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 Case Study: Treating Adrenal Fatigue to Improve Fertility
by Dr. Leila Sahabi, ND 
   Infertility responds well to 
naturopathic therapies when 
combined with conventional 
therapies. I first met Erica, a 
healthy 35 year-old female in 
July 2011. She and her husband 
had been trying for almost 
three years to conceive with no 
success.  Her family physician 
had ruled out any co-existing 
conditions that may have directly 
or indirectly impeded conception, 
including ovarian cysts, fibroids, 
pelvic inflammatory disease, hy-
pothyroidism, PCOS and anemia.  
     Erica was referred to a local 
fertility clinic to check for any 
hormonal imbalances.  A team 
of doctors ran numerous blood 
tests, including prolactin, estro-
gen, progesterone, testosterone, 
free T4 and T3, a complete blood 
count and a few other blood 
markers.  All her blood values 
levels were within normal limits. 
A thorough ultrasound also en-
sured that no fibroids or ovarian 
cysts were present.  
     The specialist then recom-
mended that Erica and her 
husband consider In Vitro 
Fertilization (IVF). They chose to 
do so and decided to visit a natu-
ropathic physician to see if there 
were natural ways that could 
support Erica’s body throughout 
the IVF process. 

      In my first consultation with 
Erica, I got to know her medical 
history and learned that she was 
a teacher with a very stressful 
work environment. We also dis-
cussed her constant fatigue and 
erratic eating habits.  She stated 
that her mood occasionally 
changed based on her hypogly-
cemic status. Erica also had sugar 
cravings and mild pelvic cramping 
prior to menses. In addition, she 
had trouble sleeping. I decided to 
test her adrenal hormones since 
some of her current symptoms 
(fatigue, sugar cravings, mood 
changes) resembled those of 
adrenal fatigue syndrome. We 
conducted a ‘24-hour salivary 
adrenal stress profile.’  
     The test results indicated that 
Erica was in a state of adrenal 
fatigue (classified as stage III) with 
very low levels of DHEA and 
cortisol production.  Her cor-
tisol fluctuated from low in the 
morning to very high at around 
noon, as a result of hypoglycemia 
(cortisol secretion increases to 
compensate for the hypoglyce-
mia state).  Erica’s cortisol then 
drastically dropped around 4:00 
pm and then suddenly spiked 
around 10:00 pm. The spike in 
the nighttime cortisol is often 
one of the reasons why a person 
cannot fall asleep, in spite of their 
body feeling tired.  
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     I started treating Erica for 
adrenal fatigue in August 2011 
and she began the IVF process 
in the meantime. Her doctors at 
the fertility clinic were support-
ive of the naturopathic treatment, 
as they believed it could only 
enhance the positive outcome of 
the IVF. Erica’s adrenal treatment 
protocol mainly consisted of 
adaptogenic herbs, pregnenolone 
(a precursor to cortisol), a good 
quality multi-vitamin and -mineral 
supplement and a glucose sup-
port formula (containing chro-
mium, alpha-lipoid acid, cinnamon 
amongst other ingredients).  
     In March 2012, Erica began 
the FSH hormonal injections, as 
part of the IVF protocol. By that 
time, her fatigue was significantly 
improved and she was eating 
frequently, which helped resolve 
the episodes of hypoglycemia. 
Erica’s sleep had improved as 
well; she fell asleep more easily 
and woke up with more energy. 
She continued with the hormonal 
injections and the doctors suc-
cessfully ‘transferred’ the embryo. 
I was pleased to learn that Erica 
got pregnant two months later. 
     Adrenal function may play an 
important role in cases of infer-
tility where other causes have 
been investigated and ruled out.  
Cortisol, the primary adrenal 
hormone, is made from proges-

terone.  When we are under 
stress, every molecule of cortisol 
that we produce depletes our 
progesterone levels.  With long-
term stress and cortisol produc-
tion, female hormonal imbalances 
occur as our progesterone levels 
decrease, leading to symptoms 
like sugar cravings, mood swings 
and PMS-related cramping. When 
we increase cortisol levels with 
adrenal treatments, progesterone 
levels in turn improve, thereby 
enhancing chances of embryo 
implantation and pregnancy. 
Estrogen is made from DHEA, 
another major adrenal hormone. 
Fatigued adrenal glands lead to 
lower DHEA production and 
estrogen levels.  
     When we normalize cortisol 
and DHEA levels, as well as the 
female hormones, the hormone-
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Four Drugs Account for Nearly Two-Thirds of Drug-
Induced ER Hospitalizations
Background:  Adverse drug events are important preventable 
causes of hospitalization in older adults. However, nationally repre-
sentative data on adverse drug events that result in hospitalization 
in this population have been limited. 
Methods: We used adverse-event data from the National Elec-
tronic Injury Surveillance System-Cooperative Adverse Drug Event 
Surveillance project (2007 through 2009) to estimate the frequency 
and rates of hospitalization after emergency department visits for 
adverse drug events in older adults and to assess the contribution 
of specific medications, including those identified as high-risk or 
potentially inappropriate by national quality measures. 
Results: On the basis of 5,077 cases identified in our sample, 
there were an estimated 99,628 emergency hospitalizations (95% 
confidence interval [CI], 55,531 to 143,724) for adverse drug 
events in U.S. adults 65 years of age or older each year from 2007 
through 2009. Nearly half of these hospitalizations were among 
adults 80 years of age or older (48.1%; 95% CI, 44.6 to 51.6). Nearly 
two thirds of hospitalizations were due to unintentional overdoses 
(65.7%; 95% CI, 60.1 to 71.3). Four medications or medication class-
es were implicated alone or in combination in 67.0% (95% CI, 60.0 
to 74.1) of hospitalizations: warfarin (33.3%), insulins (13.9%), oral 
antiplatelet agents (13.3%), and oral hypoglycemic agents (10.7%). 
High-risk medications were implicated in only 1.2% (95% CI, 0.7 to 
1.7) of hospitalizations. 
Conclusions: Most emergency hospitalizations for recognized 
adverse drug events in older adults resulted from a few commonly 
used medications, and relatively few resulted from medications 
typically designated as high-risk or inappropriate. Improved manage-
ment of antithrombotic and antidiabetic drugs has the potential to 
reduce hospitalizations for adverse drug events in older adults.
Budnitz DZ, et al. Emergency hospitalizations for adverse drug events in 
older americans. N Engl J Med. 2011 Nov 24;365(21):2002-12.

