
ISAC (Immune Panel)                          Results Optimal
Fibrinogen                                   380 200-325
CD62P +ADP                           77 <60
Protein C  142 80-120
Lipoprotein (a)    41 <31
A2AP  121 80-110
HTRP (Hereditary Panel)
Protein C  142 80-110
Lp (a)  41 <31
Homocysteine  9.6  5 to 10
PAI-1   <5
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 Case Study: Hypercoagulation, an uncommon etiology of hypertension

by Dr. Deborah Ardolf, NMD     
      Frank, a 60 year old, tall, 
thin, athletic male presented 
to my clinic with a complaint 
of gradually escalating blood 
pressure readings over the past 
year or so. Another naturopathic 
physician had told him that he 
did not need to worry; although 
the readings were not within the 
norm, they were normal for him.
     Frank was an intense, focused 
business man, who laughed easily, 
and lived a balanced life. However, 
his blood pressure started to rise 
after a one-year period of intense
business/financial stressors. But 
current stressors were intermit-
tent, lasting no more than several 
days. Diet-wise he was primarily 
vegetarian and craved potato 
chips. Frank had daily one-hour 
workouts in the gym, and was 
able to sleep undisturbed for 
seven to eight hours a night. His 
readings were: BP: 170/92; Pulse: 
80; Weight: 210; Height: 6’5”
HT: RRR with no extra heart 
sounds.
     After the initial consultation, I 
recommended basic labs and sup-
plementation. Frank was opposed 
to prescription meds. With great 
confidence, I prescribed Heart 
Tension Formula by Mountain 
Peak Nutritionals, dosing one cap, 
two times per day.

     Frank returned to the clinic 
one week later with a complaint 
of lightheadedness after taking 
the Heart Tension Formula. He 
hated the feeling and did not 
want to take the medication any-
more. BP readings were basically 
unchanged and lab test results 
(CBC, CMP and thyroid panel) 
were normal
     Based on the seemingly be-
nign lab results, yet consistently 
elevated BP readings, I expressed 
concern for the patient’s consis-
tently elevated diastolic pres-
sure. Diastole is meant to be the 
relaxation phase in the measure-
ment of arterial pressure. Read-
ings in the 90’s could hardly be 
interpreted as relaxation! What 
were the potential causative 
factors? We could boil it down to 
two words: inflammation and/or 
genetics. I ordered the Esoterix 
test to get to the bottom of it. 
(See results on chart below.)
     Now we were on to some-
thing. Several elevated numbers 
were promoting hyper-coag-
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ulability, others were causing 
decreased blood flow, causing 
excessive strain on the heart. 
Therefore, I recommended the 
following: increase fish oil intake 
to 3 gms/day; continue eating 
green leafy vegetables; Boluoke® 
1cap 2x/day, increasing to 6 caps/
day over a three week period, 
followed by decreased dosages, 
stabilizing to one cap 2x/day.
     Upon completion of the 
above, Frank reported consis-
tent blood pressure readings 
of 127/72 daily. Blood pressure 
readings from the last two office 
visits were 132/78 P: 66, 138/82 
P: 58 respectively. The results of 
post treatment testing of the 
ISAC panel are pending.
     Is this case common or 
uncommon? It is probably more 
common than most clinicians 
realize, especially in recalcitrant 
hypertensive patients. Many 
Americans, especially in this 
economic climate, suffer extreme 
prolonged stressors, which often 
lead to catastrophic cardiovascu-

lar events. In 
Frank’s case, 
I chose an 
agent known 
to decrease 
fibrinogen 
and Lp(a), 
and was able 

to correct his hypercoagulable 
status and affect positive results 
on the cardiovascular system. 
However, what was the cause 
of his hypercoagulation? This 
requires further detective work. 
     This is an example of how 
naturopathic doctors can save 
lives by treating the cause, and 
not only “do no harm” but even 
better than that, improve the 
quality of life of the patients who 
trust in us.

Deborah Ardolf, 

NMD, runs a 

private practice 

in Scottsdale, 

AZ.  Her focus is 

on immunological 

disease processes. 

She graduated from Southwest College 

of Naturopathic Medicine and Health 

Sciences in Tempe, Arizona.
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Regular Use of Aspirin Significantly Increases Risk of 
Crohn’s Disease, but not Ulcerative Colitis
Background:  Aspirin has detrimental effects on the gastrointes-
tinal tract mucosa and may play a role in the etiology of inflamma-
tory bowel disease.
Aim: To investigate if the regular use of aspirin is associated with 
the development of Crohn’s disease (CD) and ulcerative colitis 
(UC) using, for the first time, a prospective cohort study design.
Methods: A total of 135,780 men and women in Europe, aged 
30 to 74 years, were recruited into the European Prospective 
Investigation into Cancer and Nutrition study. Participants com-
pleted questionnaires at baseline detailing their regular aspirin use 
and were then followed up to identify those who developed either 
incident CD or UC. Each case was matched with four controls and 
odds ratios (OR) were calculated, adjusting for cigarette smoking. 
Potential interactions between aspirin and smoking were assessed.
Results: A total of 35 participants developed CD and a further 
84 were diagnosed with UC. Regular aspirin intake was positively 
associated with the risk of developing CD (OR = 6.14, 95% CI = 
1.76–21.35). In those who took aspirin and smoked there was no 
detectable increased risk of CD (OR = 0.30, 95% CI = 0.03–3.08). 
No association was found between regular aspirin use and UC (OR 
= 1.29, 95% CI = 0.67–2.46).
Conclusions: A strong positive association between regular as-
pirin use and CD, but not UC, was observed. The data suggest that 
regular aspirin use should be measured in epidemiological work on 
CD. If such findings are consistent in other work then aspirin may 
affect the development of CD in a middle-aged to elderly popula-
tion.
Chan SSM, et al. Aspirin in the aetiology of Crohn’s disease and ulcerative 
colitis: a European prospective cohort study. Aliment Pharmacol Ther 
2011; 34: 649–655.

Aggressive Medical Therapy Safer than Stenting for 
Intracranial Arterial Stenosis
Background:  Atherosclerotic intracranial arterial stenosis is an 
important cause of stroke that is increasingly being treated with 
percutaneous transluminal angioplasty and stenting (PTAS) to pre-
vent recurrent stroke. However, PTAS has not been compared with 
medical management in a randomized trial.
Methods:  We randomly assigned patients who had a recent 
transient ischemic attack or stroke attributed to stenosis of 70 to 
99% of the diameter of a major intracranial artery to aggressive 
medical management alone or aggressive medical management plus 
PTAS with the use of the Wingspan stent system. The primary end 
point was stroke or death within 30 days after enrollment or after 
a revascularization procedure for the qualifying lesion during the 
follow-up period or stroke in the territory of the qualifying artery 
beyond 30 days.
Results: Enrollment was stopped after 451 patients underwent 
randomization, because the 30-day rate of stroke or death was 
14.7% in the PTAS group (nonfatal stroke, 12.5%; fatal stroke, 
2.2%) and 5.8% in the medical-management group (nonfatal stroke, 
5.3%; non-stroke-related death, 0.4%) (P=0.002). Beyond 30 days, 
stroke in the same territory occurred in 13 patients in each group. 

