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Biopuncture Injection and a Case of Muscular Tension
by Dr. Leila Sahabi, ND
    Lisa first came to see me in 
June 2012 because of pain in her 
left leg. It originated from a car 
accident 10 years ago, when she 
was rear-ended and propelled 
into the car in front of her at a 
relatively high speed (under 60 
Km/H). The impact of the car 
wheel forced her knees upward 
into her body.  
     Over the years, Lisa received 
many sessions of acupuncture, 
massage and chiropractic care, 
which provided moderate 
improvement in her pain level; 
however, she was still experienc-
ing a constant radiating pain from 
the left upper buttock down to 
the thigh. She described the pain 
as ‘aching,’ accompanied by an 
intermittent shooting pain that 
traveled down along the left 
hamstring muscle group to the 
left upper calf. This indicated to 
me that both the muscles and 
underlying nerve structures were 
involved. 
     Lisa reported that the 
pain was better with rest, but 
worsened with even the slightest 
amount of activity. She was no 
longer able to do her favorite 
form of exercise, biking.  As-
sessment of the muscles in the 
bilateral lumbar area, gluteal, 
hamstrings, and gastrocnemius/

soleus group revealed hyperto-
nicity. This was detected mainly 
in the left paravertebral muscles 
and left upper hamstrings, which 
were tender to mild palpation. 
     I suggested we try ‘biopunc-
ture injection therapy’ to address 
Lisa’s chronic muscle pain. I 
have found this therapy to be 
effective in most musculoskeletal 
cases. Through intramuscular 
and subcutaneous injections, ap-
propriate homeopathic remedies 
are delivered locally into MPP 
(muscle pain points), LPP (liga-
ment pain points) and general 
pain zones. She had heard about 
this injection technique through 
a friend of hers, whom I had 
treated recently for chronic back 
pain. Lisa’s familiarity with the 
technique and her understanding 
of its effectiveness, made it easy 
to begin the treatments imme-
diately. 
      Since her pain was long-
standing, I advised Lisa to have 
weekly treatments. We began 
by injecting three points in the 
bilateral paravertebral muscles 
using one ampoule of Spascopre-
el ® (a Heel remedy) combined 
with one ampoule of Traumeel® 
(Heel). I also injected her left 
hamstring with one ampoule of 
Guna-Neural® (a Guna remedy) 
in three points down the mid-line 
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of the muscle, where the patient 
reported the radiating pain. 
     At the first follow-up, one 
week following the initial treat-
ment, Lisa reported a mild global 
reduction in her pain level at the 
gluteal and posterior thigh. We 
continued with the same proto-
col once a week for another six 
weeks. Lisa’s pain level improved 
consistently and she was slowly 
able to resume biking.  After 
the six weeks, we were able to 
discontinue treatment. She expe-
rienced no pain until two months 
later, when we followed up with 
another injection using the 
same remedies. It has been two 
months since our last treatment. 
      This was a rather straight-

forward case of muscle tension 
from an old injury, exacerbated 
by physical activity, which re-
sponded well to the biopuncture 
treatment. I hope this example 
helps other practitioners with 
their patients who have similar 
presentations. 

Dr. Leila Sahabi, 

BSc, ND,  currently 

practices at the 

Richmond Alternative 

Medical Clinic Inc. 

in Richmond, BC, with special interest 

in women’s health and musculoskeletal 

problems. Besides naturopathy, Dr. 

Sahabi often incorporates acupuncture, 

homeopathy, First Line Therapy™, and 

Bowen therapy in her patient care.
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Another Mechanism Showing How Statin Drugs Work
BACKGROUND: An HMG-CoA reductase inhibitor, fluvastatin, 
appears to act directly on the blood vessel wall to stabilize plaques 
in situ, agents that share this property have been termed vascular 
statins.
METHODS: We investigated the effects of fluvastatin on endo-
thelial nitric oxide synthase (eNOS) phosphorylation and expres-
sion, as well as terahydrobiopterin (BH4) metabolism, in human 
umbilical vein endothelial cells (HUVEC).
RESULTS: Fluvastatin was observed to enhance eNOS phos-
phorylation at Ser-1177 and Ser-633 through the PI3-kinase/Akt 
and PKA pathways, respectively. Inhibition of eNOS phosphoryla-
tion using inhibitors of these pathways attenuated acute NO re-
lease in response to fluvastatin. The mRNA of GTP cyclohydrolase I 
(GTPCH), the rate-limiting enzyme of the first step of de novo BH4 
synthesis, as well as eNOS, was upregulated in HUVEC treated with 
fluvastatin. In parallel with this observation, fluvastatin increased 
intracellular BH4. Pre-treatment of HUVEC with the selective GT-
PCH inhibitor, 2,4-diamino-6-hydroxypyrimidine, reduced intracel-
lular BH4 and decreased citrulline formation following stimulation 
with ionomycin. Furthermore, the potentiating effect of fluvastatin 
was reduced by limiting the cellular availability of BH4.
CONCLUSIONS: Our data demonstrate that fluvastatin 
phosphorylates and activates eNOS, and increases eNOS expres-
sion in vascular endothelial cells. In addition to modulating eNOS, 
fluvastatin potentiates GTPCH gene expression and BH4 synthesis, 
thereby increasing NO production and preventing relative short-
ages of BH4.
Aoki C, et al. Fluvastatin upregulates endothelial nitric oxide synthase ac-
tivity via enhancement of its phosphorylation and expression and via an 
increase in tetrahydrobiopterin in vascular endothelial cells. Int J Cardiol. 
2012 Apr 5;156(1):55-61. Epub 2010 Nov 18.

Long-Term Androgen Deprivation Therapy Associ-
ated with Increased Risk of Colon Cancer
BACKGROUND: Androgen deprivation with gonadotropin-re-
leasing hormone (GnRH) agonists or orchiectomy is a common but 
controversial treatment for prostate cancer. Uncertainties remain 
about its use, particularly with increasing recognition of serious side 
effects. In animal studies, androgens protect against colonic carcino-
genesis, suggesting that androgen deprivation may increase the risk 
of colorectal cancer.
METHODS:  We identified 107,859 men in the linked Surveil-
lance, Epidemiology, and End Results (SEER)-Medicare database who 
were diagnosed with prostate cancer in 1993 through 2002, with 
follow-up available through 2004. The primary outcome was devel-
opment of colorectal cancer, determined from SEER files on second 
primary cancers. Cox proportional hazards regression was used to 
assess the influence of androgen deprivation on the outcome, ad-
justed for patient and prostate cancer characteristics. All statistical 
tests were two-sided.
RESULTS: Men who had orchiectomies had the highest unad-
justed incidence rate of colorectal cancer (6.3 per 1000 person-
years; 95% confidence interval [CI] = 5.3 to 7.5), followed by men 
who had GnRH agonist therapy (4.4 per 1000 person-years; 95% 

CI = 4.0 to 4.9), and men who had no androgen deprivation (3.7 
per 1000 person-years; 95% CI = 3.5 to 3.9). After adjustment for 
patient and prostate cancer characteristics, there was a statistically 
significant dose-response effect (P(trend) = .010) with an increas-
ing risk of colorectal cancer associated with increasing duration of 
androgen deprivation. Compared with the absence of these treat-
ments, there was an increased risk of colorectal cancer associated 
with use of GnRH agonist therapy for 25 months or longer (hazard 
ratio [HR] = 1.31, 95% CI = 1.12 to 1.53) or with orchiectomy (HR 
= 1.37, 95% CI = 1.14 to 1.66).
CONCLUSION: Long-term androgen deprivation therapy for 
prostate cancer is associated with an increased risk of colorectal 
cancer.
Gillessen S, et al. Risk of colorectal cancer in men on long-term androgen 
deprivation therapy for prostate cancer. J Natl Cancer Inst. 2010 Dec 
1;102(23):1760-70. Epub 2010 Nov 10.

