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 SIBO: A New Approach to GI Treatment
by Dr. Martin Kwok, ND, Dr. TCM

     Small intestine bacterial over-
growth (SIBO) has gained more 
attention in the medical communi-
ty in the last five years. I certainly 
don’t recall learning about it in 
school or at naturopathic medical 
conferences. My recent experi-
ence treating SIBO has changed 
how I diagnose and treat some 
of the commonly seen digestive 
complaints. 
     SIBO is a chronic bacterial 
infection of the small intestine 
(SI) in which abnormally large 
numbers of bacteria are present. 
The SI should normally have low 
bacterial counts (100 thousand 
per 1/8 teaspoon), whereas the 
large intestine’s bacterial count 
is higher at around 10-100 billion 
per 1/8 teaspoon. The problem is 
that these bacteria (pathogenic 
and commensal flora) exist in 
the wrong location at very large 
numbers. 
     The primary symptoms of 
SIBO include abdominal gas and 
bloating, constipation and/or diar-
rhea, abdominal pain and cramps. 
According to Dr. Mark Pimental 
(gastroenterologist and author 
of ‘A New IBS Solution’) 84% of 
IBS patients actually have SIBO, as 
detected by the breath test. Dr. Al-
lison Siebecker, Medical Director 
of the SIBO Center for Diges-
tive Health at NCNM Clinic in 
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Portland, Oregon, lists several key 
indicators for SIBO when a pa-
tient presents with one or more 
of the above-mentioned digestive 
complaints: significant transient 
improvement in GI symptoms af-
ter a course of antibiotics;  wors-
ening of GI symptoms from use of 
probiotics containing PRE-biotic; 
worsening of constipation among 
other GI symptoms with the use 
of fiber; minimal improvement 
from a gluten-free diet for celiac 
patients,; chronic GI symptom de-
veloping after taking opiate drugs 
(e.g. codeine, oxycodone) and  
chronic low ferritin levels without 
any known cause (iron feeds the 
bacteria instead of being absorbed 
into enterocytes).
     Treatment for SIBO depends 
on the predominance of either 
methane-producing or hydrogen-
producing bacteria. Each group 
of bacteria is targeted by various 
prescription or herbal antimicro-
bials. The treatment for SIBO can 
incorporate a course of antibiotics 
(for 10 days) followed by natural 
anti-microbial agents (two to four 
weeks) to wipe out the bacteria 
from the SI. Once the symptoms 
improve, the prevention phase 
focuses on diet, gut healing agents, 
probiotics and HCl. 
     Last year, I saw a 25 year-
old female, who presented with 
severe constipation, very narrow 

stools, significant bloating and 
abdominal pain. She had been tak-
ing probiotics, fiber supplements, 
and digestive enzymes, as well as 
avoiding dairy and gluten, with 
no improvement. The “lactulose 
breath test” revealed high levels 
of methane-producing bacteria. 
Since Rifaximin (first line antibiotic 
for this bacteria) is not available 
in Canada, I put her on Neomycin, 
500 mg TID for 10 days. Her symp-
toms initially got worse and then 
minimally improved. 
     She then continued with natu-
ral antimicrobials (garlic, berberine, 
cinnamon in a supplement form) 
for two months at high dosage, 
and adhered to principles of the 
Specific Carbohydrate Diet (SCD). 
Then she took lower doses of 
natural antimicrobials for about six 
months. Afterwards, she noticed 
dramatic global improvement 
in her GI symptoms. In my last 
follow-up with her a month ago, 

Dr. Kwok is an ND and doctor of tradi-
tional Chinese medicine. His practice in 
Richmond, BC focuses on cardiovascular, 
thyroid, and gastrointestinal condi-
tions, allergies,  male/female hormonal 
imbalances, and soft tissue injuries. Dr. 
Kwok is active in his profession as a 
board member and secretary of the 
National Traditional Chinese Association 
of Canada (NTCM).
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she continues to see improve-
ment in her GI system and is 
now eating strictly according to 
the SCD diet. She has learned to 
make her own homemade yogurt 
and sauerkraut, which allows her 
to obtain high levels of probiotics 
without taking a supplement. 
     Some individuals with GI 
symptoms don’t necessarily 
benefit from probiotics and gut 
healing nutrients. I believe that 
we need to destroy the problem-
atic bacteria first. Learning about 
SIBO has certainly altered my 
views on the treatment of some 
GI conditions. 
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Atorvastatin a Better Statin for Early Cognitive Im-
pairment than Pravastatin
ABSTRACT: Statins are some of the most commonly prescribed 
drugs and are used to reduce blood cholesterol. Recent evidence 
suggests that, in some patients, they may adversely influence cognitive 
function including causing memory impairments. These clinical obser-
vations have led to statin prescriptions now including a warning about 
possible cognitive impairments. In order to better understand the 
relationship between statin treatment and cognitive function, studies 
in animals are needed. The present study investigated the effects of 
chronic treatment with two statins, pravastatin and atorvastatin, in 
two rodent models of learning and memory. Adult rats were treated 
once daily with pravastatin (10mg/kg, orally) or atorvostatin (10mg/
kg, orally) for 18 days. Before, during and after treatment, animals 
were tested in a simple discrimination and reversal learning task. On 
the last day of treatment and following one-week withdrawal, animals 
were also tested in a task of novel object discrimination. Pravastatin 
tended to impair learning over the last few days of treatment and this 
effect was fully reversed once treatment ceased. In the novel object 
discrimination task, pravastatin significantly impaired object recogni-
tion memory. No effects were observed for atorvostatin in either 
task. These data suggest that chronic treatment with pravastatin 
impairs working and recognition memory in rodents. The reversibility 
of the effects on cessation of treatment is similar to what has been 
observed in patients, but the lack of effect of atorvostatin suggests 
that lipophilicity may not be a major factor influencing statin-induced 
cognitive impairments.
Stuart SA, et al. Chronic Pravastatin but Not Atorvastatin Treatment Impairs 
Cognitive Function in Two Rodent Models of Learning and Memory. PLoS 
ONE 2013;8(9):e75467. 

Beta-Blockers Help Manage Refractory Hemoptysis in 
Cystic Fibrosis Patients
BACKGROUND: Recurrent hemoptysis is a debilitating complica-
tion of cystic fibrosis (CF) and likely results from mucosal erosions 
into abnormal bronchial blood vessels due to chronic respiratory 
infection. We hypothesize that the use of beta-blockade will decrease 
mean arterial pressure resulting in lower bronchial artery blood flow 
and, subsequently, decrease the frequency and severity of hemoptysis, 
rate of hospitalizations, and usage of intravenous antibiotics.
METHODS: Retrospective chart review was performed on 12 CF 
patients with recurrent hemoptysis, aged 13-40 years old, along with 
a follow-up telephone survey to assess the effectiveness of beta-
blockade for hemoptysis, tolerance of inhaled respiratory medica-
tions, activity tolerance, and potential adverse effects. A beta-blocker, 
specifically atenolol, was initiated in all subjects within 24 hours after 
experiencing recurrent hemoptysis episodes.
RESULTS: A majority of patients (72.7%) had complete cessation 
of hemoptysis. There were significant decreases in the frequency of 
hemoptysis (p = 0.02) and the amount of hemoptysis (p = 0.004). The 
rate of hospitalizations significantly decreased from 1.33 to 0.67 (p = 
0.05) after initiation of atenolol. There was a trend toward statistical 
significance in the reduction of intravenous antibiotics use (p = 0.08). 
No statistical difference was found when comparing the pre- and 
post-treatment means of forced expiratory volume in 1-second (p 

= 0.59). Very minimal adverse effects were observed with only one 
patient reporting intermittent facial flushing.
CONCLUSION: Beta-blockade, particularly with atenolol, appears 
to successfully treat, if not resolve, recurrent hemoptysis refractory to 
conservative therapy in CF. Beta-blocker therapy appears to maintain 
an effective safety profile in CF.
Moua J, et al. Beta-blocker management of refractory hemoptysis in cystic fi-
brosis: a novel treatment approach. Ther Adv Respir Dis. 2013 Aug;7(4):217-
23. 

