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What would you do with this referral? (Part 2)
Dr. Martin Kwok, ND, DrTCM

     Mrs. KS was a 63 year-old 
patient referred to me for NAET 
(Nambudripad’s Allergy Elimina-
tion Technique) because of food 
allergies. However, after the 
initial consultation, it was clear 
that Mrs. KS had a hyperthyroid 
condition and that her food 
allergies were only a secondary 
concern. I had to decide whether 
to treat the patient with NAET 
(since that was what she came 
in for) and leave the rest to her 
primary care naturopathic doctor 
(PCND); or address her hyper-
thyroid issue and treat her with 
NAET simultaneously; or address 
the patient’s hyperthyroid issue, 
then start NAET treatment later 
when she is more stable; or 
send her back to her PCND to 
address the hyperthyroid issue 
immediately and have the patient 
return for NAET treatment later. 
    So, what did I do? Since the 
patient was not scheduled for 
follow-up with her PCND (pri-
mary care ND) until almost two 
months later, and I felt relatively 
well-versed in the treatment 
of hyperthyroidism, I chose to 
correct her hyperthyroidism first 
and leave the food allergy issue 
alone. I considered my role more 
as a specialist in this situation, 
though her PCND would think 
differently after he is informed of 

how I dealt with this case. 
     Mrs. KS’s thyroid func-
tion tests (three weeks ear-
lier) showed FT3=4.8 pmol/L, 
FT4=12.9 pmol/L, and TSH<0.03 
mU/L, which are relatively normal 
results. However, she still had 
obvious hyperthyroid symptoms 
such as jitteriness, shakiness, 
diarrhea, and weight loss. In 
cases where a  patient’s thyroid 
symptoms do not match thyroid 
function test results, the overall 
presentation trumps the test 
results; we must treat the patient, 
not the report. 
     First, I asked Mrs. KS to mini-
mize her intake of any supple-
ments or medications that would 
stimulate the thyroid function. I 
stopped her iodine supplement, 
Armour thyroid medication, and 
reduced her progesterone cream 
from 70mg/d to 30mg/day gradu-
ally (by 10mg every other day). 
     Second, I asked her to modify 
her diet based on traditional Chi-
nese medicine (TCM) principles. 
She was to avoid consuming 
hot spices, cold fluids, and raw 
vegetables. The patient was also 
instructed to drink a few cups of 
ginger-plus-licorice tea daily, to 
support her digestive and adrenal 
functions and to continue her 
wheat- and dairy-free diet, as 
instructed by her PCND. Third, 
I prescribed a customized TCM 
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herbal formula, which would 
improve liver dispersing function, 
support spleen digestive function, 
and clear deficient heat.
     When Mrs. KS came back 
for a follow-up visit three weeks 
later, her jitteriness was almost 
completely gone and she no lon-
ger felt hungry all the time. Her 
bowel movements were formed 
and down to only once or twice 
per day. However, it still took her 
a long time to fall asleep. Mrs. KS’ 
vitals showed BP=128/72 mmHg, 
heart rate=60 bpm (vs. 80 bpm 
on the first visit), and she had 
gained two pounds. I dispensed 
the same TCM herbal formula 
and advised her to stay on the 
same treatment plan.
     After four weeks passed, all of 
Mrs. KS’ hyperthyroid symptoms 
were resolved (though she still 
had rare loose stools). Her BP 
was 116/70 mmHg, heart rate 
was 68 bpm, and her weight was 
stable. She was getting five to 
seven and a half hours of sleep 
per night, but still had a hard time 
falling asleep. 
     Mrs. KS just had her thy-
roid function tests done three 
days prior to the third visit 
and was scheduled to see her 
PCND in four days. She was 
dispensed another TCM herbal 
formula (slightly adjusted from 
the original one) and told to stop 

her sleep-aid supplements one 
by one. I asked her to return in 
another two weeks so we could 
also discuss her latest thyroid 
function results and determine 
whether NAET was suitable or 
necessary for her then.  I told 
Mrs. KS that I would contact her 
PCND within the next few days 
to provide an update on what we 
had done over the previous six 
weeks, so she would not have to 
explain all the changes. 
     I wrote her PCND a long 
e-mail detailing what I had done 
and the rationale behind it, 
explaining why the hyperthyroid 
condition needed to be stabilized 
before I could proceed with 
NAET treatment. I apologized 
for having to modify some of 
Mrs. KS’s original treatment plan 
to correct her hyperthyroidism. 
I indicated that Mrs. KS would 
return to my office in two weeks 
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Aspirin As a Primary Prevention is Still Questionable!
Background: The net benefit of aspirin in prevention of CVD 
and nonvascular events remains unclear. Our objective was to as-
sess the impact (and safety) of aspirin on vascular and nonvascular 
outcomes in primary prevention.
Data Sources: MEDLINE, Cochrane Library of Clinical Trials (up 
to June 2011) and unpublished trial data from investigators.
Study Selection: Nine randomized placebo-controlled trials with at 
least 1,000 participants each, reporting on cardiovascular disease 
(CVD), nonvascular outcomes, or death were included.
Data Extraction: Three authors abstracted data. Study-specific 
odds ratios (ORs) were combined using random-effects meta-
analysis. Risks vs benefits were evaluated by comparing CVD risk 
reductions with increases in bleeding.
Results: During a mean (SD) follow-up of 6.0 (2.1) years involving 
over 100, 000 participants, aspirin treatment reduced total CVD 
events by 10% (OR, 0.90; 95% CI, 0.85-0.96; number needed to 
treat, 120), driven primarily by reduction in nonfatal MI (OR, 0.80; 
95% CI, 0.67-0.96; number needed to treat, 162). There was no 
significant reduction in CVD death (OR, 0.99; 95% CI, 0.85-1.15) 
or cancer mortality (OR, 0.93; 95% CI, 0.84-1.03), and there was 
increased risk of nontrivial bleeding events (OR, 1.31; 95% CI, 1.14-
1.50; number needed to harm, 73). Significant heterogeneity was 
observed for coronary heart disease and bleeding outcomes, which 
could not be accounted for by major demographic or participant 
characteristics.
Conclusions: Despite important reductions in nonfatal MI, 
aspirin prophylaxis in people without prior CVD does not lead 
to reductions in either cardiovascular death or cancer mortal-
ity. Because the benefits are further offset by clinically important 
bleeding events, routine use of aspirin for primary prevention is 
not warranted and treatment decisions need to be considered on a 
case-by-case basis.
Seshasai SR, et al. Effect of Aspirin on Vascular and Nonvascular Out-
comes. Arch Intern Med. 2012 Feb 13;172(3): 209-16. Epub 2012 Jan 
9.