Topical Timolol Promising for Early Treatment of 
Infant Hemangioma
BACKGROUND: Hemangioma of infancy (HOI) on the face 
may be disfiguring and alarming for parents. Usually they are not 
treated when they are small. Treatment of HOI with propranolol 
is a breakthrough. Timolol (topical treatment) and propranolol are 
closely related.
METHODS: We considered topical treatment with timolol 
0.5% ophthalmic solution three to four times daily in patients with 
small HOI. Twenty patients with small mostly superficial HOI were 
included.
RESULTS: A series of 20 patients with HOI treated with timolol 
0.5% ophthalmic solution are described. The treatment was effec-
tive in all superficial HOIs after one to four months. A quick direct 
inhibitory effect on the growth of the HOI followed by slower 
regression was observed. The children had to be treated during the 
whole proliferative phase. Deep HOIs on the nose (two cases) and 
lower eyelid (one case) showed no response.
CONCLUSION: Topical timolol 0.5% ophthalmic solution is ef-
fective in HOI. Safety and effectiveness of drugs like topical timolol 
and topical propranolol require further investigation but they seem 
very safe when used in small HOIs. We recommend that small su-
perficial HOIs should be treated in an early proliferative phase.
Oranje AP, et al. Treatment of small superficial haemangioma with 
timolol 0.5% ophthalmic solution: a series of 20 cases. Dermatology. 
2011;223(4):330-4. Epub 2011 Dec 16.

Be Careful Giving High Dose Glucocorticoids to those 
with History of Neuropsychiatric Disorders
OBJECTIVE: The incidence and the risk of suicidal behaviours 
and severe neuropsychiatric disorders in people treated with 
systemic glucocorticoids are poorly known. The authors assessed 
the incidence rates of depression, mania, delirium, panic disorder, 
and suicidal behaviours in patients treated with glucocorticoids 
in primary care settings and the risk factors for developing these 
outcomes.
METHODS: Data were obtained for all adult patients registered 
between 1990 and 2008 at U.K. general practices contributing to 
The Health Improvement Network (THIN) primary care database. 
The incidence rates for the outcomes of interest were assessed in 
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 Words from the Publisher    

    Much research has associated HDL 
cholesterol with reduced risk of cardio-
vascular disease (CVD). However, elevating 
HDL levels by pharmaceutical means has not 
produced the same protective benefits as 
researchers had hoped for. Earlier this year, 
German researchers published a finding that 
serum amyloid A (SAA), a pro-inflammatory 
protein, could attenuate the protective 
function of HDL.1 Again, this confirms the 
importance of inflammation in the develop-
ment of CVD.
     Polychlorinated biphenyls (PCBs) are 
well-known environmental toxins, which are 
linked with various health risks like immune 
dysfunction, endocrine dysfunction, nervous 
system problems, and malignancies. These 
chemicals not only cause disease, but also 
worsen existing diseases. Researchers at 
the University of Kentucky Medical Center 

found that exposure to PCB 118 induced the 
expression of vascular endothelial cell adhe-
sion molecule -1 (VCAM-1), and facilitated 
brain metastasis of tumor cells in mice.2 So, 
minimizing the exposures to PCBs (and pos-
sibly other environmental toxins) is probably 
an important step in preventing the develop-
ment and progression of malignancies, and 
likely other chronic diseases too.
     The issue of combining genistein or soy-
based extracts with tamoxifen has always 
been controversial. So far, studies in this 
area have been conflicting and inconclusive. 
Research published earlier this year showed 
that low-dose genistein could negate the 
inhibitory effect of tamoxifen on breast 
cancer cells, and high-dose genistein did not.3 
However, according to the presentation I 
heard at the Society for Integrative Oncol-
ogy Conference recently, consumption of 
soy-based foods does not appear to interfere 
with tamoxifen positively or negatively. It ap-
pears the genistein/tamoxifen controversy is 
still quite alive, and soy-based foods are prob-
ably a safer option for breast cancer patients 
at this point.

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

R E F E R E N C E S

1. Tölle M, et al. High-density lipoprotein loses its 
anti-inflammatory capacity by accumulation of 
pro-inflammatory-serum amyloid A. Cardiovasc 
Res. 2012 Apr 1;94(1):154-62. Epub 2012
Feb 10. 
2. Sipos E, et al. Proinflammatory adhesion 
molecules facilitate polychlorinated biphenyl-
mediated enhancement of brain metastasis 
formation. Toxicol Sci. 2012 Apr;126(2):362-71. 
Epub 2012 Jan 12. 
3. Du M, et al. Low-dose dietary genistein 
negates the therapeutic effect of tamoxifen 
in athymic nude mice. Carcinogenesis. 2012 
Apr;33(4):895-901. Epub 2012 Jan 20.

patients who received prescriptions for oral 
glucocorticoids and compared with those in 
patients who did not receive such prescrip-
tions. The predictors of these outcomes in 
exposed patients were ascertained using Cox 
proportional hazards models.
RESULTS: Overall, 786,868 courses of oral 
glucocorticoids were prescribed for 372,696 
patients. The authors identified 109 incident 
cases of suicide or suicide attempt and 10,220 
incident cases of severe neuropsychiatric 
disorders in these patients. The incidence 
of any of these outcomes was 22.2 per 100 
person-years at risk for first-course treat-