Minocycline Shows Potential for Intracerebral Hem-
orrage 
Background and Purpose: Brain iron overload plays a detri-
mental role in brain injury after intracerebral hemorrage (ICH). A 
recent study found that minocycline acts as an iron chelator and 
reduces iron-induced neuronal death in vitro. The present study 
investigated if minocycline reduces iron overload after ICH and 
iron-induced brain injury in vivo.
Methods: This study was divided into four parts: (1) rats with dif-
ferent sizes of ICH were euthanized three days later for serum to-
tal iron and brain edema determination; (2) rats had an ICH treated 
with minocycline or vehicle. Serum iron, brain iron, and brain iron 
handling proteins were measured; (3) rats had an intracaudate injec-
tion of saline, iron, iron+minocycline, or iron+macrophage/microglia 
inhibitory factor and were used for brain edema and neuronal 
death measurements; and (4) rats had an intracaudate injection of 
iron and were treated with minocycline. The brains were used for 
edema measurement.
Results: After ICH, serum total iron and brain nonheme iron 
increased and these changes were reduced by minocycline treat-

ment. Minocycline also reduced ICH-induced upregulation of brain 
iron handling proteins and neuronal death. Intracaudate injection of 
iron caused brain edema, blood-brain barrier leakage, and brain cell 
death, all of which were significantly reduced by coinjection with 
minocycline.
Conclusions: The current study found that minocycline reduces 
iron overload after ICH and iron-induced brain injury. It is also well 
known minocycline is an inhibitor of microglial activation. Minocy-
cline may be very useful for patients with ICH because both iron 
accumulation and microglia activation contribute to brain damage 
after ICH.
Zhao F, et al. Minocycline-Induced Attenuation of Iron Overload and 
Brain Injury After Experimental Intracerebral Hemorrage. Stroke. 2011 
Dec;42(12):3587-93. 

Is Minocycline Also an Antipsychotic?
Background: Minocycline is a caspase inhibitor, decreases induc-
ible nitric oxide synthase, and has been shown to delay disease in a 
mouse model of neuropsychiatric disorders. Recently, we reported 
the antipsychotic effects of minocycline in patients with schizophre-
nia. In a pilot investigation, we administered minocycline (150 mg/d) 
for four weeks as an open-label adjunct to antipsychotic medica-
tion to 22 patients with schizophrenia. The Positive and Negative 
Syndrome Scale for schizophrenia showed statistically significant 
and robust clinical improvements with minocycline treatment, which 
were maintained at follow-up evaluation four weeks after the end of 
minocycline treatment. There were no adverse events. These results 
suggest that minocycline may be a safe and effective adjunct to anti-
psychotic medications, and that augmentation with minocycline may 
prove to be a viable strategy for “boosting” antipsychotic efficacy 
and for treating schizophrenia.
Miyaoka T, et al. Minocycline as Adjunctive Therapy for Schizophrenia: An 
Open-Label Study. Clin Neuropharmacol. 2008 Sep-Oct;31(5):287-92.

Long-Term Statin Drug Usage Increases Prostate 
Cancer Risk
Background: Experimental studies have shown that statins have 
potential protective effects against cancer. The aim of this study 
was to investigate whether the use of statins was associated with 
prostate cancer risk.
Methods: We conducted a population-based case-control study 
in Taiwan. Data were retrospectively collected from the Taiwan 
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 Words from the Publisher    

     Many ischemic stroke patients come out 
of the initial stroke with relatively minor 
effects. Often it’s the secondary or recurrent 
strokes that truly dole out the knock-out 
punch, leaving most patients with severe neu-
rological disabilities or even causing death. 
Thus guarding against secondary strokes is 
crucial for all stroke patients. One of the 
strategies to reducing stroke recurrence rate 
is by lowering the systolic blood pressure 
(SBP). But how low should we lower it to? 
Researchers at the UCSD followed over 
20,000 patients with recent ischemic stroke 
for 2.5 years and found that patients with 
SBP<120mmHg or >140mmHg have higher 
recurrent stroke risks than those with SBP 
in between.1 The theory that lower SBP con-
firms a higher protection against recurrent 
stroke appears to be unfounded.
     Do you manage pregnant patients or have 
a family member who is pregnant? If so, then 

make sure you pay attention to this little de-
tail, which can go a long way towards improv-
ing a newborn’s overall health -- make sure 
that the umbilical cord is not clamped too 
quickly after delivery! Researchers in Sweden 
found that delayed umbilical cord clamping 
(≥180 seconds after delivery) reduces neona-
tal anemia and improves overall iron status at 
four months of age, without adverse effects.2 
In the past, many studies have shown that 
delayed cord clamping prevented neonatal 
anemia in countries where gestational anemia 
was prevalent. However, since iron deficiency 
(without anemia) can impair development 
in the newborn, optimizing the iron status 
would improve the baby’s health. 
     Vitamin D has been a hot research topic 
over the past five years, and low serum 
25(OH)-vitamin D level seems to be as-
sociated with more and more diseases like 
cancer, heart disease, autoimmune conditions, 
etc... However, with different seasons and 
geographic areas, have you ever wondered if 
serum vitamin D level fluctuates? Well, appar-
ently it does. Researchers have shown that 
there are large seasonal differences in serum 

25(OH)-vitamin D level (average peak-trough 
difference was 9.6 ng/ml), and that a single 
measure of serum 25(OH)-vitamin D level 
might not accurately reflect the true status in 
the patient.3 Researchers recommend taking 
the season into account when testing. Think-
ing along the same lines, maybe we should 
consider adjusting the amount of vitamin D 
supplementation according to the sex, the 
geographic area, and the physical activities of 
our patients as well.

Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher
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National health Insurance Research Database. 
Cases consisted of all patients who were 
aged 50 years and older and had a first-time 
diagnosis of prostate cancer for the period 
between 2005 and 2008. The controls were 
matched to cases by age, sex, and index date. 
Adjusted odds ratios (ORs) and 95% confi-
dence intervals (CIs) were estimated by using 
multiple logistic regression.
Results: We examined 388 prostate cancer 
cases and 1,552 controls. We found that 
over-use of any statin was associated with 
a significant increase in prostate cancer risk 

(OR=1.55, 95%CI=1.09-2.19). Compared 
with no use of statins, the adjusted ORs 
(95%CI) were 1.17 (0.60-2.28) for the group 
with cumulative dose ≤29.44 DDD, 1.59 
(1.02-2.48) for the group with cumulative 
dose between 29.44 DDD and 321.33 DDD, 
and 1.86 (1.03-3.37) for the group with the 
highest cumulative dose (≥321.33 DDD). 
Also, there was a significant trend toward in-
creasing prostate cancer risk with increasing 
cumulative dose (χ(2) for linear trend=7.23, 
P=0.007).
Conclusions: The results of this case-
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related symptoms will also improve signifi-
cantly. Erica’s case reminds us not to forget 
about these two very small, yet critical 
glands in our body, the adrenal glands.  

