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Your quick stop for integrated clinical research updates

by Dr.  Jia Qi Chen, ND
      I first saw Diane, a 58-year 
old Caucasian female, in Febru-
ary 2013. Her primary complaint 
was recurrent low-grade follicular 
lymphoma. Symptoms included 
severe fatigue, night sweats, hot 
flashes, red bumpy patches on 
her skin, tingling and numbness in 
both arms, swollen fingers, bloat-
ing, hoarse voice, and general 
muscle weakness. Upon exami-
nation, I discovered a 3cm x3cm 
firm, painless nodule in right ingui-
nal area. 
     Her medical history included 
a tonsillectomy and appendec-
tomy between 1965-1966, a lump 
removed behind her left ear due 
to low-grade follicular lymphoma 
(grade 1-2 out of 3) in 1993, and 
a D&C in 2011 due to abnormal 
thickening of the endometrium. 
Back in November 2012, she had 
another nodule biopsied in the 
right groin area. After the sur-
gery she was told to “wait and 
watch” for another six months to 
see whether she needed further 
treatment.
     I started by advising Diane to 
avoid dairy, gluten, and sugar, and 
ordering some tests. A biological 
terrain assessment showed she 
had severe dysbiosis, high toxic-
ity, high liver oxidation stress, 
extreme tissue acidity, high mi-
tochondrial oxidation stress, 
exhaustion of antioxidants, and 
lymphatic congestion. Her blood 
test, showed CK elevated to 297 
U/L(<140), negative ANA, and 
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weakly positive Neutrophil Cyto-
plasmic Ab Pattern pANCA. Bilat-
eral hand and wrist X ray showed 
inflammatory/erosive arthritis.
     My initial treatment plan was 
liver detox support (NAC, alpha 
lipic acid, milkthistle), probiotic 
and digestive enzymes, CoQ10, 
Lymphdiaral® liquid and cream, Vit 
D 5000iu a day, Vit C oral intake 
up to 6g/day, and weekly intrave-
nous Vit C 25g. After two IV Vit C 
treatments, Diane’s rash spread 
to her chest, back, abdomen, and 
face. She felt the Vit C made her 
rashes worse. Even though I as-
sured her that this aggravation was 
just a detox reaction, she decided 
to stop taking Vit C orally and we 
discontinued intravenous Vit C. In 
the meantime, I prescribed Serra-
tiopaptase, GLA black current oil, 
and thymus to address the skin 
inflammation. Concurrently, Diane 
went to see a dermatologist and 
was diagnosed with dermatomyo-
sitis. The doctor suggested plaque-
nil and methotrexate, but Diane 
refused and decided to continue 
with naturopathic treatment in-
stead.
     Diane also saw an ENT special-
ist for her hoarse voice and was 
told nothing was wrong with her 
vocal chords. I decided to run a 
thyroid panel. Diane’s TSH was 
5.02 mu/L, Anti-Thyroid Perioxi-
dase was 11 KU/L, and free T3 and 
T4 were within normal range. I no-
ticed an enlarged thyroid gland and 
ordered a thyroid ultrasound to 
find out if there was any abnormal 

growth. The ultrasound showed a 
bulky heterogeneous thyroid with 
several small nodules, so I pre-
scribed high dose iodine (12.5 mg 
a day) along with tyrosine, zinc and 
selenium.  
     One month later, Diane had 
fewer rashes, and her fingers were 
less swollen and stiff, but she still 
complained of low energy and 
muscle weakness. However, her 
in-house ESR had dropped to 14 
from 20 (the first visit), showing 
that her overall inflammation was 
less, so I decided to maintain the 
same treatment plan.   
     By June, Diane had lost 82 lbs 
since being on the new diet and 
naturopathic treatment plan. Her 
hoarse voice was better and the 
rashes had improved, however, the 
right inguinal nodule stayed the 
same size.

Jia Qi Chen is a natu-
ropathic doctor, who 
practices at Advanced 
Healing Arts in Port 
Moody, British Co-
lumbia, Canada. She 
combines modern and 
the traditional healing 

modalities to treat cancer, autoimmune 
disease, multiple chronic systemic infec-
tions and hormonal imbalances.

