4-4.6 
points lower; effect sizes, 0.13-0.21). Children with high six-month 
hemoglobin levels (>12.8 g/dL [to convert to grams per liter, multiply 
by 10]) showed poorer outcome on these measures if they received 
iron-fortified formula (10.7-19.3 points lower; large effect sizes, 0.85-
1.36); those with low hemoglobin levels (<10.5 g/dL) showed better 
outcome (2.6-4.5 points higher; small but significant effects, 0.22-
0.36). High hemoglobin levels represented 5.5% of the sample (n = 
26) and low hemoglobin levels represented 18.4% (n = 87).
Conclusion: Long-term development may be adversely affected in 
infants with high hemoglobin levels who receive 12.7 mg/L of iron-
fortified formula. Optimal amounts of iron in infant formula warrant 
further study. 
Lozoff B, et al. Iron-Fortified vs Low-Iron Infant Formula Developmental 
Outcome at 10 Years. Arch Pediatr Adolesc Med. 2011 Nov 7. [Epub 
ahead of print]

Metabolite of Daidzein Effective in Reducing Meno-
pausal Symptoms
Objective: The objective of this clinical trial was to examine the 
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compared with control subjects (1.6%) after adjusting for age and 
sex (odds ratio, 4.56; p=0.009). Higher baseline TSH levels were as-
sociated with progression from subclinical to overt hypothyroidism 
(p=0.02) in the multivariate analysis, including age, sex, antithyroid 
peroxidase antibody, and ultrasonography (US) findings. The analysis 
using binary TSH data suggested that a TSH level >8 mIU/L was a 
predictive value for development of overt hypothyroidism (p=0.005). 
On the other hand, serum TSH levels spontaneously normalized in 
38 (53.5%) of the patients with subclinical hypothyroidism. In the 
multivariate analysis, normalization of TSH levels was associated with 
lower baseline TSH levels (p=0.004) and normal and homogenous 
thyroid US findings (p=0.04). Atomic-bomb radiation dose was not 
associated with subclinical hypothyroidism or its course.
Conclusions: Subclinical hypothyroidism was four times more 
likely to be associated with development of overt hypothyroidism 
than euthyroid controls in the sample population of Japanese elderly. 
TSH levels in half of the patients normalized spontaneously when 
assessed after an average follow-up period of 4.2 years. Baseline 
TSH level and thyroid US findings are potential predictors of future 
thyroid function in subclinical hypothyroidism.
Imaizumi M, et al. Risk for Progression to Overt Hypothyroidism in an El-
derly Japanese Population with Subclinical Hypothyroidism.  Thyroid. 2011 
Nov;21(11):1177-82. Epub 2011 Aug 30.

Is NAC + Corticosteroids Better than Corticosteroids 
Alone for Severe Acute Alcoholic Hepatitis? 
Background: Mortality among patients with severe acute alcohol-
ic hepatitis is high, even among those treated with glucocorticoids. 
We investigated whether combination therapy with glucocorticoids 
plus N-acetylcysteine would improve survival.
Methods: We randomly assigned 174 patients to receive pred-
nisolone plus N-acetylcysteine (85 patients) or only prednisolone 
(89 patients). All patients received four weeks of prednisolone. The 
prednisolone-N-acetylcysteine group received intravenous N-acet-
ylcysteine on day 1 (at a dose of 150, 50, and 100 mg per kilogram 
of body weight in 250, 500, and 1000 ml of 5% glucose solution over 
a period of 30 minutes, four hours, and 16 hours, respectively) and 
on days 2 through 5 (100 mg per kilogram per day in 1000 ml of 5% 
glucose solution). The prednisolone-only group received an infu-
sion in 1000 ml of 5% glucose solution per day on days 1 through 5. 
The primary outcome was six-month survival. Secondary outcomes 
included survival at one and three months, hepatitis complications, 
adverse events related to N-acetylcysteine use, and changes in biliru-
bin levels on days 7 and 14.
Results: Mortality was not significantly lower in the prednisolone-
N-acetylcysteine group than in the prednisolone-only group at six 
months (27% vs. 38%, P = 0.07). Mortality was significantly lower at 
one month (8% vs. 24%, P = 0.006) but not at three months (22% 
vs. 34%, P = 0.06). Death due to the hepatorenal syndrome was less 
frequent in the prednisolone-N-acetylcysteine group than in the 
prednisolone-only group at six months (9% vs. 22%, P = 0.02). In a 
multivariate analysis, factors associated with six-month survival were 
a younger age (P<0.001), a shorter prothrombin time (P<0.001), 
a lower level of bilirubin at baseline (P<0.001), and a decrease in 
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efficacy of a supplement containing natural S-(-)equol, a daidzein 
metabolite, in reducing menopausal symptoms. 
Methods: In this multicenter, double-blind placebo-controlled 
trial, 160 equol nonproducing, postmenopausal Japanese women 
who experienced at least one hot flush/day were randomly as-
signed to consume 10 mg/day S-(-)equol (n=77 women) or placebo 
(n=83 women) for 12 weeks. Participants completed a standardized 
menopausal symptom checklist and rated five common menopause 
symptoms by a visual analog scale at baseline, week 12, and week 18 
(six-week postintervention). Physical, blood, and urine examinations 
were conducted. One hundred twenty-six women completed the 
study. 
Results: At baseline, daily hot flush frequency was 2.9±2.1 for 
the S-(-)equol group and 3.2±2.4 for the placebo group. After the 
12-week intervention, the S-(-)equol group had a greater decrease 
from baseline in hot flush frequency compared with the placebo 
group (-1.9±1.8/day, -58.7%, vs. -1.0±2.0/day, -34.5%, p=0.009). The 
severity of hot flushes and neck or shoulder muscle stiffness signifi-
cantly decreased in the S-(-)equol group compared with the placebo 
group. No changes in clinical parameters or serious adverse effects 
were reported. 
Conclusions: This is the first trial to show beneficial effects of 
a 10-mg natural S-(-) equol 
supplement consumed 
daily for 12 weeks on major 
menopausal symptoms, spe-
cifically, hot flushes and neck 
or shoulder muscle stiffness, 
in postmenopausal Japanese 
women. This supplement 
offers a promising alternative 
for management of meno-
pausal symptoms.
Aso T, et al. A Natural S-(-)Equol 
Supplement Alleviates Hot 
Flushes and Other Menopausal 
Symptoms in Equol Nonproduc-
ing Postmenopausal Japanese 
Women. J Womens Health 
(Larchmt). 2011 Oct 12. [Epub 
ahead of print]

