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What would you do with this referral? (Part I)
Dr. Martin Kwok, ND, DrTCM

     In February of this year, I 
received a referral from a local 
ND.  The patient, Mrs. KS, was 
diagnosed by her primary care 
ND (PCND) to have gluten and 
dairy sensitivities, and wanted to 
receive NAET (Nambudripad’s 
Allergy Elimination Technique) 
treatment. 
     During the initial consultation, 
I learned Mrs. KS first saw her 
PCND in June 2008 for fatigue, a 
sluggish bowel, and insomnia. She 
was diagnosed with Hashimoto’s 
Thyroiditis and treated accord-
ingly. Over the past three and 
a half years, Mrs. KS had been 
receiving Armour Thyroid and 
various other thyroid supporting 
nutrients for her hypothyroidism. 
However, she would always ex-
perience hyperthyroid symptoms 
(jitters, shakiness, diarrhea, weight 
loss, etc…) with the Armour 
Thyroid when it brought her thy-
roid lab values (FT4 & FT3) into 
more optimal ranges. As a result, 
doctor was always adjusting her 
Armour Thyroid dosage and had 
not settled on a stable dose.
     Mrs. KS was a 63 year-old 
housewife living with her hus-
band. She had given birth to two 
children. She did not know her 
family medical history because 
she was adopted. She had a 
hysterectomy at age 43 due to 

uterine fibroids, and had her gall 
bladder removed at age 53. She 
did not smoke or drink alcohol, 
and drank herbal tea.  She had 
trouble falling asleep and some-
times woke up around 4:30am 
and could not go back to sleep. 
She could have anywhere from 
four to eight hours of sleep per 
night. 
     At her initial consultation, 
Mrs. KS was on 30mg/day of Ar-
mour Thyroid (recently reduced 
from 45mg/day), 70mg/day of 
topical progesterone cream, Io-
Plex 12.5mg/day, and a few other 
nutrients and herbal supplements 
for her sleep. She had been put 
on a wheat- and dairy-free diet 
for two weeks prior to her visit; 
her salivary gliadin IgA test was 
positive and serum IgG levels 
were also elevated for dairy 
products. Her most recent thy-
roid function tests (three weeks 
earlier) showed FT3=4.8 pmol/L, 
FT4=12.9 pmol/L, and TSH<0.03 
mU/L. She still had jitters, shaki-
ness, increased appetite, insomnia, 
and was losing weight. Her ener-
gy level was 5 out of 10. She had 
bowel movements three to 10 
times a day with loose stools and 
occasional undigested food. Her 
blood pressure on that day was 
118/78 mmHg, her heart rate 
was 80 beats per minute, and her 
weight was 125 lbs. Overall, she 
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had lost about 15 pounds in the 
previous three years. Judging by 
these symptoms, apparently Mrs. 
KS was still hyperthyroid.
     Mrs. KS was scheduled to see 
her PCND in six weeks. If you 
were her clinician, how would 
you treat her? What would you 
do? Here are the options: 
1) Treat the patient with NAET 
since that was what she came 
in for, and leave the rest to her 
PCND.
2) Address the patient’s hyper-
thyroid issue right away and also 
treat her with NAET.
3) Address the patient’s hyper-
thyroid issue right away and start 
NAET treatment later when she 
is more stable.
4) Send the patient back to her 
PCND to address the hyperthy-

roid issue immediately and have 
the patient return for NAET 
treatment later.
5) None of the above.

     Please stay tuned for the next 
issue to see what my choice was, 
Mrs. KS’s response to treatment, 
and her PCND’s reactions.

Dr. Martin Kwok has a general practice 
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Spironolactone + Vitamin E Improves Insulin Resis-
tance
Aim: The renin-angiotensin-aldosterone system has been impli-
cated in the pathogenesis of insulin resistance and nonalcoholic 
fatty liver disease (NAFLD). The beneficial effect of spironolactone 
in a mouse model with diabetes and NAFLD has recently been 
reported. The main aim was assessment of the effect of spirono-
lactone on serum metabolic parameters and insulin resistance in 
patients with NAFLD.
Methods: This study includes preliminary results of a single-cen-
tre randomized controlled trial of treatment with vitamin E (group 
1, 10 patients) versus spironolactone plus vitamin E (group 2, 10 pa-
tients) in biopsy-proven NAFLD. Serum transaminases, lipids, potas-
sium, sodium, glucose and insulin were measured, and homeostatic 
model assessment-insulin resistance (HOMA-IR) and quantitative 
insulin sensitivity check index (QUICKI) were calculated before and 
eight weeks after baseline assessment.
Results: Insulin was decreased within group 2 (15.3 ± 2.7 at 
baseline vs. 10.3 ± 5.0 at week 8, p = 0.013). Although no difference 
in glucose was observed, HOMA-IR significantly decreased (4.4 ± 
0.9 vs. 2.8 ± 0.5, respectively, p = 0.047). QUICKI was increased, but 
not statistically significantly.
Conclusions: Spironolactone and vitamin E combined therapy 
seems to exhibit a favourable effect on serum insulin and HOMA-IR 
in patients with NAFLD. If validated in a large-scale clinical trial, it 
may prove an inexpensive therapeutic approach for the manage-
ment of NAFLD patients.
Polyzos SA, et al. Effect of spironolactone and vitamin E on serum meta-
bolic parameters and insulin resistance in patients with nonalcoholic fatty 
liver disease. J Renin Angiotensin Aldosterone Syst. 2011 Dec;12(4):498-
503.

Patients Having ACE-Inhibitor Induced Dry Cough? 
Iron Supplementation May Help!
Abstract: The present study examined whether (1) the cough 
associated with angiotensin converting enzyme inhibitor therapy 
is attenuated by oral intake of iron and anti-oxidants, and (2) nitric 
oxide (NO) has any role in this attenuation. Of the 100 patients 
under investigation, cough occurred in 28 of them with preponder-
ance in females. All the 28 patients were followed up for six weeks: 
the first two weeks were the observation period and the remain-
ing four weeks the experimentation period. After the observation 
period, 11 patients received a single oral dose of ferrous sulphate 
(200 mg), eight received vitamin E (200 mg, o.d.) and vitamin C (150 
mg, o.d.) and nine were given placebo during the experimentation 
period. Cough scoring, serum NO and malondialdehyde (MDA) 
levels were determined during both the periods. While there were 
significant decreases in cough scores, NO and MDA levels between 
these two periods in the iron group, cough scores and MDA level 
decreased significantly in the anti-oxidant group. None of these 
parameters changed in the control group. NO level was found to 
be increased significantly in patients who developed cough (n = 28) 
compared with those who did not cough (n = 72). These results 
suggest that iron supplementation suppresses cough in patients on 
ACE-I therapy through its effect on NO generation.