control study suggest that statins may 
increase the risk of prostate cancer.
Chang CC, et al. Statins increase the 
risk of prostate cancer: a population-
based case-control study.  Prostate. 2011 
Dec;71(16):1818-24. 
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Methods: This was a 12-week, double-blind, randomized, placebo-
controlled study of NAC in children with autistic disorder. Subjects 
randomized to NAC were initiated at 900 mg daily for four weeks, 
then 900 mg twice daily for four weeks and 900 mg three times 
daily for four weeks. The primary behavioral measure (Aberrant 
Behavior Checklist [ABC] irritability subscale) and safety measures 
were performed at baseline and 4, 8, and 12 weeks. Secondary 
measures included the ABC stereotypy subscale, Repetitive Behavior 
Scale-Revised, and Social Responsiveness Scale.
Results: Thirty-three subjects (31 male subjects, two female sub-
jects; aged 3.2-10.7 years) were randomized in the study. Follow-up 
data was available on 14 subjects in the NAC group and 15 in the 
placebo group. Oral NAC was well tolerated with limited side ef-
fects. Compared with placebo, NAC resulted in significant improve-
ments on ABC irritability subscale (F = 6.80; p < .001; d = .96).
Conclusions: Data from this pilot investigation support the 
potential usefulness of NAC for treating irritability in children with 
autistic disorder. Large randomized controlled investigations are 
warranted.
Hardan AY, et al. A Randomized Controlled Pilot Trial of Oral N-Acetyl-

cysteine in Children with Autism.    Biol 
Psychiatry. 2012 Jun 1;71(11):956-61. 
Epub 2012 Feb 18.

Vitamin D3 Supplementation 
Benefits MS Patients on Inter-
feron Beta Treatment
Objectives: To study the safety and 
efficacy of vitamin D3 as an add on 
therapy to interferon β-1b (IFNB) in 
patients with multiple sclerosis (MS).
Methods: One year, double blind, 
placebo controlled, randomised study in 
66 MS patients. The primary outcomes 
were T2 burden of disease (BOD) on 
MRI scans, proportion of patients with 
serum levels of 25-hydroxyvitamin 
D (25(OH)D) ≥85 nmol/l or intact 
parathyroid hormone (PTH) ≤20 
ng/l, and number of adverse events. 
Secondary outcomes were number of 
MRI enhancing T1 lesions and new T2 
lesions, annual relapse rate, changes in 

the Expanded Disability Status Scale score, timed 25 foot walk test 
and timed 10 foot tandem walk tests.
Results: Median change in BOD was 287 mm(3) in the placebo 
group and 83 mm(3) in the vitamin D group (p=0.105). Serum levels 
of 25(OH)D increased from a mean of 54 (range 19-82) nmol/l to 
110 (range 67-163) nmol/l in the vitamin D group. 84% of patients 
reached a serum 25(OH)D level >85 nmol/l in the vitamin D group 
and 3% in the placebo group (p<0.0001). Patients in the vitamin D 
group showed fewer new T2 lesions (p=0.286) and a significantly 
lower number of T1 enhancing lesions (p=0.004), as well as a ten-
dency to reduced disability accumulation (p=0.071) and to improved 

Alpha Lipoic Acid Should be Part of All Diabetic Hyper-
tension Treatment
Background: We sought to determine whether a combination of 
angiotensin-converting enzyme inhibitors (ACEIs) and the nutraceuti-
cal α-lipoic acid (ALA) regulates blood pressure, endothelial function, 
and proteinuria in diabetic patients with Stage I hypertension.
Methods: A total of 40 diabetic patients with Stage I hypertension 
were treated in a crossover double-blinded manner. Patients were ad-
ministered quinapril ([QUI] 40 mg/d) for eight weeks or QUI + ALA 
(600 mg/d) for eight weeks. Measurements included blood pressure, 
24-hour collection of urinary albumin, and endothelial-dependent 
flow-mediated dilation (FMD).
Results: There was a change of metabolic parameters in both study 
groups after eight weeks of therapy. In comparison to baseline, the 
24-hour urinary albumin significantly decreased by 30% in the QUI 
group (P = .018, time comparison) and 53% in QUI + ALA group 
(P < .005, time and group comparison). Also, when compared with 
baseline, FMD significantly increased by 58% in QUI group (P < .005, 
time comparison) and by 116% in QUI + ALA group (P < .005, time 
and group comparison). Systolic and diastolic blood pressure reduced 
significantly by 10% with QUI 
treatment. There was no further 
blood pressure reduction when 
patients were administered both 
QUI and ALA.
Conclusions: In diabetic pa-
tients with hypertension, QUI re-
duces blood pressure, proteinuria, 
and improves endothelial function. 
Moreover, this effect is strongly 
potentiated with a combination 
of QUI and ALA. These results 
may attenuate the progression 
of vascular pathophysiology seen 
in patients with a combination of 
diabetes and hypertension.
Rahman ST, et al. The Impact of 
Lipoic Acid on Endothelial Function 
and Proteinuria in Quinapril-Treated 
Diabetic Patients With Stage I Hy-
pertension: Results From the QUAL-
ITY Study. J Cardiovasc Pharmacol 
Ther. 2012 Jun;17(2):139-45. Epub 
2011 Jul 12.

N-Acetylecysteine Calms Irritability in Autistic Chil-
dren
Background: An imbalance in the excitatory/inhibitory systems 
with abnormalities in the glutamatergic pathways has been impli-
cated in the pathophysiology of autism. Furthermore, chronic redox 
imbalance was also recently linked to this disorder. The goal of this 
pilot study was to assess the feasibility of using oral N-acetylcysteine 
(NAC), a glutamatergic modulator and an antioxidant, in the treat-
ment of behavioral disturbance in children with autism.
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Objective: The objective of this article was to report a systematic 
review and meta-analysis of randomized controlled trials (RCTs) that 
have directly compared the effects of vitamin D2 and vitamin D3 on 
serum 25(OH)D concentrations in humans.
Design: The ISI Web of Knowledge (January 1966 to July 2011) 
database was searched electronically for all relevant studies in adults 
that directly compared vitamin D3 with vitamin D2. The Cochrane 
Clinical Trials Registry, International Standard Randomized Controlled 
Trials Number register, and clinicaltrials.gov were also searched for 
any unpublished trials.
Results: A meta-analysis of RCTs indicated that supplementation 
with vitamin D3 had a significant and positive effect in the raising of 
serum 25(OH)D concentrations compared with the effect of vitamin 

D2 (P = 0.001). When the frequen-
cy of dosage administration was 
compared, there was a significant 
response for vitamin D3 when 
given as a bolus dose (P = 0.0002) 
compared with administration of 
vitamin D2, but the effect was lost 
with daily supplementation.
Conclusions: This meta-analysis 
indicates that vitamin D3 is more 
efficacious at raising serum 25(OH)
D concentrations than is vitamin 
D2, and thus vitamin D3) could 
potentially become the preferred 
choice for supplementation. How-
ever, additional research is required 

to examine the metabolic pathways involved in oral and intramuscular 
administration of vitamin D and the effects across age, sex, and ethnic-
ity, which this review was unable to verify.
Tripkovic L, et al. Comparison of vitamin D2 and vitamin D3 supplementa-
tion in raising serum 25-hydroxyvitamin D status: a systematic review and 
meta-analysis. Am J Clin Nutr. 2012 Jun;95(6):1357-64. Epub 2012 May 2.