Phlebotomy Improves Survival in Patients with Pe-
ripheral Arterial Disease
Background: Published results from a controlled clinical trial in 
patients with peripheral arterial disease found improved outcomes 
with iron (ferritin) reduction among middle-aged subjects but not 
the entire cohort. The mechanism of the age-specific effect was 
explored.
Methods: Randomization to iron reduction (phlebotomy, n = 636) 
or control (n = 641) stratified by prognostic variables permitted 
analysis of effects of age and ferritin on primary (all-cause mortality) 
and secondary (death, nonfatal myocardial infarction, and stroke) 

Clinical Quickies
continued from page 5

outcomes.
Results: Iron reduction improved outcomes in youngest age quar-
tile patients (primary outcome hazard ratio [HR] 0.44, 95% CI 0.21-
0.92, P = .028; secondary outcome HR 0.34, 95% CI 0.19-0.61, P < 
.001). Mean follow-up ferritin levels (MFFL) declined with increasing 
entry age in controls. Older age (P = .035) and higher ferritin (P 
< .001) at entry predicted poorer compliance with phlebotomy 
and rising MFFL in iron-reduction patients. Intervention produced 
greater ferritin reduction in younger patients. Improved outcomes 
with lower MFFL were found in iron-reduction patients (primary 
outcome HR 1.11, 95% CI 1.01-1.23, P = .028; secondary outcome 
HR 1.10, 95% CI 1.0-1.20, P = .044) and the entire cohort (primary 
outcome HR 1.11, 95% CI 1.01-1.23, P = .037). Improved outcomes 
occurred with MFFL below versus above the median of the entire 
cohort means (primary outcome HR 1.48, 95% CI 1.14-1.92, P = 
.003; secondary outcome HR 1.22, 95% CI 0.99-1.50, P = .067).
Conclusions: Lower iron burden predicted improved outcomes 
overall and was enhanced by phlebotomy. Controlling iron burden 
may improve survival and prevent or delay nonfatal myocardial 
infarction and stroke.
Zacharski LR, et al. Effect of controlled reduction of body iron stores 
on clinical outcomes in peripheral arterial disease.  Am Heart J. 2011 
Nov;162(5):949-957.e1.

Once Again, Red Cell Width Distribution Predict Ad-
verse Outcomes in Heart Failure Patients

Aims: Red cell distribution 
width (RDW) has been asso-
ciated with cardiovascular dis-
ease, but the relation to heart 
failure (HF) is unclear. We 
investigated the association 
between RDW and incidence 
of first hospitalization due 
to HF in a population-based 
cohort.
Methods and Results: 
Red cell distribution width 
was measured in 26,784 
subjects (aged 45-73 years, 
61% women), without history 
of myocardial infarction (MI), 
stroke or HF, who partici-
pated in the Malmö Diet and 
Cancer study during 1991-
1996. Incidence of HF was 

identified from the national Swedish hospital discharge register dur-
ing a mean follow-up of 15 years and studied in relation to RDW. 
During follow-up, 773 subjects (55% men) were hospitalized due to 
HF, of whom 166 had an MI before or concurrent with the HF. After 
adjustment for potential confounding factors (including history of 
coronary revascularization, biological, lifestyle, and socio-economic 
factors), the hazard ratios (HR) for HF were 1.47 (95% CI: 1.14-
1.89) in the top compared with the bottom quartile of RDW (P 
for trend 0.005), censoring subjects with incident MI before HF. The 