Bhalla P, et al. Attenuation of angiotensin converting enzyme inhibitor 
induced cough by iron supplementation: role of nitric oxide. J Renin Angio-
tensin Aldosterone Syst. 2011 Dec;12(4):
491-7.

Ranitidine Increases Mortality in Very Low Birth 
Weight Infants. Should We be Concerned about PPIs, 
Too?
Background and Objectives: Gastric acidity is a major nonim-
mune defense mechanism against infections. The objective of this 
study was to investigate whether ranitidine treatment in very low 
birth weight (VLBW) infants is associated with an increased risk of 
infections, necrotizing enterocolitis (NEC), and fatal outcome.
Methods: Newborns with birth weight between 401 and 1500 
g or gestational age between 24 and 32 weeks, consecutively 
observed in neonatal intensive care units, were enrolled in a 
multicenter prospective observational study. The rates of infectious 
diseases, NEC, and death in enrolled subjects exposed or not to 
ranitidine were recorded.
Results: We evaluated 274 VLBW infants: 91 had taken ranitidine 
and 183 had not. The main clinical and demographic characteristics 
did not differ between the two groups. Thirty-four (37.4%) of the 
91 children exposed to ranitidine and 18 (9.8%) of the 183 not 
exposed to ranitidine had contracted infections (odds ratio 5.5, 95% 
confidence interval 2.9-10.4, P < .001). The risk of NEC was 6.6-fold 
higher in ranitidine-treated VLBW infants (95% confidence inter-
val 1.7-25.0, P = .003) than in control subjects. Mortality rate was 
significantly higher in newborns receiving ranitidine (9.9% vs 1.6%, P 
= .003).
Conclusions: Ranitidine therapy is associated with an increased 
risk of infections, NEC, and fatal outcome in VLBW infants. Cau-
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 Words from the Publisher    

     Systemic AL amyloidosis causes deposits 
of immunoglobulin light chains in organs like 
the heart, kidneys, liver, GI tract, etc... and can 
progress quite rapidly. Currently, the treat-
ment options are limited and often not very 
effective. Researchers at the Boston Univer-
sity School of Medicine have demonstrated 
that doxycycline can inhibit the formation 
of light chain fibrils in the mouse model.1 
Previously, doxycycline has also been shown 
to reduce transthyretin amyloid formation in 
mouse models. It looks like human clinical tri-
als of doxycycline in systemic AL amyloidosis 
won’t be too far away.
     If you have been following medical news 
over the past five years, you’ll probably 
notice that vitamin D deficiency seems to be 
associated with most diseases. However, ac-
tual interventional studies involving vitamin D 
have been few and far between. Researchers 
in the United Kingdom published a prospec-

tive three-year long-term study involving 
5,292 seniors (70 years or older). The par-
ticipants were randomized to receive vitamin 
D3 (800iu/d), calcium (1000mg/d), or both. 
Participants who were taking vitamin D3 
appeared to have lower all-cause mortality, 
vascular disease mortality, and cancer mortal-
ity; though the results did not reach statistical 
significance. Calcium supplementation, on the 
other hand, showed a slight but non-signifi-
cant increase in the various mortalities. The 
researchers concluded that neither vitamin 
D3 nor calcium supplementation has any ef-
fect on the various mortalities.2 Knowing that 
most seniors are quite deficient in vitamin D, 
I wonder… had the seniors in the study been 
given a higher dose of vitamin D3, would the 
mortality reductions have reached statistical 
significance?
     Cordyceps sinensis is a well-known 
medicinal mushroom in Traditional Chi-
nese Medicine. In research over the years, 
it has been shown to support mitochon-
drial, adrenal, and multiple organ functions. 
Traditionally, it is considered to be one of the 
best anti-aging herbs and provides all-around 

constitutional support. Clinically, I have seen 
good results using this mushroom to provide 
systemic and hematopoietic support in 
cancer patients. Researchers in Jiangsu, China 
showed that Cordyceps sinensis combined 
with cisplatin inhibited NSCLC cell line and 
decreased VEGF expression better than cis-
platin alone.3 Now we have another reason to 
use Cordyceps to support cancer patients. 

Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher
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tion is advocated in the use of this drug in 
neonatal age.
Terrin G, et al. Ranitidine is Associated With 
Infections, Necrotizing Enterocolitis, and 
Fatal Outcome in Newborns. Pediatrics. 2012 
Jan;129(1):e40-5.

Flu Vaccine Not as Effective in Pa-
tients on Rituximab
Abstract: Cancer patients are often 
encouraged to receive seasonal influenza vac-
cination. The monoclonal antibody rituximab 
is widely used in treatment of non-Hodgkin 

lymphoma. This results in a prolonged deple-
tion of normal B cells, which might impair 
humoral responses. The aim of the present 
study was to investigate whether lymphoma 
patients undergoing rituximab-containing 
treatment regimens or having received such 
regimens within the past six months were 
able to mount protective antibody responses 
to the influenza A(H1N1) 2009 virus vaccine 
Pandemrix during the 2009 “swine flu” pan-
demic. Contrary to the control group, where 
82% responded adequately to the vaccine, 
none of the 67 patients achieved protective 
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antibody titers, suggesting that lymphoma 
patients receiving rituximab-containing 
regimens might not benefit from this 
vaccine. It is important that doctors who 
care for such patients are aware that 
they may fail to respond not only to the 
influenza vaccine, but also to other com-
mon vaccines.
Yri OE, et al. Rituximab blocks protective 
serological response to influenza A(H1N1) 
2009 vaccination in lymphoma patients 
during or within six months after treatment.  
Blood. 2011 Dec 22;118(26):6769-71.
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studies published up to November 2011, in which NAC was com-
pared with controls for adult patients undergoing cardiac surgery. 
Outcome measures comprised the incidence of POAF and hospital 
length of stay (LOS). The meta-analysis was performed with the 
fixed-effect model or random-effect model according to the hetero-
geneity. 
Results: Eight randomized trials incorporating 578 patients 
provided the best evidence and were included in this meta-analysis. 
NAC supplementation significantly reduced the incidence of POAF 
(OR 0.62, 95% CI 0.41 to 0.93; P = 0.021) compared with controls, 
but had no effect on LOS (WMD 0.07, 95% CI 0.42 to 0.28; P = 
0.703). 
Conclusions: The prophylactic NAC supplementation may ef-
fectively reduce the incidence of POAF. However, the overall quality 
of current studies is poor and further research should focus on 
adequately powered randomized controlled trials with POAF inci-
dence as a primary outcome measure.
Gu WJ, et al. N-acetylcysteine supplementation for the prevention of atrial 
fibrillation after cardiac surgery: a meta-analysis of eight randomized 
controlled trials.  BMC Cardiovasc Disord. 2012 Feb 24;12(1):10.