Research Confirms the Traditional Use of Kudzu in Re-
ducing Alcohol Consumption
Background: Isoflavone compounds naturally occurring in the root 
of the kudzu plant have been used historically to treat alcohol-related 
problems. A pilot study was conducted to assess the effects of one 
primary isoflavone - puerarin - for its ability to modify alcohol intake 
in humans.
Methods: Ten (10) healthy adult volunteers were administered 
puerarin (1,200mg daily) in a double-blind, placebo-controlled, cross-
over design experiment for one week prior to an afternoon drinking 
session lasting 1.5 hours. Participants had access to up to six bottles 
of their preferred brand of beer in addition to juice and water. A time 
course of drinking, sip volumes, and total amount consumed were 
recorded.
Results: Participants consumed on average 3.5 (±0.55) beers when 
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timed tandem walk (p=0.076). There were no significant differences 
in adverse events or in the annual relapse rate.
Conclusion: Vitamin D3 add-on treatment to IFNB reduces MRI 
disease activity in MS.
Soilu-Hänninen M, et al. A randomised, double blind, placebo controlled 
trial with vitamin D3 as an add on treatment to interferon β-1b in 
patients with multiple sclerosis. J Neurol Neurosurg Psychiatry. 2012 
May;83(5):565-71. Epub 2012 Feb 22.

High Dose EGCG – Possibly Too Much of A Good 
Thing?
Abstract: Epigallocatechin-3-gallate (EGCG) from green tea has 
been indicated to have anti-inflammatory activity. However, most of 
the evidence is in vitro studies 
in which EGCG is often added 
at levels unachievable by oral 
intake. With few exceptions, 
in vivo studies along this line 
have been conducted in animal 
models of diseases, and the 
results are inconclusive. In this 
study, we fed C57BL/6 mice 
a diet containing 0%, 0.15%, 
0.3% or 1% (w/w) EGCG 
for six weeks. Contrary to 
the assumption that EGCG 
would reduce inflammatory 
response, mice fed 0.15% and 
0.3% EGCG diet exhibited no 
change while those fed 1% EGCG diet produced more proinflamma-
tory cytokines tumor necrosis factor-α, interleukin (IL)-6, and IL-1β 
and lipid inflammatory mediator prostaglandin E(2) in their spleno-
cytes and macrophages (MΦ) and less IL-4 in splenocytes. Spleens 
from the mice fed 1% EGCG diet also had higher proportions of 
regulatory T cells, MΦ, natural killer (NK) cells and NKT cells com-
pared to those from mice fed the other diets. These results suggest 
that high intake of EGCG may induce a proinflammatory response, 
and this change may be associated with a disturbed homeostasis of 
immune cells involving changes in both function and number of spe-
cific immune cell populations. While the mechanisms and clinical sig-
nificance for this effect of EGCG remain to be investigated further, 
these data suggest the need for defining accurate EGCG dose limits 
to induce an anti-inflammatory effect since current data indicate that 
higher doses would produce an inflammatory response.
Pae M, et al. Dietary supplementation with high dose of epigallocatechin-
3-gallate promotes inflammatory response in mice.  J Nutr Biochem. 2012 
Jun;23(6):526-31. Epub 2011 Jun 17.

Vitamin D3 Best Vitamin D for Raising Serum 25(OH)
D Level
Background: Currently, there is a lack of clarity in the literature 
as to whether there is a definitive difference between the effects of 
vitamins D2 and D3 in the raising of serum 25-hydroxyvitamin D 
[25(OH)D].
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treated with placebo and 2.4 (±0.41) beers when treated with 
puerarin. In contrast to drinking following placebo treatment when 
three participants drank five beers and one participant drank all 
six beers, none drank five or six beers when treated with puerarin. 
Drinking topography also changed. When treated with puerarin, 
participants decreased sip size, took more sips to finish a beer, and 
took longer to consume each beer. Additionally, after finishing a 
beer, latency to opening the next beer was increased.
Conclusions: This study is the first demonstration that a single 
isoflavone found in the kudzu root can alter alcohol drinking in hu-
mans. These results suggest that alcohol consumption patterns are 
influenced by puerarin administration and this botanical medication 
may be a useful adjunct in the treatment of excessive alcohol intake.
Penetar DM, et al. The isoflavone puerarin reduces alcohol intake in 
heavy drinkers: A pilot study. Drug Alcohol Depend. 2012 May 9. [Epub 
ahead of print]
 
Curcumin Appears More Ef-
fective Than Diclofenac for 
Patients with Active Rheu-
matoid Arthritis
Abstract: Curcumin is known to 
possess potent antiinflammatory 
and antiarthritic properties. This 
pilot clinical study evaluated the 
safety and effectiveness of curcumin 
alone, and in combination with 
diclofenac sodium in patients with 
active rheumatoid arthritis (RA). 
Forty-five patients diagnosed with 
RA were randomized into three 
groups with patients receiving 
curcumin (500 mg) and diclofenac 
sodium (50 mg) alone or their 
combination. The primary endpoints 
were reduction in Disease Activity 
Score (DAS) 28. The secondary 
endpoints included American Col-
lege of Rheumatology (ACR) crite-
ria for reduction in tenderness and 
swelling of joint scores. Patients in 
all three treatment groups showed 
statistically significant changes in 
their DAS scores. Interestingly, the curcumin group showed the 
highest percentage of improvement in overall DAS and ACR scores 
(ACR 20, 50 and 70) and these scores were significantly better than 
the patients in the diclofenac sodium group. More importantly, cur-
cumin treatment was found to be safe and did not relate with any 
adverse events. Our study provides the first evidence for the safety 
and superiority of curcumin treatment in patients with active RA, 
and highlights the need for future large-scale trials to validate these 
findings in patients with RA and other arthritic conditions
Chandran B, et al. A Randomized, Pilot Study to Assess the Efficacy and 

Clinical Quickies
continued from page 5

Safety of Curcumin in Patients with Active Rheumatoid Arthritis. Phytother 
Res. 2012 Mar 9. doi: 10.1002/ptr.4639. [Epub ahead of print]

Oral Immunotherapy Is a Potential Treatment for 
Peanut Anaphylactic Allergy
Background: Peanut allergy is the leading cause of food-related 
anaphylaxis, and accidental exposures are common. Oral immuno-
therapy (OIT) has been posited as a potential treatment. 
Methods: Patients aged 3 to 65 years with peanut-specific IgE ≥7 
kU/l and/or a positive skin prick test with a history of an allergic 
reaction to peanut were recruited to undergo an OIT protocol. All 
adverse reactions were recorded by research staff or patients in 
real time. 
Results: Twenty-four patients received 6,662 doses. Symptoms 
were mostly mild (84%), and only three severe gastrointestinal reac-
tions required the administration of epinephrine. Abdominal pain 
was the most common reaction, followed by oropharyngeal and lip 
pruritus. Respiratory symptoms were rare. 
Conclusions: In this trial of OIT in adults and children, most 
reactions were mild.
Yu GP, et al. The Safety of Peanut Oral Immunotherapy in Peanut-Allergic 

Subjects in a Single-Center Trial.    Int Arch 
Allergy Immunol. 2012 Jun 1;159(2):179-
182. 
 