Certain Antihypertensive Drugs Associated with In-
creased Risk of Gout
Objective: To determine the independent associations of antihy-
pertensive drugs with the risk of incident gout among people with 
hypertension.
Design: Nested case-control study.
Setting: UK general practice database, 2000-7.
Participants: All incident cases of gout (n = 24,768) among 
adults aged 20-79 and a random sample of 50,000 matched con-
trols.
Main Outcome Measure: Relative risk of incident gout associ-
ated with use of antihypertensive drugs.
Results: After adjusting for age, sex, body mass index, visits to the 
general practitioner, alcohol intake, and pertinent drugs and comor-
bidities, the multivariate relative risks of incident gout associated 
with current use of antihypertensive drugs among those with hy-
pertension (n = 29,138) were 0.87 (95% confidence interval 0.82 to 
0.93) for calcium channel blockers, 0.81 (0.70 to 0.94) for losartan, 

2.36 (2.21 to 2.52) for diuretics, 1.48 (1.40 to 1.57) for β blockers, 
1.24 (1.17 to 1.32) for angiotensin converting enzyme inhibitors, and 
1.29 (1.16 to 1.43) for non-losartan angiotensin II receptor blockers. 
Similar results were obtained among those without hypertension. 
The multivariate relative risks for the duration of use of calcium 
channel blockers among those with hypertension were 1.02 for less 
than one year, 0.88 for 1-1.9 years, and 0.75 for two or more years 
and for use of losartan they were 0.98, 0.87, and 0.71, respectively 
(both P<0.05 for trend).
Conclusions: Compatible with their urate lowering properties, 
calcium channel blockers and losartan are associated with a lower 
risk of incident gout among people with hypertension. By contrast, 
diuretics, β blockers, angiotensin converting enzyme inhibitors, and 
non-losartan angiotensin II receptor blockers are associated with an 
increased risk of gout.
Choi HK, et al. Antihypertensive drugs and risk of incident gout among 
patients with hypertension: population based case-control study. BMJ. 
2012 Jan 12;344:d8190. 

Orlistat Plus L-Carnitine Better than Orlistat Alone 
for Improving Metabolic Parameters in Type 2 DM
Abstract: Our study wants to evaluate the effects of one year 
treatment with orlistat plus L-carnitine compared to orlistat alone 
on body weight, glycemic and lipid control, and insulin resistance 
state in type 2 diabetic patients. Two hundred and fifty-eight patients 
with uncontrolled type 2 diabetes mellitus (T2DM) [glycated hemo-
globin (HbA(1c)) > 8.0%] in therapy with different oral hypoglyce-
mic agents or insulin were enrolled in this study and randomised to 
take orlistat 120 mg three times a day plus L-carnitine 2 g one time 
a day or orlistat 120 mg three times a day. We evaluated at baseline, 
and after 3, 6, 9, and 12 months these parameters: body weight, body 
mass index (BMI), HbA(1c), fasting plasma glucose (FPG), post-
prandial plasma glucose (PPG), fasting plasma insulin (FPI), homeo-
stasis model assessment insulin resistance index (HOMA-IR), total 
cholesterol (TC), low density lipoprotein-cholesterol (LDL-C), high 
density lipoprotein-cholesterol (HDL-C), triglycerides (Tg), retinol 
binding protein-4 (RBP-4), resistin, visfatin, high sensitivity-C reactive 
protein (Hs-CRP). We observed a faster, and better decrease of 
body weight, HbA(1c), FPG, PPG, LDL-C, HOMA-IR with orlistat 
plus L-carnitine compared to orlistat. A faster improvement of 
TC, Tg, FPI, resistin, RBP-4, visfatin, and Hs-CRP was reached with 
orlistat plus L-carnitine compared to orlistat. We can safely conclude 
that the association of orlistat plus L-carnitine was better than 
orlistat in improving body weight, glycemic and lipid profile, insulin 
resistance, and inflammatory parameters and no significant adverse 
events were recorded.
Derosa G, et al. Orlistat and L-carnitine compared to orlistat alone on 
insulin resistance in obese diabetic patients. Endocr J. 2010;57(9):777-86. 
Epub 2010 Jul 30.

Long-Term Use of PPIs Associated with Increased 
Risk of Fracture
Objective: To examine the association between chronic use of 
proton pump inhibitors (PPIs) and risk of hip fracture.
Design: Prospective cohort study.
Setting: Nurses’ Health Study, which originally recruited from the 
11 most populous states in the US.
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     Hyperhomocysteinemia (Hcy) is not only 
associated with increased cardiovascular risk, 
but also with increased risk of Alzheimer’s 
disease (AD) by inducing β-amyloid accumu-
lation and tau protein hyperphosphorylation. 
Researchers at the Huazhong University 
of Science and Technology (Wuhan, China) 
found that acetyl-L-carnitine (ALC) supple-
mentation can greatly prevent Hcy-induced 
AD in rats.1 Since ALC is already a commonly 
available supplement with an excellent safety 
profile, doesn’t it make sense to recommend 
ALC to patients at risk of developing AD?
     Artemisinin is well-recognized for its ef-
fectiveness in the treatment of malaria, and is 
also being actively researched as a potential 
agent in the treatment of cancer. Even though 
artemisinin’s mechanisms are not exactly 
known, it is already widely used by many 

integrative health practitioners as part of an 
overall cancer treatment protocol. In late 
2011, German researchers showed that arte-
sunate (a derivative from artimisinin) induces 
tumor cell death by causing double-strand 
breaks in the DNA; however, this oxida-
tive damage was attenuated by antioxidants 
N-acetyl cysteine (NAC).2 Does that mean 
cancer patients on arteminisin should not be 
taking NAC? What about other antioxidants? 
We all know that in vitro results do not 
necessarily reflect in vivo realities. Further 
clinical research is required in order to 
answer this question.
     Acetaminophen is one of the most 
prescribed and OTC pain medications. As 
a result, it also causes many cases of liver 
toxicities and hospitalizations each year. 
N-acetyl cysteine is the standard treatment 
for acetaminophen-associated liver toxicities. 
What about using hepatoprotective herbs for 
treating/preventing acetaminophen-associat-
ed hepatotoxicities? One of the most-used 
traditional liver herbs is dandelion (Taraxa-

cum officinale).  And indeed, researchers in 
Brazil found that dandelion leaves have free 
radical scavenging abilities and demonstrated 
this potential.3 

Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher
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Participants: 79,899 postmenopausal 
women enrolled in the Nurses’ Health Study 
who provided data on the use of PPIs and 
other risk factors biennially since 2000 and 
were followed up to 1 June 2008.
Main Outcome Measure: Incident hip 
fracture
Results: During 565,786 person years of 
follow-up, we documented 893 incident hip 
fractures. The absolute risk of hip fracture 
among regular users of PPIs was 2.02 events 
per 1,000 person years, compared with 
1.51 events per 1,000 person years among 
non-users. Compared with non-users, the 
risk of hip fracture among women who 

regularly used PPIs for at least two years was 
35% higher (age adjusted hazard ratio 1.35 
(95% confidence interval 1.13 to 1.62)), with 
longer use associated with increasing risk 
(Ptrend<0.01). Adjustment for risk factors, 
including body mass index, physical activity, and 
intake of calcium did not materially alter this 
association (hazard ratio 1.36 (1.13 to 1.63)). 
These associations were also not changed 
after accounting for reasons for PPI use. The 
relation between PPI use and fracture differed 
by smoking history (Pinteraction=0.03). Among 
current and former smokers, PPI use was as-
sociated with greater than 50% increase in risk 
of fracture, with a multivariate hazard ratio for 