Currently, the mean duration of follow-up, which is ongoing, is 11.9 
months. The probability of the occurrence of a primary end-point 
event over time differed significantly between the two treatment 
groups (P=0.009), with one-year rates of the primary end point of 
20.0% in the PTAS group and 12.2% in the medical-management 
group.
Conclusions: In patients with intracranial arterial stenosis, aggres-
sive medical management was superior to PTAS with the use of the 
Wingspan stent system, both because the risk of early stroke after 
PTAS was high and because the risk of stroke with aggressive medi-
cal therapy alone was lower than expected.
Chimowitz MI, et al. Stenting versus aggressive medical therapy for intra-
cranial arterial stenosis. N Engl J Med. 2011 Sep 15; 365(11):993-1003. 
Epub 2011 Sep 7.

Colchicine Prevents Postpericardiotomy Atrial Fibril-
lation 
Background: Inflammation and pericarditis may be contributing 
factors for postoperative atrial fibrillation (POAF), and both are 
potentially affected by anti-inflammatory drugs and colchicine, which 
has been shown to be safe and efficacious for the prevention of 
pericarditis and the postpericardiotomy syndrome (PPS). The aim of 
the Colchicine for the Prevention of the Post-Pericardiotomy Syn-
drome (COPPS) POAF substudy was to test the efficacy and safety 
of colchicine for the prevention of POAF after cardiac surgery.
Methods and Results: The COPPS POAF substudy included 
336 patients (mean age, 65.7±12.3 years; 69% male) of the COPPS 
trial, a multicenter, double-blind, randomized trial. Substudy patients 
were in sinus rhythm before starting the intervention (placebo/col-
chicine 1.0 mg twice daily starting on postoperative day 3 followed 
by a maintenance dose of 0.5 mg twice daily for one month in pa-
tients ≥70 kg, halved doses for patients <70 kg or intolerant to the 
highest dose). The substudy primary end point was the incidence of 
POAF on intervention at one month. Despite well-balanced baseline 
characteristics, patients on colchicine had a reduced incidence of 
POAF (12.0% versus 22.0%, respectively; P=0.021; relative risk re-
duction, 45%; number needed to treat, 11) with a shorter in-hospital 
stay (9.4±3.7 versus 10.3±4.3 days; P=0.040) and rehabilitation stay 
(12.1±6.1 versus 13.9±6.5 days; P=0.009). Side effects were similar in 
the study groups.
Conclusion: Colchicine seems safe and efficacious in the reduc-
tion of POAF with the potentiality of halving the complication and 

The Drug Whisperer



June 2012 «  DMB  3

 Words from the Publisher

     The use of antioxidants during chemo-
therapy or radiation treatment has always 
been a controversial issue. Most oncologists 
fear that antioxidants may confer protection 
to tumor cells and lessen the effectiveness of 
conventional treatments. On the other hand, 
doctors who practice integrative or natural 
medicine, believe antioxidants minimize the 
toxic side effects of conventional treatments. 
Where does the balance lie? 
     The argument that antioxidants interfere 
with the success of chemotherapy or radia-

tion has remained largely theoretical.  More 
and more research (in vitro, animal, and clini-
cal) has demonstrated that antioxidants and 
supportive therapies improve the outcome of 
conventional treatments. In a recent article 
published in the Journal of Medical Food, 
researchers showed that grape seed extract 
protected normal cells, yet enhanced cyto-
toxic effects of Doxorubicin in tumor cells.1 
     Evidence appears to have gotten stronger 
that iron overload may be  a risk factor for 
developing diabetes. Researchers in Den-
mark looked at several population studies 
and found that elevated transferrin satura-
tion is associated with the development of 
diabetes.2 The risk is significant for all forms 
of diabetes, not just type 2. We know that ex-
cessive iron can contribute to inflammation 
and atherosclerosis, and chronic inflammation 
is associated with diabetes. Now it looks 
like excessive iron is also associated with 
diabetes. It seems chronic inflammation is in 
the center of everything!
     New chemicals and pollutants are 
introduced to our environment at an ever-
increasing rate. We know a lot about the 
potential impact of these pollutants on our 
ecosystem and the human body. However, we 
do not have a consensus on how severe the 

situation is, how to best limit the chemicals, 
and how to clean them up. 
     Environmental experts in Sweden have 
found another reason for us to become 
serious about this issue. They discovered that 
the more persistent organic pollutants are 
in the human body, the higher the number of 
carotid arteries with plaques and the thicker 
the intima-media thickness.3 This association 
is still significant even after adjusting for sex, 
waist circumference, BMI, fasting glucose, 
blood pressure, cholesterol profiles, smoking, 
anti-hypertensive or statin drug use. 

Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher
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reducing the hospital stay.
Imazio M, et al. Colchicine reduces postoperative 
atrial fibrillation. Results of the colchicine for the 
prevention of postperiocardiotomy symdrome 
(COPPS) atrial fibrillation substudy.  Circulation. 
2011 Nov 22;124(21):2290-5. Epub 2011 Nov 
16.

Rate Control Approach Safer than 
Antiarrhythmic Approach for Atrial 
Fibrillation Patients
Objectives: The impact of individual 
antiarrhythmic drugs (AADs) on mortality 
and hospital stay in atrial fibrillation (AF) was 
evaluated.
Background: Cardiovascular (CV) out-
comes in AF patients receiving pharmacologic 
rhythm control therapy have not been com-
pared with rate control therapy on the basis 
of AAD selection.
Methods: We compared CV outcomes in 
the AFFIRM (Atrial Fibrillation Follow-Up 

Investigation of Rhythm Management) trial in 
subgroups defined by the initial AAD selected 
with propensity score matched subgroups 
from the rate arm (Rate).
Results: Seven hundred twenty-nine amio-
darone patients, 606 sotalol patients, and 268 
Class 1C patients were matched. The com-
posite outcome of mortality or cardiovascu-
lar hospital stays (CVH) showed better out-
comes with Rate compared with amiodarone 
(hazard ratio [HR]: 1.18, 95% confidence 
interval [CI]: 1.03 to 1.36, p = 0.02), sotalol 
(HR: 1.32, 95% CI: 1.13 to 1.54, p < 0.001), 
and Class 1C (HR: 1.22, 95% CI: 0.97 to 1.56, 
p = 0.10). There was a nonsignificant increase 
in mortality with amiodarone (HR: 1.20, 95% 
CI: 0.94 to 1.53, p = 0.15) with the risk of 
non-CV death being significantly higher with 
amiodarone versus Rate (HR: 1.11, 95% CI: 
1.01 to 1.24, p = 0.04). First CVH event rates 
at three years were 47% for amiodarone, 
50% for sotalol, and 44% for Class 1C versus 
40%, 40%, and 36%, respectively, for Rate 