ments. Compared to people with the same un-
derlying medical disease who were not treated 
with glucocorticoids, the hazard ratio for 
suicide or suicide attempt in exposed patients 
was 6.89 (95% CI=4.52–10.50); for depression, 
1.83 (95% CI=1.72–1.94); for mania, 4.35 (95% 
CI=3.67–5.16); for delirium, confusion, or dis-
orientation, 5.14 (95% CI=4.54–5.82); and for 
panic disorder, 1.45 (95% CI=1.15–1.85). Older 
men were at higher risk of delirium/confusion/
disorientation and mania, while younger pa-
tients were at higher risk of suicide or suicide 
attempt. Patients with a previous history of 
neuropsychiatric disorders and those treated 
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with higher dosages of glucocorticoids 
were at greater risk of neuropsychiatric 
outcomes.
CONCLUSIONS: Glucocorticoids 
increase the risk of suicidal behaviour and 
neuropsychiatric disorders. Educating pa-
tients and their families about these adverse 
events and increasing primary care physi-
cians’ awareness about their occurrence 
should facilitate early monitoring.
Fardet L, et al. Suicidal behaviour and severe 
neuropsychiatric disorders following glucocorti-
coid therapy in primary care.  Am J Psychiatry. 
2012 May;169(5):491-7.
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METHODS: The design of the study was open and case-con-
trolled. Ninety-seven (52 in the treatment group, and 45 in the 
reference group) patients were enrolled in eight different glaucoma 
centers in Italy, all under MTMT and with IOP enrollment values 
above their target pressure. During the 30 days before surgery, 
patients in the treatment group were prescribed two tablets per day 
of a food supplement containing rutin and forskolin in addition to 
their usual topical drug treatment. Their IOP values were measured 
at three time points during the day, at enrollment and once a week 
until surgery. Control patients continued only with their normal 
topical therapy. 
RESULTS: All patients in the treatment group, independently 
of the combination drug therapy that they were taking, showed 
a further 10% decrease (P<0.01) of their IOP, starting from one 
week after introduction of the oral supplement and lasting until 
the last evaluation before surgery. This decrease was more evident 
(15% of the enrollment value; P<0.01) in those subjects with high 
(IOP≥21 mmHg) enrollment values rather than in those with low 
(IOP<21) enrollment values (9%; P<0.01). On the contrary, IOP 
values in the control group remained stable from the beginning to 

the end of the observation period, inde-
pendently of their enrollment values. 
CONCLUSIONS: Forskolin and 
rutin given as oral treatment appear 
to contribute to a better control and 
a further small reduction of IOP in 
patients who were poorly responsive to 
multi-therapy treatment.
Vetrugno M, et al. Oral administration of 
forskolin and rutin contributes to intraocu-
lar pressure control in primary open angle 
glaucoma patients under maximum toler-
ated medical therapy.  J Ocul Pharmacol 
Ther. 2012 Oct;28(5):536-41. Epub 2012 
Jun 25.

More Evidence that Curcumin 
has Good Potential as Chemo-
therapeutic Agent
ABSTRACT: Although constitutive 
activation of nuclear factor-kappaB 
(NF-κB) signaling pathway has been 
reported in multiple different human 

tumors, the role of NF-κB pathway in esophageal squamous cell car-
cinoma (ESCC) remains ill-defined. Abundant sources have provided 
interesting insights into the multiple mechanisms by which curcumin 
may mediate chemotherapy and chemopreventive effects on cancer. 
In this study, we first analyzed the status of NF-κB pathway in the 
two ESCC cell lines Eca109 and EC9706, and then further investi-
gated whether curcumin alone or in combination with 5-fluorouracil 
(5-FU) could modulate NF-κB pathway in vitro and in vivo. The 
results showed that NF-κB signaling pathway was constitutively 
activated in the ESCC cell lines. Curcumin suppressed the activation 
of NF-κB via the inhibition of IκBα phosphorylation, and downregu-

Vitamin D Supplements May Speed Up Resolution of 
Tuberculosis
ABSTRACT: Calcidiol, the major circulating metabolite of vitamin 
D, supports induction of pleiotropic antimicrobial responses in vitro. 
Vitamin D supplementation elevates circulating calcidiol concentra-
tions, and thus has a potential role in the prevention and treatment 
of infection. The immunomodulatory effects of administering vitamin 
D to humans with an infectious disease have not previously been 
reported. To characterize these effects, we conducted a detailed longi-
tudinal study of circulating and antigen-stimulated immune responses 
in ninety-five patients receiving antimicrobial therapy for pulmonary 
tuberculosis who were randomized to receive adjunctive high-dose 
vitamin D or placebo in a clinical trial, and who fulfilled criteria for 
per-protocol analysis. Vitamin D supplementation accelerated sputum 
smear conversion and enhanced treatment-induced resolution of lym-
phopaenia, monocytosis, hypercytokinaemia, and hyperchemokinaemia. 
Administration of vitamin D also suppressed antigen-stimulated proin-
flammatory cytokine responses, but attenuated the suppressive effect 
of antimicrobial therapy on antigen-stimulated secretion of IL-4, CC 
chemokine ligand 5, and IFN-α. We demonstrate a previously unappre-
ciated role for vitamin D supple-
mentation in accelerating resolution 
of inflammatory responses during 
tuberculosis treatment. Our findings 
suggest a potential role for adjunc-
tive vitamin D supplementation in 
the treatment of pulmonary infec-
tions to accelerate resolution of 
inflammatory responses associated 
with increased risk of mortality.
Coussens AK, et al. Vitamin D acceler-
ates resolution of inflammatory re-
sponses during tuberculosis treatment. 
Proc Natl Acad Sci U S A. 2012 Sep 
18;109(38):15449-54. Epub 2012 
Sep 4. 

Forskolin and Rutin Supple-
ments Improve Convention-
al Treatment of Open Angle 
Glaucoma
BACKGROUND: Tight control 
of intraocular pressure (IOP) is still 
the only therapeutic approach available for the treatment of pri-
mary open angle glaucoma (POAG). However, some patients do not 
respond adequately to hypotonizing drugs, and despite multiple drug 
combinations they cannot reach their target IOP. Forskolin is a natural 
compound that has already shown efficacy in IOP reduction following 
topical application. 
PURPOSE: The aim of this study was to evaluate the effects on 
the IOP of a food supplement containing forskolin and rutin when 
administered to POAG patients under maximum tolerated medical 
therapy (MTMT) and on a waiting list for filtrating surgery to further 
decrease their IOP.

Clinical Quickies
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OBJECTIVE: Rheumatoid arthritis (RA) is a chronic inflammatory 
disease accompanied by many complications, and serious infections 
are associated with many of the advanced therapeutics used to treat it. 
We assessed serum procalcitonin (PCT) levels to distinguish bacterial 
infection from other complications in patients with RA.
METHODS: One hundred eighteen patients experiencing an RA 
flare, noninfectious complication of RA or its treatment, nonbacterial 
infection, or bacterial infection were studied. Serum PCT concentra-
tions were determined with a chemiluminescent enzyme immunoassay.
RESULTS: All patients experiencing an RA flare showed negative 
PCT levels (≤ 0.1 ng/ml; n = 18). The PCT level was higher in the bac-
terial infection group (25.8% had levels ≥ 0.5 ng/ml) than in the other 
three groups (0.0-4.3% had levels ≥ 0.5 ng/ml) and the difference 
was significant among groups (p = 0.003). Conversely, no statistically 
significant difference was observed among the groups with C-reactive 
protein (CRP) concentration ≥ 0.3 mg/dl (p = 0.513), white blood cell 
(WBC) count > 8500/mm(3) (p = 0.053), or erythrocyte sedimenta-
tion rate (ESR) > 15 mm/h (p = 0.328). The OR of high PCT level (≥ 
0.5 ng/ml) for detection of bacterial infection was 19.13 (95% CI 2.44-
149.78, p = 0.005). Specificity and positive likelihood ratio of PCT ≥ 
0.5 ng/ml were highest (98.2% and 14.33, respectively) for detection of 
bacterial infection, although the sensitivity was low (25.8%).
CONCLUSION: Serum PCT level is a more specific marker for 
detection of bacterial infection than either CRP, ESR, or WBC count in 
patients with RA. High PCT levels (≥ 0.5 ng/ml) strongly suggest bacte-
rial infection. However, PCT < 0.5 ng/ml, even if < 0.2 ng/ml, does not 
rule out bacterial infection and physicians should treat appropriately.
Sato H, et al. Procalcitonin is a specific marker for detecting bacte-
rial infection in patients with rheumatoid arthritis. J Rheumatol. 2012 
Aug;39(8):1517-23. Epub 2012 Jul 1.