Would Vitamin D3 Supplemen-
tation Improve Lipid Profiles? 
The Answer is still unclear.
Background:  Vitamin D deficiency is 
highly prevalent and is associated with 
dyslipidemia and cardiovascular disease. 
The impact of correcting vitamin D 
deficiency on blood lipids, strong car-
diovascular disease prognostic factors, 
is unknown.
Methods and Results:  To deter-
mine relationships between 25-hy-
droxyvitamin D levels and lipids, we 
analyzed 4.06 million de-identified pa-
tient laboratory test results from Sep-
tember 2009 through February 2011. 
We performed a cross-sectional study 
of this population to determine associa-
tions between 25-hydroxyvitamin D 
levels and lipids across clinically defined 
strata. We also conducted a retrospec-
tive cohort study of vitamin D deficient 

patients to investigate how changes in 25-hydroxyvitamin D levels 
relate to changes in lipid levels. After exclusions, 107,811 patients 
with serial testing were selected for cross-sectional analysis. Com-
pared with vitamin D deficient patients (<20 ng/mL), those with 
optimal levels (≥30 ng/mL) had lower mean total cholesterol (-1.9 
mg/dL; 95% confidence interval [95% CI], -1.2 to -2.7; P<0.0001), 
lower low-density lipoprotein cholesterol (-5.2 mg/dL; 95% CI, -4.5 
to -5.8; P<0.0001), higher high-density lipoprotein cholesterol (4.8 
mg/dL; 95% CI, 4.5-5.0; P<0.0001), and lower triglycerides (-7.5 mg/
dL; 95% CI, -6.2 to -8.7; P<0.0001). For the retrospective cohort 
analysis, raising vitamin D levels from <20 to ≥30 ng/mL (n=6260), 

More Evidence that Alpha Lipoic Acid Benefits Type 2 
Diabetics
Background: Despite well-controlled blood glucose levels, diabetic 
complications still inevitably take place via several mechanisms includ-
ing excessive generation of free radicals in patients who suffer from 
diabetes mellitus (DM). 
Objective: A randomized double-blind placebo-controlled clini-
cal trial to investigate the effectiveness of oral supplementation of 
DL-alpha-lipoic acid (ALA) on glycemic and oxidative status in DM 
patients was conducted.  
Methods: Thirty eight outpatients with type 2 DM were recruited 
and randomly assigned to either placebo or treatment in various 
doses of ALA (300, 600, 900, and 1200 mg/day) for six months. Follow-
ing the treatment, all subjects were evaluated for glucose status and 
oxidative biomarkers.  
Results: Results showed that fasting blood glucose, HbA1c trended 
to decrease in a dose-dependent manner. Increase of urinary PGF2α-
Isoprostanes (F2α-IsoP) was noted in placebo but not ALA-treated 
groups, indicating possible suppressing action of ALA on lipid peroxi-
dation in DM subjects. 8-Hydroxy-2’-deoxyguanosine (8-OHdG) lev-
els, however, were similar in both 
placebo and ALA groups as well 
as urinary microalbumin and se-
rum creatinine. Safety evaluation 
was monitored and treatment 
was found to be well tolerated 
despite some minor side effects.  
Conclusion: Results from this 
study reflected the benefits of 
ALA in glucose status with slight 
efficiency on oxidative stress-
related deterioration in DM 
patients. 
Porasuphatana S, et al. Glycemic and 
oxidative status of patients with type 
2 diabetes mellitus following oral 
administration of alpha-lipoic acid: a 
randomized double-blinded placebo-
controlled study. Asia Pac J Clin Nutr. 
2012;21(1):12-21.

N-Acetylecysteine May 
Have Role in Reducing 
Postoperative Atrial Fibrillation
Background: Atrial fibrillation is the most common type of arrhyth-
mia after cardiac surgery. An increasing body of evidence demon-
strates that oxidative stress plays a pivotal role in the pathophysiology 
of atrial fibrillation. N-acetylcysteine (NAC) is a free radical scavenger, 
and may attenuate this pathophysiologic response and reduce the 
incidence of postoperative AF (POAF). However, it is unclear whether 
NAC could effectively prevent POAF. Therefore, this meta-analysis 
aims to assess the efficacy of NAC supplementation on the preven-
tion of POAF. 
Methods: Medline and Embase were systematically reviewed for 
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Statins May Reduce Cardioprotective Effects of n-3 
Fatty Acids
Aims: Recent secondary prevention trials have failed to demonstrate 
a beneficial effect of n-3 fatty acids on cardiovascular outcomes, which 
may be due to the growing use of statins since the mid-1990s. The aim 
of the present study was to assess whether statins modify the effects 
of n-3 fatty acids on major adverse cardiovascular events in patients 
with a history of myocardial infarction (MI). 
Methods and Results: Patients who participated in the Alpha 
Omega Trial were divided into consistent statin users (n = 3,740) and 
consistent statin non-users (n = 413). In these two groups of patients, 
the effects of an additional daily amount of 400 mg eicosapentaenoic 
acid (EPA) plus docosahexaenoic acid (DHA), 2 g α-linolenic acid 
(ALA), or both on major cardiovascular events were evaluated. Mul-
tivariable Cox’s proportional hazard models were used to calculate 
adjusted hazard rate ratios (HR(adj)). Among the statin users 495 
(13%) and among the statin non-users 62 (15%) developed a major 
cardiovascular event. In statin users, an additional amount of n-3 fatty 
acids did not reduce cardiovascular events [HR(adj) 1.02; 95% confi-
dence interval (CI): 0.80, 1.31; P = 0.88]. In statin non-users, however, 
only 9% of those who received EPA-DHA plus ALA experienced an 
event compared with 18% in the placebo group (HR(adj) 0.46; 95% CI: 
0.21, 1.01; P= 0.051). 
Conclusion: In patients with a history of MI who are not treated 
with statins, low-dose supplementation with n-3 fatty acids may 
reduce major cardiovascular events. This study suggests that statin 
treatment modifies the effects of n-3 fatty acids on the incidence of 
major cardiovascular events.
Eussen SR, et al. Effects of n-3 fatty acids on major cardiovascular events in 
statin users and non-users with a history of myocardial infarction. Eur Heart 
J. 2012 Jul;33(13):1582-8. Epub 2012 Feb 1.