Drug Whisperer cont’d from p.2 (amiodarone HR: 1.20, 95% CI: 1.03 to 1.40, 
p = 0.02, sotalol HR: 1.364, 95% CI: 1.16 to 
1.611, p < 0.001, Class 1C HR: 1.24, 95% CI: 
0.96 to 1.60, p = 0.09). Time to CVH with 
intensive care unit stay or death was shorter 
with amiodarone (HR: 1.22, 95% CI: 1.02 to 
1.46, p = 0.03).  
Conclusions: In AFFIRM, composite mor-
tality and CVH outcomes differed for Rate 
and AADs due to differences in CVH; CVH 
event rates during follow-up were high for all 
cohorts, but they were higher for all groups 
on AADs. Death, intensive care unit hospital 
stay, and non-CV death were more frequent 
with amiodarone.
Saksena S, et al. Cardiovascular Outcomes in 
the AFFIRM Trial (Atrial Fibrillation Follow-Up 
Investigation of Rhythm Management) An Assess-
ment of Individual Antiarrhythmic Drug Therapies 
Compared With Rate Control With Propensity 
Score-Matched Analyses.  J Am Coll Cardiol. 2011 
Nov 1;58(19):1975-85.
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recompensed in 74% of the PCOS patients who had taken calcium 
and vitamin D supplementation. There was no correlation between 
BMI and 25-OH-VD before and after the treatment (p ≥ 0.01).
Conclusion: This study showed the positive effects of calcium and 
vitamin D supplementation on weight loss, follicle maturation, men-
strual regularity, and improvement of hyperandrogenism, in infertile 
women with PCOS.
Firouzabadi Rd, et al. Therapeutic effects of calcium & vitamin D supple-
mentation in women with PCOS. Complement Ther Clin Pract. 2012 
May;18(2):85-8. Epub 2012 Feb 20.

Vitamin D3 Supplementation May Benefit Patients 
with Low-Risk Prostate Cancer
Context: We wanted to investigate vitamin D in low-risk prostate 
cancer.
Objectives: The objective of the study was to determine whether 
vitamin D(3) supplementation at 4000 IU/d for one year is safe 
and would result in a decrease in serum levels of prostate-specific 
antigen (PSA) or in the rate of progression.
Design: In this open-label clinical trial (Investigational New Drug 
77,839), subjects were followed up until repeat biopsy.
Setting: All subjects were enrolled through the Medical University 
of South Carolina and the Ralph H. Johnson Veterans Affairs Medical 
Center, both in Charleston, SC.
Patients and Other Participants: All subjects had a diagnosis 
of low-risk prostate cancer. Fifty-two subjects were enrolled in the 
study, 48 completed one year of supplementation, and 44 could be 
analyzed for both safety and efficacy objectives.
Intervention: The intervention included vitamin D(3) soft gels (4000 
IU).
Main Outcome Measures: Adverse events were monitored 
throughout the study. PSA serum levels were measured at entry and 
every two months for one year. Biopsy procedures were performed 
before enrollment (for eligibility) and after one year of supplementa-
tion.
Results: No adverse events associated with vitamin D(3) supple-
mentation were observed. No significant changes in PSA levels were 
observed. However, 24 of 44 subjects (55%) showed a decrease in 
the number of positive cores or decrease in Gleason score; five 
subjects (11%) showed no change; 15 subjects (34%) showed an 
increase in the number of positive cores or Gleason score.
Conclusion: Patients with low-risk prostate cancer under active 
surveillance may benefit from vitamin D(3) supplementation at 4000 
IU/d.
Marshall DT, et al. Vitamin D3 Supplementation at 4000 International 
Units Per Day for One Year Results in a Decrease of Positive Cores at 
Repeat Biopsy in Subjects with Low-Risk Prostate Cancer under Active 
Surveillance. J Clin Endocrinol Metab. 2012 Apr 16. [Epub ahead of print]

Optimize Ferritin Level in Non-Anemic Females Prior 
to Pregnancy 
Background: Gestational iron-deficiency anemia has adverse 
pregnancy outcomes. Antenatal iron supplementation can be 
beneficial in anemic women, but the effects in non-anemic women 

Circulating Tumor Cell Count is Useful Prognostic Tool 
in Cancer Patients 
Background: Circulating tumor cells (CTCs) are a prognostic 
marker in metastatic breast cancer, but comparisons with serum 
tumor markers (CA 15-3, carcinoembryonic antigen and lactate dehy-
drogenase) variations are needed.
Patients and Methods: CTCs were counted with CellSearch® at 
baseline, before cycle 2 (C2) and cycle 3 or 4 (C3/4) in 267 meta-
static breast cancer patients on first-line chemotherapy with/without 
targeted therapy.
Results: Baseline CTC detection rate was 65% with ≥1 CTC/7.5 ml 
threshold and 44% with ≥5 CTC/7.5 ml and was independent of sub-
types (luminal, triple negative, human epithelial growth factor receptor 
2 (HER2)+). CTCs were associated with tumor markers, bone/liver 
involvement, tumor burden and performance status. CTC detection 
≥1 CTC/7.5 ml was a strong prognostic factor for progression-free 
survival (PFS), P < 0.0001. Threshold of CTC ≥5 was statistically 
significant for PFS and overall survival (OS), P = 0.03 on multivariate 
analysis. Among patients with ≥5 CTC/7.5 ml at baseline, 50% had <5 
CTC/7.5 ml at C2. Changes were correlated with both PFS and OS (P 
< 0.0001). All patients receiving anti-HER2 therapy had <5 CTC/7.5 
ml after three cycles of treatment.
Conclusion: This is the largest prospective series validating the 
prognostic value of CTC independently from serum tumor marker. 
Elevated CTCs before C2 are an early predictive marker of poor 
PFS and OS, which could be used to monitor treatment benefit. CTC 
decrease under treatment seems stronger with targeted therapy.
Pierga JY, et al. High independent prognostic and predictive value of circulat-
ing tumor cells compared with serum tumor markers in a large prospective 
trial in first-line chemotherapy for metastatic breast cancer patients. Ann 
Oncol. 2012 Mar;23(3):618-24. Epub 2011 Jun 3.

PCOS Patients Benefit from Calcium and Vitamin D 
Supplementation 
Objective: To evaluate the efficacy of calcium and vitamin D 
supplementation in infertile women suffering from polycystic ovary 
syndrome (PCOS), and to assess levels of 25-hydroxy vitamin D in 
these patients.
Methods: In a case control study, 100 infertile PCOS women based 
on a randomly divided into two groups. Group I (n = 50) were treated 
with metformin 1500 mg/day, and group II (n = 50) treated with met-
formin 1500 mg/day plus Calcium 1000 mg/day and Vitamin D 100000 
IU/month for six months. Patients were followed by transvaginal 
sonography at first, three and six months later for evaluating dominant 
follicle. BMI, menstrual regularity, follicle diameter, pregnancy, serum 
25-OH-vitamin D level were matured and compared in two groups.
Results: BMI decreased almost significantly (25.49 ± 1.88 vs 26.28 ± 
2.15, p: 0.054) in group II. A better improvement was gained in regulat-
ing menstrual abnormalities (70% vs 58%, p: 0.211), follicle maturation 
(28% vs 22%, p: 0.698), and infertility (18% vs 12%, p: 0.401) in group II 
compared with group I, but these results were not statistically signifi-
cant. Eighty three percent of all the PCOS patients showed vitamin D 
deficiency while 35% were severely deficient. The serum 25-OH-vita-
min D mean levels were 13.38 ± 6.48 ng/ml. Vitamin D deficiency was 
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over a period of 24 hours, compared with water control. Further-
more, bread products enriched with 100 g red or white beetroot 
lowered SBP and DBP over a period of 24 hours (red beetroot-
enriched bread, P < 0·05), with no statistical differences between 
the varieties. Total urinary NOx significantly increased following 
the consumption of 100 g (P < 0·01), 250 g (P < 0·001) and 500 g 
BJ (P < 0·001) and after red beetroot-enriched bread ingestion (P 
< 0·05), but did not reach significance for white beetroot-enriched 
bread compared with the no-beetroot condition. These studies 
demonstrated significant hypotensive effects of a low dose (100 g) 
of beetroot which was unaffected by processing or the presence of 
betacyanins. These data strengthen the evidence for cardioprotective 