Vitamin D Supplements Should be Incorporated in 
Treatment of Alzheimer’s Patients
BACKGROUND: Current treatments for Alzheimer’s disease and 
related disorders (ADRD) are symptomatic and can only temporar-
ily slow down ADRD. Future possibilities of care rely on multi-target 
drugs therapies that address simultaneously several pathophysiological 
processes leading to neurodegeneration. We hypothesized that the 
combination of memantine with vitamin D could be neuroprotective 
in ADRD, thereby limiting neuronal loss and cognitive decline. The aim 
of this trial is to compare the effect after 24 weeks of the oral intake 
of vitamin D3 (cholecalciferol) with the effect of a placebo on the 
change of cognitive performance in patients suffering from moderate 
ADRD and receiving memantine.
METHODS: The AD-IDEA Trial is a unicentre, double-blind, ran-
domized, placebo-controlled, intent-to-treat, superiority trial. Patients 
aged 60 years and older presenting with moderate ADRD (i.e., Mini-
Mental State Examination [MMSE] score between 10-20), hypovita-
minosis D (i.e., serum 25-hydroxyvitamin D [25OHD] < 30 ng/mL), 
normocalcemia (i.e., serum calcium < 2.65 mmol/L) and receiving no 
antidementia treatment at time of inclusion are being recruited. All 
participants receive memantine 20 mg once daily -titrated in 5 mg 
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lated the expressions of Bcl-2 and CyclinD1 in ESCC cell lines. Cur-
cumin combined with 5-FU led to the lower cell viability and higher 
apoptosis than 5-FU treated alone. In a human ESCC xenograft 
model, curcumin or 5-FU alone reduced the tumor volume, but their 
combination had the strongest anticancer effects. Besides, curcumin 
could also inhibit NF-κB signaling pathway through downregulation 
of the IκBα phosphorylation and induction of cell apoptosis in vivo. 
Overall, our results indicated that constitutively activated NF-κB 
signaling pathway exists in the two ESCC cells and the chemopre-
ventive effects of curcumin were associated with downregulation of 
NF-κB signaling pathway and its downstream genes.
Tian F, et al. Curcumin potentiates the antitumor effects of 5-FU in 
treatment of esophageal squamous carcinoma cells through downregulat-
ing the activation of NF-κB signaling pathway in vitro and in vivo. Acta 
Biochim Biophys Sin (Shanghai). 2012 Oct;44(10):847-55.

Bladder Installation of Sodium Hyaluronate Effective 
Against Interstitial Cystitis and Recurrent UTI
OBJECTIVE: Painful bladder syndrome/interstitial cystitis (PBS/
IC) and recurrent urinary tract infections (UTI) are clinically chal-
lenging conditions to manage in patients. We evaluate the clinical use 
of intravesical sodium hyaluronate (Cystistat®) in both these patient 
groups who have completed treatment. 
PATIENTS AND METHODS:Thirteen patients with recurrent 
UTIs (Group I) and 8 patients with PBS/IC (Group II) received intra-
vesical sodium hyaluronate (Cystistat®). Preinstallation demographic 
parameters were statically comparable in both groups. The mean age 
of presentation was 54.6 years in Group I and 57.5 years in Group 
II (p = 0.9). All 13 patients in Group I were on low dose antibiotics. 
The mean number of installations completed in both groups was 9 
(range 4–21). 
RESULTS: Data was collected prospectively using a standard 
pre- and post-treatment questioner with the pelvic pain and urinary/
frequency patient symptom scale. At a mean follow-up of 21 months 
a significant improvement in bladder pain (p = 0.05), daytime fre-
quency (p = 0.03) and quality of life (p = 0.02) was noted in patients 
in Group I. Two patients had breakthrough UTIs during treatment. 
Within Group I, 7 (53%) patients responded well to treatment. 
Patients in Group II had a significant improvement in bladder pain (p 
= 0.02), urgency (p = 0.01), nocturia (p = 0.01) and quality of life (p 
= 0.04). Within Group II, six patients (75%) responded to treatment. 
CONCLUSION: Intravesical sodium hyaluronate (Cystistat®) 
can be used with minimal side effects and good compliance in both 
groups of patients with PBS and recurrent UTIs. Longer follow-up 
and larger patient numbers in both groups will be required to con-
firm the long-term efficacy of these two clinically challenging groups 
of patients.
Raymond I, et al. The Clinical Effectiveness of Intravesical Sodium Hyaluro-
nate (Cystistat®) in Patients with Interstitial Cystitis/Painful Bladder Syn-
drome and Recurrent Urinary Tract Infections.  Curr Urol 2012;6:93-98

In RA Patients, this Blood Marker is Better at Dif-
ferentiating Bacterial Infections from Noninfectious 
Complications 
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increments over four weeks- and each one is randomized to one 
of the two treatment options: either cholecalciferol (one 100,000 
IU drinking vial every four weeks) or placebo (administered at 
the same pace). One hundred and twenty participants are being 
recruited and treatment continues for 24 weeks. Primary outcome 
measure is change in cognitive performance using Alzheimer’s 
Disease Assessment Scale-cognition score. Secondary outcomes 
are changes in other cognitive scores (MMSE, Frontal Assessment 
Battery, Trail Making Test parts A and B), change in functional perfor-
mance (Activities of Daily Living scale, and 4-item Instrumental 
Activities of Daily Living scale), posture and gait (Timed Up & Go, 
Five Time Sit-to-Stand, spatio-temporal analysis of walking), as well 
as the between-groups comparison of compliance to treatment 
and tolerance. These outcomes are assessed at baseline, 12 and 24 
weeks, together with the serum concentrations of 25OHD, calcium 
and parathyroid hormone.
DISCUSSION: The combination of memantine plus vitamin D 
may represent a new multi-target therapeutic class for the treat-
ment of ADRD. The AD-IDEA Trial seeks 
to provide evidence on its efficacy in 
limiting cognitive and functional declines 
in ADRD.
Annweiler C, et al. Alzheimer’s disease--input 
of vitamin D with mEmantine assay (AD-
IDEA trial): study protocol for a randomized 
controlled trial. Trials. 2011 Oct 20;12:230.