Clinical Quickies continued on p.9
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Clopidogrel discontinuation after 
acute coronary syndromes: fre-
quency, predictors and associations 
with death and myocardial infarc-
tion--a hospital registry-primary 
care linked cohort (MINAP-GPRD).
Aims: Adherence to evidence-based 
treatments and its consequences after 
acute myocardial infarction (MI) are poorly 
defined. We examined the extent to which 
clopidogrel treatment initiated in hospital 
is continued in primary care; the factors 
predictive of clopidogrel discontinuation and 
the hazard of death or recurrent MI.
Methods and Results: We linked the 
Myocardial Ischemia National Audit Project 
registry and the General Practice Research 
Database to examine adherence to clopi-
dogrel in primary care among patients dis-
charged from hospital after MI (2003-2009). 
Hospital Episode Statistics and national 
mortality data were linked, documenting 
all-cause mortality and non-fatal MI. Of the 
7,543 linked patients, 4,650 were prescribed 
clopidogrel in primary care within three 
months of discharge. The adjusted odds 
of still being prescribed clopidogrel at 12 
months were similar following non-ST-ele-
vation myocardial infarction (NSTEMI) 53% 
(95% CI, 51-55) and ST-elevation myocardial 
infarction (STEMI) 54% (95% CI, 52-56), but 
contrast with statins: NSTEMI 84% (95% 
CI, 82-85) and STEMI 89% (95% CI, 87-90). 
Discontinuation within 12 months was more 
frequent in older patients [>80 vs. 40-49 
years, adjusted hazard ratio (HR) 1.50 (95% 
CI, 1.15-1.94)] and with bleeding events [HR 

 T A R G E T E D   R E S E A R C H 

1.34 (95% CI, 1.03-1.73)]. 18.15 patients 
per 100 person-years (95% CI, 16.83-19.58) 
died or experienced non-fatal MI in the first 
year following discharge. In patients who 
discontinued clopidogrel within 12 months, 
the adjusted HR for death or non-fatal MI 
was 1.45 (95% CI, 1.22-1.73) compared with 
untreated patients, and 2.62 (95% CI, 2.17-
3.17) compared with patients persisting 
with clopidogrel treatment.
Conclusion: This is the first study to use 
linked registries to determine persistence 
of clopidogrel treatment after MI in primary 
care. It demonstrates that discontinuation 
is common and associated with adverse 
outcomes.
Boggon R, et al. Eur Heart J. 2011 
Oct;32(19):2376-86. Epub 2011 Aug 29.

Low-Molecular-Weight Heparin 
vs Unfractionated Heparin for 
Prophylaxis of Venous Thrombo-
embolism in Medicine Patients--A 
Pharmacoeconomic Analysis.
Background: Prevention of in-hospital 
venous thromboembolism (VTE) is identi-
fied internationally as a priority to improve 
patient safety. Advocated alternatives include 
low-dose unfractionated heparin (UFH) or 
low-molecular-weight heparin (LMWH). 
Although LMWHs are as effective as UFH, 
less frequent administration and potentially 
safer adverse effect profile associated with 
LMWHs might off-set greater drug acquisi-
tion costs. The objective of this study was to 
determine the most cost-effective throm-

Coagulation- and Thrombosis-Related Research

BOLUOKE® Q & A

Q: Can Boluoke® be used pro-
phylactically during pregnancy by 
someone who has a prothrombin/
factor II genetic mutation? 
          Z. Janson ND (Auckland, NZ)

If the woman already has a history of 
thromboembolism, then Boluoke® is likely 
to help. If no history exists, then prescribing 
it would be at the doctor’s discretion. No 
studies of Boluoke® on pregnant women 
have been conducted. However, the use 
of Boluoke® on pregnant mice showed 
no change in spontaneous abortion rate, 

fetal resorption rate, or birth defect rate 
compared to placebo, thus it is believed to 
be safe during pregnancy.

Q: We have a patient who has 
a DVT in his groin area that is 
likely the result of a mycobacterial 
infection. It is 5cm in length and 
classified as occluded to near-
occluded. Would it be safe to take 
lumbrokinase in conjunction with 
Coumadin® (warfarin) and would 
this dissolve the clot in a non-life 
threatening way? Or, is taking 
lumbrokinase with Coumadin® 