Drug Whisperer cont’d from p.2
fracture of 1.51 (1.20 to 1.91). In contrast, 
among women who never smoked there 
was no association (multivariate hazard 
ratio 1.06 (0.77 to 1.46)). In a meta-analysis 
of these results with 10 prior studies, the 
pooled odds ratio of hip fracture associated 
with PPI use was 1.30 (1.25 to 1.36).
Conclusion: Chronic use of PPIs is as-
sociated with increased risk of hip fracture, 
particularly among women with a history of 
smoking.
Khalili H, et al. Use of proton pump inhibitors 
and risk of hip fracture in relation to dietary 
and lifestyle factors: a prospective cohort study.  
BMJ 2012;344:e372
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medication. This double blind, placebo controlled, phase III study had 
a screening period, a two week dose titration phase from 5 mg to 
a maximum of 25 mg of tetrahydrocannabinol daily and a 10 week 
maintenance phase. The primary outcome measure was a category 
rating scale (CRS) measuring patient reported change in muscle 
stiffness from baseline. Further CRSs assessed body pain, spasms 
and sleep quality. Three validated MS specific patient reported out-
come measures assessed aspects of spasticity, physical and psycho-
logical impact, and walking ability.
Results: The rate of relief from muscle stiffness after 12 weeks 
was almost twice as high with CE than with placebo (29.4% vs 
15.7%; OR 2.26; 95% CI 1.24 to 4.13; p=0.004, one sided). Similar 
results were found after four weeks and eight weeks, and also for all 
further CRSs. Results from the MS scales supported these findings.
Conclusion: The study met its primary objective to demonstrate 
the superiority of CE over placebo in the treatment of muscle 
stiffness in MS. This was supported by results for secondary efficacy 
variables. Adverse events in participants treated with CE were con-
sistent with the known side effects of cannabinoids. No new safety 
concerns were observed.

Zajicek JP, et al. Multiple Sclerosis and 
Extract of Cannabis: results of the MUSEC 
trial.  J Neurol Neurosurg Psychiatry. 2012 
Jul 12. [Epub ahead of print]

Taking Omega-3 Oil Supple-
ments for Three Months Re-
duces Primary Dysmenorrhea 
Symptoms 
Objective: To examine whether 
dietary supplementation with omega-3 
fatty acids relieved symptoms of pri-
mary dysmenorrhea.
Methods:  Women aged 18-22 years 
with primary dysmenorrhea were 
enrolled in a double-blind crossover 
study. Women assigned to group 1 
(n=47) received 1 omega-3 capsule 
daily for three months, followed by 
placebo for three months. Women in 
group 2 (n=48) received placebo for 
three months, followed by omega-3 for 
three months.  A washout period was 

performed in both groups. Participants used 400mg of ibuprofen as 
a rescue dose if severe menstrual pains were experienced.
Results:  A marked reduction in pain intensity was observed after 
three months of treatment with omega-3 fatty acids (P<0.05). Wom-
en who received omega-3 fatty acids required fewer rescue doses 
than women who received placebo (P<0.05). The mean numbers of 
ibuprofen tablets used after three months with omega-3 fatty acids 
were 4.3±2.1 (group 1) and 3.2±2.5 (group 2); the mean numbers of 
tablets used after three months of placebo were 5.3±2.2 (group 1) 
and 6.0±2.6 (group 2) (P=0.001 for both).
Conclusion: Supplementation with omega-3 fatty acids reduced 

Vitamin D Supplements Benefit Veterans with Chronic 
Pain and Low Serum 25(OH)D
Objectives: To evaluate the effects of vitamin D supplementation in 
outpatient veterans with multiple areas of chronic pain.
Methods:  A case series was performed as an outpatient vitamin D 
supplementation quality improvement project. A total of 28 US veter-
ans with multiple areas of chronic pain and low serum 25-hydroxyvi-
tamin D [25(OH)D] (<30 ng/mL) concentrations at baseline were 
identified in a major Veterans Affairs Medical Center from May 2009 
till November 2010. They were supplemented with vitamin D 1200 IU 
daily if serum 25(OH)D was in the insufficient range (20 to 29 ng/mL) 
or 50,000 IU weekly if serum 25(OH)D was in the deficient range 
(<20 ng/mL). Standardized outcome measures were assessed before 
and after supplementation, including pain assessed by the 0 to 10 pain 
score and the bodily pain domain score of the Veterans Rand 36 item, 
sleep by the Pittsburgh Sleep Quality Index, and quality of life (QoL) 
by the Veterans Rand 36 item.
Results: Participants reported no side effects during the study. 
Relative to baseline, pain, sleep, and QoL all improved except for 
role-functioning emotional. The improvements remained significant in 
pain score (P<0.001), sleep latency 
(P=0.019), sleep duration (P=0.012), 
bodily pain (P=0.014), general health 
(P=0.006), vitality (P=0.048), and 
social functioning (P=0.017) after 
controlling for age, sex, race, body 
mass index, season, baseline serum 
25(OH)D concentration subgroup, 
and whether or not participants 
received additional procedural 
intervention during the supplemen-
tation period.
Conclusions: Standardized vita-
min D supplementation in veterans 
with multiple areas of chronic 
pain can be effective in improving 
their pain levels, sleep, and various 
aspects of QoL.
Huang W, et al. Improvement of Pain, 
Sleep, and Quality of Life in Chronic 
Pain Patients With Vitamin D Supple-
mentation. Clin J Pain. 2012 Jun 13. 
[Epub ahead of print]

Cannabis Extract Helps Management of Multiple Scle-
rosis Symptoms
Objective: Multiple sclerosis (MS) is associated with chronic symp-
toms, including muscle stiffness, spasms, pain and insomnia. Here we 
report the results of the Multiple Sclerosis and Extract of Cannabis 
(MUSEC) study that aimed to substantiate the patient based findings 
of previous studies.
Patients and Methods: Patients with stable MS at 22 UK centres 
were randomised to oral cannabis extract (CE) (N=144) or placebo 
(N=135), stratified by centre, walking ability and use of antispastic 
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and improves glycosylated hemoglobin in type 2 diabetes mellitus: a random-
ized, double-blind study. Adv Pharmacol Sci. 2011;2011:195271. Epub 2011 
Dec 28.