A Case of Using IV H2O2 to Treat Inguinal Nodules

~ ~ ~

     Then another month later, 
Diane reported that her right 
inguinal nodule was bigger and 
another new nodule (3x2 cm) 
had appeared. The size of the 
initial nodule also increased to 
6cmx4cm. I suspected microbial 
challenges and started her on IV 

IV H2O2 cont’d on page 12
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Menopausal Hormone Use for Five or More Years Ap-
pears to Increase Ovarian Cancer Risk
BACKGROUND: Half the epidemiological studies with informa-
tion about menopausal hormone therapy and ovarian cancer risk 
remain unpublished, and some retrospective studies could have been 
biased by selective participation or recall. We aimed to assess with 
minimal bias the effects of hormone therapy on ovarian cancer risk.
METHODS: Individual participant datasets from 52 epidemiologi-
cal studies were analyzed centrally. The principal analyses involved 
the prospective studies (with last hormone therapy use extrapolated 
forwards for up to four years). Sensitivity analyses included the ret-
rospective studies. Adjusted Poisson regressions yielded relative risks 
(RRs) versus never-use.
FINDINGS: During prospective follow-up, 12,110 postmenopausal 
women, 55% (6,601) of whom had used hormone therapy, developed 
ovarian cancer. Among women last recorded as current users, risk 
was increased even with <5 years of use (RR 1·43, 95% CI 1·31–1·56; 
p<0·0001). Combining current-or-recent use (any duration, but 
stopped <5 years before diagnosis) resulted in an RR of 1·37 (95% CI 
1·29–1·46; p<0·0001); this risk was similar in European and American 
prospective studies and for estrogen-only and estrogen-progestagen 
preparations, but differed across the four main tumor types (hetero-
geneity p<0·0001), being definitely increased only for the two most 
common types, serous (RR 1·53, 95% CI 1·40–1·66; p<0·0001) and 
endometrioid (1·42, 1·20–1·67; p<0·0001). Risk declined the longer 
ago use had ceased, although about 10 years after stopping long-
duration hormone therapy use there was still an excess of serous or 
endometrioid tumours (RR 1·25, 95% CI 1·07–1·46, p=0·005).
INTERPRETATION: The increased risk may well be largely or 
wholly causal; if it is, women who use hormone therapy for five years 
from around age 50 years have about one extra ovarian cancer per 
1,000 users and, if its prognosis is typical, about one extra ovarian 
cancer death per 1,700 users.

Collaborative Group on Epidemiological Studies of Ovarian Cancer. Meno-
pausal hormone use and ovarian cancer risk: individual participant meta-
analysis of 52 epidemiological studies. The Lancet 2015; 385(9980):1835-
1842. 

Cytisine Appears More Effective Than Nicotine Re-
placement Therapy for Helping Smokers Quit
BACKGROUND: Placebo-controlled trials indicate that cytisine, 
a partial agonist that binds the nicotinic acetylcholine receptor and is 
used for smoking cessation, almost doubles the chances of quitting at 
six months. We investigated whether cytisine was at least as effective 
as nicotine-replacement therapy in helping smokers to quit.
METHODS: We conducted a pragmatic, open-label, noninferiority 
trial in New Zealand in which 1,310 adult daily smokers who were 
motivated to quit and called the national quitline were randomly 
assigned in a 1:1 ratio to receive cytisine for 25 days or nicotine-re-
placement therapy for eight weeks. Cytisine was provided by mail, free 
of charge, and nicotine-replacement therapy was provided through 
vouchers for low-cost patches along with gum or lozenges. Low-in-
tensity, telephone-delivered behavioral support was provided to both 
groups through the quit line. The primary outcome was self-reported 
continuous abstinence at one month.
RESULTS: At one month, continuous abstinence from smoking 
was reported for 40% of participants receiving cytisine (264 of 655) 
and 31% of participants receiving nicotine-replacement therapy (203 
of 655), for a difference of 9.3 percentage points (95% confidence 
interval, 4.2 to 14.5). The effectiveness of cytisine for continuous 
abstinence was superior to that of nicotine-replacement therapy at 
one week, two months, and six months. In a prespecified subgroup 
analysis of the primary outcome, cytisine was superior to nicotine-
replacement therapy among women and noninferior among men. Self-
reported adverse events over six months occurred more frequently 
in the cytisine group (288 events among 204 participants) than in the 
group receiving nicotine-replacement therapy (174 events among 134 
participants); adverse events were primarily nausea and vomiting and 
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    Words from the Publisher    

       The right to access compounded medi-
cations in the United States may be at risk 
again because of the FDA. The new Drug 
Quality and Security Act will give the FDA 
the authority to regulate interstate distribu-
tion of compounded medications. Below is a 
link to a letter by Wallace Simons, president 
of the Women’s International Pharmacy, 
outlining the whole issue: http://www.multi-
briefs.com/briefs/icim/act.pdf. The letter also 
contains a link, through which you may send 
your comments to the FDA. If you want to 
preserve your right to prescribe and your 

patients access to compounded medications, 
do let the FDA know by June 19. Please 
ensure your patients and colleagues aware 
of this issue, and make your voices heard!
     Another issue that has come to our 
attention is about the laboratory rights of 
naturopathic physicians in Ontario, Canada. 
The Ontario government has proposed two 
regulatory amendments that can severely 
hamper the ability of NDs to order labora-
tory tests from labs outside the province. 
This will no doubt negatively affect NDs’ 
ability to assess, diagnose and treat patients 
in a timely manner. If you live in Ontario, 
please lend your support to your local NDs 
and sign the petition at the following web-
site: http://bit.ly/1AEQojI. 