BP-lowering effects of dietary nitrate-
rich vegetables.
Hobbs DA , et al. Blood pressure-lowering 
effects of beetroot juice and novel beetroot-
enriched bread products in normotensive 
male subjects. Br J Nutr. 2012 Mar 14:1-9. 
[Epub ahead of print]

Dextrose Prolotherapy Effec-
tive for Osteoarthritis of Knee
Objective: The objective of this study 
was to determine whether prolother-
apy, an injection-based complementary 
treatment for chronic musculoskeletal 
conditions, improves pain, stiffness, and 
function in adults with symptomatic 
knee osteoarthritis (KOA) compared to 

baseline status.
Design: This was a prospective, uncontrolled study with one-year 
follow-up.
Setting: The study was conducted in an outpatient setting.
Participants:  Adults with at least three months of symptomatic 
KOA, recruited from clinical and community settings, participated in 
the study.
Interventions: Participants received extra-articular injections 
of 15% dextrose and intra-articular prolotherapy injections of 25% 
dextrose at one, five and nine weeks, with as-needed treatments at 
weeks 13 and 17.
Outcome Measures: Primary outcome measure was the vali-
dated Western Ontario McMaster University Osteoarthritis Index 
(WOMAC). Secondary outcome measure was the validated Knee 
Pain Scale (KPS). Tertiary outcome measure was procedure-related 
pain severity and participant satisfaction.
Results: Thirty-six (36) participants (60 ± 8.7 years old, 21 female) 
with moderate-to-severe KOA received an average of 4.3 ± 0.7 
prolotherapy injection sessions over a 17-week treatment period 
and reported progressively improved scores during the 52-week 
study on WOMAC and KPS measures. Participants reported overall 
WOMAC score improvement four weeks after the first injection 
session (7.6 ± 2.4 points, 17.2%), and continued to improve through 
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are controversial. This observational study assessed the relationship 
of maternal iron stores (depleted or non-depleted) at gestational 
Weeks 8-12 with birth weight, in non-anemic pregnant women fol-
lowing the guidelines of the Ministry of Health of Spain.
Methods: Healthy, non-anemic pregnant women (n = 205) were 
studied. At the first antenatal visit, a general clinical assessment was 
conducted and basal blood taken. Women were classified as having 
non-depleted or depleted iron stores [serum ferritin (SF) < 12 
µg/l)]. Daily antenatal iron supplements (48 mg on average) were 
started at 17 (range: 16-18) weeks. Blood hemoglobin, SF and trans-
ferrin saturation (TS) were measured in each trimester.
Results: Of the study sample, 20, 54 and 66% had SF < 12 µg/l in 
the first, second and third trimes-
ters, respectively. The prevalence 
of iron-depletion (SF < 12 µg/l) 
and iron-deficiency (SF < 12 µg/l 
and TS < 16%) was greater during 
the entire pregnancy in women 
with initial iron depletion versus 
no depletion (81.6 and 73.7% ver-
sus 61.7 and 55.4%, respectively, 
in the third trimester, P < 0.05). 
Women with initial iron-depletion 
delivered babies weighing on 
average 192 g less than that with 
initial iron stores, after adjusting 
for confounding variables (P = 
0.028).
Conclusions: Beginning preg-
nancy with non-depleted iron stores is beneficial for the maternal 
iron status during pregnancy and infant birth weight. These findings 
reaffirm the importance of health promotion to ensure that women 
have adequate iron stores prior to, or early in, pregnancy when 
supplemented with moderate daily iron doses.
Ribot B, et al. Depleted iron stores without anemia early in pregnancy 
carries increased risk of lower birth weight even when supplemented daily 
with moderate iron.  Hum Reprod. 2012 May;27(5):1260-6. Epub 2012 
Feb 21.

Beetroot Juice and Red Beetroot-Enriched Bread 
Have Hypotensive Benefits
Abstract: A number of vegetables have a high nitrate content 
which after ingestion can be reduced to nitrite by oral bacteria, 
and further to vasoprotective NO (nitic oxide) endogenously. In 
the present study, two separate randomly controlled, single-blind, 
cross-over, postprandial studies were performed in normotensive 
volunteers. Ambulatory blood pressure (BP) was measured over a 
24 hour period following consumption of either four doses of beet-
root juice (BJ), 0, 100, 250 and 500 g (n 18), or three bread products, 
control bread (0 g beetroot), red beetroot- and white beetroot-
enriched breads (n 14). Total urinary nitrate/nitrite (NOx) was 
measured at baseline, and at two, four and 24 hours post-ingestion. 
BJ consumption significantly, and in a near dose-dependent manner, 
lowered systolic BP (SBP, P < 0·01) and diastolic BP (DBP, P < 0·001) 
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the 52-week follow-up (15.9 ± 2.5 points, p<0.001, 36.1%). KPS 
scores improved in both injected (p<0.001) and uninjected knees 
(p<0.05). Prescribed low-dose opioid analgesia effectively treated 
procedure-related pain. Satisfaction was high and there were no 
adverse events. Female gender, age 46-65 years old, and body-mass 
index of 25 kg/m(2) or less were associated with greater improve-
ment on the WOMAC instrument.
Conclusions: In adults with moderate to severe KOA, dextrose 
prolotherapy may result in safe, significant, sustained improvement 
of knee pain, function, and stiffness scores. Randomized multidisci-
plinary effectiveness trials including evaluation of potential disease 
modification are warranted to further assess the effects of prolo-
therapy for KOA.
Rabago D, et al. Hypertonic Dextrose Injections (Prolotherapy) for Knee 
Osteoarthritis: Results of a Single-Arm Uncontrolled Study with 1-Year 
Follow-Up. J Altern Complement Med. 2012 Apr;18(4):408-14.

Long-Term Moderate Con-
sumption of Alcohol Good 
for the Heart and Longevity
Aims: The aim of this study was 
to examine the association between 
long-term alcohol consumption, 
alcohol consumption before and 
after myocardial infarction (MI), and 
all-cause and cardiovascular mortal-
ity among survivors of MI.
Methods and Results: The 
Health Professionals Follow-up 
Study (HPFS) is a prospective 
cohort study of 51,529 US male 
health professionals. From 1986 to 
2006, 1,818 men were confirmed 
with incident non-fatal MI. Among 
MI survivors, 468 deaths were 
documented during up to 20 years 
of follow-up. Long-term average 
alcohol consumption was calculated 
beginning from the time period 
immediately before the first MI and 
updated every four years afterward. 
Cox proportional hazards were 
used to estimate the multivariable-
adjusted hazard ratios (HR) and 95% confidence intervals (CI). 
Compared with non-drinkers, the multivariable-adjusted HRs for 
all-cause mortality were 0.78 (95% CI: 0.62-0.97) for 0.1-9.9 g/
day, 0.66 (95% CI: 0.51-0.86) for 10.0-29.9 g/day, and 0.87 (95% CI: 
0.61-1.25) for ≥30 g/day (P(quadratic)= 0.006). For cardiovascular 
mortality, the corresponding HRs were 0.74 (95% CI: 0.54-1.02), 
0.58 (95% CI: 0.39-0.84), and 0.98 (95% CI: 0.60-1.60), P(quadratic)= 
0.003. These findings were consistent when restricted to pre- and 
post-MI alcohol assessments. In subgroup analyses, moderate 
alcohol consumption was inversely associated with mortality among 