Pycnogenol Improves Endothelial Function in Heart Dis-
ease Patients
Aims: Extracts from pine tree bark containing a variety of flavonoids 
have been used in traditional medicine. Pycnogenol is a proprietary 
bark extract of the French maritime pine tree (Pinus pinaster ssp. 
atlantica) that exerts antioxidative, anti-inflammatory, and anti-platelet 
effects. However, the effects of Pycnogenol on endothelial dysfunction, 
a precursor of atherosclerosis and cardiovascular events, remain still 
elusive. 
Methods and Results: Twenty-three patients with coronary 
artery disease (CAD) completed this randomized, double-blind, 
placebo-controlled cross-over study. Patients received Pycnogenol 
(200 mg/day) for eight weeks followed by placebo or vice versa on 
top of standard cardiovascular therapy. Between the two treatment 
periods, a two-week washout period was scheduled. At baseline and 
after each treatment period, endothelial function, non-invasively as-
sessed by flow-mediated dilatation (FMD) of the brachial artery using 
high-resolution ultrasound, biomarkers of oxidative stress and inflam-
mation, platelet adhesion, and 24 hour blood pressure monitoring 
were evaluated. In CAD patients, Pycnogenol treatment was associ-
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compared with remaining at <20 ng/mL (n=2332), was associated 
with a mean increase in total cholesterol (0.77 mg/dL; 95% CI, 0.18-
1.36; P=0.01) and high-density lipoprotein cholesterol (0.42 mg/dL; 
95% CI, 0.08-0.76; P=0.02) but nonsignificant changes in low-density 
lipoprotein cholesterol (0.32 mg/dL; 95% CI, -0.01 to 0.66; P=0.06) 
and triglycerides (0.04 mg/dL; 95% CI, -2.16 to 2.23 mg/dL; P=0.97).
Conclusions:  Although vitamin D deficiency is associated with 
an unfavorable lipid profile in cross-sectional analyses, correcting for 
a deficiency might not translate into clinically meaningful changes 
in lipid concentrations; however, data from intervention trials are 
required to confirm these findings.
Ponda MP, et al. Vitamin D May Not Improve Lipid Levels: A Serial Clinical 
Laboratory Data Study. Circulation. 2012 Jul 17;126(3):270-7. Epub 
2012 Jun 20.

Vitamin D Supplementation Appears to Reduce Re-
lapse Rate in Multiple Sclerosis Patients.
Background: Vitamin D could play a protective role in multiple 
sclerosis.
Methods: In an observational, uncontrolled study, vitamin D3 sup-
plementation (3010 IU/day on average) was given to 156 consecutive 
patients with relapsing-remitting multiple sclerosis, under first-line 
immunomodulatory therapy and with initial 25-OH-D serum level 
lower than 100 nmol/l (40 ng/ml). Relapses were determined for 
29.1 ± 8.4 months during vitamin D and 29.8 ± 10.1 months before 
supplementation. The 25-OH-D level was measured before supple-
mentation and several times during supplementation. The incidence 
rate of relapses before and during supplementation was estimated 
using negative binomial regression models with follow-up durations 
as offset terms. The incidence rate and incidence rate ratio of re-
lapses at various 25-OH-D levels were also calculated using negative 
binomial regression models.
Results: In 76 patients, immunomodulatory therapy preceded vita-
min D supplementation (by 4.2 ± 2.7 years) and in 80 patients both 
treatments were started simultaneously. Under supplementation, the 
25-OH-D level increased from 49 ± 22 nmol/l to 110 ± 26 nmol/l 
on average. Pooling data collected before and during supplementa-
tion, we found a significant strong inverse relationship between the 
relapse incidence rate and the 25-OH-D level (p < 0.0001), sug-
gesting that vitamin D did indeed influence the relapse rate. Results 
of univariate, bivariate and multivariate analyses were analogous: 
in the multivariate model adjusted for age, disease duration and 
previous use of immunomodulatory therapy, every 10 nmol increase 
in 25-OH-D level was associated with a reduction in the relapse 
incidence rate of 13.7%. Dividing iteratively the population made up 
of pooled periods into two subgroups according to the 25-OH-D 
levels, the relapse incidence rate ratio decreased as the 25-OH-D 
level increased up to 110 nmol/l, but a plateau effect was observed 
beyond this limit.
Conclusion: Further studies are warranted for accurate quantifi-
cation of the vitamin D effect.
Pierrot-Deseilligny C, et al. Relationship between 25-OH-D serum level 
and relapse rate in multiple sclerosis patients before and after vitamin D 
supplementation.  Ther Adv Neurol Disord. 2012 Jul;5(4):187-98.
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ated with an improvement of FMD from 5.3 ± 2.6 to 7.0 ± 3.1 (P 
< 0.0001), while no change was observed with placebo (5.4 ± 2.4 
to 4.7 ± 2.0; P = 0.051). This difference between study groups was 
significant [estimated treatment effect 2.75; 95% confidence interval 
(CI): 1.75, 3.75, P < 0.0001]. 15-F(2t)-Isoprostane, an index of oxida-
tive stress, significantly decreased from 0.71 ± 0.09 to 0.66 ± 0.13 
after Pycnogenol treatment, while no change was observed in the 
placebo group (mean difference 0.06 pg/mL with an associated 95% 
CI (0.01, 0.11), P = 0.012]. Inflammation markers, platelet adhesion, 
and blood pressure did not change after treatment with Pycnogenol 
or placebo.
Conclusion: This study provides the first evidence that the anti-
oxidant Pycnogenol improves endothelial function in patients with 
CAD by reducing oxidative stress.
Enseleit F, et al. Effects of Pycnogenol on endothelial function in patients 
with stable coronary artery disease: a double-blind, randomized, placebo-
controlled, cross-over study. Eur Heart J. 2012 Jul;33(13):1589-97. Epub 
2012 Jan 11. 

Allergic to Eggs?  Oral Immuno-
therapy May Desensitize you.
Background: For egg allergy, dietary 
avoidance is the only currently approved 
treatment. We evaluated oral immuno-
therapy using egg-white powder for the 
treatment of children with egg allergy.
Methods: In this double-blind, ran-
domized, placebo-controlled study, 55 
children, 5 to 11 years of age, with egg 
allergy received oral immunotherapy 
(40 children) or placebo (15). Initial 
dose-escalation, build-up, and mainte-
nance phases were followed by an oral 
food challenge with egg-white powder at 
10 months and at 22 months. Children 
who successfully passed the challenge at 
22 months discontinued oral immuno-
therapy and avoided all egg consumption 
for four to six weeks. At 24 months, 
these children underwent an oral food 
challenge with egg-white powder and a 
cooked egg to test for sustained unresponsiveness. Children who 
passed this challenge at 24 months were placed on a diet with ad 
libitum egg consumption and were evaluated for continuation of 
sustained unresponsiveness at 30 months and 36 months.
Results: After 10 months of therapy, none of the children who re-
ceived placebo and 55% of those who received oral immunotherapy 
passed the oral food challenge and were considered to be desensi-
tized; after 22 months, 75% of children in the oral-immunotherapy 
group were desensitized. In the oral-immunotherapy group, 28% (11 
of 40 children) passed the oral food challenge at 24 months and 
were considered to have sustained unresponsiveness. At 30 months 
and 36 months, all children who had passed the oral food challenge 