Chocolate for Patients with 
Congestive Heart Failure? Not a 
Bad Idea!
AIMS: Flavanol-rich chocolate (FRC) 
is beneficial for vascular and platelet 
function by increasing nitric oxide 
bioavailability and decreasing oxidative 
stress. Congestive heart failure (CHF) 
is characterized by impaired endothe-
lial and increased platelet reactivity. As 
statins are ineffective in CHF, alterna-
tive therapies are a clinical need. We 
therefore investigated whether FRC 
might improve cardiovascular function in 
patients with CHF.
METHODS AND RESULTS: Twenty patients with CHF were 
enrolled in a double-blind, randomized placebo-controlled trial, 
comparing the effect of commercially available FRC with cocoa-
liquor-free control chocolate (CC) on endothelial and platelet 
function in the short term (two hours after ingestion of a chocolate 
bar) and long term (four weeks, two chocolate bars/day). Endotheli-
al function was assessed non-invasively by flow-mediated vasodilata-
tion of the brachial artery. Flow-mediated vasodilatation significant-
ly improved from 4.98 ± 1.95 to 5.98 ± 2.32% (P = 0.045 and 0.02 
for between-group changes) two hours after intake of FRC to 6.86 
± 1.76% after four weeks of daily intake (P = 0.03 and 0.004 for 

Clinical Quickies
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between groups). No effect on endothelial-independent vasodilata-
tion was observed. Platelet adhesion significantly decreased from 
3.9 ± 1.3 to 3.0 ± 1.3% (P = 0.03 and 0.05 for between groups) two 
hour after FRC, an effect that was not sustained at two and four 
weeks. Cocoa-liquor-free CC had no effect, either on endothelial 
function or on platelet function. Blood pressure and heart rate did 
not change in either group.
CONCLUSION: Flavanol-rich chocolate acutely improves vascu-
lar function in patients with CHF. A sustained effect was seen after 
daily consumption over a four-week period, even after 12 hour 
abstinence. These beneficial effects were paralleled by an inhibition 
of platelet function in the presence of FRC only.
Flammer AJ, et al. Cardiovascular effects of flavanol-rich chocolate in 
patients with heart failure. Eur Heart J. 2012 Sep;33(17):2172-80. Epub 
2011 Dec 15.

Chronic Low Back Pain? Try Bee Venom Acupuncture 
AIM: The aim of this trial was to determine whether bee venom 
acupuncture (BVA) is more effective than a sham control in reduc-
ing pain and disability in subjects suffering from chronic low back 
pain.
PARTICIPANTS AND METHODS:  The trial design was a 

randomized, sham-controlled, triple-blind, 
two-group parallel clinical trial. After 
screening, 60 participants were randomly 
divided into the BVA group or sham 
control group (normal saline injection: 
NSI). Both groups were treated twice 
a week for four weeks; six acupoints 
(BL23, BL24 and BL25 on bilateral sides) 
were injected with 0.1 ml BVA or normal 
saline, respectively. The primary outcome 
measurement was the change in pain 
intensity (as measured with the visual 
analogue scale: VAS), and the secondary 
outcomes were assessed using the Os-
westry Disability Questionnaire (ODQ) 
for disability and the SF-36 questionnaire 
for quality of life.
RESULTS: Both groups had significant 
improvements in pain intensity, ODQ, 
and SF-36 from baseline levels. Measure-
ments of pain intensity showed a statisti-
cally significant difference in the VAS 
score in favour of BVA over control at 
the eighth treatment (p = 0.0087). How-

ever, there was no significant difference between the two groups 
in either the ODQ and SF-36 measurements. All adverse reactions 
disappeared spontaneously without medical interventions.
CONCLUSIONS: These results suggest that BVA is effective 
for treating chronic low back pain and appears to be a safe therapy. 
Future trials need to consider more effective controls and blinding.
Shin BC, et al. Bee venom acupuncture for chronic low back pain: A 
randomised, sham-controlled, triple-blind clinical trial. European Journal of 
Integrative Medicine. 2012 Sept; 4(3): e271-e280. 
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Adenosine improves post-proce-
dural coronary flow but not clinical 
outcomes in patients with acute 
coronary syndrome: a meta-analy-
sis of randomized trials.
AIMS: Adjunctive therapy with adenosine 
has been shown to improve coronary flow 
in patients with acute coronary syndromes 
(ACS); it is unclear, however, whether ade-
nosine can effectively reduce adverse clinical 
events. The aim of our study was to perform 
a meta-analysis of all randomized controlled 
trials (RCTs) investigating angiographic and 
clinical outcomes in ACS patients under-
going PCI or thrombolysis and receiving 
adjunctive adenosine therapy vs. placebo.
METHODS: Medline/CENTRAL/EMBASE 
and Google Scholar database were scanned. 
The meta-analysis included ten RCTs 
(N=3821). All-cause mortality was chosen 
as primary endpoint. Secondary endpoints 
were re-infarction (MI), heart failure (HF) 
symptoms (NYHA class III/IV), no-reflow 
(defined as TIMI 0 flow) and >50% ST-
resolution.
RESULTS: Adenosine compared to 
placebo was associated with a significant 
reduction of post-procedural no-reflow (OR 
[95% CI]=0.25 [0.08-0.73], p=0.01); however, 
at a median follow-up of six months, prior 
treatment with adenosine did not confer 
significant benefits in terms of reduction of 
mortality (OR(Fixed) [95% CI]=0.87 [0.69-
1.09], p=0.23), as well as re-MI (p=0.80), 
HF symptoms (p=0.44) and ST-resolution 
(p=0.09). Separate analyses conducted in 
the subgroups of ST-elevation MI patients 
treated with either PCI or thrombolysis 
confirmed the findings found in the overall 
population.
CONCLUSIONS: This meta-analysis 
shows that adenosine adjunctive therapy 
does not improve survival nor reduce the 
rates of re-MI and HF symptoms in patients 

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

with ACS treated with PCI or thrombolysis. 
The beneficial effect on post-procedural 
coronary flow was not associated with con-
sistent advantages on clinical outcomes.
Navarese EP, et al. Atherosclerosis. 2012 
May;222(1):1-7. Epub 2011 Nov 9.

Associated risk factors for silent 
cerebral infarcts in sickle cell 
anemia: low baseline hemoglobin, 
sex, and relative high systolic blood 
pressure.
INTRODUCTION: The most common 
form of neurologic injury in sickle cell ane-
mia (SCA) is silent cerebral infarction (SCI). 
In the Silent Cerebral Infarct Multi-Center 
Clinical Trial, we sought to identify risk 
factors associated with SCI. In this cross-
sectional study, we evaluated the clinical 
history and baseline laboratory values and 
performed magnetic resonance imaging of 
the brain in participants with SCA (HbSS or 
HbSβ° thalassemia) between the ages of 5 
and 15 years with no history of overt stroke 
or seizures. Neuroradiology and neurology 
committees adjudicated the presence of SCI. 
SCIs were diagnosed in 30.8% (251 of 814) 
participants who completed all evaluations 
and had valid data on all prespecified de-
mographic and clinical covariates. The mean 
age of the participants was 9.1 years, with 
413 males (50.7%). In a multivariable logistic 
regression analysis, lower baseline hemoglo-
bin concentration (P < .001), higher baseline 
systolic blood pressure (P = .018), and male 
sex (P = .030) were statistically significantly 
associated with an increased risk of an SCI. 
Hemoglobin concentration and systolic 
blood pressure are risk factors for SCI in 
children with SCA and may be therapeutic 
targets for decreasing the risk of SCI. 
DeBaun MR, et al. Blood. 2012 Apr 
19;119(16):3684-90. Epub 2011 Nov 17.