Use of PPIs May Increase the Risk of Cardiovascular 
Events
BACKGROUND: Proton pump inhibitors (PPIs) are gastric acid-
suppressing agents widely prescribed for the treatment of gastro-
esophageal reflux disease. Recently, several studies in patients with 
acute coronary syndrome have raised the concern that use of PPIs in 
these patients may increase their risk of major adverse cardiovascular 
events. The mechanism of this possible adverse effect is not known. 
Whether the general population might also be at risk has not been 
addressed.
METHODS AND RESULTS: Plasma asymmetrical dimethylar-
ginine (ADMA) is an endogenous inhibitor of nitric oxide synthase. 
Elevated plasma ADMA is associated with increased risk for cardio-
vascular disease, likely because of its attenuation of the vasoprotective 
effects of endothelial nitric oxide synthase. We find that PPIs elevate 
plasma ADMA levels and reduce nitric oxide levels and endothelium-
dependent vasodilation in a murine model and ex vivo human tissues. 
PPIs increase ADMA because they bind to and inhibit dimethylarginine 
dimethylaminohydrolase, the enzyme that degrades ADMA.
CONCLUSIONS: We present a plausible biological mechanism to 
explain the association of PPIs with increased major adverse cardio-
vascular events in patients with unstable coronary syndromes. Of 
concern, this adverse mechanism is also likely to extend to the general 
population using PPIs. This finding compels additional clinical inves-
tigations and pharmacovigilance directed toward understanding the 
cardiovascular risk associated with the use of the PPIs in the general 
population.
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    Words from the Publisher    

     For many years it has been widely be-
lieved that Eskimos have a lower risk of cor-
onary artery disease (CAD) due to their high 
consumption of omega-3 fatty acids from 
fish. However, this may not be completely 
true. Canadian researchers reviewed studies 
involving Eskimos and Inuits, and found that 
the prevalence of CAD is similar to that of 
the general population.1 In that case, does 
omega-3 fatty acids confer the cardiovascular 
protection originally presumed?
     Most research to date appears to sup-
ports this idea, though there is controversy. 
In recent years, some clinicians have been ar-
guing that we are over-dosing our patients by 
prescribing fish oil with high EPA and DHA 
levels. They believe that essential oils from 

nuts and seeds are what our body needs. 
Our bodies only naturally converts about 
5% of the omega-3 fatty acids into EPA and 
DHA, and over-dosing EPA and DHA may tip 
the ratio of omega-6 to omega-3, which and 
is not beneficial to your health. If you have 
not heard of this theory, you’ll likely hear 
more about it in the near future. 
     In many integrative clinics, intravenous 
EDTA chelation is a common practice for 
reducing lead burden in the body. Recently I 
came across a case study published in 2011 
by Dr. Walter Crinnion, ND. He showed 
that IV EDTA could potentially increase soft 
tissue burden of lead. He suggested that 
patients receiving IV EDTA chelation take 
oral DMSA capsules concurrently for at 
least one week in order to mobilize lead in 
the tissue.2  In 1995, another research study 
showed that lead excretion could be greatly 

increased if IV EDTA was given prior to oral 
DMSA administration,3 which confirms Dr. 
Crinnion’s suggestion. 

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

R E F E R E N C E S
1. Fodor JG, et al. “Fishing” for the Origins of the 
“Eskimos and Heart Disease” Story: Facts or 
Wishful Thinking? Canadian Journal of Cardiology 
2014; 30(8): 864-868.

2. Crinnion WJ. EDTA redistribution of lead and 
cadmium into the soft tissues in a human with a 
high lead burden - should DMSA always be used 
to follow EDTA in such cases? Altern Med Rev. 
2011 Jun;16(2):109-12.

3. Lee BK, et al. Provocative chelation with DMSA 
and EDTA: evidence for differential access to 
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Ghebremariam YT, et al. Unexpected effect of 
proton pump inhibitors: elevation of the cardio-
vascular risk factor asymmetric dimethylarginine. 
Circulation. 2013 Aug 20;128(8):845-53.

Colchicine Useful in Treating Acute 
Pericarditis
BACKGROUND: Colchicine is effective 
for the treatment of recurrent pericarditis. 
However, conclusive data are lacking regard-
ing the use of colchicine during a first attack 
of acute pericarditis and in the prevention of 
recurrent symptoms.
METHODS: In a multicenter, double-blind 
trial, eligible adults with acute pericarditis 
were randomly assigned to receive either 
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Drug Whisperer cont’d from p.2 colchicine (at a dose of 0.5 mg twice daily for 
three months for patients weighing >70 kg or 
0.5 mg once daily for patients weighing ≤70 
kg) or placebo in addition to conventional 
anti-inflammatory therapy with aspirin or 
ibuprofen. The primary study outcome was 
incessant or recurrent pericarditis.
RESULTS: A total of 240 patients were 
enrolled, and 120 were randomly assigned to 
each of the two study groups. The primary 
outcome occurred in 20 patients (16.7%) in 
the colchicine group and 45 patients (37.5%) 
in the placebo group (relative risk reduction 
in the colchicine group, 0.56; 95% confidence 
interval, 0.30 to 0.72; number needed to 
treat, 4; P<0.001). Colchicine reduced the 
rate of symptom persistence at 72 hours 

(19.2% vs. 40.0%, P=0.001), the number 
of recurrences per patient (0.21 vs. 0.52, 
P=0.001), and the hospitalization rate (5.0% vs. 
14.2%, P=0.02). Colchicine also improved the 
remission rate at one week (85.0% vs. 58.3%, 
P<0.001). Overall adverse effects and rates of 
study-drug discontinuation were similar in the 
two study groups. No serious adverse events 
were observed.
CONCLUSIONS: In patients with acute 
pericarditis, colchicine, when added to 
conventional anti-inflammatory therapy, 
significantly reduced the rate of incessant or 
recurrent pericarditis.
Imazio M, et al. A randomized trial of colchicine 
for acute pericarditis. N Engl J Med. 2013 Oct 
17;369(16):1522-8.
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cal placebo for six months.
RESULTS: The median rise in PSA in the food supplement group 
(FSG) was 14.7% (95% confidence intervals (CIs) 3.4-36.7%), as op-
posed to 78.5% in the placebo group (PG) (95% CI 48.1-115.5%), dif-
ference 63.8% (P=0.0008). In all, 8.2% of men in the FSG and 27.7% 
in the PG opted to leave surveillance at the end of the interven-
tion (χ2 P=0.014). There were no significant differences within the 
predetermined subgroups of age, Gleason grade, treatment category 
or body mass index. There were no differences in cholesterol, blood 
pressure, blood sugar, C-reactive protein or adverse events.
CONCLUSIONS: This study found a significant short-term, 
favourable effect on the percentage rise in PSA in men managed 
with AS and WW following ingestion of this well-tolerated, specific 
blend of concentrated foods. Its influence on decision-making sug-
gests that this intervention is clinically meaningful, but further trials 
will evaluate longer term clinical effects, and other makers of disease 
progression.
Thomas R, et al. A double-blind, placebo-controlled randomized trial 
evaluating the effect of a polyphenol-rich whole food supplement on PSA 
progression in men with prostate cancer--the U.K. NCRN Pomi-T study. 
Prostate Cancer Prostatic Dis. 2014 Jun;17(2):180-6. 