Adding Intravenous Vitamin 
C to Standard Herpes Zoster 
Treatment Is Beneficial 
Background: Vitamin C is an 
immune-relevant micronutrient, which 
is depleted in viral infections and this 
deficiency seems to play a critical role 
in the pathogenesis of herpes infections 
and in the development of postherpetic 
neuralgia. The objective of this observa-
tional multicenter study was to evaluate 
the utilization, safety and efficacy of 
intravenously administrated vitamin C in 
patients with shingles.
Material/Methods: Between April 
2009 and December 2010, 16 gen-
eral practitioners recorded data of 67 
participants with symptomatic herpes 
zoster who received vitamin C intra-
venously (Pascorbin® 7.5 g/50 ml) for 
approximately two weeks in addition 
to standard treatment. The assessment 

of pain (VAS) and the dermatologic symptoms of shingles such as 
hemorrhagic lesions and the number of efflorescences were investi-
gated in a follow-up observation phase of up to 12 weeks.
Results: Mean declines of pain scores (VAS), number of affected 
dermatomes and efflorescences, and the presence of hemorrhagic 
vesicles between the baseline and follow-up assessments at 2 and 
12 weeks were statistically significant. Overall, 6.4% of the partici-
pants experienced post-herpetic neuralgia. Common complaints 

Clinical Quickies continued on p.9
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Obesity-related derangements of 
coagulation and fibrinolysis: a study 
of obesity-discordant monozygotic 
twin pairs.
Abstract: Coagulation and fibrinolytic ac-
tivities are under strong genetic control. We 
studied the effects of acquired obesity, inde-
pendent of genetic factors on coagulation 
and fibrinolysis activities in obesity-discor-
dant healthy monozygotic (MZ) twin pairs. 
Fourteen obesity-discordant (BMI within-
pair difference >3 kg/m(2)) and 10 concor-
dant (BMI difference <2 kg/m(2)) MZ twin 
pairs were identified from the nationwide 
FinnTwin16 study. Body composition (dual-
energy x-ray absorptiometry), abdominal fat 
distribution (magnetic resonance imaging), 
liver fat (magnetic resonance spectroscopy), 
high sensitivity C-reactive protein, insulin 
sensitivity (euglycemic hyperinsulinemic 
clamp), and a panel of different markers of 
blood coagulation and fibrinolysis in the 
fasting state were measured. Strong resem-
blance was observed in most coagulation 
factors within all twin pairs, with the intra-
class correlations ranging from 0.73 to 0.97, 
P < 0.03. However, the activities of fibrino-
gen and FIX, FXI, and FXII, and plasminogen 
activator inhibitor-1 (PAI-1) activities were 
increased in the obese co-twins (P < 0.05) 
and strongly correlated with the mea-
sures of adiposity, inflammation, and insulin 
resistance (r = 0.32-0.73, P < 0.05) among 
the twin individuals. Intra-pair differences 
in fibrinogen and PAI-1 correlated with 
those in BMI, adiposity, and fasting insulin 
levels (r = 0.40-0.58, P < 0.05) indicating the 
independent effect of obesity. Derangements 
of blood coagulation and fibrinolysis are 
present already in early adulthood in obese 
subjects. Acquired obesity, independent of 
genetic factors, increases the activities of 
fibrinogen and activities of FIX, FXI, FXII, 
and PAI-1. This study confirms the mecha-
nisms of simultaneous activities of intrinsic 
coagulation factors and impaired fibrinolysis 
predisposing obese subjects to thrombosis.
Kaye SM, et al. Obesity (Silver Spring). 2012 
Jan;20(1):88-94. doi: 10.1038/oby.2011.287. 
Epub 2011 Sep 29.

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

Activated thrombin activatable fi-
brinolysis inhibitor (TAFIa) is asso-
ciated with inflammatory markers 
in inflammatory bowel diseases: 
TAFIa level in patients with IBD.
Background: Thrombin activatable fibri-
nolysis inhibitor (TAFI) has been reported 
to be involved in the pathogenesis and 
progression of inflammatory bowel disease 
(IBD). Activated TAFI (TAFIa) attenuates 
fibrinolysis by cleaving C-terminal lysine 
residues thus down-regulating plasminogen 
activation. To date, no reports on TAFIa in 
IBD have been published.
Methods: Plasma levels of TAFIa were 
measured using a functional assay in 55 
consecutive patients with ulcerative colitis 
(UC) and 50 with Crohn’s disease (CD). 
Associations of TAFIa with disease activ-
ity, hemostatic variables and inflammatory 
markers were assessed.
Results: Plasma TAFIa was higher in CD 
patients than in those with UC. The disease 
activity correlated positively with TAFIa 
levels in the UC group, but not in the CD 
group. In UC patients, there were positive 
correlations of TAFIa with white blood cells, 
C-reactive protein and fibrinogen and an 
inverse correlation with albumin. In the CD 
group, a positive correlation was shown for 
C-reactive protein, fibrinogen and platelet 
count, while a negative correlation was 
noted for albumin.
Conclusions: This study is the first to 
show that TAFIa is increased in CD patients 
compared with UC and its levels are as-
sociated with inflammatory markers in 
both forms of IBD. These findings fit in the 
hypothesis that TAFIa may be a marker of 
active IBD, and in particular of active UC.
Owczarek D, et al. J Crohns Colitis. 2012 
Feb;6(1):13-20. 