boprophylaxis strategy for hospitalized 
medicine patients and specific subgroups in 
Canada.
Methods:  A decision-analytic model as-
sessed costs and outcomes of LMWH com-
pared to UFH for thromboprophylaxis in 
at-risk hospitalized medicine patients from 
an institutional perspective. The outcome of 
interest was the incremental cost-effective-
ness ratio (ICER) for preventing deep vein 
thrombosis (DVT) and combined untoward 
events (pulmonary embolism [PE], major 
bleed, and death). The time horizon of the 
model was the hospital stay.
Results: In the base-case analysis, LMWH 
thromboprophylaxis resulted in higher costs 
($7.40), but 3.6 and 1.1 fewer DVT and 
untoward events per 1000 patients, respec-
tively, with associated ICERs of $2,042 and 
$6,832. Results remained predominantly 
stable when alternative assumptions were 
evaluated in the sensitivity analysis. Low-
molecular-weight heparin had the most 
favorable economic profile in patients with a 
history of DVT. In the probabilistic sensitiv-
ity analysis, in 33% of simulations LMWH 
was less costly and more effective, whereas 
the reverse was true for UFH only in 13% 
of simulations.
Conclusions: Low-molecular-weight 
heparin administration is a cost-effective 
alternative for thromboprophylaxis strategy 
in Canadian hospitalized medicine patients.
Wilbur K, et al. Clin Appl Thromb Hemost. 2011 
Oct;17(5):454-65. Epub 2010 Aug 10.

contraindicated?  If so, why? What 
prevents lumbrokinase from caus-
ing a chunk of the clot to break of 
and cause a medical emergency?   
                                     Dr. Kohtz OD

If the DVT is recent (within one month) 
then Boluoke® is likely to help. Put the 
patient on Boluoke® at two capsules three 
times daily ASAP for two to three weeks. 
Boluoke® does not affect the clotting 
cascade or the INR, and is compatible with 
warfarin.

Boluoke® Q & A cont’d on p.12
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results were similar when all hospitalized HF cases were included (HR: 
1.33, 1.07-1.66), (P for trend 0.020). After additional adjustment for 
N-terminal pro-B-type natriuretic peptide, cystatin C and high-sensitive 
C-reactive protein in a randomly selected subcohort (n= 4761), HR 
was 1.64 (CI: 0.90-3.00) comparing the top vs. bottom quartile of 
RDW.
Conclusion: Red cell distribution width was found to be associated 
with long-term incidence of first hospitalization due to HF among 
middle-aged subjects.
Borné Y, et al. Red cell distribution width and risk for first hospitalization 
due to heart failure: a population-based cohort study. Eur J Heart Fail. 2011 
Dec;13(12):1355-61. Epub 2011 Sep 22.
Diabetics Taking Omega-3 Fatty Acids Post Myocardial 
Infarction Have Better Long-Term Outcome
Objective: We carried out a secondary analysis in high-risk pa-
tients with a previous myocardial infarction (MI) and diabetes in the 
Alpha Omega Trial. We tested the hypothesis that in these patients 
an increased intake of the n-3 fatty acids eicosapentaenoic acid (EPA), 
docosahexaenoic acid (DHA), and α-linolenic acid (ALA) will reduce 
the incidence of ventricular arrhythmias and fatal MI. 
Research Design and Methods: A subgroup of 1,014 post-MI 
patients with diabetes aged 60-80 years was randomly allocated to 
receive one of four trial margarines, three with an additional amount 
of n-3 fatty acids and one placebo for 40 months. The end points were 
ventricular arrhythmia-related events and fatal MI. The data were ana-
lyzed according to the intention-to-treat principle, using multivariable 
Cox proportional hazards models. 
Results: The patients consumed on average 18.6 g of margarine per 
day, which resulted in an additional intake of 223 mg EPA plus 149 mg 
DHA and/or 1.9 g ALA in the active treatment groups. During follow-
up, 29 patients developed a ventricular arrhythmia-related events and 
27 had a fatal MI. Compared with placebo patients, the EPA-DHA plus 
ALA group experienced less ventricular arrhythmia-related events 
(hazard ratio 0.16; 95% CI 0.04-0.69). These n-3 fatty acids also re-
duced the combined end-point ventricular arrhythmia-related events 
and fatal MI (0.28; 0.11-0.71). 
Conclusions: Our results suggest that low-dose supplementation of 
n-3 fatty acids exerts a protective effect against ventricular arrhythmia-
related events in post-MI patients with diabetes.
Kromhout D, et al. n-3 Fatty Acids, Ventricular Arrhythmia–Related Events, 
and Fatal Myocardial Infarction in Postmyocardial Infarction Patients With 
Diabetes. Diabetes Care. 2011 Dec;34(12):2515-20.

Consuming More Sesame Oil May Improve Effectiveness 
of Anti-Diabetic Drugs
Background and Aims: Recently, studies have reported that 
sesame oil lowered blood pressure and improved antioxidant status 
in hypertensive and diabetic-hypertensive patients. The aim of this 
study was to evaluate the effectiveness of sesame oil with anti-diabetic 
(glibenclamide) medication as combination therapy in mild-to moderate 
diabetic patients.
Methods: This open label study included sixty type 2 diabetes mel-
litus patients divided into three groups, receiving sesame oil (n = 18), 5 