Clinical Quickies
continued from page 5

at 24 months were consuming egg. Of the immune markers mea-
sured, small wheal diameters on skin-prick testing and increases in 
egg-specific IgG4 antibody levels were associated with passing the 
oral food challenge at 24 months.
Conclusions: These results show that oral immunotherapy 
can desensitize a high proportion of children with egg allergy and 
induce sustained unresponsiveness in a clinically significant subset. 
Burks AW, et al. Oral Immunotherapy for Treatment of Egg Allergy in 
Children.   N Engl J Med 2012; 367:233-243. July 19, 2012

This Simple Technique Can Reduce Your Blood Vis-
cosity
Objectives: Emerging research is revealing that direct physical 
contact of the human body with the surface of the earth (grounding 
or earthing) has intriguing effects on human physiology and health, 
including beneficial effects on various cardiovascular risk factors. 
This study examined effects of two hours of grounding on the 
electrical charge (zeta potential) on red blood cells (RBCs) and the 
effects on the extent of RBC clumping.
Design/Interventions: Subjects were grounded with conduc-
tive patches on the soles of their feet and palms of their hands. 
Wires connected the patches to a stainless-steel rod inserted in 

the earth outdoors. Small fingertip pinprick 
blood samples were placed on microscope 
slides and an electric field was applied to 
them. Electrophoretic mobility of the RBCs 
was determined by measuring terminal ve-
locities of the cells in video recordings taken 
through a microscope. RBC aggregation was 
measured by counting the numbers of clus-
tered cells in each sample. 
Settings/Location: Each subject sat in a 
comfortable reclining chair in a soundproof 
experiment room with the lights dimmed or 
off. Subjects: Ten (10) healthy adult subjects 
were recruited by word-of-mouth. 
Results: Earthing or grounding increased 
zeta potentials in all samples by an average of 
2.70 and significantly reduced RBC aggrega-
tion. 
Conclusions: Grounding increases the 
surface charge on RBCs and thereby reduces 
blood viscosity and clumping. Grounding ap-
pears to be one of the simplest and yet most 
profound interventions for helping reduce 

cardiovascular risk and cardiovascular events.
Chevalier G, et al. Earthing (Grounding) the Human Body Reduces Blood 
Viscosity-a Major Factor in Cardiovascular Disease. J Altern Complement 
Med. 2012 Jul 3. [Epub ahead of print]

Though It’s still Early, NAC Might Help to Treat 
Drug-Addictions.
Abstract:  Treatment with N-acetylcysteine (NAC) normalizes 
glutamate (Glu) homeostasis and prevents relapse in drug-depen-
dent animals. However, the effect of NAC on brain Glu levels in 

Clinical Quickies continued on p.9
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The role of Factor V Leiden in 
adult patients with venous throm-
boembolism: a meta-analysis of 
published studies from Turkey.
Abstract: Factor V Leiden (FVL) is the 
most common inherited risk factor for 
venous thromboembolism (VTE). The 
frequency of FVL in patients with VTE has 
been reported from different parts of Turkey. 
A meta-analysis was performed to estimate 
the risk of VTE associated with FVL in 
Turkish population. Published studies were 
retrieved from Pubmed and Science Cita-
tion Index/Expanded. We selected studies 
comparing the prevalence of FVL in patients 
with VTE with controls. The analysis was 
performed by the software comprehensive 
meta-analysis. The analysis consisted of 10 
studies including 1,202 patients with VTE 
and 1,283 controls. The pooled frequency 
of FVL was significantly higher in patients 
with VTE (22.8%) than controls (7.6%). 
The pooled odds ratio (OR) was 3.4 (95% 
confidence interval [CI], 2.6-4.5). The study 
showed homogeneity (Q value, 9.955). No 
publication bias was observed in any com-
parison model. Our meta-analysis showed an 
association of FVL with VTE in Turkey.
Eroqlu A, et al. Clin Appl Thromb Hemost. 2012 
Jan-Feb;18(1): 40-4. Epub 2011 Jul 6.

Comparative incidence of a first 
thrombotic event in purely ob-
stetric antiphospholipid syndrome 
with pregnancy loss: the NOH-APS 
observational study.
Abstract: The incidence of thrombosis in 
the purely obstetric form of antiphospho-
lipid syndrome is uncertain. We performed 
a 10-year observational study of 1,592 non-
thrombotic women who had experienced 
three consecutive spontaneous abortions 
before the tenth week of gestation or one 
fetal death at or beyond the tenth week of 
gestation. We compared the frequencies of 
thrombotic events among women positive 
for antiphospholipid Abs (n = 517), women 
carrying the F5 6025 or F2 rs1799963 
polymorphism (n = 279), and women with 
negative thrombophilia screening results 
(n = 796). The annual rates of deep vein 
thrombosis (1.46%; range, 1.15%-1.82%), 

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

pulmonary embolism (0.43%; range, 0.26%-
0.66%), superficial vein thrombosis (0.44%; 
range, 0.28%-0.68%), and cerebrovascular 
events (0.32%; range, 0.18%-0.53%) were 
significantly higher in aPLAbs women than in 
the other groups despite low-dose aspirin 
primary prophylaxis. Women carrying one 
of the two polymorphisms did not experi-
ence more thrombotic events than women 
who screened negative for thrombophilia. 
Lupus anticoagulant was a risk factor for 
unprovoked proximal and distal deep and 
superficial vein thrombosis and women in 
the upper quartile of lupus anticoagulant ac-
tivity had the highest risk. Despite data sug-
gesting that aPLAbs may induce pregnancy 
loss through nonthrombotic mechanisms, 
women with purely obstetric antiphospho-
lipid syndrome are at risk for thrombotic 
complications
Gris JC, et al. Blood. 2012 Mar 15;119(11): 
2624-32. Epub 2011 Dec 6.