High Dose Vitamin D3 Supplementation Did Not Help 
Depression Symptoms 
Aims: To compare depressive symptoms in participants with low and 
high serum 25-hydroxyvitamin D (25(OH)D) levels and to examine 
whether supplementation with vitamin D(3) would improve symptoms 
in those with low serum 25(OH)D levels.
Method: Participants with low 25(OH)D levels were randomized 
to either placebo or 40 000 IU vitamin D(3) per week for six months. 
Individuals with high serum 25(OH)D levels were used as nested con-
trols. Depressive symptoms were evaluated with the Beck Depression 
Inventory, Hospital Anxiety and Depression Scale, Seasonal Pattern 
Assessment Scale and Montgomery-Åsberg Depression Rating Scale. 
The study was registered at ClinicalTrials.gov (NCT00960232).
Results: Participants with low 25(OH)D levels (n = 230) at baseline 
were more depressed (P<0.05) than participants with high 25(OH)
D levels (n = 114). In the intervention study no significant effect of 
high-dose vitamin D was found on depressive symptom scores when 
compared with placebo.
Conclusions: Low levels of serum 25(OH)D are associated with 
depressive symptoms, but no effect was found with vitamin D supple-
mentation.
Kjærgaard M, et al. Effect of vitamin D supplement on depression scores in 
people with low levels of serum 25-hydroxyvitamin D: nested case-control 
study and randomised clinical trial. Br J Psychiatry. 2012 Jul 12. [Epub 
ahead of print]

Maybe Improving Sleep Apnea Can Help Control Blood 
Sugar?
Objective: We sought to clarify the association between the sever-
ity of obstructive sleep apnea (OSA) and hemoglobin A1c (HbA1c) 
levels.
Methods: HbA1c levels were measured in 330 subjects who were 
suspected of having OSA and who underwent polysomnography. A 
75-g oral glucose tolerance test was performed in 308 subjects who 
had not been diagnosed to have diabetes mellitus. Patients with use 
of hypoglycemic agents were excluded. The 330 subjects were divided 
into three subgroups: 164 with normal glucose tolerance, 111 with 
impaired glucose tolerance, and 55 with diabetes mellitus (DM).
Results: Univariate regression analyses showed that natural 
logarithm(Ln) age, Ln body mass index, hypertension, DM, Ln apnea-
hypopnea index, Ln arousal index, and Ln lowest arterial oxyhemoglo-
bin saturation (L-SpO(2)) were associated with Ln HbA1c. A multiple 
regression analysis showed that Ln age (β=0.16, P=0.003), DM (β=0.39, 
P<0.001), and Ln L-SpO(2) (β=-0.29, P<0.001) were associated with 
Ln HbA1c. Subgroup analyses showed that Ln L-SpO(2) was indepen-
dently associated with Ln HbA1c in each subgroup.
Conclusions: L-SpO(2) was independently associated with HbA1c 
regardless of the glucose tolerance status. This suggests that OSA-in-
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the symptom intensity of primary dysmenorrhea. Supplementation 
efficacy was sufficient to decrease the ibuprofen rescue dose.
Rahbar N, et al. Effect of omega-3 fatty acids on intensity of primary 
dysmenorrhea. Int J Gynaecol Obstet. 2012 Apr;117(1):45-7. Epub 2012 
Jan 17.

L-Carnitine Improves Asthmatic Control in Children
Objective: The objective was to investigate L-Carnitine level and 
the effects of its supplementation in children with moderate persis-
tent Asthma.  
Methods: Free and total serum carnitine levels were measured 
in 50 children having moderate persistent asthma and 50 healthy 
control children. The patients group was randomly divided into 
two subgroups. Subgroup A was supplemented with L-carnitine for 
six months while subgroup B was used as a placebo controls. Both 
subgroups were assessed by pulmonary function tests (PFT) and 
childhood-asthma control test (C-ACT) before and six months after 
carnitine supplementation.  
Results:  Total and free carnitine levels were significantly lower 
in patient group than in control group. PFT and C-ACT showed 
significant improvements in asthmatic children supplemented with 
Lcarnitine than in those who were not supplemented.  
Conclusion: L-carnitine levels were initially lower in moderate 
persistent asthmatic children as compared to healthy control chil-
dren.  Asthmatic children who received L-carnitine supplementation 
showed statistically significant improvement of C-ACT and PFT. 
Al-Biltagi M, et al. L-carnitine improves the asthma control in children with 
moderate persistent asthma.  J Allergy (Cairo).  2012; 2012: 509730. 
Published online 2011 November 23.

Adding Vitamin C to Metformin Improves Glucose 
Control in Type 2 DM
Objective: No study has ever examined the effect of vitamin 
C with metformin on fasting (FBS) and postmeal blood glucose 
(PMBG) as well as glycosylated hemoglobin (HbA1c) in the treat-
ment of type 2 diabetes mellitus (DM). The goal was to examine the 
effect of oral vitamin C with metformin on FBS, PMBG, HbA1c, and 
plasma ascorbic acid level (PAA) with type 2 DM.  
Methods: Seventy patients with type 2 DM participated in a 
prospective, double-blind, placebocontrolled, 12-week study. The 
patients with type 2 DM were divided randomly into placebo and 
vitamin C group of 35 each. Both groups received the treatment for 
twelve weeks.  
Results: Decreased PAA levels were found in patients with type 2 
diabetes mellitus. This level was reversed significantly after treat-
ment with vitamin C along with metformin compared to placebo 
with metformin. FBS, PMBG, and HbA1c levels showed significant 
improvement after 12 weeks of treatment with vitamin C.  
Conclusions: In conclusion, oral supplementation of vitamin C 
with metformin reverses ascorbic acid levels, reduces FBS, PMBG, 
and improves HbA1c. Hence, both the drugs in combination may 
be used in the treatment of type 2 DM to maintain good glycemic 
control. 
Dakhale GN, et al. Supplementation of vitamin C reduces blood glucose 
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duced hypoxia could increase an individual’s average blood glucose 
level.
Tamura A, et al. Obstructive sleep apnea increases hemoglobin A1c levels 
regardless of glucose tolerance status. Sleep Med. 2012 Sep;13(8):1050-
5. Epub 2012 Jul 2.

Curcumin May Delay Onset of Diabetes 
Objective: To assess the efficacy of curcumin in delaying devel-
opment of type 2 diabetes mellitus (T2DM) in the prediabetes 
population.
Research Design and Methods: This randomized, double-
blinded, placebo- controlled trial included subjects (n = 240) with 
criteria of prediabetes. All subjects were randomly assigned to 
receive either curcumin or placebo capsules for nine months. To 
assess the T2DM progression after curcumin treatments and to 
determine the number of subjects progressing to T2DM, changes 
in β-cell functions (homeostasis model assessment [HOMA]-β, 
C-peptide, and proinsulin/insulin), insulin resistance (HOMA-IR), 
anti-inflammatory cytokine (adiponectin), 
and other parameters were monitored 
at the baseline and at three, six, and 
nine-month visits during the course of 
intervention.
Results:  After nine months of treat-
ment, 16.4% of subjects in the placebo 
group were diagnosed with T2DM, 
whereas none were diagnosed with 
T2DM in the curcumin-treated group. 
In addition, the curcumin-treated group 
showed a better overall function of 
β-cells, with higher HOMA-β (61.58 vs. 
48.72; P < 0.01) and lower C-peptide 
(1.7 vs. 2.17; P < 0.05). The curcumin-
treated group showed a lower level of 
HOMA-IR (3.22 vs. 4.04; P < 0.001) and 
higher adiponectin (22.46 vs. 18.45; P < 
0.05) when compared with the placebo 
group.
Conclusions:  A nine-month curcumin 
intervention of a prediabetes popula-
tion significantly lowered the number of 
prediabetic individuals who eventually 
developed T2DM. In addition, the curcumin treatment appeared to 
improve overall function of β-cells, with very minor adverse effects. 
Therefore, this study demonstrated that the curcumin intervention 
in a prediabetes population may be beneficial.
Chuengsamarn S, et al. Curcumin Extract for Prevention of Type 2 Diabe-
tes. Diabetes Care. 2012 Jul 6. [Epub ahead of print]
 