Coagulation- and Thrombosis-Related Research

Prevalence and clinical usefulness 
of antiphospholipid and anticofac-
tor antibodies in different Spanish 
preeclampsia subsets.
Objective: To study the prevalence and 
clinical usefulness of antiphospholipid anti-
bodies in different preeclampsia subsets.
Design: Observational cross-sectional 
study.
Setting: Tertiary teaching hospital.
Patients: Ninety-nine women with 
preeclampsia versus 83 healthy pregnant 
women as controls.
Interventions: We analysed anticardio-
lipin IgG/IgM, anti-ß(2)glycoprotein IgG/IgM, 
antiphosphatidylserine IgG/IgM, antiAnnexin-
A5 IgG/IgM, and lupus anticoagulant.
Main Outcome Measure: Compari-
son of antiphospholipid antibody positivity 
between groups.
Results: Antiphospholipid antibody 
prevalence was 14.14% in the study group 
vs. 7.23% in controls. Excluding antiAnnex-
in-A5-positive women, overall antiphospho-
lipid prevalence was 13.19% vs. 3.61% (p = 
0.034). Only IgM-anticardiolipin positivity 
showed significant differences between 
preeclampsia group and controls (8.1% vs. 
1.20%, p = 0.041). Comparing a severe pre-
eclampsia subset vs. controls, we obtained 
these significant results: for two or more 
positive antiphospholipid tests: 9.09% vs. 
1.20 (p = 0.037); IgM-anticardiolipin 10.91% 
vs. 1.20% (p = 0.016); IgG/IgM-anti-ß(2)
glycoprotein-I 10.91% vs. 1.90% (p = 0.016), 
IgM-anti-ß(2)glycoprotein-I 9.09% vs.1.20 
(p = 0.037). When comparing early-onset 
preeclampsia vs. controls we found IgM-
anticardiolipin 11.11% vs. 1.20% (p = 0.029).
Conclusions: Prevalence of antiphospho-
lipid antibodies in preeclampsia patients is 
twice that in healthy pregnant women. Mul-
tipositive aPL test, IgM-anticardiolipin and 
IgM-anti-ß(2)glycoprotein-I isotypes showed 
an association with severe and early-onset 
preeclampsia. Larger studies are needed to 
establish the usefulness of antiphospholipid 
tests as risk markers for severe and early 
onset preeclampsia.
Ferrer-Oliveras R, et al. Lupus. 2012 Mar; 
21(3):257-63. 

TR continued on p.12
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such as general fatigue and impaired concentration also improved 
during the study. The effects and the tolerability of the treatment were 
evaluated positively by the physicians. The risk of developing PHN was 
reduced.
Conclusions: The data presented here provide evidence that 
concomitant use of intravenously administered ascorbic acid may have 
beneficial effects on herpes zoster-associated pain, dermatologic find-
ings and accompanying common complaints. To confirm our findings, 
randomized, placebo-controlled clinical studies are necessary.
Schencking M, et al. Intravenous vitamin C in the treatment of shingles: 
results of a multicenter prospective cohort study. Med Sci Monit. 2012 
Apr;18(4):CR215-24.

Zinc Improves Efficacy of Antibiotics in Infants Suspect-
ed of Serious Bacterial Infections
Background: Serious bacterial infections are a major cause of death 
in early infancy in developing countries. Inexpensive and accessible in-
terventions that can add to the effect of standard antibiotic treatment 
could reduce infant mortality. We measured the effect of zinc as an ad-
junct to antibiotics in infants with probable serious bacterial infection.
Methods: In this randomised, double-blind, placebo-controlled trial, 
we enrolled infants from 7 to 120 days old with probable serious 
bacterial infection at three hospitals in New Delhi, India, between 
July 6, 2005, and Dec 3, 2008. With computer-generated sequences, 
we randomly assigned infants in permuted blocks of six, stratified by 
whether patients were underweight or had diarrhea at enrolment, to 
receive either 10 mg of zinc or placebo orally every day in addition to 
standard antibiotic treatment. The primary outcome was treatment 
failure, which was defined as a need to change antibiotics within seven 
days of randomization, or a need for intensive care, or death at any 
time within 21 days. Participants and investigators were masked to 
treatment allocation. All analyses were done by intention-to-treat. This 
trial is registered with ClinicalTrials.gov, number NCT00347386.
Findings: 352 infants were randomly assigned to receive zinc and 
348 to placebo. 332 given zinc and 323 given placebo could be assessed 
for treatment failure. Significantly fewer treatment failures occurred in 
the zinc group (34 [10%]) than in the placebo group (55 [17%]; relative 
risk reduction 40%, 95% CI 10-60, p=0·0113; absolute risk reduction 
6·8%, 1·5-12·0, p=0·0111). Treatment of 15 (95% CI eight to 67) infants 
with zinc would prevent one treatment failure. Ten infants receiving 
zinc died compared with 17 given placebo (relative risk 0·57, 0·27-
1·23, p=0·15).
Interpretation: Zinc could be given as adjunct treatment to reduce 
the risk of treatment failure in infants from 7 to 120 days old with 
probable serious bacterial infection.
Bhatnagar S, et al. Zinc as adjunct treatment in infants aged between 7 and 
120 days with probable serious bacterial infection: a randomised, double-
blind, placebo-controlled trial. The Lancet. 2012 June;379 (9831): 2072-
2078. 

One Gram per Day of Omega-3 Fatty Acids May not Re-
duce Cardiovascular Events in Dysglycemia Patients
Background: The use of n–3 fatty acids may prevent cardiovascular 

events in patients with recent myocardial infarction or heart failure. 
Their effects in patients with (or at risk for) type 2 diabetes mel-
litus are unknown.
Methods: In this double-blind study with a 2-by-2 factorial design, 
we randomly assigned 12,536 patients who were at high risk for 
cardiovascular events and had impaired fasting glucose, impaired 
glucose tolerance, or diabetes to receive a 1-g capsule containing 
at least 900 mg (90% or more) of ethyl esters of n–3 fatty acids or 
placebo daily and to receive either insulin glargine or standard care. 
The primary outcome was death from cardiovascular causes. The 
results of the comparison between n–3 fatty acids and placebo are 
reported here.
Results: During a median follow up of 6.2 years, the incidence 
of the primary outcome was not significantly decreased among 
patients receiving n–3 fatty acids, as compared with those receiving 
placebo (574 patients [9.1%] vs. 581 patients [9.3%]; hazard ratio, 
0.98; 95% confidence interval [CI], 0.87 to 1.10; P=0.72). The use of 
n–3 fatty acids also had no significant effect on the rates of major 
vascular events (1034 patients [16.5%] vs. 1,017 patients [16.3%]; 
hazard ratio, 1.01; 95% CI, 0.93 to 1.10; P=0.81), death from any 
cause (951 [15.1%] vs. 964 [15.4%]; hazard ratio, 0.98; 95% CI, 0.89 
to 1.07; P=0.63), or death from arrhythmia (288 [4.6%] vs. 259 
[4.1%]; hazard ratio, 1.10; 95% CI, 0.93 to 1.30; P=0.26). Triglyceride 
levels were reduced by 14.5 mg per deciliter (0.16 mmol per liter) 
more among patients receiving n–3 fatty acids than among those 
receiving placebo (P<0.001), without a significant effect on other 
lipids. Adverse effects were similar in the two groups.
Conclusions: Daily supplementation with 1 g of n–3 fatty acids 
did not reduce the rate of cardiovascular events in patients at high 
risk for cardiovascular events.
The ORIGIN Trial Investigators. n–3 Fatty Acids and Cardiovascular 
Outcomes in Patients with Dysglycemia.   NEJM 2012 (published online 
before print) DOI: 10.1056/ NEJMoa1203859
 