Current trial-associated outcomes 
with warfarin in prevention of 
stroke in patients with nonvalvular 
atrial fibrillation: a meta-analysis.
Background: Although several new anti-
thrombotic agents have been developed for 
stroke prevention in patients with nonval-
vular atrial fibrillation (AF), many patients 
will continue to be treated with warfarin 
worldwide. We performed a meta-analysis 
of safety and efficacy outcomes in patients 
with AF treated with warfarin for stroke 
prevention in large contemporary random-
ized controlled trials (RCTs).
Methods: We searched the MEDLINE, 
EMBASE, and Cochrane databases for 
relevant studies; RCTs comparing warfarin 
with an alternative thromboprophylaxis 
strategy with at least 400 patients in the 
warfarin arm and reporting stroke as an 

Coagulation- and Thrombosis-Related Research

efficacy outcome were included.
Results: Eight RCTs with 55,789 patient-
years of warfarin therapy follow-up were 
included. Overall time spent in the thera-
peutic range was 55% to 68%. The annual 
incidence of stroke or systemic embolism 
in patients with AF taking warfarin was es-
timated to be 1.66% (95% CI, 1.41%-1.91%). 
Major bleeding rates varied from 1.40% to 
3.40% per year across the studies. The risk 
of stroke per year was significantly higher 
in elderly patients (2.27%), female patients 
(2.12%), patients with a history of stroke 
(2.64%), and patients reporting no previous 
exposure to vitamin K antagonists (1.96%). 
There was a significant increase in the an-
nual incidence of stroke with progressively 
increasing CHADS(2) (congestive heart 
failure, hypertension, age, diabetes, and prior 
stroke) scores.
Conclusions: Current use of warfarin as 
a stroke prevention agent in patients with 
AF is associated with a low rate of residual 
stroke or systemic embolism estimated to 
be 1.66% per year. Compared with a previ-
ous meta-analysis, there has been significant 
improvement in the proportion of time 
spent in therapeutic anticoagulation, with a 
resultant decline in observed stroke rates.
Aqarwal S, et al. Arch Intern Med. 2012 Apr 
23;172(8):623-31; discussion 631-3. Epub 
2012 Mar 26. 

Boluoke® Q & A
Q: I have had type I diabetes for 
about 20 years and have kept it 
under very good control for most 
of that time. I started taking lum-
brokinase recently, after learn-
ing about it through the Andreas 
Moritz liver cleanse website. It has 
reduced my insulin intake quite 
a bit and further leveled out my 
glucose, which is wonderful. I am 
wondering though, is there an end 
in sight or would I have to keep 
taking these enzymes to maintain 
these improvements? I thought 
perhaps the reduced insulin needs 
was due, in part, to the fibronylitic 
activities i.e. it was eating up any 

Boluoke®  Q&A cont’d on p.12
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substance-dependent humans has not yet been investigated. Proton 
magnetic resonance spectroscopy ((1)H MRS) was used to investigate 
Glu changes in the dorsal anterior cingulate cortex (dACC) after a 
single dose of NAC in cocaine-dependent patients and normal con-
trols. In an open-label, randomized, crossover study, eight cocaine-de-
pendent patients and 14 healthy controls underwent two scan sessions: 
one group receiving no compound and the other following a single 
administration of 2400 mg NAC. The Barratt Impulsiveness Scale was 
administered to examine the relation between dACC Glu levels and 
impulsivity. In the medication-free condition, Glu levels in the dACC 
were significantly higher in cocaine-dependent patients compared 
with healthy controls. After administration of NAC, Glu levels were 
reduced in the cocaine-dependent group, whereas NAC had no effect 
in healthy controls. Higher baseline Glu levels were associated with 
higher impulsivity, and both were predictive of greater NAC-induced 
Glu reduction. The current findings indicate that NAC can normalize 
elevated Glu levels in cocaine-dependent patients. These findings may 
have important implications for treatment, because abnormal Glu lev-
els are related to relapse, and treatment with NAC prevented relapse 
in animal studies. Furthermore, clinical studies have indicated beneficial 
effects of NAC in cocaine-dependent patients, and the current study 
suggests that these beneficial effects might in part be mediated by the 
ability of NAC to normalize glutamatergic abnormalities.
Schmaal L, et al. N-acetylcysteine normalizes glutamate levels in cocaine-
dependent patients: a randomized crossover magnetic resonance spectros-
copystudy. Neuropsychopharmacology. 2012 Aug;37(9):2143-52. Epub 2012 
May 2. 

Oral Vitamin B12 Prolongs Treatment Response of 
Hepatitis C Patients to Interferon
Background: In vitro, vitamin B(12) acts as a natural inhibitor of 
hepatitis C virus (HCV) replication.
Objective: To assess the effect of vitamin B(12) on virological 
response in patients with chronic HCV hepatitis naïve to antiviral 
therapy.
Methods: Ninety-four patients with chronic HCV hepatitis were 
randomly assigned to receive pegylated interferon α plus ribavirin 
(standard-of-care; SOC) or SOC plus vitamin B(12) (SOC+B(12)). 
Viral response-namely, undetectable serum HCV-RNA, was evaluated 
four weeks after starting treatment (rapid viral response), 12 weeks 
after starting treatment (complete early viral response) and 24 or 48 
weeks after starting treatment (end-of-treatment viral response) and 
24 weeks after completing treatment (sustained viral response (SVR)). 
Genotyping for the interleukin (IL)-28B polymorphism was performed 
a posteriori in a subset (42/64) of HCV genotype 1 carriers.
Results: Overall, rapid viral response did not differ between the two 
groups, whereas the rates of complete early viral response (p=0.03), 
end-of-treatment viral response (p=0.03) and SVR (p=0.001) were 
significantly higher in SOC+B(12) patients than in SOC patients. In 
SOC+B(12) patients, the SVR rate was also significantly higher in car-
riers of a difficult-to-treat genotype (p=0.002) and in patients with a 
high baseline viral load (p=0.002). Distribution of genotype IL-28B did 
not differ between the two groups. At multivariate analysis, only easy-

to-treat HCV genotypes (OR=9.00; 95% CI 2.5 to 37.5; p=0.001) 
and vitamin B(12) supplementation (OR=6.9; 95% CI 2.0 to 23.6; 
p=0.002) were independently associated with SVR.
Conclusion:  Vitamin B(12) supplementation significantly im-
proves SVR rates in HCV-infected patients naïve to antiviral therapy.
Rocco A, et al. Vitamin B12 supplementation improves rates of sustained 
viral response in patients chronically infected with hepatitis C virus. Gut. 
2012 Jul 17. [Epub ahead of print]

In Type 2 Diabetic Females, ω-3 polyunsaturated fatty 
acid at 1.5g/day May be Better than Higher Doses.
Abstract: To evaluate the influence of ω-3 polyunsaturated fatty 
acid (ω-3 PUFA) supplementation on body composition, insulin 
resistance, and lipemia of women with type 2 diabetes, the authors 
evaluated 41 women (60.64 ± 7.82 years) with high blood pressure 
and diabetes mellitus in a randomized and single-blind longitudinal 
intervention study. The women were divided into three groups: GA 
(2.5 g/d fish oil), GB (1.5 g/d fish oil), and GC (control). The capsules 
with the supplement contained 21.9% of eicosapentaenoic acid and 
14.1% of docosapentaenoic acid. Biochemical (glucose, glycated he-
moglobin, total and fractional cholesterol, triglycerides, and insulin) 
and anthropometric (body mass, stature, waist circumference [WC], 
and body composition) evaluations were performed before and af-
ter the 30 days of intervention. Homeostasis model assessment-in-
sulin resistance and the Quantitative Insulin Sensitivity Check Index 
were used to evaluate the insulin resistance and insulin sensitivity 
(IS), respectively. GB presented a greater loss of body mass and 
WC (P < .05), greater frequency of glycemic and total cholesterol 
reduction, and an increase of high-density lipoprotein cholesterol 
compared with GA. Thus, a high dose of ω-3 PUFA can reduce IS. 
A lower dose of ω-3 PUFA positively influenced body composition 
and lipid metabolism.
Crochemore IC, et al. ω-3 Polyunsaturated Fatty Acid Supplementation 
Does Not Influence Body Composition, Insulin Resistance, and Lipemia 
in Women With Type 2 Diabetes and Obesity. Nutr Clin Pract. 2012 
Aug;27(4):553-60. Epub 2012 Jun 1.