Calcium Plus Vitamin D Helps Gestational Diabetes
AIMS/HYPOTHESIS: This study was designed to assess the 
effects of calcium and vitamin D supplementation on the metabolic 
status of pregnant women with gestational diabetes mellitus (GDM).

METHODS: This randomized placebo-
controlled trial was performed at maternity 
clinics affiliated to Kashan University of Medi-
cal Sciences, Kashan, Iran. Participants were 56 
women with GDM at 24-28 weeks’ gesta-
tion (18 to 40 years of age). Subjects were 
randomly assigned to receive calcium plus 
vitamin D supplements or placebo. All study 
participants were blinded to group assignment. 
Individuals in the calcium-vitamin D group 
(n = 28) received 1,000 mg calcium per day 
and a 50,000 U vitamin D3 pearl twice during 
the study (at study baseline and on day 21 of 
the intervention), and those in the placebo 
group (n = 28) received two placebos at the 
mentioned times. Fasting blood samples were 
taken at study baseline and after six weeks of 
intervention.
RESULTS: The study was completed by 
51 participants (calcium-vitamin D n = 25, 
placebo n = 26). However, as the analysis was 

based on an intention-to-treat approach, all 56 women with GDM 
(28 in each group) were included in the final analysis. After the 
administration of calcium plus vitamin D supplements, we observed 
a significant reduction in fasting plasma glucose (-0.89 ± 0.69 vs 
+0.26 ± 0.92 mmol/l, p < 0.001), serum insulin levels (-13.55 ± 35.25 
vs +9.17 ± 38.50 pmol/l, p = 0.02) and HOMA-IR (-0.91 ± 1.18 
vs +0.63 ± 2.01, p = 0.001) and a significant increase in QUICKI 

Will Vitamin D Help Children with Nocturnal Enuresis 
and Low Serum Vitamin D Levels?
BACKGROUND: Vitamin D has been recognized to contribute 
to various physiological processes. However, no study has investi-
gated serum 25-hydroxyvitamin D [25(OH)D] concentrations in 
children with nocturnal enuresis (NE) in the English literature.
OBJECTIVE: In the present study, serum 25(OH)D concentra-
tions were measured in five- to seven-year-old children with NE 
and compared with those in non-enuretic children to investigate 
whether there was any relationship between 25(OH)D and NE as 
the first time in the literature.
DESIGN: 247 five- to seven-year-old children were recruited from 
Taizhou, Zhejiang Province, China. Serum 25(OH)D concentrations 
were measured, and the structured questionnaire was administered 
to the parents of all children. Low 25(OH)D was defined as serum 
25(OH)D concentrations below 20 ng/ml.
RESULTS: The prevalence of NE was 7.3% in the group of chil-
dren with 25(OH)D concentrations that exceeded 20 ng/ml; this 
prevalence was much lower than the 17.5% observed in the group of 
children with 25(OH)D concentrations below 20 ng/ml (p<0.05). Af-
ter adjusting for potential confounders, serum 25(OH)D (≥20 ng/ml) 
was significantly associated with NE and represented a protective 
factor against NE (OR = 0.31, 95%CI = 0.092, 1.0, P<0.05). A nonlinear 
relationship between 25(OH)D and NE was observed. The preva-
lence of NE decreased with increasing 25(OH)D concentrations 
above 19 ng/ml. Additionally, children exhibiting higher frequencies of 
bedwetting had lower 25(OH)D concentra-
tions [5-7 times/week: 18.3±4.8; 2-4 times/
week: 20.9±4.1; 0-1 times/week: 23.6±6.4 (ng/
ml), P<0.05)].
CONCLUSIONS: Low 25(OH)D was 
associated with an increased risk of NE in 
children aged five to seven years.
Li L, et al. Relationships between 25-Hydroxyvi-
tamin D and Nocturnal Enuresis in Five- to 
Seven-Year-Old Children. PLoS One. 2014 Jun 
9;9(6):e99316. 

Polyphenol-Rich Supplement May 
Be Good for Patients with Prostate 
Cancer
BACKGROUND: Polyphenol-rich foods 
such as pomegranate, green tea, broccoli and 
turmeric have demonstrated anti-neoplastic 
effects in laboratory models involving angio-
genesis, apoptosis and proliferation. Although 
some have been investigated in small, phase 
II studies, this combination has never been evaluated within an ad-
equately powered randomized controlled trial.
METHODS: In total, 199 men, average age 74 years, with localized 
prostate cancer, 60% managed with primary active surveillance (AS) 
or 40% with watchful waiting (WW) following previous interven-
tions, were randomised (2:1) to receive an oral capsule containing a 
blend of pomegranate, green tea, broccoli and turmeric, or an identi-

Clinical Quickies
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ABSTRACT: The consumption of mushrooms has been shown 
to lead to a number of health benefits. To determine the effect 
of portabella mushroom intake on the glycemic responses of a 
young, healthy population following an Oral Glucose Tolerance Test 
(OGTT), 8 men and 8 women (19 to 29 year old, avg = 24;Body Fat 
% 18.4±7.2; Fasting Glucose 89.2±4.0) completed three modified 
OGTTs over a two week period. The OGTTs were evaluated in re-
sponse to a 75g Glucose Drink (G), a 75g Glucose Drink with 9.5g 
Portabella powder (MG), or 9.5 g Portabella powder with Stevia/
flavored water (M). Fasting and 30 min blood samples were collected 
for two hours. Glucose levels were only elevated with G and MG 
with MG being higher in men at 30 minutes (P<0.02) and women at 
60 (P<0.005) and 120 min (P<0.01). Insulin was higher in G and MG 
and showed a more gradual decline with MG in women. In women, 
hunger (Likert Scale) increased by 120 min (P<0.05) during G which 
was eliminated my addition of mushroom powder. Mushroom pow-
der reduced postprandial hypoglycemia, rapid insulin decrease and 
elevated hunger in women compared to glucose alone. Mushrooms 
may moderate postprandial glucose related responses.
Marsales H, et al. The effect of mushroom intake on modulating post-
prandial glycemic response. The FASEB Journal 2014 Apr 28 (no. 1 
supplement):647.48