Like Most Nutrients, Too Much or Too Little Salt Can 
be Bad for Your Heart
Abstract: Universal reduction in sodium intake has long been 
recommended, largely because of its proven ability to lower blood 
pressure for some. However, multiple randomized trials have also 
demonstrated that similar reductions in sodium increase plasma re-
nin activity and aldosterone secretion, insulin resistance, sympathet-
ic nerve activity, serum cholesterol, and triglyceride levels. Thus, the 
health consequences of reducing sodium cannot be predicted by its 
impact on any single physiologic characteristic but will reflect the 
net of conflicting effects. Some 23 observational studies (>360,000 
subjects and >26,000 end points) linking sodium intake to cardio-
vascular outcomes have yielded conflicting results. In subjects with 
average sodium intakes of less than 4.5 g/day, most have found an 
inverse association of intake with outcome; in subjects with average 
intakes greater than 4.5 g/day, most reported direct associations. 
Finally, in two, a “J-shaped” relation was detected. In addition, three 
randomized trials have found that heart failure subjects allocated to 
1.8 g of sodium have significantly increased morbidity and mortal-
ity compared with those at 2.8 g. At the same time, a randomized 
study in retired Taiwanese men found that allocation to an aver-

Clinical Quickies
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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: NATUROPATHIC ROOTS - PRAC-
TICAL APPLICATIONS OF NATUROPATHIC 
MEDICINE IN PRIMARY PRACTICE. Estancia La 
Jolla Hotel and Spa, La Jolla, CA (near San Diego). Contact: 
626.576.2632; admin@calnd.org; http://calnd.org/cme-events

October 18-20
INTERNATIONAL ACADEMY OF BIOLOGICAL 
DENTISTRY & MEDICINE (IABDM) ANNUAL 
MEETING 2012. Sheraton Premier at Tyson’s Corner, 
Vienna, VA. Contact: http://iabdm.org/events/annual-meeting

October 26-28
Klinghardt Academy Symposium HOW TO 
HAVE A HEALTHY HOME AND EMF PROTEC-
TION with Dietrich Klinghardt MD, PhD in Seattle, WA area. 
Contact: 908.899.1650; info@klinghardtacademy.com

October 27
Trubalance Healthcare Inc. presents BIO-IDEN-
TICAL HORMONE INITIATIVE SYMPOSIUM. 
Park Hyatt Hotel, Toronto, ON. Contact: www.trubalance-
healthcare.com/pg/2/Healthcare-Provider-education-for-Bio-
Identical-Hormones.aspx

October 28-November 1
13TH ANNUAL SCIENCE AND CLINICAL 
APPLICATION OF INTEGRATIVE HOLISTIC 
MEDICINE. Hilton San Diego Resort in San Diego, CA. 
Jointly sponsored by Scripps Center for Integrative Medicine 
and the American Board of Integrative Holistic Medicine. 
Pre-Conference seminar: Bring Integrative Medicine to Your 
Practice. Optional ABIHM Board Certification Exam on 
November 2, 2011. 
Contact: Scripps Conference Services & CME, 
858.652.5400; www.scripps.org/conferenceservices;med.
edu@scrippshealth.org

November 2-4
International Lyme And Associated Disease 
Society (ILADS) 2012 BOSTON LYME DISEASE 
CONFERENCE. Westin Boston Waterfront, Boston, MA. 
Contact: www.ilads.org/lyme_programs/boston/ilads_bos-
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The Medical Orient Express

Acupoint Injection of Vitamin B1 
Can Treat Morning Sickness
Summary: Thirty patients suffering from 
morning sickness (hyperemesis gravidarum) 
were enrolled in this open study. The patients 
were between 20 to 39 years of age and from 
six and twelve  pregnant. Nine patients had 
1+  ketonuria, 15 patients had 2+ ketonuria, 
and six patients had 3+ ketonuria. Patients 
with GI ulcers, chronic gastritis, viral hepatitis, 
appendicitis, cholecystitis, heart disease, 
hypertension, and other major health condi-
tions were excluded. Patients were given 
50mg (1 ml) of vitamin B1 injection at each 
PC-6 point (Nei Guan, 內關) once daily for 
three consecutive days as one treatment 
course. Patients who did not respond or had 
recurring symptoms after the first course 
received the next course of treatment after 
an one-day break.  Patients who could not 
tolerate any food would receive an IV solu-
tion to maintain electrolyte balance. A patient 
was considered: 1) cured, if she could ingest 
food normally after one course of treatment 
without nausea or vomiting, and urine ketone 
became negative; 2) markedly improved, if 
after two courses of treatment, nausea and 
vomiting were resolved, the patient was able 
to consume some food, and urine ketone 
was negative or reduced; 3) improved, if 
after four courses of treatment nausea and 
vomiting were reduced, the patient could 
consume non-solid food, and urine ketone 
was reduced; 4) non-responsive, if  symptoms  
did not improve and urine ketone continued 
to be positive.  Of the 30 patients, 19 were 
cured (63.33%), eight were markedly im-
proved (26.67%), three were improved (10%). 
The total effectiveness rate was 100%.
Huang JM, et al. World Chinese Medicine (Shi Jie 
Zhong Yi Yao). 2012; 07(2):129.

Simple Herbal Tincture Gargle Effective for Toothache
Summary: Thirty-eight patients with toothaches of various origins were included in this 
open study. There were 26 males and 12 females between 20 to 58 years of age, with dura-
tion of illness varying from three days to 32 years.  Twenty-two of the patients had gingivitis 
and 16 of them had periodontitis. The herbal tincture used in the study was prepared by 
soaking the following ingredients in 100-proof alcohol for 48 hours: Zanthoxyli Pericarpium 
(Hua Jiao, 花椒) 20g, Radix Peoniae Rubrae (Chi Shao Yao, 赤芍藥) 15g, Radix Glycyrrhizae 
(Gan Cao, 甘草) 10g. Patients were instructed to gargle with the herbal tincture (about 5ml) 
for five to ten minutes, then to spit it out. For patients with severe toothache, they were al-
lowed to gargle with the herbal tincture every two to four hours. All patients were instruct-
ed to avoid spicy foods to prevent toothache recurrence.  A patient was considered 1) cured, 
if toothache was resolved and they could resume normal eating and drinking; 2) improved, 
if toothache was significantly reduced and normal eating and drinking were mostly restored; 
3) non-responsive, if there was no change in pain level and diet was still restricted by the 
toothache. Results showed that 37 patients were cured and one patient was improved, with 
a cure rate of 97.37%! Most patients were pain-free after gargling for once or twice. Patients 
with more severe pain required gargling three or more times. The effectiveness of the herbal 
tincture did not diminish even after repeated usage (for recurrences). The primary side-effect 
appeared to be the hot and numb feeling inside the mouth during the gargling; this side-effect 
was short-lived (less than 10 minutes) for most patients. 
Zhu JP. Modern Traditional Chinese Medicine (Xian Dai Zhong Yi Yao). 2012; 35(3):30.