Sub-Cutaneous Injection of Calcitriol Looks Promis-
ing As A Treatment for Uterine Fibroids
Abstract: Uterine leiomyomas (fibroids) are the most common 
benign tumors in women of reproductive age. These tumors are 

Clinical Quickies
continued from page 5

three to four times more prevalent in African American women, 
who also have a 10 times higher incidence of hypovitaminosis D 
than white women. Recent studies have demonstrated the antitu-
mor effects of 1,25-dihydroxyvitamin D3 on several cancers, but its 
effects on uterine leiomyomas are still unknown. To determine the 
antitumor and therapeutic effects of 1,25-dihydroxyvitamin D3 on 
uterine leiomyomas, female Eker rats (14-16 months old) harboring 
uterine leiomyomas were randomized into control and experimen-
tal groups and were given vehicle versus 1,25-dihydroxyvitamin D3 
(0.5 μg/kg per day) subcutaneously for three weeks, respectively. 
At the end of the experiment, the rats were euthanized, and the 
leiomyoma tumors were analyzed. Treatment with 1,25-dihydroxyvi-
tamin D3 significantly reduced leiomyoma tumor size in Eker rats. 
It also reduced leiomyoma size by suppressing cell growth and 
proliferation-related genes (Pcna, cyclin D1 [Ccnd1], Myc, Cdk1, 
Cdk2, and Cdk4), antiapoptotic genes (Bcl2 and Bcl2l1 [Bcl-x]), and 
estrogen and progesterone receptors. Additionally, immunohisto-
chemistry revealed decreased expression of PCNA and MKI67 (a 
marker of proliferation) and increased expression of caspase 3 in 
1,25-dihydroxyvitamin D3-treated Eker rat leiomyomas. Toxicity 
analyses using serum samples showed similar levels of SGOT, SGPT, 
calcium, and total bilirubin in 1,25-dihydroxyvitamin D3-treated and 

vehicle-treated control Eker rats. These 
results support that 1,25-dihydroxyvita-
min D3 is an antitumor agent that may 
be a potential safe, nonsurgical therapeu-
tic option for the treatment of uterine 
leiomyomas.
Halder SK, et al. 1,25-dihydroxyvitamin D3 
treatment shrinks uterine leiomyoma tumors 
in the Eker rat model. Biol Reprod. 2012 Apr 
19;86(4):116. Print 2012 Apr.
Want to Enhance Depressive 
Patients’ Response to SSRIs? Try 
Adding Creatine Monohydrate 
to Regimen
Objective: Antidepressants target-
ing monoaminergic neurotransmitter 
systems, despite their immediate effects 
at the synaptic level, usually require sev-
eral weeks of administration to achieve 
clinical efficacy. The authors propose a 
strategy of adding creatine monohydrate 
(creatine) to a selective serotonin reup-
take inhibitor (SSRI) in the treatment of 
patients with major depressive disorder. 

Such augmentation may lead to a more rapid onset of antidepres-
sant effects and a greater treatment response, potentially by restor-
ing brain bioenergetics at the cellular level. 
Method: Fifty-two women with major depressive disorder were 
enrolled in an eight-week double-blind placebo-controlled clinical 
trial and randomly assigned to receive escitalopram in addition to 
either creatine (5 g/day, N=25) or placebo (N=27). Efficacy was 
primarily assessed by changes in the Hamilton Depression Rating 
Scale (HAM-D) score. 

Clinical Quickies continued on p.9
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Clinical presentation and outcome 
of venous thromboembolism in 
chronic obstructive pulmonary 
disease.
Abstract: Chronic obstructive pulmonary 
disease (COPD) is a moderate risk factor 
for venous thromboembolism (VTE), but 
neither the clinical presentation nor the 
outcome of VTE in COPD patients is well 
known. The clinical presentation of VTE, 
namely pulmonary embolism (PE) or deep 
venous thrombosis (DVT), and the outcome 
at three months (death, recurrent VTE or 
bleeding) were compared between 2,984 
COPD patients and 25,936 non-COPD 
patients included in the RIETE (Registro 
Informatizado de la Enfermedad TromboEm-
bólica) registry. This ongoing international, 
multi-centre registry includes patients with 
proven symptomatic PE or DVT. PE was the 
more frequent VTE presentation in COPD 
patients (n = 1,761, 59%). PE presenta-
tion was more significantly associated with 
COPD patients than non-COPD patients 
(OR 1.64, 95% CI 1.49-1.80). During the 
three-month follow-up, mortality (10.8% 
versus 7.6%), minor bleeding (4.5% versus 
2.3%) or first VTE recurrences as PE (1.5% 
versus 1.1%) were significantly higher in 
COPD patients than in non-COPD patients. 
PE was the most common cause of death. 
COPD patients presented more frequently 
with PE than DVT. It may explain the worse 
prognosis of COPD patients, with a higher 
risk of death, bleeding or VTE recurrences 
as PE compared with non-COPD patients. 
Further therapeutic options are needed.
Bertoletti L, et al. Eur Respir J. 2012 
Apr;39(4):862-8. Epub 2011 Sep 1.

Risk factors for in-hospital venous 
thromboembolism in children: a 
case-control study employing diag-
nostic validation.
Introduction: Studies evaluating risk 
factors for in-hospital venous thrombo-
embolism in children are limited by quality 
assurance of case definition and/or lack of 
controlled comparison. The objective of this 
study is to determine risk factors for the 
development of in-hospital venous throm-
boembolism in children. 