mg/day (single dose) of glibenclamide (n = 20), or their combination 
(n = 22). The patients were supplied with sesame oil [BNB Sesame 
oil(TM)] except glibenclamide group, and instructed to use ap-
proximately 35 g of oil/day/person for cooking, or salad preparation 
for 60 days. 12 hour-fasting venous blood samples were collected 
at baseline (0 day) and after 60 days of the experiment for various 
biochemical analysis.
Results: As compared with sesame oil and glibenclamide alone, 
combination therapy showed an improved anti-hyperglycemic effect 
with 36% reduction of glucose (P < 0.001 vs before treatment, P < 
0.01 vs sesame oil monotherapy, P < 0.05 vs glibenclamide mono-
therapy) and 43% reduction of HbA(1c) (P < 0.001 vs before treat-
ment, P < 0.01 vs sesame oil monotherapy, P < 0.05 vs glibenclamide 
monotherapy) at the end point. Significant reductions in the plasma 
TC, LDL-C and TG levels were noted in sesame oil (20%, 33.8% 
and 14% respectively vs before treatment) or combination thera-
pies (22%, 38% and 15% respectively vs before treatment). Plasma 
HDL-C was significantly improved in sesame oil (15.7% vs before 
treatment) or combination therapies (17% before treatment). Sig-
nificant (P < 0.001) improvement was observed in the activities of 
enzymatic and non-enzymatic antioxidants in patients treated with 
sesame oil and its combination with glibenclamide.
Conclusions: Sesame oil exhibited synergistic effect with glib-
enclamide and can provide a safe and effective option for the drug 
combination that may be very useful in clinical practice for the 
effective improvement of hyperglycemia.
Sankar D, et al. Sesame oil exhibits synergistic effect with anti-diabetic 
medication in patients with type 2 diabetes mellitus.  Clin Nutr. 2011 
Jun;30(3):351-8. Epub 2010 Dec 16.

Low-Pressure Hyperbaric Oxygen Therapy Appears 
Beneficial for Traumatic Brain Injury and Post-Con-
cussion Syndrome 
Abstract: This is a preliminary report on the safety and efficacy 
of 1.5 ATA hyperbaric oxygen therapy (HBOT) in military sub-
jects with chronic blast-induced mild to moderate traumatic brain 
injury (TBI)/post-concussion syndrome (PCS) and post-traumatic 
stress disorder (PTSD). Sixteen military subjects received 40 1.5 
ATA/60 min HBOT sessions in 30 days. Symptoms, physical and 
neurological exams, SPECT brain imaging, and neuropsychologi-
cal and psychological testing were completed before and within 
one week after treatment. Subjects experienced reversible middle 
ear barotrauma (5), transient deterioration in symptoms (4), and 
reversible bronchospasm (1); one subject withdrew. Post-treatment 
testing demonstrated significant improvement in: symptoms, 
neurological exam, full-scale IQ (+14.8 points; p<0.001), WMS IV 
Delayed Memory (p=0.026), WMS-IV Working Memory (p=0.003), 
Stroop Test (p<0.001), TOVA Impulsivity (p=0.041), TOVA Variability 
(p=0.045), Grooved Pegboard (p=0.028), PCS symptoms (Rivermead 
PCSQ: p=0.0002), PTSD symptoms (PCL-M: p<0.001), depression 
(PHQ-9: p<0.001), anxiety (GAD-7: p=0.007), quality of life (MPQoL: 
p=0.003), and self-report of percent of normal (p<0.001), SPECT 
coefficient of variation in all white matter and some gray matter 
ROIs after the first HBOT, and in half of white matter ROIs after 40 
HBOT sessions, and SPECT statistical parametric mapping analysis 
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February 9-11
Diversified Business Communications presents 
INTEGRATIVE HEALTHCARE SYMPOSIUM 
2012. Hilton New York, New York City, NY. 
Contact: www.ihsymposium.com/12/public/enter.aspx

February 17-18
TERRA MEDICA presents PLEO SANUM CON-
FERENCE. Mission Palms Hotel, Tempe, AZ. Speakers 
include Thomas Rau, MD; Mike Margolis, MD; Michael Gerber, 
MD; Dr. med. Gudrun Mekle. Contact: 1-888-415-0535; 
www.terra-medica.com or 1-800-665-8308; 
www.biomedicine.com

February 17-19
Klinghardt academy presents LYME, AUTISM, 
MOLD, AND CCSVI. New York City, NY. 
Contact: 908-899-1650; info@klinghardtacademy.com

February 17-19
Healthy Medicine Academy presents CHRONIC 
DISEASE AND INFLAMMATION. Hyatt Regency Bel-
levue, Bellevue, WA. Contact: www.healthymedicineacademy.
com

February 24-26
The Oncology Association of Naturopathic Phy-
sicians presents OncANP 2012, its inaugural confer-
ence on naturopathic oncology. Carefree Resort, Phoenix, AZ. 
Contact: www.oncanp.org/index.html

February 24-26
The OHM Society presents 18TH ANNUAL SCI-
ENTIFIC PROGRAM:”PHYSIOLOGICAL TREAT-
MENTS FOR CANCER.” Holiday Inn Hotel, San Fran-
cisco, CA.  Contact: www.ohmsociety.com/future.php