Clinical Quickies
continued from page 5

men with non-anterior infarcts, and among men with mildly dimin-
ished left ventricular function.
Conclusion: Long-term moderate alcohol consumption is 
inversely associated with all-cause and cardiovascular mortality 
among men who survived a first MI. This U-shaped association may 
be strongest among individuals with less impaired cardiac function 
after MI and should be examined further.
Pai JK, et al. Long-term alcohol consumption in relation to all-cause and 
cardiovascular mortality among survivors of myocardial infarction: the 
Health Professionals Follow-up Study.   Eur Heart J. 2012 Mar 27. [Epub 
ahead of print]

Omega-3 Fatty Acids Don’t Improve Disease Activity 
or Quality of Life in MS Patients
Objective: To investigate whether ω-3 fatty acids reduce magnet-
ic resonance imaging (MRI) and clinical disease activity in patients 
with multiple sclerosis, both as monotherapy and in combination 
with interferon beta-1a treatment.
Design: Multicenter, randomized, double-blind, placebo-controlled 
clinical trial conducted from 2004 to 2008.
Setting: Thirteen public neurology departments in Norway.

Participants: Patients aged 18 to 55 
years with active relapsing-remitting 
multiple sclerosis, with a disability score 
equivalent to 5.0 or less on the Kurtzke 
Expanded Disability Status Scale. Ninety-
two patients were randomized to ω-3 
fatty acids (n = 46) or placebo capsules 
(n = 46).
Interventions:  Administration of 
1350 mg of eicosapentaenoic acid and 
850 mg of docosahexaenoic acid daily or 
placebo. After six months, all patients in 
addition received subcutaneously 44 µg of 
interferon beta-1a three times per week 
for another 18 months. 
Main Outcome Measure:  The pri-
mary outcome measure was MRI disease 
activity as measured by the number of 
new T1-weighted gadolinium-enhancing 
lesions during the first six months. Sec-
ondary outcome measures included MRI 
disease activity after nine months and 24 
months, relapse rate, disability progres-
sion, fatigue, quality of life, and safety.
Results: The cumulative number of 

gadolinium-enhancing MRI lesions during 
the first six months were similar in the ω-3 fatty acids and placebo 
groups (median difference, 1; 95% CI, 0 to 3; P = .09). No difference 
in relapse rate was detected after 6 (median difference, 0; 95% CI, 
0 to 0; P = .54) or 24 (median difference, 0; 95% CI, 0 to 0; P = .72) 
months. The proportion of patients without disability progression 
was 70% in both groups (P > .99). No differences were detected in 
fatigue or quality-of-life scores, and no safety concerns appeared. 
Serum analyses of fatty acids showed an increase in ω-3 fatty acids 

Clinical Quickies continued on p.9
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Impaired control of the tissue fac-
tor pathway of blood coagulation in 
systemic lupus erythematosus.
Abstract: Thrombosis is a frequent 
manifestation in patients with systemic 
lupus erythematosus (SLE), although precise 
mechanisms remain unclear. This study 
investigated whether the major physiological 
trigger of blood coagulation, the tissue fac-
tor (TF) pathway, was altered in SLE patients. 
Furthermore, we investigated potential 
associations between the TF pathway, the 
presence of antiphospholipid (APL) antibod-
ies and other abnormalities present in SLE. 
A total of 101 participants (40 SLE patients 
and 61 age- and sex-matched controls) were 
recruited from Tasmania, Australia. Markers 
of the TF pathway, hypercoagulability, inflam-
mation and endothelial cell damage were 
measured in plasma. Serum levels of APL 
antibodies (anti-cardiolipin antibodies [ACL], 
lupus anticoagulants [LAC], anti-beta2-
glycoprotein-1 [anti-β2GP1] and anti-pro-
thrombin antibodies) were also determined. 
Despite similar TF and TF pathway inhibitor 
(TFPI) total antigen levels, SLE patients had 
significantly increased levels of TFPI free an-
tigen (patients vs controls; mean ± SD) (11.6 
± 0.9 ng/mL vs 6.4 ± 0.4 ng/mL; p < 0.001) 
but significantly reduced TFPI activity (0.66  
± 0.07 U/mL vs 1.22 ± 0.03 U/mL; p < 0.001), 
compared with healthy controls. Anti-TFPI 
activity, designated as the ability of isolated 
IgG fractions to inhibit TFPI activity in nor-
mal plasma, was detected in 19/40 (47.5%) 
of SLE patients and 3/40 (7.5%) of healthy 
controls. The significant reduction in TFPI 
activity in SLE patients reflects impaired 
functional control of the TF pathway. More-
over, SLE patients with a history of throm-
bosis demonstrated higher levels of TFPI 
activity compared with patients without a 
previous thrombotic event (0.97 ± 0.07 U/
mL vs 0.53 ± 0.14 U/mL; p = 0.0026). Changes 
to the TF pathway were not associated with 
manifestations of SLE such as inflammation 
or endothelial cell damage. The results from 
this study suggest hypercoagulability in SLE 
may (in part) be due to reduced TFPI activity, 
a mechanism that appears to be indepen-
dent of other abnormalities in SLE. 
Adams M, et al. Lupus. 2011;20(14):1474-
83. Epub 2011 Oct 12.                                

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

Matrix metalloproteinase-10 ef-
fectively reduces infarct size in 
experimental stroke by enhancing 
fibrinolysis via a thrombin-activat-
able fibrinolysis inhibitor-mediated 
mechanism.
Background: The fibrinolytic and matrix 
metalloproteinase (MMP) systems cooper-
ate in thrombus dissolution and extracel-
lular matrix proteolysis. The plasminogen/
plasmin system activates MMPs, and some 
MMPs have been involved in the dissolution 
of fibrin by targeting fibrin(ogen) directly 
or by collaborating with plasmin. MMP-
10 has been implicated in inflammatory/
thrombotic processes and vascular integrity, 
but whether MMP-10 could have a profi-
brinolytic effect and represent a promising 
thrombolytic agent is unknown.
Methods and Results: The effect of 
MMP-10 on fibrinolysis was studied in vitro 
and in vivo, in MMP-10-null mice (Mmp10(-
/-)), with the use of two different murine 
models of arterial thrombosis: laser-induced 
carotid injury and ischemic stroke. In vitro, 
we showed that MMP-10 was capable of 
enhancing tissue plasminogen activator-in-
duced fibrinolysis via a thrombin-activatable 
fibrinolysis inhibitor inactivation-mediated 
mechanism. In vivo, delayed fibrinolysis 
observed after photochemical carotid injury 
in Mmp10(-/-) mice was reversed by active 
recombinant human MMP-10. In a thrombin-
induced stroke model, the reperfusion and 
the infarct size in sham or tissue plasmino-
gen activator-treated animals were severely 
impaired in Mmp10(-/-) mice. In this model, 
administration of active MMP-10 to wild-
type animals significantly reduced blood re-
perfusion time and infarct size to the same 
extent as tissue plasminogen activator and 
was associated with shorter bleeding time 
and no intracranial hemorrhage. This effect 
was not observed in thrombin-activatable fi-
brinolysis inhibitor-deficient mice, suggesting 
thrombin-activatable fibrinolysis inhibitor 
inactivation as one of the mechanisms in-
volved in the MMP-10 profibrinolytic effect.
Conclusions: A novel profibrinolytic role 
for MMP-10 in experimental ischemic stroke 
is described, opening new pathways for 
innovative fibrinolytic strategies in arterial 
thrombosis.