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

We invite readers’ comments

and suggestions at 

editor@dragonsmedicalbulletin.com

b

Dr. Martin Kwok is
on Twitter. 

Join today to start receiving 
Dragon’s Medical Bulletin updates.
http://twitter.com/dragonsmedical

sleep disorders.
CONCLUSIONS: When combined with 
brief behavioral support, cytisine was found 
to be superior to nicotine-replacement 
therapy in helping smokers quit smoking, but 
it was associated with a higher frequency of 
self-reported adverse events.  
Walker N, et al. Cytisine versus Nicotine for 
Smoking Cessation. N Engl J Med 2014; 
371:2353-2362December 18, 2014DOI: 
10.1056/NEJMoa1407764

CABG has a Better Long-Term Out-
come Than PCI for Patients with 
Multi-vessel Heart Disease
BACKGROUND: Most trials comparing 
percutaneous coronary intervention (PCI) 
with coronary-artery bypass grafting (CABG) 
have not made use of second-generation 
drug-eluting stents.
METHODS: We conducted a random-

ized noninferiority trial at 27 centers in East 
Asia. We planned to randomly assign 1,776 
patients with multivessel coronary artery 
disease to PCI with everolimus-eluting stents 
or to CABG. The primary end point was a 
composite of death, myocardial infarction, 
or target-vessel revascularization at two 
years after randomization. Event rates during 
longer-term follow-up were also compared 
between groups.
RESULTS: After the enrollment of 880 
patients (438 patients randomly assigned to 
the PCI group and 442 randomly assigned 
to the CABG group), the study was termi-
nated early owing to slow enrollment. At two 
years, the primary end point had occurred in 
11.0% of the patients in the PCI group and in 
7.9% of those in the CABG group (absolute 
risk difference, 3.1 percentage points; 95% 
confidence interval [CI], −0.8 to 6.9; P=0.32 
for noninferiority). At longer-term follow-up 

Drug Whisperer cont’d from p.2
(median, 4.6 years), the primary end point had 
occurred in 15.3% of the patients in the PCI 
group and in 10.6% of those in the CABG 
group (hazard ratio, 1.47; 95% CI, 1.01 to 2.13; 
P=0.04). No significant differences were seen 
between the two groups in the occurrence 
of a composite safety end point of death, 
myocardial infarction, or stroke. However, 
the rates of any repeat revascularization and 
spontaneous myocardial infarction were signif-
icantly higher after PCI than after CABG.
CONCLUSIONS: Among patients with 
multivessel coronary artery disease, the rate 
of major adverse cardiovascular events was 
higher among those who had undergone PCI 
with the use of everolimus-eluting stents than 
among those who had undergone CABG. 
Park SJ, et al. Trial of Everolimus-Eluting Stents or 
Bypass Surgery for Coronary Disease. N Engl J 
Med 2015; 372:1204-1212March 26, 2015DOI: 
10.1056/NEJMoa1415447
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creased the serum insulin levels (P < 0.05) of Type 2 diabetic patients. 
The P.o and P.c increased the intestinal absorption of glucose but si-
multaneously reduced the serum glucose levels (P < 0.05) in rats. Both 
mushrooms reduced the serum GSK and promoted insulin secretion 
while P.c increased serum GK (P < 0.05). The hypoglycemic activity 
of P.o and P.c makes mushrooms beneficial functional foods in dia-
betes mellitus. The mechanism of hypoglycemic activity of P.o and P.c 
is possibly by increasing GK activity and promoting insulin secretion 
and thereby increasing the utilization of glucose by peripheral tissues, 
inhibiting GSK and promoting glycogen synthesis.
Jayasuriya WJ, et al. Hypoglycemic activity of culinary Pleurotus ostreatus 
and P. cystidiosus mushrooms in healthy volunteers and type 2 diabetic 
patients on diet control and the possible mechanisms of action. Phytother 
Res. 2015 Feb;29(2):303-9. doi: 10.1002/ptr.5255. Epub 2014 Nov 8.

Rodiola May Protect 
Against Exercise-Induced 
Fatigue
ABSTRACT: Rhodiola rosea 
is a perennial plant, which grows 
in the alpine regions of Europe 
and Asia. Although the protective 
effects of R. rosea extract from 
fatigue due to exercise stress 
have been reported, studies on 
fermented R. rosea extract re-
main insufficient to date. There-
fore, this study was conducted 
to examine the protective effects 
of fermented R. rosea extract 
against fatigue and exercise stress. 