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

Design and Methods: In a case-control 
study at The Children’s Hospital, Colorado, 
from 2003-2009 (inclusive), we employed 
diagnostic validation methods to determine 
pediatric in-hospital venous thromboembo-
lism risk factors. Clinical data on putative 
risk factors were retrospectively collected 
from medical records of children with In-
ternational Classification of Diseases, ninth 
edition codes of venous thromboembolism 
at discharge, in whom radiologic reports 
confirmed venous thromboembolism and 
no signs/symptoms of venous thromboem-
bolism were noted on admission. 
Results: We verified seventy-eight cases 
of in-hospital venous thromboembolism, 
yielding an average incidence of five per 
10,000 hospitalized children per year. Lo-
gistic regression analyses revealed that me-
chanical ventilation, systemic infection, and 
hospitalization duration >/= 5 days were 
statistically significant, independent risk fac-
tors for in-hospital venous thromboembo-
lism (Odds Ratio= 3.29, 95% Confidence In-
terval=1.53-7.06, P=0.002; Odds Ratio=3.05, 
95% Confidence Interval=1.57-5.94, 
P=0.001; and Odds Ratio=1.03, 95% Confi-
dence Interval=1.01-1.04, P=0.001, respec-
tively). Using these factors in a risk model, 
post-test probability of venous thromboem-
bolism was 3.6%. 
Conclusions: These data indicate that 
risk of in-hospital venous thromboembolism 
in children with this risk factor combina-
tion may exceed that of hospitalized adults 
in whom prophylactic anticoagulation is 
indicated. Substantiation of these findings via 

Coagulation- and Thrombosis-Related Research

multicenter studies could provide the basis 
for future risk-stratified randomized control 
trials of pediatric venous thromboembolism 
prevention.
Branchford B, et al. Haematologica. 2012 April; 
97(4): 509–515.

Cerebral blood flow abnormalities 
in neurologically asymptomatic 
patients with primary antiphos-
pholipid syndrome.
Objective: To evaluate cerebral blood 
flow abnormalities in primary antiphos-
pholipid syndrome (PAPS) patients without 
ongoing neurological manifestations.
Patients and Methods: We included 
28 PAPS patients and 28 healthy controls. 
Carotid Doppler ultrasound, and echocar-
diographic evaluation were done. Transcra-
nial Doppler ultrasonography measured 
mean flow velocity (MFV) in the carotid 
siphon, middle, anterior, posterior, intracra-
nial vertebral arteries, and basilar artery (11 
cerebral arteries). Results were considered 
abnormal when the MFV was out of the 
normal range according to age and/or flow 
asymmetry and/or more than four arterial 
segments affected.
Results: The mean age of patients was 
41.4 ± 11.2 and 39.3 ± 8.6 years in controls. 
Disease duration was 11 ± 2.7 years. A sig-
nificant increase in MFV in 7/11 cerebral ar-
teries in PAPS patients, mainly in the middle 
and anterior cerebral arteries was found 
compared with controls. A significant asso-
ciation between lupus anticoagulant, history 
of stroke and obesity with a greater number 
of affected arteries was found. We did not 
find an association between MFV and abnor-
mal echocardiography, arterial hypertension 
and carotid intima-media thickness.
Conclusions: Asymptomatic patients with 
PAPS can have significantly increased MFVs. 
These alterations may be the consequence 
of accelerated atherosclerosis, PAPS vascu-
lopathy or both. Whatever the cause, these 
findings can represent a risk for stroke in 
PAPS patients that needs the trial of other 
therapeutic options.
Medina G, et al. Lupus. 2012 May;21(6):642-8. 
Epub 2012 Feb 6.

Boluoke®  Q&A cont’d on p.12
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Results: In comparison to the placebo augmentation group, patients 
receiving creatine augmentation showed significantly greater improve-
ments in HAM-D score, as early as week 2 of treatment. This differen-
tial improvement favoring creatine was maintained at weeks 4 and 8. 
There were no differences between treatment groups in the propor-
tion of patients who discontinued treatment prematurely (creatine: 
N=8, 32.0%; placebo: N=5, 18.5%) or in the overall frequency of all 
reported adverse events (creatine: 36 events; placebo: 45 events). 
Conclusions: The current study suggests that creatine augmenta-
tion of SSRI treatment may be a promising therapeutic approach that 
exhibits more rapid and efficacious responses in women with major 
depressive disorder.
Lyoo IK, et al. A randomized, double-blind placebo-controlled trial of oral 
creatine monohydrate augmentation for enhanced response to a selective 
serotonin reuptake inhibitor in women with major depressive disorder. Am J 
Psychiatry. 2012 Sep 1;169(9):937-45.

Vitamin D Can Help Cystic Fibrosis Patients
Abstract: Patients with cystic fibrosis (CF) suffer from chronic lung 
infection and inflammation leading to respiratory failure. Vitamin D 
deficiency is common in patients with CF, and correction of vitamin D 
deficiency may improve innate immunity and reduce inflammation in 
patients with CF. We conducted a double-blinded, placebo-controlled, 
randomized clinical trial of high-dose vitamin D to assess the impact of 
vitamin D therapy on antimicrobial peptide concentrations and mark-
ers of inflammation. We randomized 30 adults with CF hospitalized 
with a pulmonary exacerbation to 250 000 IU of cholecalciferol or pla-
cebo, and evaluated changes in plasma concentrations of inflammatory 
markers and the antimicrobial peptide LL-37 at baseline and 12 weeks 
post intervention. In the vitamin D group, there was a 50.4% reduction 
in tumor necrosis factor-α (TNF-α) at 12 weeks (P<0.01), and there 
was a trend for a 64.5% reduction in interleukin-6 (IL-6) (P=0.09). 
There were no significant changes in IL-1β, IL-8, IL-10, IL-18BP and 
NGAL (neutrophil gelatinase-associated lipocalin). We conclude that a 
large bolus dose of vitamin D is associated with reductions in two in-
flammatory cytokines, IL-6 and TNF-α. This study supports the concept 
that vitamin D may help regulate inflammation in CF, and that further 
research is needed to elucidate the potential mechanisms involved and 
the impact on clinical outcomes.
Grossmann RE, et al. Impact of vitamin D supplementation on markers of 
inflammation in adults with cystic fibrosis hospitalized for a pulmonary exac-
erbation. Eur J Clin Nutr. 2012 Sep;66(9):1072-4. Epub 2012 Jul 18. 

Tetrahydrobiopterin Reduces Arterial Stiffness and 
Blood Pressure in Elderly Men
Background: We performed a pilot study to test the hypothesis 
that acute oral ingestion of tetrahydrobiopterin (BH(4)), a key cofactor 
modulating vascular nitric oxide (NO) synthase activity, improves large 
elastic artery stiffness with aging in men.
Methods: Healthy older (63 ± 2 years; n = 8) and young (age 25 ± 
1 years; n = 6) men were studied three hours after ingestion of BH(4) 
(10 mg·kg(-1) body weight) or placebo on separate days in a random-
ized, placebo-controlled, double-blind study.