Vitamin D Improves Glycemic Control and Hepatic 
Dysfunction in Children with Type 2 Diabetes and 
Vitamin D Deficiency
BACKGROUND: The effects of vitamin D supplementation on 
mild hepatic dysfunction and glycemic control are unclear in children 
and adolescents with either type 1 (T1D) or type 2 diabetes (T2D).
HYPOTHESIS: Vitamin D supplementation will improve hepatic 
dysfunction and glycemic control.
AIM: To determine the effect of vitamin D supplementation on 
alanine transaminase (ALT), hemoglobin A1c (HbA1c), and serum 
25-hydroxyvitamin D [25(OH)D] concentration.
SUBJECTS AND METHODS: A retrospective study of 131 
subjects with either T1D (n = 88:46 females, 42 males), or T2D 
(n = 43:26 females, 17 males) of ages 3-18 years between 2007-2013. 
All subjects had (1) a diagnosis of diabetes for >12 months, (2) 
received vitamin D supplementation for the management of vitamin 
D deficiency (3) had baseline and subsequent simultaneous mea-
surements of HbA1c, ALT, and 25(OH)D. Vitamin D deficiency was 
defined as 25(OH)D concentration of <50 nmol/L (20 ng/mL).
RESULTS: At baseline, vitamin D deficiency occurred in 72.1% of 
patients with T2D and in 37.5% of T1D patients (p<0.001). Patients 
with T2D had significantly higher values for BMI SDS (p<0.001), ala-
nine transaminase (ALT) (p = 0.001), but lower 25(OH)D (p<0.001), 
and no difference in HbA1c (p = 0.94), and total daily dose (TDD) of 
insulin per kg body weight (p = 0.48) as compared to T1D patients. 
After 3 months of vitamin D supplementation, there was a signifi-
cant increase in 25(OH)D in both T2D (p = 0.015), and T1D patients 
(p<0.001); significant reduction in BMI SDS (p = 0.015) and ALT 
(p = 0.012) in T2D, but not in T1D. There was a clinically-significant 
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(+0.02 ± 0.03 vs -0.002 ± 0.02, p = 0.003) compared with placebo. 
In addition, a significant reduction in serum LDL-cholesterol 
(-0.23 ± 0.79 vs +0.26 ± 0.74 mmol/l, p = 0.02) and total cholesterol: 
HDL-cholesterol ratio (-0.49 ± 1.09 vs +0.18 ± 0.37, p = 0.003) 
and a significant elevation in HDL-cholesterol levels (+0.15 ± 0.25 
vs -0.02 ± 0.24 mmol/l, p = 0.01) was seen after intervention in 
the calcium-vitamin D group compared with placebo. In addition, 
calcium plus vitamin D supplementation resulted in a significant in-
crease in GSH (+51.14 ± 131.64 vs -47.27 ± 203.63 μmol/l, p = 0.03) 
and prevented a rise in MDA levels (+0.06 ± 0.66 vs +0.93 ± 2.00 
μmol/l, p = 0.03) compared with placebo.
CONCLUSIONS/INTERPRETATION: Calcium plus 
vitamin D supplementation in women with GDM had beneficial 
effects on their metabolic profile.
Asemi Z, et al. Effects of calcium-vitamin D co-supplementation on 
glycaemic control, inflammation and oxidative stress in gestational 
diabetes: a randomized placebo-controlled trial. Diabetologia. 2014 Jun 
25. [Epub ahead of print]

Freeze-Dried Grape Powder May Benefit Osteoar-
thritis Patients Under 65 
ABSTRACT: Osteoarthritis (OA) is the most common joint 
disease among US adults, leading to pain and disability. Treatment 
ranges from symptom management to joint replacement, leading 
many to seek natural dietary approaches. Grapes, rich in anti-in-
flammatory polyphenols may aid in management of OA symptoms. 
The purpose of this study was to assess the effect of grape con-
sumption on physical activity, biochemical markers of inflammation 
(IL1-β) and cartilage metabolism (COMP). A total of 72 men and 
women with knee OA were recruited and randomized. Group 
1 (n=28, 21 female) consumed 47 grams of freeze-dried grape 
powder (FDGP) daily for four months. Group 2 (n=28, 21 female) 
consumed 47 grams of a comparable placebo. Self-reported 
physical activity and serum specimens were obtained at baseline 
and at four months. There was a significant decrease in very hard 
activity in the placebo group. However, a 70 % increase was seen 
in very hard activity for those <64 years old in the FDGP group. 
Participants >65 years reported a significant decline in moderate 
and hard activities (P<.05) in both groups. A statistically significant 
increase in IL1-β was observed in both groups, males > females. 
A greater increase occurred in the placebo group (637.33%) vs. 
FDGP (194.64%). Levels of IL-1β and COMP increased more in 
those >65 years. Both groups had a statistically significant increase 
in COMP (154.2% FDGP vs. 172.27% placebo). Longer treatment 
duration with FDGP may be necessary to see benefits on physical 
activity levels in this population.
Small R, et al. Age-associated effect of freeze-dried grape powder 
on inflammatory markers and physical activity in adults with knee 
osteoarthritis (1025.8). The FASEB Journal 2014 Apr 28 (no. 1 supple-
ment):1025.8

Portabella Mushroom Powder May Reduce Post-
Prandial Hypoglycemia and Associated Hunger in 
Women
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decrease in HbA1c in T2D from 8.5±2.9% at baseline to 7.7±2.5 at 
three months, but not in T1D, 8.5±1.2 to 8.53±1.1%.
CONCLUSIONS: Vitamin D supplementation in subjects with 
T2D was associated with statistically significant decreases in BMI 
SDS, ALT, and a clinically-significant decrease in HbA1c.
Nwosu BU, et al. The effects of vitamin d supplementation on hepatic 
dysfunction, vitamin d status, and glycemic control in children and ado-
lescents with vitamin d deficiency and either type 1 or type 2 diabetes 
mellitus. PLoS One. 2014 Jun 11;9(6):e99646. 
 
Sesame Seeds Look Promising as Food Therapy for 
Managing Osteoarthritis
AIM: Up to now there have been no human studies to evalu-
ate the effect of sesame (Sesamum indicum L.) in osteoarthritis 
patients; this study was designed to assess the effect of administra-
tion of sesame on clinical signs and symptoms in patients with knee 
osteoarthritis (OA).
METHODS: Fifty patients with knee OA referred to the only 
specialty and subspecialty orthopedic centers in the north-west of 
Iran, were selected and divided into 
two groups, namely control and sesa-
me groups. Twenty-five patients in the 
control group received standard treat-
ment while 25 patients in the sesame 
group received 40 g/day sesame by 
oral administration during two months 
of the study along with standard drug 
therapy. The KOOS Questionnaire, 
Timed Up and Go (TUG) and Visual 
Analog Scale (VAS) tests were used for 
clinical assessments.
RESULTS: There was significant 
difference in pain intensity between 
the two groups (P = 0.004) after treatment. The mean score of 
the KOOS Questionnaire in both treatment and control groups 
was significantly increased (P = 0.001 and P = 0.001, respectively) 
compared with baseline. The mean score of the TUG Questionnaire 
in both treatment and control groups was significantly decreased (P 
= 0.001 and P = 0.001, respectively) compared with baseline. There 
was significant difference in post-treatment scores of the KOOS 
Questionnaire (P = 0.009) and TUG (P = 0.002) between the two 
groups.
CONCLUSIONS: The present study showed a positive effect 
of sesame in improving clinical signs and symptoms in patients 
with knee OA and indicated the fact that sesame might be a viable 
adjunctive therapy in treating OA.
Eftekhar Sadat B, et al. Effects of sesame seed supplementation on clini-
cal signs and symptoms in patients with knee osteoarthritis. Int J Rheum 
Dis. 2013 Oct;16(5):578-82. 
 