As a result, fermented R. rosea extract was found to significantly in-
crease swimming time, hepatic superoxide dismutase content, and 
serum lactate dehydrogenase in mice, while decreasing serum blood 
urea nitrogen content compared to R. rosea extract. Given the above 
results, it is considered that fermented R. rosea extract effectively 
protects against fatigue caused by strenuous exercise.
Kang DZ, et al. Anti-Fatigue Effects of Fermented Rhodiola rosea Ex-
tract in Mice. Prev Nutr Food Sci. 2015 Mar;20(1):38-42. doi: 10.3746/
pnf.2015.20.1.38. Epub 2015 Mar 31.

Intramuscular Testosterone Replacement Therapy 
Safer than Oral or Transdermal Preparations and Has 
Better Musculoskeletal Benefits 
ABSTRACT: The value of testosterone replacement therapy 
(TRT) for older men is currently a topic of intense debate. While US 
testosterone prescriptions have tripled in the last decade (7), debate 
continues over the risks and benefits of TRT. TRT is currently pre-
scribed for older men with either low serum testosterone (T) or 
low T plus accompanying symptoms of hypogonadism. Serum T ≤ 300 
ng/dL is considered to be low and T ≤ 250 is frank hypogonadism. 
Treatment for men who have low T without accompanying symptoms 
remains somewhat controversial. TRT produces benefits including in-
creased muscle mass and strength, decreased fat mass, and increased 

Vitamin D Improves Ejection Fraction in Heart Failure 
Patients with Vitamin D Deficiency
BACKGROUND AND AIM: Low plasma vitamin D levels have 
been associated with heart failure (HF). This research attempts to ex-
plain the role of vitamin D supplementation on myocardial function in 
elderly patients with HF.
METHODS AND RESULTS: Twenty-three chronic HF patients 
were randomized in a small parallel group, double-blind, placebo-
controlled trial. All patients, with a mean age of 74 years and vita-
min D levels <30 ng/mL, received 800,000 IU (4,000 IU/daily) of cho-
lecalciferol or placebo for six months. The outcomes measured at 
baseline and after six months were ejection fraction (EF) and other 
echocardiography parameters, carboxyterminal propeptide of procol-
lagen type I (PIP), natriuretic peptides, lipid profile, renin, parathyroid 
hormone, blood pressure, and 
body mass index (BMI). In 13 pa-
tients under active treatment for 
six months, mean plasma 25-hy-
droxy vitamin D concentrations 
(15.51 vs. -1.40 ng/mL, p < 0.001) 
and plasma calcium (from 9.3 to 
9.6 mmol/L, p < 0.05) increased 
significantly. However, other bio-
markers of bone metabolism did 
not differ between the treatment 
and placebo groups. EF increased 
significantly in the intervention 
group (6.71 vs. -4.3%; p < 0.001), 
and the serum concentration of 
PIP increased only in the placebo 
group after six months (1140.98 
vs. -145 mcg/L; p < 0.05). Systolic blood pressure was lower after six 
months of cholecalciferol treatment (from 129.6 to 122.7 mm Hg, p < 
0.05). No significant variations were observed for other parameters.
CONCLUSIONS: Six months of vitamin D supplementation sig-
nificantly improves EF in elderly patients with HF and vitamin D de-
ficiency.
Dalbeni A, et al., Effects of six months of vitamin D supplementation in 
patients with heart failure: a randomized double-blind controlled trial. 
Nutr Metab Cardiovasc Dis. 2014 Aug;24(8):861-8. doi: 10.1016/j.num-
ecd.2014.02.015. Epub 2014 Mar 5.

Oyster Mushrooms Help with Blood Sugar Control in 
Type 2 Diabetics
ABSTRACT: This study determined the oral hypoglycemic effect of 
suspensions of freeze dried and powdered (SFDP) Pleurotus ostrea-
tus (P.o) and Pleurotus cystidiosus (P.c), using healthy human volun-
teers and Type 2 diabetic patients on diet control at a dose of 50 mg/
kg/body weight, followed by a glucose load. The possible hypoglycemic 
mechanisms were evaluated using rats, by examining intestinal glucose 
absorption and serum levels of insulin, glucokinase (GK) and glycogen 
synthase kinase (GSK). The P.o and P.c showed a significant reduction 
(P < 0.05) in fasting and postprandial serum glucose levels of healthy 
volunteers and reduced the postprandial serum glucose levels and in-
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strate various anticancer properties of caffeine and caffeic acid against 
both ER(+) and ER(-) breast cancer that may sensitize tumor cells to 
tamoxifen and reduce breast cancer growth. Clin Cancer Res; 21(8); 
1877-87. ©2015 AACR.
Rosendahl AH, et al. Caffeine and Caffeic Acid Inhibit Growth and Modify 
Estrogen Receptor and Insulin-like Growth Factor I Receptor Levels in Hu-
man Breast Cancer. Clin Cancer Res. 2015 Apr 15;21(8):1877-87. doi: 
10.1158/1078-0432.CCR-14-1748. Epub 2015 Feb 17.