Coagulation- and Thrombosis-Related Research

Thrombophilia among Chinese 
women with venous thromboem-
bolism during pregnancy.
AIMS: To assess the prevalence of 
thrombophilia among Chinese women with 
venous thromboembolism (VTE) developed 
during pregnancy.
METHODS: Based on information from a 
tertiary teaching unit, all recorded cases of 
deep vein thrombosis (DVT) and pulmonary 
embolism (PE) during pregnancy diagnosed 
between 1997 and 2005, were assessed 
for prevalence of thrombophilia. Fifty-
five healthy women, who had at least one 
normal pregnancy but without any previous 
history of VTE, were recruited as controls.
RESULTS: A total of 44 subjects com-
pleted thrombophilia screening, of whom 
five (11%) were confirmed to have throm-
bophilia [protein C (PC) deficiency (2), pro-
tein S (PS) deficiency (1), combined PC & PS 
deficiency (1) and antithrombin III deficiency 
(1)]. Homozygous 5,10-methylenetetrahy-
drofolate reductase (C677T) gene mutation 
was found in six (14%) subjects but not in 
the controls. There was no antiphospholipid 
syndrome, activated PC resistance, factor V 
Leiden or prothrombin gene mutations.
CONCLUSION: In the Chinese popula-
tion, PS and PC deficiencies are common 
thrombophilia for VTE during pregnancy and 
thrombophilia screening should be recom-
mended in all pregnant women who suffer 
from VTE.
Tam WH, et al. Gynecol Obstet Invest. 
2012;73(3):183-8. Epub 2012 Mar 6.

Q: We are looking to support a 62-year-old 
male client, who recently had a pulmonary 
embolism and is not overweight. We want 
to help his clots dissolve as quickly as possi-
ble so that the patient can travel. Our client 
is on injectable heparin at present, almost 
two weeks post emboli. He had an attack 
recently, with worse pain and the return of 
symptoms, when his physician switched him 
initially from warfarin and heparin to just 
heparin. The client has also recently been 
diagnosed with brain cancer, glioblastoma 
multiforme.  Additionally, in November 2011, 

Boluoke®  Q&A cont’d on p.12
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In Healthy Adults, Vitamin D Supplements May Not 
Reduce Frequency of Colds
CONTEXT: Observational studies have reported an inverse associa-
tion between serum 25-hydroxyvitamin D (25-OHD) levels and inci-
dence of upper respiratory tract infections (URTIs). However, results 
of clinical trials of vitamin D supplementation have been inconclusive.
OBJECTIVE: To determine the effect of vitamin D supplementation 
on incidence and severity of URTIs in healthy adults.
DESIGN, SETTING, AND PARTICIPANTS: Randomized, 
double-blind, placebo-controlled trial conducted among 322 healthy 
adults between February 2010 and November 2011 in Christchurch, 
New Zealand.
INTERVENTION: Participants were randomly assigned to receive 
an initial dose of 200,000 IU oral vitamin D3, then 200,000 IU one 
month later, then 100,000 IU monthly (n = 161), or placebo adminis-
tered in an identical dosing regimen (n = 161), for a total of 18 months.
MAIN OUTCOME MEASURES: The primary end point was 
number of URTI episodes. Secondary end points were duration of 
URTI episodes, severity of URTI episodes, and number of days of 
missed work due to URTI episodes.
RESULTS: The mean baseline 25-OHD level of participants was 29 
(SD, 9) ng/mL. Vitamin D supplementation resulted in an increase in 
serum 25-OHD levels that was maintained at greater than 48 ng/mL 
throughout the study. There were 593 URTI episodes in the vitamin D 
group and 611 in the placebo group, with no statistically significant dif-
ferences in the number of URTIs per participant (mean, 3.7 per person 
in the vitamin D group and 3.8 per person in the placebo group; risk 
ratio, 0.97; 95% CI, 0.85-1.11), number of days of missed work as a 
result of URTIs (mean, 0.76 days in each group; risk ratio, 1.03; 95% CI, 
0.81-1.30), duration of symptoms per episode (mean, 12 days in each 
group; risk ratio, 0.96; 95% CI, 0.73-1.25), or severity of URTI episodes. 
These findings remained unchanged when the analysis was repeated by 
season and by baseline 25-OHD levels.
CONCLUSION: In this trial, monthly administration of 100,000 
IU of vitamin D did not reduce the incidence or severity of URTIs in 
healthy adults.
Murdoch DR, et al. Effect of vitamin D3 supplementation on upper respira-
tory tract infections in healthy adults: the VIDARIS randomized controlled 
trial. JAMA. 2012 Oct 3;308(13):1333-9. 

Eating Cherries for Gout Prevention? A Good Low-Risk 
Food Therapy
OBJECTIVE: To study the relation between cherry intake and the 
risk of recurrent gout attacks among individuals with gout.
METHODS: We conducted a case-crossover study to examine as-
sociations of a set of putative risk factors with recurrent gout attacks. 
Individuals with gout were prospectively recruited and followed online 
for one year. Participants were asked about the following information 
when experiencing a gout attack: the onset date of the gout attack, 
symptoms and signs, medications (including anti-gout medications), 
and potential risk factors (including daily intake of cherries and cherry 
extract) during the two-day period prior to the gout attack. We as-
sessed the same exposure information over two-day control periods. 

We estimated the risk of recurrent gout attacks related to cherry 
intake using conditional logistic regression.
RESULTS: Our study included 633 individuals with gout. Cherry 
intake over a two-day period was associated with a 35% lower risk 
of gout attacks compared with no intake (multivariate odds ratio 
[OR] = 0.65, 95% CI: 0.50-0.85). Cherry extract intake showed a 
similar inverse association (multivariate OR=0.55, 95% CI: 0.30-
0.98). The effect of cherry intake persisted across subgroups by 
sex, obesity status, purine intake, alcohol use, diuretic use, and use 
of anti-gout medications. When cherry intake was combined with 
allopurinol use, the risk of gout attacks was 75% lower than periods 
without either exposure (OR=0.25, 95% CI: 0.15-0.42).
CONCLUSIONS: These findings suggest that cherry intake is 
associated with a lower risk of gout attacks. 
Zhang YQ, et al. Cherry consumption and the risk of recurrent gout 
attacks. Arthritis Rheum. 2012 Sep 28. doi: 10.1002/art.34677. [Epub 
ahead of print]