Results: Baseline carotid artery compliance was 37% lower (0.17 
± 0.02 vs. 0.22 ± 0.02 mm/mm Hg·10(-1)) and β-stiffness was 42% 
higher (7.3 ± 1.1 vs. 4.2 ± 0.5 AU) in the older men (both P < 0.05). 
BH(4) ingestion markedly increased circulating BH(4) concentra-
tions in both groups (17-19-fold, P < 0.05), but increased compli-
ance (+39% to 0.23 ± 0.02 mm/mm Hg(.)10(-1), P < 0.01) and 
decreased β-stiffness index (-27% to 5.3 ± 0.7 AU, P < 0.01) only in 
the older men. BH(4) also reduced carotid systolic blood pressure 
(SBP) in the older men (P < 0.05).
Conclusions: These preliminary results support the possibility 
that limited BH(4) bioavailability contributes to impaired carotid 
artery compliance in healthy older men. Further studies are needed 
to determine if increasing BH(4) bioavailability though oral BH(4) 
supplementation may have therapeutic efficacy for improving large 
elastic artery compliance and reducing central SBP with aging. 
Pierce GL, et al. Tetrahydrobiopterin Supplementation Enhances Carotid 
Artery Compliance in Healthy Older Men: A Pilot Study.   Am J Hypertens. 
2012 Jun 7. doi: 10.1038/ajh.2012.70. [Epub ahead of print]

Clinical Quickies
continued from page 7

and at that point, if her thyroid function was stable, per the latest 
lab results, I would assess her and discuss the appropriateness of 
NAET treatment. She would then continue to follow-up with her 
PCND for her primary care. 
     Later that night, I received an e-mail reply. Mrs. KS’s PCND 
asked if I accepted referrals without assuming the primary care 
responsibility, because he preferred to refer out to clinics that 
did so. This surprised me as I had no intention of taking over the 
primary care of Mrs. KS, and I thought I had explained everything 
quite clearly.
     Generally, when a patient is referred to my clinic for a particular 
treatment, I always take a full history and perform the necessary 
exams or tests before I discuss treatment options with the patient. 
I do not treat patients without performing a proper assessment. 
In the case of Mrs. KS, I felt NAET treatment was not appropri-
ate due to her initial hyperthyroid presentation, and I believed it 
best to stabilize her condition. Still, the PCND seemed to think I 
over-stepped my role. Maybe I should have simply referred Mrs. KS 
back to her PCND in the first place, or called her PCND before I 
modified the treatment. 
     Thinking that I should at least try to mend the relationship, I re-
plied to the PCND the next day and apologized for my “over-zeal-
ousness” in treating Mrs. KS’s hyperthyroid condition. The PCND 
wrote back and said that my candidness was appreciated. Anyhow, 
Mrs. KS never returned for her NAET treatment/consultation. By 
chance, I later bumped into Mrs KS’s PCND at a conference in Sep-
tember and asked how Mrs. KS was doing. Apparently her thyroid 
condition was no longer fluctuating and she was doing quite well. 
     The lesson learned? Professional egos and the proper etiquette 
can sometimes be a delicate matter. When dealing with patients re-
ferred by clinics which you have no prior dealings with, it is better 
to err on the safe side. Double-check with the referring physician 
before modifying existing treatment. 
     So, what would you have done if you were in my shoes?  Would 
you have done what I did? There is probably no absolute right or 
wrong answer; it is just a matter of perspective.

What would you do? cont’d from p.1
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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 PROTECTION 
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 1-4
Age Management Medical Group (AMMG) pres-
ents 13TH CLINICAL APPLICATIONS FOR AGE 
MANAGEMENT MEDICINE.  The Cosmopolitan of Las 
Vegas, Las Vegas, NV. Contact: http://agemed.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

November 14-18
American College for Advancement in Medicine 
(ACAM) 2012 FALL CONFERENCE. Planet Holly-
wood Hotel, Las Vegas, NV. Contact: www.acamnet.org

November 30-December 2
Klinghardt Academy presents APN II: THE PSY-
CHOLOGICAL WORK & FAMILY CONSTELLA-
TIONS. Seattle, WA. Contact: 908.899.1650; 
info@klinghardtacademy.com

December 12-15
American Academy of Anti-Aging Medicine 
(A4M) 20TH ANNUAL WORLD CONGRESS ON 
ANTI-AGING MEDICINE AND BIOMEDICAL 
TECHNOLOGIES. The Venetian/Plazzo Hotel, Las Vegas, 
NV. Contact: www.a4m.com/anti-aging-conference-las-
vegas-2012.html

January 11-13
National College Of Naturopathic Medicine 
(NCNM) presents INTEGRATIVE CANCER 
CARE CONFERENCE.  NCNM, Portland, OR. More info: 
www.ncnm.edu/events/upcoming-conferences.php

January 28-February 1
Center For Mind-Body Medicine presents AD-
VANCED MIND-BODY MEDICINE.  Hyatt Regency 
Crystal City in Washington, DC area. 
Contact: www.cmbm.org/professional-trainings/mind-body-
medicine/advanced-mind-body-medicine/

February 1-3
NEURAL THERAPY with Jeff Harris, ND, in Albuquer-
que, New Mexico. This is a combined Neural Therapy 1 and 
2 workshop, teaching basic and intermediate level injections. 
Training includes scar treatment, segmental therapy (for 
headaches, sinusitis, back pain and more), trigger point injec-
tions and the famous pelvic, thyroid and tonsil treatments. 
Contact: Jeff Harris, ND; www.jeffharrisnd.com

February 15-17
OncANP presents 2013 OncANP NATURO-
PATHIC ONCOLOGY CONFERENCE.  Arizona 
Grand Resort & Spa, Phoenix, AZ. 
Contact: www.oncanp.org/2013conference.html
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The Medical Orient Express

Topical Herbal Application Effective 
for Excessive Sweating
Summary: Forty-eight patients (13 males 
and 35 females between 17 and 70 years 
old), suffering from excessive sweating were 
enrolled in this open study. The duration of 
illness varied from three days to one month. 
Twenty patients had excessive sweating 
day and night, 16 patients had spontaneous 
daytime sweating, and 12 patients had night 
sweats. All patients received umbilical ap-
plication of the herbal paste every night until 
symptom resolution or end of the study. The 
herbal powder for the paste was made from 
5g of calcined Os Draconis (Duan Long Gu, 
煅龍骨) and 5g of Galla chinensis (Wu Bei Zi, 
五倍子). The patient was instructed to make 
the herbal paste by mixing a small amount of 
the herbal powder with some vinegar, then 
filling the cleaned umbilicus with the paste 
and securing it with gauze and tape. The um-
blilicus was cleaned out and filled with fresh 
paste every night. A patient was considered: 
1) cured, if all symptoms resolved within 
three applications; 2) improved, if symptoms 
were mostly resolved within seven applica-
tions; 3) non-responsive, if there was no im-
provement after seven applications.  Results 
showed that 41 patients were cured (85.42%), 
five patients were improved (10.42%), and 
two patients (4.17%) were non-responsive 
to the treatment.  Among the cured patients, 
six had recurrences within one year; but 
the symptoms resolved again with the same 
herbal paste application on the umbilicus. 
Long JS, et al. Journal of External Therapy of 
Traditional Chinese Medicine (Zhong Guo Zhong 
Yi Yao Ke Ji). 2012; 21(3):41.