It May be Time to Start Giving Vitamin D to COPD Pa-
tients
BACKGROUND: Associations between Vitamin D3 [25(OH)D], 
vitamin D binding protein (VDBP) and chronic obstructive pulmonary 
disease (COPD) are previously reported. We aimed to further inves-
tigate these associations on longitudinal outcomes.
METHODS: 426 COPD patients from western Norway, GOLD 
stage II-IV, aged 40-76, were followed every six-month from 2006 
through 2009 with spirometry, bioelectrical impedance measure-
ments and registration of exacerbation frequency. Serum 25(OH)D 
and VDBP levels were determined at study-entry by high-performance 

liquid chromatography coupled with 
mass spectrometry and enzyme immu-
noassays respectively. Yearly change in 
lung function and body composition was 
assessed by generalized estimating equa-
tions (GEE), yearly exacerbation rate by 
negative binomial regression models, 
and five years all-cause mortality by Cox 
proportional-hazard regression.
RESULTS: 1/3 of the patients had 
vitamin D deficiency (<20ng/mL) and a 
greater decline in both FEV1 and FVC, 
compared to patients with normal lev-
els; for FEV1 this difference only reached 
statistical significance in the 28 patients 
with the lowest levels (<10ng/mL, p = 
0.01). Neither 25(OH)D nor VDBP lev-
els predicted exacerbation rate, change 
in fat free mass index or risk of death.

CONCLUSION: Severe vitamin D deficiency may affect decline in 
lung function parameters in COPD. Neither 25(OH)D nor VDBP lev-
els did otherwise predict markers of disease progression.
Persson LJ, et al. Vitamin D, vitamin D binding protein, and longitudinal out-
comes in COPD. PLoS One. 2015 Mar 24;10(3):e0121622. doi: 10.1371/
journal.pone.0121622. eCollection 2015.

Rosehip Extract May Help Prevent Obesity
BACKGROUND: Obesity has become a great problem all over 
the world. We repeatedly screened to find an effective food to treat 
obesity and discovered that rosehip extract shows potent anti-obe-
sity effects. Investigations in mice have demonstrated that rosehip 
extract inhibits body weight gain and decreases visceral fat. Thus, the 
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bone mineral density. TRT also produces known risks including de-
velopment of polycythemia, decrease in HDL, breast tenderness and 
enlargement, prostate enlargement, and increases in serum PSA and 
prostate-related events. Importantly, TRT does not increase the risk 
of prostate cancer. Several recent reports have also indicated that 
TRT may produce cardiovascular (CV) risks, while others report no 
risk or even benefit. To address the potential CV risks of TRT, we have 
recently reported via meta-analysis that oral TRT increases CV risk 
and suggested that the CV risk profile for i.m. TRT may be better than 
that for oral or transdermal TRT. Herein, we review the literature, 
which indicates that i.m. TRT produces greater musculoskeletal ben-
efits and may be safer that either oral or transdermal preparations. 
We also review the literature discussing the use of 5α-reductase in-
hibitors as a promising means of improving the safety profile of TRT.
Borst SE, et al. Injection of Testosterone May be Safer and More effec-
tive than Transdermal Administration for combating Loss of Muscle 
and Bone in Older Men. American Journal of Physiology - Endocrinology 
and Metabolism Published 21 April 2015 Vol. no. , DOI: 10.1152/ajpen-
do.00111.2015