March 1-3
The Annie Appleseed Project presents FIFTH 
ANNUAL EVIDENCE-BASED COMPLEMENTA-
RY AND ALTERNATIVE CANCER THERAPIES 
CONFERENCE. Embassy Suites, West Palm Beach, FL. 
Contact: www.eventbee.com/event?eid=836429242

March 3-4
WANP/BASTYR presents “CURRENT TOPICS 
IN NATUROPATHIC PEDIATRICS.” Bastyr Univer-
sity, Kenmore, WA. 
Contact: www.bastyr.edu/continuinged/calendar.asp

March 9-10
The Academy of Comprehensive Integrative 
Medicine presents “HOPE FOR THE HOPE-
LESS.” The American Airline Conference Center, Fort 
Worth, TX.  Contact: www.acimevents.com/Hope-for-the-
Hopeless-Dallas-March-9-10-DA2012.htm

March 16-17
The Montana Association of Naturopathic Physi-
cians presents 2012 SPRING CME.  Missoula, MT. 
Contact: www.mtnd.org

March 23-24
International Academy of Oral Medicine and 
Toxicity presents IAOMT SPRING MEETING. 
Hard Rock Hotel & Casino, Tulsa, OK. 
Contact: www.iaomt.org

March 24-25
California Naturopathic Doctors Association 
presents MERGING MEDICINE XII – “WOM-
ENS’S AND MEN’S HEALTH.” The Claremont Hotel, 
Berkley, CA.  Contact: www.calnd.org

March 29-31
International College of Integrative Medicine 
presents “RAPID THERAPEUTIC RESPONSE” 
Lexington, KY.  Contact: www.icimed.com/conferences.php

April 19-21
The Holistic Dental Assocation presents 35TH 
ANNIVERSARY MEETING – “BODY, MIND & 
SPIRIT.”  Hilton San Francisco Airport Bayfront, San Fran-
cisco, CA.  Contact: www.holisticdental.org

April 19-22
American Academy of Anti-Aging Medicine 
presents NUTRITIONAL THERAPY IN MEDI-
CAL PRACTICE BY JONATHAN WRIGHT MD 
& ALAN GABY MD. Sheraton Phonenix Downtown, 
Phoenix, AZ.  Contact: www.a4m.com

April 27-29
International Society for Orthomolecular Medi-
cine presents ORTHOMOLECULAR MEDICINE 
TODAY CONFERENCE 2012.  The Hotel Vancouver, 
Vancouver, BC. Contact: www.orthomed.org/omt/omt.html

May 3-6
American College for the Advancement in Medi-
cine presents SPRING 2012 EDUCATION SUM-
MIT. Westin San Diego Gaslamp Quarter, San Diego, CA. 
Contact: http://acamsandiego.com/

May 18-20
56th Annual Northwest Naturopathic Physicians 
Convention presents “PHYSICIAN HEAL THY-
SELF.”  Semiahmoo Resort, Blaine, WA.  
Contact: www.nwnpc.com
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Add LI-11 to Acupuncture Treatment for Osteoarthritis of Knee 
Summary: Eighty-six patients with osteoarthritis of the knee were randomized into two 
groups, 44 in the treatment group and 42 in the control group. There were no statistical 
differences in the sex, age, and duration of illness between the groups. All patients met 
the 1995 American Rheumatology Society diagnostic criteria for osteoarthritis of the 
knee. Patients with the following were excluded from the study: being off long-term 
medication less than two weeks; having severe joint deformity or severe disability; 
having cardiovascular, liver, kidney, psychiatric or other severe systemic conditions; or 
being pregnant or breast-feeding. The control group received acupuncture for 20 minutes, 
once daily for 20 days, with three days break after the tenth treatment. The acupuncture 
points chosen were Xi Yan ( ), He Ding ( ), GB-34 (Yang Ling Quan,  ), 
GB-33 (Xi Yang Guan, ), ST-34 (Liang Qiu, ), ST-34 (Zu San Li, ), 
and SP-6 (San Yin Jiao, ), all on the affected side. In addition to the above points, 
the treatment group also received acupuncture treatment at LI-11 (Qu Chi, ) on the 
contra-lateral side or bilaterally (if both knees were involved) for 30 minutes each time. 
A patient was considered 1) cured, if all symptoms were resolved, knee range of motion 
was restored, and the joint crepitus disappeared or was greatly reduced; 2) markedly 
improved, if symptoms were mostly resolved, pain was greatly reduced or joint effusion 
resolved, with still mild difficulty going up and down stairs; 3) improved, if symptoms 
were improved; 4) non-responsive, if there was no improvement.  
 

Comparison of Results Between Both Groups 
Group N= Cured Markedly 

Improved 
Improved Non-

Responsive 
Total Rate of 
Effectiveness 

Treatment 44 16 (36.4%) 15 (34.1%) 9 (20.4%) 4 (9.1%) 90.9% 
Control 42 6 (14.3%) 8 (19.0%) 16 (38.1%) 12 (28.6%) 71.4% 

 
Results showed that the overall effective rate of the treatment group was s statistically 
better than that of the control group (P<0.01).  
Xu H, et al. Hunan Journal of Traditional Chinese Medicine (Hu Nan Zhong 
Yi Za Zhi). 2011;11(4):59-60. 
 