Prebiotics and Probiotics Reduces Viral Respiratory 
Infection in Preterm Infants
BACKGROUND: Simple and safe strategies for the prevention 

Clinical Quickies
continued from page 5

of viral respiratory tract infections (RTIs) are needed.
OBJECTIVE: We hypothesized that early prebiotic or probiotic 
supplementation would reduce the risk of virus-associated RTIs 
during the first year of life in a cohort of preterm infants.
METHODS: In this randomized, double-blind, placebo-controlled 
trial (ClinicalTrials.gov no. NCT00167700), 94 preterm infants 
(gestational age, ≥32 + 0 and ≤36 + 6 weeks; birth weight, >1,500 
g) treated at Turku University Hospital, Turku, Finland, were al-
located to receive oral prebiotics (galacto-oligosaccharide and 
polydextrose mixture, 1:1), a probiotic (Lactobacillus rhamnosus 
GG, ATCC 53103), or placebo (microcrystalline cellulose) between 
days 3 and 60 of life. The primary outcome was the incidence of 
clinically defined virus-associated RTI episodes confirmed from 
nasal swabs by using nucleic acid testing. Secondary outcomes were 
the severity and duration of RTIs.
RESULTS: A significantly lower incidence of RTIs was detected in 
infants receiving prebiotics (rate ratio [RR], 0.24; 95% CI, 0.12-0.49; 
P < .001) or probiotics (RR, 0.50; 95% CI, 0.28-0.90; P = .022) com-
pared with those receiving placebo. Also, the incidence of rhino-
virus-induced episodes, which comprised 80% of all RTI episodes, 
was found to be significantly lower in the prebiotic (RR, 0.31; 95% 
CI, 0.14-0.66; P = .003) and probiotic (RR, 0.49; 95% CI, 0.24-1.00; 
P = .051) groups compared with the placebo group. No differences 

emerged among the study groups in 
rhinovirus RNA load during infections, 
duration of rhinovirus RNA shedding, 
duration or severity of rhinovirus 
infections, or occurrence of rhinovirus 
RNA in asymptomatic infants.
CONCLUSIONS: Gut microbiota 
modification with specific prebiotics 
and probiotics might offer a novel and 
cost-effective means to reduce the risk 
of rhinovirus infections.
Luoto R, et al. Prebiotic and probiotic 
supplementation prevents rhinovirus infec-
tions in preterm infants: a randomized, 

placebo-controlled trial. J Allergy Clin Immunol. 2014 Feb;133(2):405-13.

L-Arginine May Decrease Hypertension During Preg-
nancy
OBJECTIVE: This meta-analysis was performed to assess 
whether arginine supplementation could reduce preeclampsia or 
eclampsia incidence and improve the outcomes of hypertensive 
disorders in pregnancy, and to evaluate the safety of L-arginine 
supplementation.
METHODS: The Cochrane Central Register of Controlled 
Trials (2011), MEDLINE (1980-2011) and Embase (1980-2011) 
were searched through July 2012, and randomized controlled trials 
(RCTs) comparing intravenous and/or oral L-arginine supplementa-
tion with placebo, or RCTs comparing any treatment with arginine 
were included. Qualities of RCTs were assessed with the Jadad 
method. Meta-analyses were performed with fixed- or random-
effects models according to heterogeneity of studies.
RESULTS: Data from seven RCTs involving 916 patients were 

Clinical Quickies continued on p.9
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Different impact of hyperhomocysteinemia on cerebral 
small vessel ischemia and cervico-cerebral atheroscle-
rosis in non-stroke individuals.
BACKGROUND: Our aim was to investigate the impact of 
plasma total homocysteine (tHcyt) levels on cervico-cerebral athero-
sclerosis and cerebral small vessel ischemia in non-stroke individuals.
METHODS: Demographic, laboratory, brain magnetic resonance 
imaging and magnetic resonance angiographic data were retrospec-
tively analyzed in 682 non-stroke individuals. The association between 
plasma tHcyt and radiological indices of cervico-cerebral atheroscle-
rosis (any presence of cervico-cerebral [aCC] atherosclerosis, extra-
cranial [EC] atherosclerosis and intracranial [IC] atherosclerosis) and 
cerebral small vessel ischemia (silent brain infarct [SBI] and cerebral 
white matter hyperintensity [cWMH]) was analyzed after adjusting 
for cardiovascular risk factors.
RESULTS: There was no association between values for natural 
log-transformed tHcyt (log-Hcyt) and aCC atherosclerosis, EC ath-
erosclerosis, or IC atherosclerosis. The log-Hcyt was independently 
associated with cWMH (OR: 3.07, 95% CI: 1.64-5.75) and SBI (OR: 
2.91, 95% CI: 1.57-5.40) in multivariate analysis. Median plasma tHcyt 
level increased as the severity of cWMH increased.
CONCLUSIONS: Our results suggest that hyperhomocystein-
emia plays a major role in the development of cerebral small vessel 
ischemia, but not in the development of atherosclerosis of major 
cerebral arteries.
Park SY, et al. Thromb Res. 2013 Jan;131(1):e12-6. 

Acquired inpatient risk factors for venous thromboem-
bolism after thermal injury
ABSTRACT: Acquired, in-hospital risk factors that contribute to 
venous thromboembolism (VTE) risk after thermal injury remain 
unknown. The authors performed a retrospective, matched case-con-
trol study to examine associations between acquired, in-hospital risk 
factors and development of VTE. They identified thermally injured pa-
tients who were diagnosed with VTE over an 8.5-year period at our 
institution. VTE patients were matched 2:1 with non-VTE controls 
based on age, TBSA burned, and presence of inhalation injury. Ret-
rospective chart review identified recognized VTE risk factors such 
as infectious complications, operative procedures, or central venous 
access. For each VTE patient and their matched controls, data analysis 
was limited to the time period before VTE developed. This allowed 
examination of differences in the pre-VTE hospital course between 
patients with and without VTE. Nineteen patients with VTE were 
matched 2:1 with non-VTE controls. No significant differences were 
present between groups for age, gender, TBSA, inhalation injury, body 
mass index, ventilator days, and intensive care unit or hospital length 
of stay. Patients with VTE had significantly more operations (3.7 vs 
1.9, P = .038), were more likely to have pneumonia (73.7 vs 43.2%, 
P = .031), or have central venous line insertion (84.2 vs 51.4%, P = 
.016) in the pre-VTE period. No significant differences were present 
for positive blood cultures, urinary tract infections, or burn wound 
infection between groups. Our study demonstrates that number of 
operations, pneumonia, and central venous access are significantly as-
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sociated with VTE after thermal injury. These in-hospital risk factors 
should be incorporated into future risk assessment models.
Pannucci CJ, et al. J Burn Care Res. 2012 Jan-Feb;33(1):84-8. 
 