Drinking Coffee May Be Benefi-
cial to Breast Cancer Patients
PURPOSE: Epidemiologic studies 
indicate that dietary factors, such as 
coffee, may influence breast cancer and 
modulate hormone receptor status. 
The purpose of this translational study 
was to investigate how coffee may af-
fect breast cancer growth in relation to 
estrogen receptor-α (ER) status.
EXPERIMENTAL DESIGN: The 
influence of coffee consumption on 
patient and tumor characteristics and 
disease-free survival was assessed in a 
population-based cohort of 1,090 pa-
tients with invasive primary breast can-
cer in Sweden. Cellular and molecular 
effects by the coffee constituents caf-
feine and caffeic acid were evaluated in 
ER(+) (MCF-7) and ER(-) (MDA-MB-231) breast cancer cells.
RESULTS: Moderate (2-4 cups/day) to high (≥5 cups/day) coffee 
intake was associated with smaller invasive primary tumors (Ptrend 
= 0.013) and lower proportion of ER(+) tumors (Ptrend = 0.018), 
compared with patients with low consumption (≤1 cup/day). Moder-
ate to high consumption was associated with lower risk for breast 
cancer events in tamoxifen-treated patients with ER(+) tumors (ad-
justed HR, 0.51; 95% confidence interval, 0.26-0.97). Caffeine and caf-
feic acid suppressed the growth of ER(+) (P ≤ 0.01) and ER(-) (P ≤ 
0.03) cells. Caffeine significantly reduced ER and cyclin D1 abundance 
in ER(+) cells. Caffeine also reduced the insulin-like growth factor-I 
receptor (IGFIR) and pAkt levels in both ER(+) and ER(-) cells. To-
gether, these effects resulted in impaired cell-cycle progression and 
enhanced cell death.
CONCLUSIONS: The clinical and experimental findings demon-
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present study examined the effect of rosehip extract on human body 
fat in pre-obese subjects.
METHODS: We conducted a 12-week, single-center, double-blind, 
randomized, placebo-controlled study of 32 subjects who had a 
body mass index of ≥25 but <30. The subjects were assigned to two 
random groups, and they received one tablet of placebo or rose-
hip that contained 100 mg of rosehip extract once each day for 12 
weeks with no dietary intervention. Abdominal fat area and body fat 
percent were measured as primary outcomes. The other outcomes 
were body weight and body mass index.
RESULTS: Abdominal total fat area, abdominal visceral fat area, 
body weight, and body mass index decreased significantly in the rose-
hip group at week 12 compared 
with their baseline levels (P<0.01) 
after receiving the rosehip tablet 
intake, and the decreases in these 
parameters were significantly 
higher when compared with 
those in the placebo group. Addi-
tionally, body fat percent tended 
to decrease compared with the 
placebo group and their baseline 
level. Moreover, the abdominal 
subcutaneous fat area was sig-
nificantly lower in the rosehip 
group than in the placebo group 
at week 12 after the initiation of 
intake (P<0.05). In addition, there 
were no abnormalities, subjective 
symptoms, and findings that may 
indicate clinical problems during 
the study period.
CONCLUSION: These results suggest that rosehip extract may 
be a good candidate food material for preventing obesity.
Nagatomo A, et al. Daily intake of rosehip extract decreases abdominal 
visceral fat in pre-obese subjects: a randomized, double-blind, placebo-con-
trolled clinical trial. Diabetes Metab Syndr Obes. 2015 Mar 6;8:147-56. 
doi: 10.2147/DMSO.S78623. eCollection 2015.

Rodiola Extract May be Natural Option for Treating 
Major Depressive Disorder
BACKGROUND: We performed a proof of concept trial to eval-
uate relative safety and efficacy of Rhodiola rosea (R. rosea) versus 
sertraline for mild to moderate major depressive disorder.
HYPOTHESIS: We hypothesize that R. rosea would have similar 
therapeutic effects as sertraline but with less adverse events.
STUDY DESIGN: Phase II randomized placebo controlled clini-
cal trial.
METHODS: 57 subjects were randomized to 12 weeks of stan-
dardized R. rosea extract, sertraline, or placebo. Changes over time 
in Hamilton Depression Rating (HAM-D), Beck Depression Inven-
tory (BDI), and Clinical Global Impression Change (CGI/C) scores 
among groups were examined using mixed-effects models.

Clinical Quickies
continued from page 5

RESULTS: Modest, albeit statistically non-significant, reductions 
were observed for HAM-D, BDI, and CGI/C scores for all treat-
ment conditions with no significant difference between groups (p 
= 0.79, p = 0.28, and p = 0.17, respectively). The decline in HAM-D 
scores was greater for sertraline (-8.2, 95% confidence interval [CI], 
-12.7 to -3.6) versus R. rosea (-5.1, 95% CI: -8.8 to -1.3) and placebo 
(-4.6, 95% CI: -8.6 to -0.6). While the odds of improving (versus pla-
cebo) were greater for sertraline (1.90 [0.44-8.20]; odds ratio [95% 
CI]) than R. rosea (1.39 [0.38-5.04]), more subjects on sertraline 
reported adverse events (63.2%) than R. rosea (30.0%) or placebo 
(16.7%) (p = 0.012).
CONCLUSIONS: Although R. rosea produced less antidepres-
sant effect versus sertraline, it also resulted in significantly fewer 
adverse events and was better tolerated. These findings suggest that 
R. rosea, although less effective than sertraline, may possess a more 
favorable risk to benefit ratio for individuals with mild to moderate 

depression.
Mao JJ. Rhodiola rosea versus ser-
traline for major depressive disorder: 
A randomized placebo-controlled 
trial. Phytomedicine. 2015 Mar 
15;22(3):394-9. doi: 10.1016/j.
phymed.2015.01.010. Epub 2015 
Feb 23.