 
Hyperbaric Oxygen Treatment May Help Blood Sugar Control in 
Type 2 Diabetics 
Summary: Thirty-four patients with type 2 diabetes were assigned into control (n=16) 
and treatment (n=18) groups. The treatment group had ten males and eight females 
between 38 to 65 years of age, with duration of illness between three and 10 years; eight 
patients also had diabetic peripheral neuropathy. The control group had seven males and 
nine females between 40 to 68 years of age, with duration of illness between two and 
nine years; five patients also had diabetic peripheral neuropathy. The control group 
received oral hypoglycemic agents and the treatment group receive oral hypoglycemic 
agents plus daily hyperbaric treatment for 10 days. Each hyperbaric treatment was for 60 
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Add LI-11 to Acupuncture Treat-
ment for Osteoarthritis of Knee
Summary: Eighty-six patients with osteoar-
thritis of the knee were randomized into two 
groups, 44 in the treatment group and 42 in 
the control group. There were no statistical 
differences in the sex, age, and duration of ill-
ness between the groups. All patients met the 
1995 American Rheumatology Society diag-
nostic criteria for osteoarthritis of the knee. 
Patients with the following were excluded 
from the study: being off long-term medi-
cation less than two weeks; having severe 
joint deformity or severe disability; having car-
diovascular, liver, kidney, psychiatric or other 
severe systemic conditions; or being pregnant 
or breast-feeding. The control group received 
acupuncture for 20 minutes, once daily for 
20 days, with three days break after the tenth 
treatment. The acupuncture points chosen 
were Xi Yan (膝眼), He Ding (鶴頂), GB-34 
(Yang Ling Quan, 陽陵泉 ), GB-33 (Xi Yang 
Guan, 膝陽關), ST-34 (Liang Qiu, 梁丘), ST-34 
(Zu San Li, 足三里), and SP-6 (San Yin Jiao, 三
陰交), all on the affected side. In addition to 
the above points, the treatment group also 
received acupuncture treatment at LI-11 (Qu 
Chi, 曲池) on the contra-lateral side or bi-
laterally (if both knees were involved) for 30 
minutes each time. A patient was considered 
1) cured, if all symptoms were resolved, knee 
range of motion was restored, and the joint 
crepitus disappeared or was greatly reduced; 
2) markedly improved, if symptoms were 
mostly resolved, pain was greatly reduced or 
joint effusion resolved, with still mild difficulty 

going up and down stairs; 3) improved, if symptoms were improved; 4) non-responsive, if 
there was no improvement. 

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.

Results showed that the overall effective rate of the treatment group was s statistically 
better than that of the control group (P<0.01). 
Xu H, et al. Hunan Journal of Traditional Chinese Medicine (Hu Nan Zhong Yi Za Zhi). 
2011;11(4):59-60.

Hyperbaric Oxygen Treatment May Help Blood Sugar Control in Type 
2 Diabetics
Summary: Thirty-four patients with type 2 diabetes were assigned into control (n=16) 
and treatment (n=18) groups. The treatment group had ten males and eight females 
between 38 to 65 years of age, with duration of illness between three and 10 years; eight 
patients also had diabetic peripheral neuropathy. The control group had seven males 
and nine females between 40 to 68 years of age, with duration of illness between two 
and nine years; five patients also had diabetic peripheral neuropathy. The control group 
received oral hypoglycemic agents and the treatment group receive oral hypoglycemic 
agents plus daily hyperbaric treatment for 10 days. Each hyperbaric treatment was for 60 
minutes under 0.2 MPa of pressure. All patients were tested for fasting blood sugar (FBS) 
and peripheral neuropathy severity (if applicable) before the study and after 10 days of 
treatment. After 10 days the FBS in the treatment group was reduced by an average of 
6.5mmol/L, and the FBS in the control group was reduced by an average of 2.8mmol/L; 
this difference was statistically significant. In addition, patients with diabetic peripheral 
neuropathy only showed improvement in the treatment group.
Cao H. Chinese Manipulation and Rehabilitation Medicine (An Mo Yu Kang Fu Yi Xue). 
2011;2(11):189-190.