Number of Vaccines Received Associated with Higher 
Percentage of Infant Hospitalization and Death
ABSTRACT: In this study, the Vaccine Adverse Event Reporting 
System (VAERS) database, 1990-2010, was investigated; cases that 
specified either hospitalization or death were identified among 
38,801 reports of infants. Based on the types of vaccines reported, 
the actual number of vaccine doses administered, from one to eight, 
was summed for each case. Linear regression analysis of hospital-
ization rates as a function of (a) the number of reported vaccine 
doses and (b) patient age yielded a linear relationship with r (2) = 
0.91 and r (2) = 0.95, respectively. The hospitalization rate increased 
linearly from 11.0% (107 of 969) for two doses to 23.5% (661 of 
2817) for eight doses and decreased linearly from 20.1% (154 of 
765) for children aged <0.1 year to 10.7% (86 of 801) for children 
aged 0.9 year. The rate ratio (RR) of the mortality rate for 5-8 vac-
cine doses to one to four vaccine doses is 1.5 (95% confidence in-
terval (CI), 1.4-1.7), indicating a statistically significant increase from 
3.6% (95% CI, 3.2-3.9%) deaths associated with one to four vaccine 
doses to 5.5% (95% CI, 5.2-5.7%) associated with five-eight vaccine 
doses. The male-to-female mortality RR was 1.4 (95% CI, 1.3-1.5). 
Our findings show a positive correlation between the number of 
vaccine doses administered and the percentage of hospitalizations 
and deaths. Since vaccines are given to millions of infants annually, 
it is imperative that health authorities have scientific data from syn-
ergistic toxicity studies on all combinations of vaccines that infants 
might receive. Finding ways to increase vaccine safety should be the 
highest priority.
Goldman G, et al. Relative trends in hospitalizations and mortality among 
infants by the number of vaccine doses and age, based on the Vaccine 
Adverse Event Reporting System (VAERS), 1990-2010. Hum Exp Toxicol. 
2012 Oct;31(10):1012-21. doi: 10.1177/0960327112440111. Epub 
2012 Apr 24.

Use Coffee to Prevent Post-Operative Ileus? Why 
Not?
BACKGROUND: Postoperative ileus is a common problem 
after abdominal surgery. It was postulated that coffee intake would 

Clinical Quickies
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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. 
Contact: 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

February 27- March 2
DIVERSIFIED BUSINESS COMMUNICATIONS 
presents INTEGRATIVE HEALTH SYMPOSIUM 
2013. Hilton New York, New York, NY. 
Contact: www.ihsymposium.com

March 14-18
INTERNATIONAL COLLEGE OF INTEGRA-
TIVE MEDICINE CONFERENCE: “Yin/Yang: The 
Marriage Between Conventional and Innovative 
Medicine.”  Washington Marriott; Washington, DC. 
Contact: 419-303-9769; www.icimed.com; 
www.IntegrativeMedicineConference.com

April 11-13
AMERICAN ASSOCIATION OF OZONE THERA-
PY 2013 ANNUAL MEETING. Omni Dallas Park West, 
Dallas, TX. Contact: www.aaot.us/meetings-training/

April 11-14
NWNPC presents the 57TH ANNUAL NORTH-
WEST NATUROPATHIC CONVENTION. Down-
town Waterfront Marriott, Portland, OR. 
Contact: www.nwnpc.com/convention/

April 13-14
2013 SOUTHWEST CONFERENCE ON BOTANI-
CAL MEDICINE. Southwest College of Naturopathic 
Medicine, Tempe, AZ. 
Contact: www.botanicalmedicine.org/conferences/

April 18-20
HOLISTIC DENTAL ASSOCIATION 36TH AN-
NUAL CONFERENCE. Hilton Washington Dulles Air-
port, Herndon, VA. Contact: www.holisticdental.org/36th_
annual_meeting_april_2013

April 26-28
HEALTHY MEDICINE ACADEMY presents “IN-
TEGRATIVE CANCER MEDICINE: CLINICAL 
APPLICATIONS OF CANCER STRATEGIES.” 
DoubleTree Resort, Scottsdale, AZ. 
Contact: www.healthymedicineacademy.com

April 27-28
AzNMA 2013 SPRING CONFERENCE presents 
“PEDIATRICS TO GERIATRICS.” Fiesta Resort Con-
ference Center, Tempe, AZ. Contact: www.aznma.org
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The Medical Orient Express

TCM Patent Medicine “Yun Nan 
Bai Yao” Speeds Up Recovery from 
Hemorrhagic Stroke
SUMMARY: Ninety patients suffering 
from first-time hemorrhagic stroke were 
included in the study. The patients in the 
control group (n=50) were admitted to the 
hospital between 1992 and 1998, and patients 
in the treatment group (n=40) were admit-
ted between 2002 and 2009. All patients met 
the diagnostic criteria of hemorrhagic stroke 
defined in the First Chinese National Cere-
brovascular Conference. Inclusion criteria in-
cluded CT confirmation of first hemorrhagic 
stroke, obvious signs and symptoms of central 
nervous system deficits, and onset of illness 
less than 48 hours; patients who passed away 
within three days of hospital admission were 
excluded. All patients had obvious signs of 
limb paralysis and/or dysarthria. Twenty-nine 
patients (72.5%) in the treatment group and 
35 patients (70%) in the control group were 
comatose. The sex ratio, average age, dura-
tion of illness, hemorrhagic locations, and 
hematoma sizes were comparable between 
both groups. Patients in both groups received 
conventional treatment, including correcting 
electrolytes balance as needed, infection pro-
phylaxis, controlling blood pressure, lowering 
intracranial pressure, and GI ulceration pro-
phylaxis. In addition, the treatment group was 
given Yun Nan Bai Yao (雲南白藥) orally or 
via nasogastric tube within the first ten days 
of the onset of illness (as soon as patients 
had no vomiting and breathing difficulties for 
over 12 hours). The treatment group received 
Yun Nan Bai Yao -- two capsules, three times 
daily until the hematoma was completely 
resorbed (usually between 15 and 45 days). 
The treatment group also received the red 
emergency pill (保險子), one to two pills daily 
without exceeding ten pills in total. After 30 
days of treatment, CT scan showed that the 
treatment group had complete hematoma 

resorption in 28 patients, partial resorption in nine patients, and aggravation or death in 
three patients. The control group had complete hematoma resorption in seven patients, 
partial resorption in 29 patients, and aggravation or death in 14 patients. The results showed 
that the treatment group had significantly superior hematoma resorption than the control 
group (P<0.001).
Wang QS, et al. Guangming Journal of Chinese Medicine (Guang Ming Zhong Yi). 2012; 
27(7):1346-1347.
  