Coagulation- and Thrombosis-Related Research
Orbe J, et al. Circulation. 2011 Dec 
20;124(25):2909-19. Epub 2011 Nov 21.

Risk of pulmonary embolism in pa-
tients with autoimmune disorders: 
a nationwide follow-up study from 
Sweden.
Background: Some autoimmune disor-
ders have been linked to venous thrombo-
embolism. We examined whether there is an 
association between autoimmune disorders 
and risk of pulmonary embolism.
Methods: We followed up all individuals 
in Sweden without previous hospital admis-
sion for venous thromboembolism and with 
a primary or secondary diagnosis of an 
autoimmune disorder between Jan 1, 1964, 
and Dec 31, 2008, for hospital admission 
for pulmonary embolism. We obtained data 
from the MigMed2 database, which has indi-
vidual-level information about all registered 
residents of Sweden. The reference popula-
tion was the total population of Sweden. 
We calculated standardised incidence ratios 
(SIRs) for pulmonary embolism, adjusted for 
individual variables, including age and sex.
Findings: 535,538 individuals were admit-
ted to hospital because of an autoimmune 
disorder. Overall risk of pulmonary embo-
lism during the first year after admission for 
an autoimmune disorder was 6·38 (95% CI 
6·19-6·57). All the 33 autoimmune disor-
ders were associated with a significantly 
increased risk of pulmonary embolism 
during the first year after admission. How-
ever, some had a particularly high risk--eg, 
immune thrombocytopenic purpura (10·79, 
95% CI 7·98-14·28), polyarteritis nodosa 
(13·26, 9·33-18·29), polymyositis or derma-
tomyositis (16·44, 11·57-22·69), and system-
ic lupus erythematosus (10·23, 8·31-12·45). 
Overall risk decreased over time, from 1·53 
(1·48-1·57) at 1-5 years, to 1·15 (1·11-1·20) 
at 5-10 years, and 1·04 (1·00-1·07) at 10 
years and later. The risk was increased for 
both sexes and all age groups.
Interpretation: Autoimmune disorders 
are associated with a high risk of pulmonary 
embolism in the first year after hospital 
admission. Our findings suggest that these 
disorders in general should be regarded as 
hypercoagulable disorders.
TR continued on p.12
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(mean difference, 7.60; 95% CI, 5.57 to 7.91; P < .001) in the patients 
treated with ω-3 fatty acids compared with the placebo group.
Conclusion: No beneficial effects on disease activity were detected 
from ω-3 fatty acids when compared with placebo as monotherapy or 
in combination with interferon beta-1a. Magnetic resonance imaging 
disease activity was reduced as expected by interferon beta-1a. 
Torkildsen O, et al. ω-3 Fatty Acid Treatment in Multiple Sclerosis (OFAMS 
Study): A Randomized, Double-Blind, Placebo-Controlled Trial. Arch Neurol. 
2012 Apr 16. [Epub ahead of print]

Olive Leaf Extract Shows Potential for Improving Glu-
cose Homeostasis
Abstract:  Olive tree (Olea europaea L.) leaves have been widely 
used in traditional remedies in European and Mediterranean countries 
as extracts, herbal teas, and powder. They contain several potentially 
bioactive compounds that may have hypoglycemic properties. To 
examine the efficacy of 500 mg oral olive leaf extract taken once daily 
in tablet form versus matching placebo in improving glucose homeo-
stasis in adults with type 2 diabetes (T2DM). In this controlled clinical 
trial, 79 adults with T2DM were randomized to treatment with 500 mg 
olive leaf extract tablet taken orally once daily or matching placebo. 
The study duration was 14 weeks. Measures of glucose homeostasis 
including Hba1c and plasma insulin were measured and compared by 
treatment assignment. In a series of animal models, normal, strepto-
zotocin (STZ) diabetic, and sand rats were used in the inverted sac 
model to determine the mechanism through which olive leaf extract 
affected starch digestion and absorption. In the randomized clinical 
trial, the subjects treated with olive leaf extract exhibited significantly 
lower HbA1c and fasting plasma insulin levels; however, postprandial 
plasma insulin levels did not differ significantly by treatment group. In 
the animal models, normal and STZ diabetic rats exhibited significantly 
reduced starch digestion and absorption after treatment with olive 
leaf extract compared with intestine without olive leaf treatment. 
Reduced digestion and absorption was observed in both the muco-
sal and serosal sides of the intestine. Though reduced, the decline in 
starch digestion and absorption did not reach statistical significance in 
the sand rats. Olive leaf extract is associated with improved glucose 
homeostasis in humans. Animal models indicate that this may be facili-
tated through the reduction of starch digestion and absorption. Olive 
leaf extract may represent an effective adjunct therapy that normalizes 
glucose homeostasis in individuals with diabetes.
Wainstein J, et al. Olive Leaf Extract as a Hypoglycemic Agent in Both Hu-
man Diabetic Subjects and in Rats.  J Med Food. 2012 Apr 18. [Epub ahead 
of print]

Vitamin D3 Supplementation Reduces Seizure Frequen-
cy in Patients Resistant to Drug Therapy
Abstract: There is growing interest concerning the role of vitamin D 
in various medical conditions such as diabetes and oncological, cardio-
vascular and central nervous system disorders. Although vitamin D de-
ficiency is known to be highly prevalent among epilepsy patients, only 
a single study, published nearly forty years ago, assessed the effect of 
vitamin D on seizure control. Here, we measured serum 25-hydroxy-

vitamin D (25(OH)D) levels and normalized it by administration of 
vitamin D3 in 13 patients with pharmacoresistant epilepsy. To see 
if vitamin D3 has an impact on seizure frequency, we compared 
seizure numbers during a 90-day period before and after treatment 
onset. We found that seizure numbers significantly decreased upon 
vitamin D3 supplementation. Median seizure reduction was 40%. We 
conclude that the normalization of serum vitamin 25(OH)D level 
has an anticonvulsant effect.
Holló A, et al. Correction of vitamin D deficiency improves seizure control 
in epilepsy: A pilot study. Epilepsy Behav. 2012 May;24(1):131-3. Epub 
2012 Apr 11.