Subclinical Hypothyroidism Should be Corrected in 
Patients with Chronic Kidney Disease 
Context: Subclinical hypothyroidism is not a rare condition, but 
the use of thyroid hormone to treat subclinical hypothyroidism is 
an issue of debate. 
Objective: This study was undertaken to investigate the impact 
of thyroid hormone therapy on the changes in estimated glomeru-
lar filtration rate (eGFR) in subclinical hypothyroidism patients with 
stage 2-4 chronic kidney disease. 
Patients:  A total of 309 patients were included in the final 
analysis. 
Main Outcome Measure:  The changes in eGFR over time 
were compared between patients with and without thyroid hor-
mone replacement therapy using a linear mixed model. Kaplan-
Meier curves were constructed to determine the effect of thyroid 
hormone on renal outcome, a reduction of eGFR by 50%, or end-
stage renal disease. The independent prognostic value of subclinical 
hypothyroidism treatment for renal outcome was ascertained by 
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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-
ton.php

November 3-4
ARIZONA NATUROPATHIC MEDICAL ASSO-
CIATION FALL CONTINUING MEDICAL EDU-
CATION CONFERENCE. Fiesta Resort & Conference 
Center in Tempe, AZ. Contact: dlasch@aznma.org;http://
www.aznma.org

November 9-11
Holistic Primary Care presents “HEAL THY 
PRACTICE: TRANSFORMING PATIENT CARE.” 
Renaissance Long Beach Hotel, Long Beach, CA. Contact: 
http://holisticprimarycare.net/heal-thy-practice-conference

NOVEMBER 10-11
WANP 2012 FALL CLINIC CONFERENCE pres-
ents “NATUROPATHIC PRIMARY CARE UP-
DATE: AN INTEGRATIVE APPROACH.” Bastyr 
University, Kenmore, WA. 
Contact: http://www.wanp.org/event-calendar



Sept 2012 «  DMB  11

The Medical Orient Express

Post-Stroke Dysarthria can be 
Helped by this Acupuncture Point
Summary: Sixty patients suffering from 
post-stoke dysarthria were randomly assigned 
into two groups. There were no statisti-
cal differences in the sex, age, the type of 
stroke, and severity of dysarthria between 
the groups. Patients with mental disorders, 
organic disease of the tongue, aphasia, demen-
tia, depression, or any other major organic 
diseases were all excluded. The control group 
(n=30) received 1-2ml of bloodletting from 
Jin Jin & Yu Ye (金津, 玉液) once every other 
days for 28 days. Jin Jin and Yu Ye are extra-or-
dinary points located on the veins underneath 
the tongue on either side of the frenulum. 
The treatment group (n=30) received acu-
puncture treatment at the Inner ST-5 (Nei 
Da Ying, 內大迎) once daily for 28 days. The 
needles used for the treatment group were 
30-gauge x 2.5” needles. The needles were 
directed towards the root of the tongue and 
inserted about 1.5 to 2.0 inches deep with a 
pecking-sparrow technique (雀啄手法). All 
patients were re-assessed according to the 
Articulation Disability Scale (ADS) developed 
by the China Rehabilitation Research Center. 
Level 5 means normal speech with clear 
articulation. Level 4 means comprehensible 
articulation with occasional repetition re-
quired and some signs of articulation fatigue. 
Level 3 means speech is comprehensible 
some of the times with constant repletion 
and obvious signs of articulation fatigue. Level 
2 means speech is rarely comprehensible. 
Level 1 means speech is completely incom-
prehensible and patient cannot articulate at 
all. A patient was considered 1) cured, if the 
patient is considered to be at Level 5 of the 
ADS; 2) markedly improved, if the patient’s 
speech improved by 2 to 3 levels according to 
the ADS; 3) improved, if the patient’s speech 
improved by 1 level according to the ADS; 4) 
non-responsive, if there was no improvement 
in speech ability.  

sults of the treatment group were statistically superior to those of the control group. 
Bi Y, et al. Chinese Journal of Traditional Medical Science and Technology (Zhong Guo Zhong Yi Yao Ke 
Ji). 2012; 19(3):247-248.
  
Cordyceps Sinensis Mycelium can Improve Drug Treatment Effectiveness in 
Patients with Diabetic Nephropathy
Objective: To observe the effects of Cordyceps sinensis mycelium combined with enalapril 
on proteinuria in patients with early diabetic nephropathy.
Method: Sixty·eight patients with early diabetic nephropathy were randomly divided into 
control group (treated with enalapril) and treatment group (treated with enalapril and Cordy-
ceps sinensis mycelium); each group was treated for 12 weeks.  The urinary albumin ejection 
rate (UAER), 24-hour urine protein, urine α1-micmglobin (α1-MG), β2-microglobin (β2-MG) 
and glycosylated hemoglobin (HbAlc) were measured before and after the study. 
Result: After treatment UAER, 24 hour urine protein, α1-MG, β2-MG in both groups were 
significantly decreased compared with those before treatment (P<0.05) and the differences in 
combination treatment group were significantly greater than those in the single medication 
group (P<0.05). The difference of HbAlc before and after treatment had no statistical signifi-
cance in both groups.
Conclusion: The treatment with both Cordydeps sinensis mycelium and enalapril can mark-
edly decrease proteinuria of patients with early diabetic nephropathy and is better than the 
treatment with enalapril only. 
Li HJ, et al. Effects of Cordyceps Sinensis Mycelium Combined with Enalapril on Proteinuria in Pa-
tients with Early Diabetic Nephropathy. Chinese Journal of Experimental Traditional Medical Formulae 
(Zhong Guo Shi Yan Fang Ji Xue Za Zhi). 2012; 18(11):277-279.