Incidence of pulmonary and venous thromboembo-
lism in pregnancies after in vitro fertilization: cross-
sectional study
OBJECTIVE: To estimate the risk of pulmonary embolism and 
venous thromboembolism in pregnant women after in vitro fertil-
ization.
DESIGN: Cross sectional study.
SETTING: Sweden.
PARTICIPANTS: 23,498 women who had given birth after in 
vitro fertilization between 1990 and 2008 and 116,960 individually 
matched women with natural pregnancies.
MAIN OUTCOME MEASURES: Risk of pulmonary embolism 
and venous thromboembolism (identified by linkage to the Swed-
ish national patient register) during the whole pregnancy and by 
trimester.
RESULTS: Venous thromboembolism occurred in 4.2/1000 
women (n=99) after in vitro fertilization compared with 2.5/1000 
(n=291) in women with natural pregnancies (hazard ratio 1.77, 95% 
confidence interval 1.41 to 2.23). The risk of venous thromboem-
bolism was increased during the whole pregnancy (P<0.001) and 
differed between the trimesters (P=0.002). The risk was particu-
larly increased during the first trimester, at 1.5/1000 after in vitro 
fertilization versus 0.3/1000 (hazard ratio 4.22, 2.46 to 7.26). The 
proportion of women experiencing pulmonary embolism during 
the first trimester was 3.0/10 000 after in vitro fertilization versus 
0.4/10 000 (hazard ratio 6.97, 2.21 to 21.96).
CONCLUSIONS: In vitro fertilization is associated with an in-
creased risk of pulmonary embolism and venous thromboembolism 
during the first trimester. The risk of pulmonary embolism is low 
in absolute terms but because the condition is a leading cause of 
maternal mortality and clinical suspicion is critical for diagnosis, an 
awareness of this risk is important.
Henriksson P, et al. BMJ 2013;346:e8632

Product Q & A From Our Major Sponsor
Q: I’ve read that mass-cultivated cordyceps is grown 
in cereal grain medium. My doctor has recommend-
ed cordyceps and has your product stocked. Howev-
er, I have recently tested positive for gluten intoler-
ance and I’d like to know if your cordyceps would be 
safe for me. Can you tell me which grain or grains 
it’s grown in? And do you grow it yourself or order 
it from elsewhere?                                 J. Piscoschmoe

Canada RNA’s cordyceps (CordImmune™) is fermented in a nu-
trient-rich liquid medium, which does not contain any wheat, glu-
ten, or soy ingredients. We have our own fermentation facility and 
do not purchase from other suppliers. 



July/Aug 2014 «  DMB  9

enrolled. The meta-analysis showed L-arginine was more effective in 
reducing preeclampsia or eclampsia incidence (odds ratio 0.384; 95% 
confidence limits 0.25, 0.58) than the placebo; meanwhile, L-arginine 
could prolong pregnancy weeks (MD 11.54; 95% CL 5.23, 17.85) than 
placebo; and its effect on blood pressure was unbalanced (diastolic 
pressure (MD 4.86; 95% CL 4.19, 5.52) and systolic pressure (MD 3.20; 
95% CL -1.54, 7.94)) while the difference in increased neonatal weight 
(MD 256.24; 95% CL -28.66, 541.13) was not clear. Three of these 
studies reported some adverse effects, and no teratogenic or lethal 
effects were noted.
CONCLUSION: This study demonstrates L-arginine supplementa-
tion is superior to placebo in lowering diastolic pressure and pro-
longing pregnancy in patients with gestational hypertension with or 
without proteinuria, but the effect on lowering systolic pressure and 
increasing neonatal weight was not statistically significant.
Gui S, et al. Arginine supplementation for improving maternal and neonatal 
outcomes in hypertensive disorder of pregnancy: a systematic review. J Renin 
Angiotensin Aldosterone Syst. 2014 Mar;15(1):88-96. 

Ginger Helps Blood Sugar Control in Type 2 Diabetics
OBJECTIVE: To identify the effect of some herbal products on insu-
lin resistance. Regarding the scientific evidences existing about ginger, 
this research was therefore carried out to identify the effect of ginger 
supplementation on insulin resistance and glycemic indices in diabetes 
mellitus.
METHODS: This is a randomized, double-blind, placebo-controlled 
trial in which 88 participants affected by diabetes were randomly as-
signed into ginger (GG) and placebo (PG) groups. The GG received 
three one-gram capsules containing ginger powder whereas the PG 
received three one-gram microcrystalline-containing capsules daily for 
eight weeks. HbA1c, fructosamine, fasting blood sugar (FBS), fasting in-
sulin, homeostasis model assessment insulin resistance index (HOMA-
IR), β-cell function (β%), insulin sensitivity (S%) and the quantitative 
insulin sensitivity check index (QUICKI) were assessed before and 
after the intervention.
RESULTS: FBS mean showed a decrease of 10.5% (p=0.003) in the 
GG whereas the mean had an increase of 21% in the PG (p=0.01). 
Variation in HbA1c mean was in line with that of FBS. Statistical differ-
ence was found in the two groups before and after the intervention in 
terms of median of fasting insulin level, S% and HOMA-IR (P<0.005). 
Moreover QUICKI mean increased significantly in the two groups, the 
mean difference, however, was significantly higher in the GG.
CONCLUSIONS: The study demonstrated that daily consumption 
of three one-gram capsules of ginger powder for eight weeks is useful 
for patients with type 2 diabetes due to FBS and HbA1c reduction and 
improvement of insulin resistance indices such as QUICKI index.
Mozaffari-Khosravi H, et. al. The effect of ginger powder supplementation 
on insulin resistance and glycemic indices in patients with type 2 diabetes: 
a randomized, double-blind, placebo-controlled trial. Complement Ther Med. 
2014 Feb;22(1):9-16. 

Tart Cherry Concentrate May Benefit Athletes Partici-
pating in High Intensity Sports 

Clinical Quickies
continued from page 7

ABSTRACT: This investigation examined the impact of Mont-
morency tart cherry concentrate (MC) on physiological indices 
of oxidative stress, inflammation and muscle damage across three 
days simulated road cycle racing. Trained cyclists (n = 16) were 
divided into equal groups and consumed 30 mL of MC or placebo 
(PLA), twice per day for seven consecutive days. A simulated, 
high-intensity, stochastic road cycling trial, lasting 109 minutes, 
was completed on days 5, 6 and 7. Oxidative stress and inflamma-
tion were measured from blood samples collected at baseline and 
immediately pre- and post-trial on days 5, 6 and 7. Analyses for 
lipid hydroperoxides (LOOH), interleukin-6 (IL-6), tumor necro-
sis factor-alpha (TNF-α), interleukin-8 (IL-8), interleukin-1-beta 
(IL-1-β), high-sensitivity C-reactive protein (hsCRP) and creatine 
kinase (CK) were conducted. LOOH (p < 0.01), IL-6 (p < 0.05) 
and hsCRP (p < 0.05) responses to trials were lower in the MC 
group versus PLA. No group or interaction effects were found for 
the other markers. The attenuated oxidative and inflammatory re-
sponses suggest MC may be efficacious in combating post-exercise 
oxidative and inflammatory cascades that can contribute to cellular 
disruption. Additionally, we demonstrate direct application for MC 
in repeated days cycling and conceivably other sporting scenario’s 
where back-to-back performances are required.
Bell P, et al. Montmorency Cherries Reduce the Oxidative Stress and 
Inflammatory Responses to Repeated Days High-Intensity Stochastic 
Cycling. Nutrients 2014, 6(2), 829-843.