Acupuncture a Treatment Option for Flexor Tenosynovitis
Summary: Thirty-six patients (20 males and 16 females be-
tween 29 and 56 years old) suffering from flexor tenosynovitis 
were enrolled in this open study. Duration of illness ranged 
from one to seven months. The 36 patients had symptoms on 
the thumbs (18 cases), index fingers (17 cases), middle fingers 
(5 cases), ring fingers (1 case), pinkies (1 case), or two fingers 
(4 cases). Patients received acupuncture treatment 10 times, 
either once daily or once every other day, before re-evaluation. 
The acupuncture treatment was done by finding the maximal 
tender point close to or at UB-55 (He Yang, 合陽) on the 
ipsilateral side as the affected joint, then stimulating the point with the acupuncture needle 
until the patient felt a full-achy sensation, then leaving the needle in place for 30 minutes. 
The patient was instructed to gently flex and extend the affected finger joints throughout 
the treatment. After 10 treatments, each patient was assessed. A patient was considered: 
1) cured, if t joint pain resolved, they had no pain on palpation, flexion and extension 
normalized, and had no more snapping or locking phenomenon; 2) improved, if local pain 
was reduced, they experienced only mild pain with joint movement, and little or only mild 
snapping but no locking phenomenon; 3) non-responsive, if they showed no improvement.  
Results showed that 29 patients were cured (80.6%), four patients were improved (11.1%), 
and three patients (8.3%) were non-responsive to the treatment. The total rate of effective-
ness was 91.3%. 
Li CZ, et al. Journal of Changchun University of Traditional Chinese Medicine (Chang Chun Zhong Yi 
Yao Da Xue Xue Bao). 2012; 28(3):494-495.

Here’s an Herbal Option for Vitiligo
Summary: Vitiligo is easy to diagnos clinically, but difficult to treat. The authors sum-
marized the clinical experience of professor Yu Xi Wang in the treatment of vitiligo in 
this paper. Traditionally in TCM, vitiligo is considered to be caused by “external evil wind”, 
“Blood stagnation”, or “Liver and Kidney insufficiencies” which leads to malnourishment of 
the skin. According to traditional theories, professor Yu Xi Wang based his treatment on an 
ancient formula RuYiHeiBaiSan (如意黑白散), which consists of Herba Ecliptae Prostratae 
(Han Lian Cao, 旱蓮草) 90, Radix Angelicae Dahuricae (Bai Zhi, 白芷) 60g, Radix Polygoni 
Multiflori (He Shou Wu, 何首烏) 60g, Semen Astragali Complanati (Sha Ji Li, 沙蒺藜) 60g, 
Fructus Tribuli Terristris (Ci Ji Li, 刺蒺藜) 60g, Radix Arnebiae seu Lithospermi (Zi Cao, 紫
草) 45g, Paridis Rhizoma (Chong Lou, 重樓) 30g, Radix Salviae Miltiorrhizae (Dan Shen, 丹
參) 30g, Radix Sophorae Flavescentis (Ku Shen, 苦參) 30g, and Atractylodis Rhizoma (Cang 
Zhu, 蒼朮) 24g. The herbs were ground into a fine powder. The regular dosage was 6g, 
taken three times daily with warm water. However, this formula was modified according 
to each patient’s TCM diagnosis, and the ingredient amounts were sometimes  reduced to 
make it into a decoction. Professor Yu Xi Wang emphasized the importance of customizing 
the formula to a patient’s individual presentation and TCM diagnosis. If the patient catches 
cold easily and also swears spontaneously, he modified the herbal formula by adding Radix 
Astragali (Huang Qi, 黃芪), Radix Atractylodes Macrocephalae (Bai Zhu, 白朮), and Radix 
Ledebouriellae Divaricatae (Fang Feng, 防風) to fortify the Defense Qi (Wei Qi, 衛氣). If 
the patient had strong Kidney deficiency presentation like dizziness, tinnitus, weak knees 
and back, and thin thready pulse, the dose of Herba Ecliptae Prostratae (Han Lian Cao, 旱
蓮草) was increased to improve the Kidney tonifying effects. If the patient had accompany-
ing autoimmune conditions, then the doses of Radix Arnebiae seu Lithospermi (Zi Cao, 紫
草) and Paridis Rhizoma (Chong Lou, 重樓) were increased; modern research has shown 
these two herbs may have immune-modulating effects. In general, signs of re-pigmentation 
occurred after three to six months of treatment.
Yang SQ, et al. Acta Chinese Medical and Pharmacology (Zhong Yi Yao Xue Bao). 2012; 40(1):99-
100.
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Dragon’sBoluoke®  Q & A continued from p.8

Q: I plan to incorporate lumbrokinase products into my practice. I have 
two patient groups in mind: those who may utilize the lumbrokinase 
product as part of an anti-biofilm protocol for lyme disease, and those 
with cardiovascular health issues. Many of these female patients and a 
few males present with varicose veins and I do not want to worsen their 
situations. Please forward any supporting publications/studies so I may 
review. Thank you.                                                        B. Berkowitz, DPM 

Lumbrokinase has been shown to dissolve biofilm and improve the efficacy of antibiotics in 
an in vitro study (on Pseumomonas a.). However, there have been no human studies as of yet.  
The other reason doctors use Boluoke® on Lyme patients is the fact that most active lyme 
patients are in a VERY hypercoagulable state, and that is the precise indication for Boluoke®.

The majority of lumbrokinase studies are on cardiovascular conditions, and we have over 
100 published papers on this subject. However, most are in Chinese. I will send you some 
translated articles.

 As for varicose veins, there are no reports of lumbrokinase worsening the situation. Theo-
retically, it should help by improving the blood viscosity and peripheral circulation. We also 
had a report of varicose vein (monthly during menstruation) improved with Boluoke®.  

Q: I have a doctor who wants to know if he can use Boluoke® and 
enoxoparin safely together. I would appreciate your expert opinion. 
                                                        D. Schoen (Researched Nutritionals®)
 
Since Boluoke® does not interfere with the coagulation cascade, it does not interact with 
coumadin, heparin, or LMWH (e.g enoxoparin). As a result, it also has no significant effect on 
coagulation tests like PT, aPTT, or anti-Factor Xa.

Q: My question is in regards to Boluoke®’s blood thinning effects. I took a 
few doses on Friday and I can still feel the effects of increased circulation 
to the brain, today (Sunday). Can Boluoke® have circulation effects that 
last for days/weeks even after only a couple of dosages? 
                                                                                        Jason (Houston, TX)

Boluoke® (lumbrokinase) is technically not a blood thinner. It is a fibrinolytic agent that 
breaks down fibrin and lowers blood viscosity. The half-life of Boluoke is about one hour, but 
its effects (measurable by blood tests) can last up to 12 hours. If you had a transient hypo-
perfusion issue or ischemic issue, once the circulation is improved by Boluoke®, you may not 
experience the same issue again in the short term. In general, the effects of Boluoke® are 
considered self-limiting and do not last more than one to two days.