Vitamin D Supplementa-
tion Improves Lipid Pro-
file in Patients Already on 
Statins
BACKGROUND & AIMS: 
Lipid abnormalities are regarded 
as a risk factor for cardiovascu-
lar disease. Low vitamin D status 
has been shown to be associated 
with hyperlipidemia. We planned 

to research the effects of vitamin D supplementation as an adjuvant 
therapy for patients with hypercholesterolemia.
METHODS: Patients with hypercholesterolemia were enrolled 
in this single-center, double-blind, placebo-controlled trial in Beijing 
(39°54’ N). Fifty-six patients were randomly assigned to receive vi-
tamin D (n = 28, 2000 IU/d) or a placebo (n = 28) as an add-on to 
statin, by the method of permutated block randomization. Serum 
lipid levels were evaluated at baseline, 1, 3 and 6 months.
RESULTS: Vitamin D supplementation resulted in increased se-
rum 25-hydroxyvitamin D concentrations compared with placebo 
(+16.3 ± 11.4 compared with +2.4 ± 7.1 ng/ml; p < 0.001). At six 
months, the primary end point, a difference in the fall of serum total 
cholesterol levels between the vitamin D and placebo groups after 
six months of treatment was significant -22.1 mg/dl (95% CI -32.3; 
-12.2) (p < 0.001). The difference between the groups in the fall of 
serum triglyceride levels after six months of treatment was -28.2 
mg/dl (95% CI -48.8; -8.4) (p < 0.001). In patients with 25-hydroxyvi-
tamin D level<30 ng/ml at baseline (n = 43), the serum total choles-
terol and triglyceride levels were reduced by -28.5 ± 11.9 mg/dl (p < 
0.001) and -37.1 ± 19.5 mg/dl (p < 0.001), respectively.

Clinical Quickies continued on p.9
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Warfarin use and the risk for 
stroke and bleeding in patients 
with atrial fibrillation undergoing 
dialysis.
BACKGROUND: Current observational 
studies on warfarin use and the risk for 
stroke and bleeding in patients with atrial 
fibrillation (AF) undergoing dialysis found 
conflicting results.
METHODS AND RESULTS:  We 
conducted a population-based retrospec-
tive cohort study of patients aged ≥65 years 
admitted to a hospital with a primary or 
secondary diagnosis of AF, in Quebec and 
Ontario, Canada from 1998 to 2007. The AF 
cohort was grouped into dialysis (hemodial-
ysis and peritoneal dialysis) and non-dialysis 
patients and into warfarin and no-warfarin 
users according to the first prescription 
filled for warfarin within 30 days after AF 
hospital discharge. We determined the 
association between warfarin use and the 
risk for stroke and bleeding in dialysis and 
non-dialysis patients. The cohort comprised 
1,626 dialysis patients and 204,210 non-
dialysis patients. Among dialysis patients, 
46% (756/1,626) patients were prescribed 
warfarin. Among dialysis patients, warfarin 
users had more congestive heart failure and 
diabetes mellitus, but fewer prior bleeding 
events in comparison with the no-warfarin 
users. Among dialysis patients, warfarin use, 
in comparison with no-warfarin use, was 
not associated with a lower risk for stroke 
(adjusted hazard ratio, 1.14; 95% confidence 
interval, 0.78-1.67) but was associated with 
a 44% higher risk for bleeding (adjusted 
hazard ratio, 1.44; 95% confidence interval, 
1.13-1.85) after adjusting for potential con-
founders. Propensity score-adjusted analyses 
yielded similar results.
CONCLUSIONS: Our results suggest 
that warfarin use is not beneficial in reduc-
ing stroke risk, but it is associated with a 
higher bleeding risk in patients with AF 
undergoing dialysis.
Shah M, et al. Circulation. 2014 Mar 18; 129 
(11): 1196-203. 

A meta-analysis to determine the 
effect of pre-injury warfarin on 
mortality in trauma patients

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

Coagulation- and Thrombosis-Related Research

The aim of this meta-analysis was to de-
termine the effect and magnitude of effect 
of pre-injury warfarin on trauma patients. 
Studies comparing all trauma patients (nb. 
not head injury patients only) on pre-injury 
warfarin to all trauma patients not on pre-
injury warfarin were included in the meta-
analysis. The search was performed using 
Medline via the PubMed interface; no limits 
were placed on the language. Ten papers 
were found to be suitable for the meta-anal-
ysis. There were two case control studies 
and eight retrospective cohort (nested case 
control) studies. Significant heterogeneity 
was present as measured by the Q test (Q 
value = 126.366 df = 9, p = 0.000) and also 
the I2test (I2 = 92.878). The preferred model 
for this meta-analysis was considered to be 
the Fixed effect model which produced a 
common OR 1.952 (95% CI; 1.888–2.018, 
p = 0.000). The results of this meta-analysis 
show that pre-injury warfarin does increase 
mortality in trauma patients by an odds 
ratio of nearly two.
Batchelor JS, et al.  Trauma 2014; 16(2): 108-
113.