Electro-Acupuncture Can Treat Incessant Hiccups 
SUMMARY: Twenty-eight patients suffering from incessant hiccups were included in this 
open study. There were 20 males and 8 females ranging from 28 to 77 years of age, with 
duration of illness between one and 30 days. All patients received acupuncture treatment 
once daily for three days. The treatment involved needling CV-12 (Zhong Guan, 中脘) 
and 公孫 (Gong Sun, SP-4), with TDP lamp shining on the stomach for 30 minutes and a 
continuous–wave electrical stimulation on SP-4 for 30 minutes. A patient was considered: 1) 
cured (n=23, 82.14%), if hiccups were completely resolved after three treatments and did 
not recur after one week; 2) improved (n=5, 17.86%), if hiccups were largely resolved after 
three treatments and completely resolved after one week of treatment, with only rare hic-
cups at one week follow-up; 3) non-responsive (n=0), if there was no improvement after ten 
treatments or hiccups recurred after one week of follow-up. The treatment was simple and 
the results showed that the total rate of effectiveness was 100%. 
Liu JQ, et al. Journal of Hebei Traditional Chinese Medicine and Pharmacology (Chang Chun Zhong 
Yi Yao Da Xue Xue Bao). 2012; 27(2):35.

Moxibustion Helps Chemotherapy-Induced Leukopenia
SUMMARY: Two hundred twenty-six cancer patients destined for chemotherapy were 
randomized into the control (n=107) or treatment group (n=119). The sex, age, and cancer 
types were statistically comparable between both groups. Prior to the start of chemo-
therapy, blood counts were within the normal ranges and Karnofsky score was above 70 in 
all patients. All patients were given G-CSF according to the following guidelines: if WBC was 
less than 3.0 x 109/L one week after chemotherapy, then the patient would receive G-CSF 
150mcg subcutaneous injection twice daily and have WBC re-checked in two days. Injec-
tions were stopped when WBC reached 10.0 x 109/L. In addition, the treatment group was 
given 10 to 15 minutes of moxibustion daily on UB-17 (Ge Shu, 膈俞), UB-18 (Gan Shu, 肝
俞), UB-20 (Pi Shu, 脾俞), and UB-23 (Shen Shu, 腎俞). Moxibustion started on the first day 
of chemotherapy until the first recheck of the WBC, seven days after chemotherapy. Com-
plete blood counts were performed prior to chemotherapy, seven days post-chemotherapy, 
14 days post-chemotherapy, and 28 days post-chemotherapy. The total amount of G-CSF 
used each cycle in each patient was also recorded. The following is a summary of the results:

Results showed that moxibustion on back Shu points could minimize the WBC drop in-
duced by chemotherapy and reduce the need for G-CSF injections.
Fan MW, et al. Guangming Journal of Chinese Medicine (Guang Ming Zhong Yi). 2012; 27(7):1391-
1392.

 
           Comparison of White Blood Count (WBC) Between Groups 

Group N= 
WBC 

 
pre-chemo 

1 wk  
post-chemo 

2 wk  
post-chemo 

4 wk 
post-chemo 

Treatment 119 5.6 ± 2.5 4.5 ± 2.2 4.7 ± 3.5 7.4 ± 2.7 
Control 107 5.8 ± 2.7 4.4 ± 2.2 4.6 ± 3.7 5.0 ± 1.9 
P Value  >0.05 >0.05 >0.05 <0.05 

 
    Comparison of Average G-CSF Usage Per Cycle Between Groups 

Group N= Average G-CSF Usage (ampoules) 
Treatment 119 1.6 

Control 107 2.0 
P Value  <0.05 
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decrease postoperative ileus after colectomy.
METHODS: This was a multi-centre parallel open-label randomized trial. Patients with 
malignant or benign disease undergoing elective open or laparoscopic colectomy were as-
signed randomly before surgery to receive either coffee or water after the procedure (100 
ml three times daily). The primary endpoint was time to first bowel movement; secondary 
endpoints were time to first flatus, time to tolerance of solid food, length of hospital stay and 
perioperative morbidity.
RESULTS: A total of 80 patients were randomized, 40 to each group. One patient in 
the water arm was excluded owing to a change in surgical procedure. Patient characteris-
tics were similar in both groups. In intention-to-treat analysis, the time to the first bowel 
movement was significantly shorter in the coffee arm than in the water arm (mean (s.d.) 
60·4(21·3) versus 74·0(21·6) h; P = 0·006). The time to tolerance of solid food (49·2(21·3) 
versus 55·8(30·0) h; P = 0·276) and time to first flatus (40·6(16·1) versus 46·4(20·1) h; P 
= 0·214) showed a similar trend, but the differences were not significant. Length of hospital 
stay (10·8(4·4) versus 11·3(4·5) days; P = 0·497) and morbidity (8 of 40 versus 10 of 39 
patients; P = 0·550) were comparable in the two groups.
CONCLUSION: Coffee consumption after colectomy was safe and was associated with a 
reduced time to first bowel action.
Müller SA, et al. Randomized clinical trial on the effect of coffee on postoperative ileus following elec-
tive colectomy. Br J Surg. 2012 Nov;99(11):1530-8. doi: 10.1002/bjs.8885. Epub 2012 Sep 14.

multiforme. Additionally, in November 2011, he had surgery to remove most of his left 
kidney as the result of a benign tumour that runs in his family. Do you have experience 
with your product in this clinical area? In your experience, has lumbrokinase proven not to 
interfere with anti-clotting medications? What are the side effects, usual dose, restrictions, 
contraindications or any other information that is relevant?
                                                 L. Thompson RN (Prince Albert, SK, Canada)

Most of the research on Boluoke®/lumbrokinase has been in the area of ischemic stroke, 
angina, etc… However, it is clinically indicated for conditions associated with hypercoagula-
tion. Boluoke® is compatible with heparin and coumadin as it does not significantly affect 
the PT or aPTT).
With pulmonary embolism (PE), I would recommend the acute dose of two capsules TID, 
on an empty stomach, for three to six weeks. The patient should start treatment asap. If 
he’s responsive to the treatment, there should be noticeable improvement in one to two 
weeks. His cancer status has probably contributed to his hypercoagulable blood state and 
the PE. Unfortunately, hypercoagulation is a challenge he’ll be continually facing for a while.

Q: Are there any concerns with taking Boluoke® with IP-6, a supple-
ment containing phytic acid, which does bind certain nutrients such as 
minerals?                                                                                    Dr. L. Pearce

IP-6 may chelate minerals, but is not known to chelate proteins.  Thus, there is no concern 
taking with taking Boluoke® with IP-6.

A Good News Story: I’m 28 year old and heart attacks run in my family. I’m homozy-
gous C677T in MTHFR testing, which means I’m high-risk for clotting. Also, I have had Lyme 
disease since I was a child. Within the first 24 to 48 hours of starting Boluoke®, I noticed 
clearer vision and the feeling of better blood flow to the brain. My lifelong cold hands/feet 
resolved too. But the most noticeable effect came from the anti-microbials I take for Lyme 
and Bartonella treatment. With the blood reaching my brain more easily, the treatment 
was hitting the bacteria in my head for the first time in a while. This caused an extremely 
unpleasant herxheimer reaction, followed by a great deal of relief. I know I have a ways to 
go, but this is such a breakthrough in my treatment, as I know circulation is the key to my 
health.                                                                                     Jason (Houston, TX)
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