TCM Herbal Medicine Enhances the Effectiveness of Conventional Hypo-
thyroid Treatment
Summary: Sixty patients diagnosed with primary hypothyroidism were randomized into two 
groups. Both groups were statistically comparable in their age, sex, and severity of illness. Both 
groups received L-thyroxine 25-100mcg once daily, but the treatment group also received TCM 
herbal decoction Qi Gui Tang (芪桂湯) daily in two divided doses. The herbal decoction was 
prepared by decocting a pack of herbal formula with the following composition: Radix Astragali 
(Huang Qi, 黃芪) 20-50g, Cinnamomi Cortex (Rou Gui, 肉桂 ) 20-30g, Rehmanniae Radix pre-
parata (Shu Di Huang, 熟地黃) 20-25g, Corni Fructus (Shan Zhu Yu, 山茱萸) 20-25g, Morindae 
Officinalis Radix (Ba Ji Tian, 巴戟天) 20-25g, Cistanches Herba (Rou Cong Rong, 肉蓯蓉) 20-
30g, Codonopsis Radix (Dang Shen, 黨參) 20-30g, Radix Atractylodes Macrocephalae (Bai Zhu, 
白朮) 20-30g, Radix Rehmanniae Glutinosae (Sheng Di Huang, 生地黃) 15-20g,  Rhizoma Ligus-
tici Chuanxiong (Chuan Xiong, 川芎) 15-20g. All patients were re-evaluated after one month of 
treatment. A patient was considered 1) markedly improved, if hypothyroid signs and symptoms 
resolved; serum FT3 was between 3.8 – 6.1 pmol/L, serum FT4 was between 10-22 pmol/L or 
improved by at least 30%; TSH was between 0.27 – 4.2 µIU/ml or decreased by at least 30%; 2) 
improved, if hypothyroid signs and symptoms were mostly resolved; serum FT3 was between 
2.2 – 3.1 pmol/L, serum FT4 was between 7.0-10.0 pmol/L or improved by 10-29%; TSH was 
between 4.2 – 5.5 µIU/ml or decreased by 10-29%; 3) non-responsive, if hypothyroid signs and 

Wang XL. Chinese Journal of Traditional Medical Science and Technology 
(Zhong Guo Zhong Yi Yao Ke Ji). 2012; 19(3):261-262.

Results showed that 
both treatments can 
improve post-stroke 
dysarthria, but the re-

 
                                                     
                                                  Treatment Results Comparison 

Group N= Cured Markedly 
Improved Improved Non-

Responsive 
Total Rate of 
Effectiveness 

Control 30 5 7 10 8 73.33% 
Treatment 30 13 10 4 3 90.00% � 

                                               � p<0.05 comparing with the Control Group 
 
 
 
 
 
                        Table 1  Comparison of Results between Groups 

Group N Markedly 
Improved Improved Non- 

Responsive 
Total Rate 

of Effectiveness 
Control 30 6 16 8 22 (73.33%) 

Treatment 30 10 18 2 28 (93.33%)* 
                                      * Inter-group comparison, P<0.05 

 

Results showed that 
combining TCM 
herbal medicine with 
low dose thyroxine 
can effectively treat 
hypothyroidism. 
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multivariate Cox regression analysis. 
Results: Among the 309 patients, 180 (58.3%) took thyroid hormone (treatment group), 
whereas 129 (41.7%) did not (nontreatment group). During the mean follow-up duration 
of 34.8 ± 24.3 months, the overall rate of decline in eGFR was significantly greater in the 
nontreatment group compared to the treatment group (-5.93 ± 1.65 vs. -2.11 ± 1.12 ml/min/
yr/1.73 m(2); P = 0.04). Moreover, a linear mixed model revealed that there was a significant 
difference in the rates of eGFR decline over time between the two groups (P < 0.01). Kaplan-
Meier analysis also showed that renal event-free survival was significantly lower in the non-
treatment group (P < 0.01). In multivariate Cox regression analysis, thyroid hormone replace-
ment therapy was found to be an independent predictor of renal outcome (hazard ratio, 0.28; 
95% CI, 0.12-0.68; P = 0.01). 
Conclusion: Thyroid hormone therapy not only preserved renal function better, but was 
also an independent predictor of renal outcome in chronic kidney disease patients with sub-
clinical hypothyroidism. 
Shin DH, et al. Preservation of renal function by thyroid hormone replacement therapy in chronic kid-
ney disease patients with subclinical hypothyroidism. J Clin Endocrinol Metab. 2012 Aug;97(8):2732-
40. Epub 2012 Jun 20. 
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scar tissue grown in the pancreatic ducts that have been dormant all 
these years. I’d love some input on the long-term therapy plan.
Thank you.                                                           S. Kirsch (FAO Photo Unit)
     It’s good to hear that your type 1 diabetic condition has improved with lumbrokinase. 
However, we do not have any data on the application of lumbrokinase on diabetes, in 
terms of improving pancreatic function or improving glucose control. However, there is 
data on using lumbrokinase to treat diabetic neuropathy and diabetic nephropathy. 
Since its unclear if and how lumbrokinase helps type 1 diabetes, we cannot tell you if it 
is appropriate for you and how long you should take it for. The primary indication for 
lumbrokinase is hypercoagulation. Maybe your pancreatic function improved because your 
circulation improved?! If you have hypercoagulable blood, then lumbrokinase is likely to 
still be beneficial for you. However, this is best determined by a physician.

Q: I have a patient who has some irritation in her GI system to the 
point that she can hardly eat. She has an infection that we have been 
unable to resolve due to her inability to tolerate anything that will 
treat it.  However, an Esoterix test showed that she would definitely 
benefit from Boluoke®, but she is afraid it will cause GI bleeding and 
stomach pain. I don’t think that will happen, but I am sending the ques-
tion to you. Is there any precaution regarding dosing?   (Anonymous)
     To date, there are no GI bleeding reports with Boluoke®. However, about 1-2% of 
patients have digestive side effects like gas, bloating, or loose stool at the higher dosage 
of two caps three times daily. (I suspect these people already have digestive weaknesses). 
Thus, it is possible that Boluoke® can make your patient’s GI more uncomfortable.
In Traditional Chinese Medicine, digestive health is central to a person’s overall health. 
Even though your patient has a coagulation issue, I would suggest the first thing you do 
is get her GI health back on track, before tackling the coagulation problem, unless she’s 
already at high risk of throwing a clot.
Since you have determined that Boluoke® is necessary at this time, I suggest:
1. Have the patient drink a few cups of ginger and licorice tea daily to help with her diges-
tion and protect the GI (may have to use DGL instead of licorice if the patient has high 
blood pressure).
2. Start Boluoke® slowly: one daily for two days, one twice daily for two days, one three 
times daily for two days, etc.
3. Avoid raw vegetables (e.g. steamed vegetables preferred) and cold drinks (regardless it’s 
water, juice, etc).
4. Have her take probiotics as they are always a good idea with GI patients.