Regular Sunlight Exposure and Vitamin D Rich Diet 
Can Improve Metabolic Syndrome
Background: Numerous cross-sectional studies have noted 
significant negative associations between circulating levels of 
25-hydroxyvitamin D and cardiometabolic risk factors, highlighting 
potential extraskeletal functions of this sterol hormone. Prospec-
tive studies, however, have been limited; and hence, no cause-
and-effect relations can be inferred. This study aims to determine 
whether vitamin D status correction can reverse already estab-
lished manifestations of the metabolic syndrome (MetS). A total 
of 59 adult nondiabetic, overweight, and obese Saudis (31 male, 28 
female) were prospectively enrolled in this one-year interventional 
study. Anthropometry and biochemical evaluation were performed, 
including determination of serum 25-hydroxyvitamin D, calcium, and 
phosphorous concentrations, as well as fasting blood glucose and 
lipid profile. Subjects were advised to regularly expose themselves 
to sunlight and increase intake of vitamin D-rich foods. All measure-
ments were repeated six and 12 months later. At the initial baseline 
visit, the prevalence of both low high-density lipoprotein choles-
terol and hypertension was significantly increased among patients 
with 25-vitamin D deficiency (P < .05), even after adjusting for sex 
and body mass index. Overall prevalence of MetS patients by the 
modified National Health and Nutrition Examination Survey Adult 
Treatment Panel III definition decreased from 25.2% to 13.0%; and 
this was largely due to a parallel decrease in the prevalence of low 
high-density lipoprotein cholesterol, triglycerides, and hyperten-
sion. Optimization of vitamin D status through sun exposure and 
increased intake of a vitamin D-rich diet can lead to an improved 
cardiometabolic profile, offering a promising nonpharmacologic ap-
proach in the prevention of MetS manifestations.
Al-Daghri NM, et al. Modest reversal of metabolic syndrome manifesta-
tions with vitamin D status correction: a 12-month prospective study. 
Metabolism. 2012 May;61(5):661-6. Epub 2011 Nov 8.

Vitamin D Supplementation Improves Survival Rate 
in Heart Failure Patients
Aims:  Vitamin D deficiency is a highly prevalent, global phenom-
enon. The prevalence in heart failure (HF) patients and its effect on 
outcome are less clear. We evaluated vitamin D levels and vitamin D 
supplementation in patients with HF and its effect on mortality.
Methods and Results: 25-Hydroxyvitamin D [25(OH)D] levels 
were evaluated in HF patients from a health maintenance organi-
zation (HMO), and compared them with those of the rest of the 
members of the HMO. Patients with HF (n = 3009) had a lower 
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June 22-24
Klinghardt Academy presents AUTONOMIC RE-
SPONSE III in New York City, New York.
Contact: 908.899.1650; info@klinghardtacademy.com

July 13-15
FUNCTIONAL NUTRITION COURSE -- Apply-
ing Functional Nutrition for Chronic Disease Pre-
vention & Management. Hilton New York; New York, 
NY. Contact: Katie Stephens, 253.858.4724 or 800.228.0622 
(M-F 8:00 am -5:00 pm); katiestephens@fxmed.com

July 19-21
CDID ACA 2012 Symposium presents “Pediat-
rics.”  Westin Chicago North Shore, Chicago, IL. 
Contact: http://councildid.com/9852/index.html

July 26-27
HOLISTIC WELLNESS CONFERENCE. Mayo Clinic 
in Rochester, MI. Evidence-based overviews of health and 
wellness approaches for mind, body, and spirit. This confer-
ence will introduce participants to several strategies for 
self-care and for engaging patients in health and wellness. The 
latest research on stress management and resilience, nutri-
tion, movement and health behavior change will be presented 
by expert clinicians and researchers. This conference will 
offer lectures followed by interactive workshops on a variety 
of holistic wellness practices. For nurses and other healthcare 
professionals. Contact: http://calendar.cne-registration.com/
events/holistic-wellness-conference/

July 27-28
NAET 2012 SYMPOSIUM. Holiday Inn, Buena Park, 
CA. Contact: www.naet.com/subscribers/seminarinfo.
asp#Symposium

August 8-11
IAACN 21ST Scientific Symposium presents “DI-
ABETES & OBESITY INNOVATIONS, MYTHS, 
AND MISSED OPPORTUNITIES.”  Marriott San 
Antonio Rivercenter, San Antonio, TX.  
Contact: www.iaacn.org/scientificsymposium.htm

September 14-15
2012 WEST COAST ANNIE APPLESEED PROJ-
ECT.  Saint Mary’s Cathedral, San Francisco, CA. 
Contact: http://annieappleseedproject.stores.yahoo.
net/20wecoanappr.html

September 20-23
International College of Integrative Medicine 
Conference – “SEX, LIES AND HORMONES.” 
Cleveland Marriott Key Center in Cleveland, OH. Program 
Chair Ronald Casselberry, MD. A look at how hormones 
affect every system of the body in both women and men. 
Contact: 866.464.5226; www.icimed.com

September 24-26
International Ozone Association presents AN-
NUAL NORTH AMERICAN CONFERENCE & 
EXPOSITION ON OZONE & AOP TECHNOLO-
GIES. Hyatt Regency Hotel, Milwaukee, WI. 
Contact: http://io3a.org/milwaukee2012.php

September 28-30
British Columbia Naturopathic Association 
presents ADVANCED NATURAL MEDICINE 10.  
Vancouver Convention Center East, Vancouver, BC. 
Contact: http://bcna.ca/files_3/conference-info.php

September 29-October 3
Center For Mind-Body Medicine presents INI-
TIAL MIND-BODY MEDICINE. Hyatt Regency Hill 
Country Resort & Spa in San Antonio. TX. 
Contact: www.cmbm.org/professional-trainings/mind-body-
medicine/initial-mind-body-medicine/

October 5-6
Riordan Clinic presents 2012 RIORDAN IVC and 
CANCER SYMPOSIUM. Riordan Clinic, Wichita, KS. 
Contact: www.riordanclinic.org/education/symposium/
s2012/

October 5-7
American Apitherapy Society, Inc. presents the 
17th ANNUAL CMACC (Charles Mraz Api-
therapy Course and Conference). Governor Hotel in 
Portland, OR. Learn the ancient art and science of apitherapy, 
the medicinal use of products from the beehive: Honey, Pol-
len, Propolis, Royal Jelly, Bee Venom, and Beeswax. 
Contact: 631.470.9446; www.apitherapy.org

October 5-7
American Academy of Environmental Medicine 
presents 47TH ANNUAL SCIENTIFIC MEET-
ING ON “ENVIRONMENTAL INFLUENCES ON 
THE BRAIN AND NERVOUS SYSTEM.”  Hilton St. 
Petersburg Bayfront, St. Petersburg, FL. 
Contact: http://aaemconference.com/index.html

October 8-10
Society For Integrative Oncology presents THE 
NINTH INTERNATIONAL CONFERENCE ON 
“HONORING DIVERSITY IN CANCER PREVEN-
TION AND CONTROL.” Albuquerque Marriott Hotel, 
Albuquerque, NM. 
Contact: www.integrativeonc.org/events-home

October 13-14
California Naturopathic Doctors Association Fall 
Conference – BENATUROPATHIC ROOTS. LaJolla, 
CA (near San Diego). Contact: 626.576.2632; admin@calnd.
org; http://calnd.org/cme-events
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The Medical Orient Express

Astragalus Oral Rinse Effective for 
Aphthous Ulcers
Summary: Twelve patients suffering from 
aphthous ulcers were enrolled in the study. 
There were four males and eight females, 
ranging from nine to 56 years of age. The 
shortest duration of illness was nine days 
and the longest was one month. All patients 
also had chronic kidney diseases. Patients 
were told to dissolve 10gm/d of Astragalus 
(concentrated granules) in water and use the 
herbal solution to rinse the mouth three to 
four times daily. Each course of treatment 
lasted five days. The patient was considered 
1) cured, if they no longer had any symp-
toms and ulcers were completely healed 
after one course of treatment; 2) improved, 
if the patient felt no symptom and ulcers 
were markedly reduced but not completely 
resolved after one course of treatment; 3) 
non-responsive, if the patient felt symptom-
atic improvement, but showed no obvious 
change in ulceration after two courses of 
treatment. Results showed that 10 patients 
were cured, one was improved, and one was 
non-responsive. The overall effectiveness rate 
was 83%. 
Hasi TN, et al. Inner Mongol Journal of Traditional 
Chinese Medicine (Nei Meng Gu Zhong Yi Yao). 
2012; 31(4):36.
  