Long Term Low-Carb Mediterranean Diet Benefits 
Type 2 Diabetics
OBJECTIVE: To assess the long-term effects of dietary inter-
ventions on glycemic control, need for diabetes medications, and 
remission of type 2 diabetes.
RESEARCH DESIGN AND METHODS: Originally, in a 
two-arm trial design, overweight, middle-aged men and women 
with newly diagnosed type 2 diabetes were randomized to a low-
carbohydrate Mediterranean diet (LCMD; n = 108) or a low-fat 
diet (n = 107). After four years, participants who were still free of 
diabetes medications were further followed up until the primary 
end point (need of a diabetic drug); remission of diabetes (partial 
or complete) and changes in weight, glycemic control, and cardio-
vascular risk factors were also evaluated.
RESULTS: The primary end point was reached in all participants 
after a total follow-up of 6.1 years in the low-fat group and 8.1 
years in the LCMD group; median survival time was 2.8 years (95% 
CI 2.4-3.2) and 4.8 years (4.3-5.2), respectively. The unadjusted haz-
ard ratio for the overall follow-up was 0.68 (0.50-0.89; P < 0.001). 
LCMD participants were more likely to experience any remission 
(partial or complete), with a prevalence of 14.7% (13.0-16.5%) 
during the first year and 5.0% (4.4-5.6%) during year 6 compared 
with 4.1% (3.1-5.0%) at year 1 and 0% at year 6 in the low-fat diet 
group.
CONCLUSIONS: In patients with newly diagnosed type 2 
diabetes, an LCMD resulted in a greater reduction of HbA1c levels, 
higher rate of diabetes remission, and delayed need for diabetes 
medication compared with a low-fat diet.
Esposito K, et al. The Effects of a Mediterranean Diet on the Need for 
Diabetes Drugs and Remission of Newly Diagnosed Type 2 Diabetes: Fol-
low-up of a Randomized Trial. Diabetes Care. 2014 Jul;37(7):1824-30. 
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AUGUST 22-24
International Hyperbaric Medical Association 
presents HBOT 2014 CONFERENCE AND EXPO 
– ROADMAP FOR THE FUTURE.  Sheraton Albu-
querque Hotel, Albuquerque, NM. 
Contact: www.hbot2014.com/

September 4-6
23rd Annual IAACN Scientific Symposium pres-
ents “THE ENERGY SYMPOSIUM: RESTORING 
DAILY ENERGY PRODUCTION FOR HEALTHY 
EPIGENOMICS.” New Orleans Marriott, New Orleans, 
LA. Contact: www.iaacn.org/scientificsymposium.htm

September 12-13
International Academy of Oral Medicine and 
Toxicology (IAOMT) presents 2014 ANNUAL 
CONFERENCE. Hyatt Regency Austin, Austin, TX. 
Contact: http://iaomt.org/

September 18-21
2014 AMERICAN HOLISTIC MEDICAL ASSO-
CIATION (AHMA) NATIONAL CONFERENCE 
presents “CONNECTION AND COLLABORA-
TION: INNOVATION IN PATIENT-CENTERED 
CARE.”  The Commons Hotel, Minneapolis, MN. Contact: 
www.holisticmedicine.org/content.asp?contentid=264

September 19-20
Diversified Business Communications pres-
ents INTEGRATIVE HEALTH SYMPOSIUM 
“FOCUS ON BRAIN HEALTH.”  Westin Diplomat, 
Hollywood, FL. Contact: www.ihsymposium.com/focus-
event/?utm_source=34245&utm_medium=Email&utm_
campaign=AttendeeMktg

September 26-28
International College of Integrative Medicine 
presents “PAIN.” Dearborn Inn, Dearborn, MI. 
Contact: www.icimed.com/conferences-2014.php

October 2-4
Riordan Clinic presents “2014 RIORDAN IVC 
AND CANCER SYMPOSIUM.”  Hyatt Regency 
Wichita, Wichita, KS. Contact: www.riordanclinic.org/educa-
tion/symposium/s2014/

October 9-12
International Academy of Biological Dentistry 
and Medicine presents “IABDM 2014 ANNUAL 
MEETING: TOXIC VS. BIOLOGICAL.” Las Vegas 
Tropicana Double Tree by Hilton, Las Vegas, NV. 
Contact: http://iabdm.org/events/annual-meeting/

October 9-12
Association for the Advancement of Restorative 
Medicine presents “12TH ANNUAL RESTORATIVE 
MEDICINE CONFERENCE.” Santa Fe, NM. 
Contact: http://restorativemedicine.org/conference/

October 11-12
The Illinois Association of Naturopathic Physicians 
presents “2014 ILANP CONFERENCE.” National Uni-
versity of Health Sciences, Lombard, IL. 
Contact: www.ilanp.org/conference-2014.html

October 15-18
American College of Nutrition presents ACN’S 
55TH ANNUAL CONFERENCE – TRANSLATIONAL 
NUTRITION: TURNING RESEARCH INTO PRAC-
TICE. San Antonio Marriott Rivercenter, San Antonio, TX.  
Contact: www.scripps.org/events/american-college-of-nutrition-
s-55th-annual-conference-october-15-2014

October 23-25
The American Academy of Environmental Medicine 
presents “49TH ANNUAL SCIENTIFIC CONFER-
ENCE: INTEGRATIVE SOLUTIONS FOR 21ST CEN-
TURY MEDICINE.” Embassy Suites Hotel and Spa, Albuquer-
que, NM. Contact: http://aaemconference.com/

October 26-28
The Society for Integrative Oncology presents 
“11TH INTERNATIONAL CONFERENCE OF THE 
SOCIETY FOR INTEGRATIVE ONCOLOGY.” Omni 
Houston Galleria Hotel, Houston, TX. Contact: www.integrati-
veonc.org/index.php/sio-international-conferences

November 7-8
AzNMA FALL CME CONFERENCE. Hilton Scottsdale 
Resort & Villa, Scottsdale, AZ. Contact: www.aznma.org

November 7-10
Health Medicine Academy presents FOURTH AN-
NUAL CANCER STRATEGIES SYMPOSIUM. Hyatt 
Regency Phoenix, Phoenix, AZ.  
Contact: www.healthymedicineacademy.com

November 21-23
Ontario Association of  Naturopathic Doctors 
presents 2014 CONVENTION AND TRADESHOW. 
Scotiabank Convention Centre, Niagara Falls, ON. 
Contact: www.oand.com

DECEMBER 6
Trubalance Healthcare presents BIOIDENTICAL 
HORMONE RESTORATION THERAPY SEMINAR. 
Park Hyatt Hotel, Toronto, ON. Contact: www.trubalance-
healthcare.com/pg/2/BHRT-Physician-Educ-DEC-6.aspx
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The Medical Orient Express
Special Acupuncture 
Technique May Help 
Recalcitrant Bell’s 
Palsy
SUMMARY: Sixty pa-
tients with recalcitrant Bell’s 
palsy were randomly divided 
into two groups. All had had 
Bell’s palsy for over three 

months and responded poorly to initial treatment. Both groups were 
statistically comparable in age, sex, and duration of illness. All patients 
received standard acupuncture for Bell’s palsy according to TCM 
diagnosis with low-frequency continuous-wave electrical stimulation 
and far infrared lamp for 30 minutes. However, the treatment group 
also received dual-needle acupuncture at Tai Yang point (太陽穴), with 
one needle inserted at a 30˚ angle towards ST-4 (Di Cang, 地倉) and 
another needle inserted at a 30˚ angle towards ST-6 (Jia Che, 頰車). 
Patients received acupuncture treatment once per day for five days 
per week (five consecutive treatment days and two break days), and 
were re-assessed after 30 treatments according to the Sunnybrook 
Facial Grading System (Toronto). A patient was considered 1) markedly 
improved, if the total score was ≥80 points or the score improved ≥ 
50 points; 2) improved, if the total score was ≥60 points or the score 
improved ≥ 20 points; 3) unresponsive, if the total score was <60 
points or the score improved  <20 points. 