Try Simple Herbal Fish Soup for Gestational Edema
Summary: Currently there is no con-
ventionally accepted effective treatment 
for gestational edema, which if not treated 
well may progress to eclampsia or other 
serious conditions. Twenty-six patients 
with gestational edema were included in 
the study. Patients were between 20 and 
40 years of age, with 18 primiparas and 
eight multiparas; the gestational age was 
all between 20 and 35 weeks. Gestational 
edema is considered “Spleen and Kidney 
Yang Deficiency” syndrome in traditional Chinese medicine, and all were prescribed 
herbal fish soup consisting of Astragali Radix (Huang Qi, 黃耆) 30-50g, Semen Coicis 
Lachrymae Jobi (Sheng Yi Yi Ren, 生薏苡仁) 30-50, Semen Phaseoli Calcarati (Chi Xiao 
Dou, 赤小豆) 30-50g, and carp (Li Yu, 鯉魚) 250-300g. All patients received the fish herb-
al soup, once daily for 10 days or as soon as edema resolved. A patient was considered 1) 
cured, if edema was resolved; 2) improved, if edema improved or under control; 3) non-
responsive, if there was no improvement. Results showed that eight patients were cured, 
12 patients were improved, and six patients were non-responsive. The overall effective-
ness rate was 77%. All cured patients started treatment prior to 28 weeks of pregnancy, 
and all non-responsive patients started treatment after 35 weeks of pregnancy. Some 
patients continued to have small doses of the herbal fish soup until full term. 
Xu YL. Traditional Chinese Medicine Research (Zhong Yi Yan Jiu). 2011;24(11):52-53.
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(diffuse improvements in regional cerebral blood flow after one and 40 HBOT sessions). 
Forty 1.5 ATA HBOT sessions in one month was safe in a military cohort with chronic blast-
induced PCS and PTSD. Significant improvements occurred in symptoms, abnormal physical 
exam findings, cognitive testing, and quality-of-life measurements, with concomitant significant 
improvements in SPECT.
Harch PG, et al. A Phase I Study of Low-Pressure Hyperbaric Oxygen Therapy for Blast-Induced 
Post-Concussion Syndrome and Post-Traumatic Stress Disorder.  J Neurotrauma. 2011 Nov 22. [Epub 
ahead of print]

Warfarin only stops the clot from progressing further, but leaves the body’s own fibrinolytic 
system to resolve it. Boluoke® on the other hand, will activate the plasminogen system and 
also directly hydrolyze the clot. As for the clot breaking off, that is always a concern whether 
the patient is taking Boluoke® or not. By ramping up the patient’s fibrinolytic system, you’ll 
give him the best chance of resolving the current clot and any smaller clot that breaks off. 
However, clinically we have not seen clot break off being an issue.

Q: I was recently hospitalized with multiple PEs in both lungs and almost 
died (after being basically asymptomatic my whole life). As a result I 
have done much research into PE’s (I have two large DVT’s in my thigh) 
and have read the works of David Berg and others. My PE came about a 
month after I had a debilitating virus of unknown origin with a 103 degree 
fever, making me bedridden. I haven’t had blood tests done yet for ge-
netic factors, but I will soon. I assume the virus contributed to my hyper-
coaguable state.
I am on warfarin (about 40 mg/week) and will probably stay on it for six 
months. I am 60 years old and haven’t taken a prescription drug in 40 
years. MY PE was six weeks ago. I have a few questions.
1) I have read that taking Boluoke® with warfarin will not alter my INR. 
Is that correct? 2) Is there a chance that Boluoke® could break off a piece 
of the clot in my leg and cause another PE? 3) Will the warfarin/Bolouke® 
combo further increase my susceptibility to bruise or bleed?
4) I know I am not your patient (I am in CO) but what dosage would you 
typically recommend in a case like mine? 5) I have read that Boluoke® can 
increase my D-dimer. If I do that test when I am ready to go off warfarin, 
how long should I be off Boluoke® to get a good baseline of my D-Dimer?
                                                       M. Lebowitz, DC (Grand Junction, Colorado)

1 & 3:  Warfarin and Boluoke® both affect the coagulation system, so theoretically there is a 
possibility for interaction. Boluoke® activates plasminogen, but does not interfere with the 
coagulation cascade (unlike heparin or warfarin); instead, it breaks down fibrin and lowers 
fibrinogen. The reason that Boluoke® is compatible with warfarin is because it does not in-
terfere with coagulation cascade, hence it does not affect INR. In the past 15 years of clinical 
usage, there have been no reports of bleeding due to this combination. Thus, the possibility of 
interaction remains theoretical and not supported by actual clinical data.
2. Warfarin only stops the clot from progressing further, but leaves the body’s own fibrinolytic 
system to resolve it. Boluoke® on the other hand will activate the plasminogen system and 
also directly hydrolyze the clot. As for the clot breaking off, that is always a concern regard-
less if the patient is taking Boluoke® or not. By ramping up the patient’s fibrinolytic system, 
you’ll give the patient the best chance to resolve the current clot and any smaller clot that 
breaks off. However, clinically we have not seen the clot breaking off being an issue.
4. In acute DVT or PE, the recommended dosage is two capsules three times daily for three 
to six weeks. We expect to see improvement within that period of time. After that, a mainte-
nance dose of one TID may be required, depending on the risk assessment.
5. D-Dimer is just used to confirm the presence of fibrinolysis. But clinically, it has little 
relevance in your treatment direction. You can check D-dimer at any time before you start 
taking Boluoke®; warfarin does not affect it. And after 24 hours of being on Boluoke® you 
can re-check it again, and you should see a rise in D-Dimer, indicating active fibrinolysis.

Boluoke Q & A continued from p.8