Consider Blood-letting at LI-11 for 
Chronic Urticaria
Summary: One hundred and six patients 
with chronic urticaria were randomized 
into two equal groups. The acupuncture 
(treatment) group had an average age of 31 
years and an average duration of illness of 
2.5 years. The conventional (control) group 
had an average age of 30 and an average 
duration of illness of 2.1 years. Both groups 
were statistically comparable. The treatment 
group received treatment once every two 

days. The treatment was done by pricking LI-11(Qu Chi, 曲池) swiftly five to 10 times and 
squeezing out about 1ml of blood. The conventional group was given 5mg of levocetrizine 
hydrochloride once daily, and 2.5mg of triprolidine twice daily, if the condition was  severe 
(more severe itching and more than 10 wheals). Patients from both groups were re-evaluated 
after four weeks of treatment. The patient was considered 1) cured, if all signs and symptoms 
of urticarial were resolved; 2) improved, if wheals were reduced by ≥ 30% or urticarial-free 
time was lengthened and itching was reduced; 3) non-responsive, if there was no obvious 
reduction in wheals or itching or wheal reduction was less than 30%. 

Results showed that the acupuncture group’s cure rate and total rate of effectiveness were 
statistically better than those of the conventional group.
Liao XQ, Xiao P. Shanghai Journal of Acupuncture and Moxibustion (Shang Hai Zhen Jiu Za Zhi). 
2012; 31(2):119.

Acute Lumbalgia has a Simple Acupuncure Treatment
Summary:  The author reported on his experience of treating 30 cases of acute lum-
balgia with acupuncture.  There were 18 males and 12 females ranging from 25 to 55 years 
of age. The longest duration of illness was three days, and the shortest duration of illness 
was two hours. Treatment was done by first finding a ropy-feeling tender point under LI-10 
(Shou San Li, 手三里), then inserting the acupuncture needle perpendicularly 0.5-0.8 inches 
deep and applying the reducing technique. Patients were instructed to slowly move their 
waist throughout the treatment by walking a few steps, followed by a squatting-standing 
motion. The needles were left in place for 30 minutes each treatment. All patients received 
one treatment daily for three days before being re-assessed. The patient was considered 1) 
cured, if pain was all resolved, normal range of motion was restored, and patient was able to 
resume work and regular activities; 2) improved, if pain was mostly resolved, normal range 
of motion was restored; 3) non-responsive, if there were no obvious improvements in pain 
or range of motion. Results showed that 23 patients were cured and seven patients were 
improved. The total rate of effectiveness was 100%. 
Hu YH. Heilongjiang Journal of Chinese Integrative Medicine (Hei Long Jiang Zhong Yi Yao). 
2012;41(1):39.

Group N Cured Improved Non-
Responsive 

Total Rate of 
Effectiveness 

Treatment 53 32* 17 4 49 (92.5%)* 
Control 53 15 21 17 36 (67.9%) 
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median 25(OH)D level compared with the control group (n = 46 825): 36.9 nmol/L (inter-
quartile range 23.2-55.9) vs. 40.7 nmol/L (26.7-56.9), respectively, P < 0.00001. The percentage 
of patients with vitamin D deficiency [25(OH)D <25 nmol/L] was higher in patients with HF 
compared with the control group (28% vs. 22%, P < 0.00001). Only 8.8% of the HF patients had 
optimal 25(OH)D levels (≥75 nmol/L). Median clinical follow-up was 518 days. Cox regression 
analysis demonstrated that vitamin D deficiency was an independent predictor of increased 
mortality in patients with HF [hazard ratio (HR) 1.52, 95% confidence interval (CI) 1.21-1.92, P 
< 0.001] and in the control group (HR 1.91, 95% CI 1.48-2.46, P < 0.00001). Vitamin D supple-
mentation was independently associated with reduced mortality in HF patients (HR 0.68, 95% 
CI 0.54-0.85, P < 0.0001). Parameters associated with vitamin D deficiency in HF patients were 
decreased previous solar radiation exposure, body mass index, diabetes, female gender, pulse, 
and decreased calcium and hemoglobin levels.
Conclusions:  Vitamin D deficiency is highly prevalent in HF patients and is a significant pre-
dictor of reduced survival. Vitamin D supplementation was associated with improved outcome.
Gotsman I, et al. Vitamin D deficiency is a predictor of reduced survival in patients with heart failure; 
vitamin D supplementation improves outcome. Eur J Heart Fail. 2012 Apr;14(4):357-66. Epub 2012 
Feb 3.
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BOLUOKE® Q & A
Q: My 84 year old mother had three documented retinal arterial blocks, 
started to take Boluoke® and did well. She reduced the dose to three a 
day and then had another retinal artery embolus in 2010. She resumed 
two Boluoke® three times a day and has done well since. After my moth-
ers’ episodes, I had genetic testing and was found to have Thrombophilia 
(abnormal methylation gene). I had a routine colonoscopy in June 2011, 
two ulcers were found and biopsied. In November 2011, I found out that 
the ulcers were ischemic areas. I guess I had two emboli. In December 
2011, I started Boluoke® one capsule daily on empty stomach. I recently 
had a fibrinogen level done, and it was 3.9 (2.0-4.0). I think this level is 
too high. What do you think? If I need to lower it, how do I do this? I am 
flying to Ecuador for a conference in March. Do I need to take other pre-
cautions? Thank you for your help. Since I am prone to drug reactions, I 
want to avoid drugs if I can. 
      B. Powell MD (Ottawa, ON)

It is good to know that your mother is doing well. There is probably a genetic predisposition 
for hypercoagulation in your family.

A fibrinogen reading of 3.9 is not ideal, especially with your personal and family history of 
ischemic tendencies. I would aim for less than 3.5 or even 3.0. The protocol I usually suggest 
is Boluoke® two caps TID for three weeks, then recheck the fibrinogen. If it’s normal, then 
lower the dosage to one BID as maintenance. However, when your body is under stress 
(inflammatory or infectious), or if you are embarking on a long flight, the dosage should be 
increased temporarily.

Q: I’m a doctor and I had a patient with secondary progressive multiple 
sclerosis (SPMS). I wonder if you have patients with SPMS who have tried 
and had beneficial effects with lumbrokinase? Thank you.
      J. Couture MD (Quebec, QC)

Some patients with MS may have hypercoagulation, and they are the ones that would benefit 
from taking lumbrokinase. By checking your patient’s coagulation profile (e.g. prothrombin 
fragment 1+2, thrombin/antithrombin complex, and soluble fibrin monomer) you can then 
determine if lumbrokinase is applicable.