Results showed that acupoint injection at ST-36 improved the effi-
cacy of conventional treatment in patients with diabetic peripheral 
neuropathy.  Wang J, ea al. Chinese Journal of Ethnomedicine and Eth-
nophamacy (Zhong Guo Min Zu Min Jian Yi Yao). 2014;9:37-38.

Results showed that adding dual-needle acupuncture at Tai Yang point 
can improve the treatment efficacy of recalcitrant Bell’s palsy. 
Gong Y, et al. Zhejiang Journal of Traditional Chinese Medicine (Zhe Jiang 
Zhong Yi Za Zhi) 2014;49(5):359. 

Acupuncture Helps Chronic Superficial Gastritis
SUMMARY: Seventy patients suffering from chronic superficial gas-
tritis were randomly assigned into two groups of 35. All patients met 
the diagnosis criteria in 2006 Chinese Chronic Gastritis Consensus 
(Shanghai) with endoscopic confirmation. Both groups were statisti-
cally comparable in the age, sex, and general condition. The treatment 
group received acupuncture at PC-4 (Xi Men, 郄門) once every other 
day for 15 times and for 30 minutes each time. The control group 
received acupuncture treatment at PC-6 (Nei Guan, 內關), ST-36 (Zu 
San Li, 足三里), and CV-12 (Zhong Guan, 中脘) once every other 
day for 15 times and for 30 minutes each time. All patients were re-
evaluated after 30 days (15 treatments) and scored according to clini-
cal signs and symptoms. A patient was considered 1) cured, if clinical 
score was reduced by ≥ 95%; 2) markedly improved, if clinical score 
was reduced ≥ 70% but less than 95%; 3) improved, if clinical score 
was reduced ≥ 55% but less than 70%; 4) unresponsive, if clinical score 
was reduced <55%.

Results showed that acupuncture is an effective tool for improving 
signs and symptoms associated with chronic superficial gastritis, and 
that simple single point acupuncture at PC-4 may be as effective as or 
more effective than commonly used point set.
Hai JJ, et al. Chinese Journal of Ethnomedicine and Ethnopharmacy (Zhong 
Guo Min Zu Min Jian Yi Yao). 2014;9:47-48.

Acupoint Injection Improves Conventional Treatment 
for Diabetic Peripheral Neuropathy
SUMMARY: Sixty patients with diabetic peripheral vasculopathy 
and neuropathy were randomly assigned into two groups, with 40 
patients in the treatment group and 20 patients in the control group. 
Both groups were statistically comparable in general information and 
diabetes history. All patients met the criteria for diabetic peripheral 
vasculopathy and neuropathy, were between the age of 40 to 75, and 
had the onset of neuropathy were between 15-45 days. All patients 
received basic conventional therapy, which included blood pressure 
control medication, blood sugar control medication, circulatory 
enhancers(cinepazide maleate, alprostadil), anti-coagulants (aspirin, 
heparin), and neural supportive nutrients (mecobalamine, alpha-lipoic 
acid). The treatment group, in addition, received acupoint injection at 
ST-36 (Zu San Li, 足三里) once daily for two weeks; the injection con-
sisted of 100mg each of vitamin B1 and vitamin B6. After two weeks 
of treatment, all patients were re-assessed and scored according to 
neuropathic signs and symptoms.  A patient was considered 1) cured, if 
clinical signs and symptoms improved significantly and the neuropathic 
score improved ≥ 95%; 2) significantly improved, if clinical signs and 
symptoms improved significantly and the neuropathic score improved 
≥ 70%; 3) improved, if clinical signs and symptoms improved and the 
neuropathic score improved ≥ 30%; 3) unresponsive, if clinical signs 
and symptoms had no obvious improvement and the neuropathic 

Comparison of Treatment Effectiveness 
Group N= Markedly 

Improved 
Improved Non-responsive Total Rate of 

Effectiveness 
Treatment 30 22 8 0     100%  * 

Control 30 10 15 5 83.3% 
* p<0.05 compared to control group 

                                                     Comparison of Treatment Effectiveness 
Group N= Cured Significantly 

improved 
Improved Non-

responsive 
Total Rate of  
Effectiveness 

Treatment 35 5 24 5 1    97.14%  * 
Control 35 3 26 3 3 91.42% 

* p<0.05 compared to control group 

                                                   Comparison of Treatment Effectiveness 
Group N= Cured Significantly 

improved 
Improved Non-

responsive 
Total Rate of 
Effectiveness 

Treatment 40 3 20 12 5    87.50%  * 
Control 20 0 4 10 6 70% 

* p<0.05 compared to control group 
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Dragon’sProduct Q&A continued from page 8

Q: Will Boluoke® (lumbrokinase) increase platelet levels? Also does Bo-
luoke® increase fibrinogen activity?                        R. Snyde (Los Olivos, CA)

Boluoke® (lumbrokinase) has anti-platelet effects, though this is a secondary effect. Boluoke® 
does not affect platelet counts at all. Boluoke® can lower elevated fibrinogen levels. However, 
your doctor needs to look into the reason why the fibrinogen is elevated in the first place. 
It’s usually due to chronic inflammation of some sort. If the root cause is not addressed, once 
Boluoke® is stopped, in time the fibrinogen level may go up again. 

Q: I see that D-Dimer levels have been shown to increase sharply within 
three days of lumbrokinase administration in both healthy individuals and 
those with hyperfibrinosis. Does D-Dimer typically remain elevated when 
Boluoke® is being taken? How is that differentiated between elevated 
D-Dimer due to hypercoagulation/VTE risk? Do you know what effect 
Boluoke® has on other VTE risk factors, i.e. elevated Factor VIII and XII 
activity? 
I have a patient who has been taking one cap TID of Boluoke® and the 
most recent labs revealed slightly elevated D-Dimer (0.8) as well as the 
aforementioned elevated factors, all of which are risk indicators for VTE, 
hence, my concern. The patient has a history of two prior thrombotic 
events last year.                                                  Dr. L. Pearce (Henderson, NV)

Under normal circumstances, an elevated D-Dimer is a red flag indicating increased fibrinoly-
sis, likely due to increased fibrin generation or thrombosis. However, when a patient is taking 
fibrinolytic agents (like Boluoke®) we do expect increased fibrinolysis initially.

1. In normal individuals, the initial rise in D-dimer should start to normalize after seven days  
   or so. 
2. For patients who are hypercoagulable, the initial D-dimer rise may be higher and normaliz 
    ation may be delayed (vs. normal individuals) depending on the severity of hypercoagulation.
3. For patients who have had a recent thromboembolism, there should be a natural rise in D 
   dimer and Boluoke® will further increase the D-dimer initially. As the clot is being resolved,  
   the d-dimer will start to fall.

If your patient has been on Boluoke® one TID for a while and their D-Dimer has gone up 
recently (vs. previous result), then there is likely increased fibrinogenesis somewhere. Since 
the patient has had two prior VTEs, to err on the side of caution the dosage of Boluoke® 
should be increased to two caps three times daily for two to three weeks then back to 1 TID. 
Re-check the D-Dimer level and hopefully it’ll be back to normal.

The patient should be told that the coagulation system may become hyper-activated in times 
of stress (e.g. inflammation, infection, etc…), and the dosage of Boluoke® may need to be 
adjusted accordingly from time to time. Sometimes the stressor may not be obvious to the 
patient or the doctor, which is why occasional testing on stable patients is also a good idea.

Lumbrokinase is not known to have a direct impact on Factor VIII or XII activities.