Non-Alcoholic Fatty Liver Disease Has an Herbal Treatment Option
Summary: Fifty patients diagnosed with non-alcoholic steatohepatitis (NASH) were 
randomized into two groups. Both groups were statistically comparable in their age, sex, 
duration of illness, and severity of illness. Patients with viral hepatitis, other systemic illnesses, 
and who consumed more than 40g of alcohol per week were excluded.  All patients were 
instructed to abstain from alcohol, avoid fatty meals, improve dietary nutrition, and exercise 
moderately for one hour if they were over-weight. The control group receive three capsules 
of Diammonium Glycyrrhizinate (50mg/cap) three times daily. The treatment group received 
100ml of the herbal decoction twice daily. The herbal decoction was prepared by decocting a 
pack of herbal formula daily with the following composition: Radix Bupleuri (Chai Hu, 柴胡) 
10g, Radix Peoniae Rubrae (Chi Shao, 赤芍) 15g,  Semen Coicis Lachrymae Jobi (Yi Yi Ren, 薏
苡仁) 30g, Pinelliae Rhizoma preparatum (Zhi Ban Xia, 制半夏) 10g, Tuber Curcumae (Yu Jin, 
鬱金) 15g, Radix Salviae Miltiorrhizae (Dan Shen, 丹參) 10g, Rhizoma Alismatis Orientalis (Ze 
Xie, 澤瀉) 15g, Sedi Herba (Chui Peng Cai, 垂盆草) 30g, Herba Lysimachiae (Jin Qian Cao, 
金錢草) 30g,  Folium Nelumbinis Nuciferae (He Ye, 荷葉) 10g, Crataegi Fructus (Sheng Shan 
Zha, 生山楂) 15g, Sclerotium Poriae Cocos (Fu Ling, 茯苓) 15g, and Cortex Magnoliae Of-
ficinalis (Hou Po, 厚朴) 10g.  All patients were re-evaluated after three months of treatment.  
A patient was considered: 1) cured, if ultrasound showed resolution of fatty liver, blood lipids 
dropped to within normal range, liver function normalized, and digestive symptoms resolved; 
2) improved, if ultrasound showed less fatty liver,  ALT reduced by more than 20%, blood 
lipids reduced by more than 10%, and the patient reported fewer digestive symptoms; 3) 
non-responsive, if ultrasound showed no change in the fatty liver,  ALT reduction was less 
than 20%, blood lipids reduction was less than 10%, and there was no obvious improvement 
in digestive symptoms. Results showed that the total effectiveness rate was 84% in the treat-
ment group and 60% in the control group respectively; the difference between the groups 
was statistically significant.

                           Table 1  Comparison of Results between Groups 

Group N Cured Improved Non-
Responsive 

Total Rate of 
Effectiveness 

Treatment 25 10 11 4 21 (84.0%)* 
Control 25 7 8 10 15 (64.0%) 

                                         * Inter-group comparison, P<0.05 
 

Ma JL. Modern Traditional Chinese Medicine (Xian Dai Zhong Yi Yao). 2012; 32(2):24-25.
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age intake of 3.8 g improved survival compared with 5.3 g. Taken together, these data provide 
strong support for a “J-shaped” relation of sodium to cardiovascular outcomes. Sodium intakes 
above and below the range of 2.5–6.0 g/day are associated with increased cardiovascular risk. 
This robust body of evidence does not support universal reduction of sodium intake.
Alderman MH, et al. Dietary Sodium Intake and Cardiovascular Mortality: Controversy Resolved?       
American Journal of Hypertension (2012); 25 7, 727–734.

Clinical Quickies continued from p.9

Q: Before I prescribe lumbrokinase to one of my patients, I have some 
general questions. Pt: 44 y.o. female. Dx: polycythemia vera/hypervis-
cosity. Labs: WBC 11.1 High, RBC 5.67 High, Hgb 17.2 High, Hct 50.8 
High. Rx: 81 mg aspirin.  Can Boluoke® be combined with aspirin in this 
case and what would the appropriate dose of the lumbrokinase be?
      K. Egan ND (Avalon, CA)

Lumbrokinase has been used together with aspirin in quite a few studies with no adverse 
reactions/interactions reported. However, the inherent increased risk of GI bleed is still 
present when taking aspirin.  If your patient has not had a thromboembolism, then a start-
ing dose of one cap TID is probably appropriate. You should then re-check the patient’s 
blood viscosity or coagulation status after three to four weeks.  If your patient has had 
previous thromboembolic conditions (especially recently), then a starting dose of two cap 
TID is more appropriate.  Again, recheck the patient’s viscosity or coagulation status in 
three to four weeks and adjust the dosage accordingly.

Q: My patient suffered a left distal deep vein thrombosis (DVT)(28-08-
2008) and a right proximal deep vein thrombosis(2009-11-17). Current-
ly, he takes warfarin now. The patient has also Raynaud’s phenomen. 
1. Is Raynaud’s phenomen a symptom of hypercoaguable blood?
2. Can excess fibrin be well controlled with wafarin?
3. Heparin, Pradaxa® or lumbrokinase, which is the better treatment 
choice?
4. Can the patient take lumbrokinase at the same time with wafarin?
5. You mentioned checking a patient’s coagulation profile first (e.g. pro-
thrombin fragment 1+2, thrombin/antithrombin complex, and soluble 
fibrin monomer) before determining if lumbrokinase is applicable.  
What results would indicate that lumbrokinase is appropriate?  
     J. Couture MD (Quebec, QC)

1. Raynaud’s phenomenon does not include or preclude hypercoagulation. Testing is the 
best way to confirm.
2. Warfarin interferes with the coagulation process and will limit the production of fibrin. 
However, it does not lower fibrinogen.
3. Heparin and Pradaxa® are anti-coagulants. Technically, lumbrokinase is not an anti-coag-
ulant. My bias is to use lumbrokinase first as it should suffice in most cases. Of course, you 
should try to determine the underlying causes at the same time. If needed, I’d add heparin 
to the regimen. As for Pradaxa®, it’s a newer anti-coagulant. My limited experience with 
this drug shows that it tends to over-anticoagulate patients, so watch out for bleeding 
(esp. if on 150mg bid).
4. Boluoke® (lumbrokinase) is compatible with wafarin. However, other lumbrokinase 
products may affect INR, and may be contraindicated.
5. The patient is hyper-coagulable if Prothrombin Fragment 1+2 or SFM is elevated, and 
lumbrokinase can be used. Thombin/antithrombin complex shows how well the body is 
responding to the hypercoagulation (if it exists).