Bleeding risk of patients with acute 
venous thromboembolism taking 
nonsteroidal anti-inflammatory 
drugs or aspirin.
IMPORTANCE: Combined anticoagu-
lant and aspirin therapy is associated with 
increased bleeding risk in patients with atrial 
fibrillation, but the bleeding risk of com-
bined use of anticoagulant and nonsteroidal 
anti-inflammatory drugs (NSAIDs) is poorly 
documented.
OBJECTIVE: To estimate the bleeding 
risk of combined anticoagulant (rivaroxaban 
or enoxaparin-vitamin K antagonist [VKA]) 
and NSAID or aspirin therapy in patients 
with venous thromboembolism.
DESIGN, SETTING, AND PAR-
TICIPANTS: Prospective analysis of 
observational data from the EINSTEIN deep 
vein thrombosis and pulmonary embolism 
clinical trials comparing rivaroxaban with 
enoxaparin-VKA treatment, trials performed 
in hospitals and clinics in 8,246 patients 
enrolled from 2007 to 2009.
EXPOSURE: Bleeding event rates during                        Product Q&A cont’d on p.12

exposure to NSAID and aspirin therapy 
were compared to time without exposure.
MAIN OUTCOMES AND MEA-
SURES: Days of NSAID or aspirin use and 
nonuse, clinically relevant bleeding event and 
major bleeding event rates by patient-years, 
and hazard ratios.
RESULTS: During NSAID-anticoagulant 
concomitant treatment, clinically relevant 
bleeding occurred with an event rate of 
37.5 per 100 patient-years vs 16.6 per 100 
patient-years during anticoagulant use only 
(hazard ratio [HR], 1.77 [95% CI, 1.46-2.14]). 
Major bleeding during NSAID-anticoagulant 
treatment occurred with an event rate of 
6.5 per 100 patient-years, compared to 2.0 
per 100 patient-years during nonuse (HR, 
2.37 [95% CI, 1.51-3.75]). For aspirin-antico-
agulant concomitant treatment, clinically rel-
evant bleeding occurred with an event rate 
of 36.6 per 100 patient-years, compared to 
16.9 per 100 patient-years during aspirin 
nonuse (HR, 1.70 [95% CI, 1.38-2.11]). Ma-
jor bleeding in aspirin-anticoagulant-treated 
patients occurred with an event rate of 4.8 
per 100 patient-years, compared to 2.2 per 
100 patient-years during aspirin nonuse (HR, 
1.50 [95% CI, 0.86-2.62]). Increases in risk 
for clinically relevant and major bleeding 
were similar for rivaroxaban and enoxapa-
rin-VKA anticoagulation regimens.
CONCLUSIONS AND RELEVANCE: 
Among patients with venous thrombo-
embolism receiving anticoagulant therapy, 
concomitant use of an NSAID or aspirin is 
associated with an increased risk of clinically 
relevant and major bleeding.
Davidson BL, et al. JAMA Intern Med. 2014 
Jun;174(6):947-53. doi: 10.1001/jamain-
ternmed.2014.946.

Q: To check whether Boluoke® is 
working, which blood test should 
the patient take between Fibrino-
gen and D-Dimer? Do we need to 
check both of them or any of them 
would be fine? Also, how long should 
the patient stop taking Boluoke® 
before and after having dental work 
(false tooth replacement, cavity 

Product Q&A
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CONCLUSIONS: Vitamin D supplementation might improve serum 
lipid levels in statin-treated patients with hypercholesterolemia, it might 
be an adjuvant therapy for patients with hypercholesterolemia. Clinical 
Trials Registration Number - NCT02009787.
Qin XF, et al. Effects of vitamin D on plasma lipid profiles in statin-treated 
patients with hypercholesterolemia: A randomized placebo-controlled trial. Clin 
Nutr. 2015 Apr;34(2):201-6. doi: 10.1016/j.clnu.2014.04.017. Epub 2014 
May 2.

L-Carnitine Reduces Inflammatory Stress in Patients 
with Coronary Artery Disease
OBJECTIVE: Inflammation mediators have been recognized as risk 
factors for the pathogenesis of coronary artery disease (CAD). The 
purpose of this study was to investigate the effect of L-carnitine supple-
mentation (LC, 1000 mg/d) on inflammation markers in patients with 
CAD.
METHODS: We enrolled 47 patients with 
CAD in the study. The patients with CAD 
were identified by cardiac catheterization 
as having <50% stenosis of one major coro-
nary artery. The patients were randomly as-
signed to the placebo (n = 24) and LC (n 
= 23) groups and the intervention was ad-
ministered for 12 weeks. The levels of LC, 
antioxidant status (malondialdehyde and 
antioxidant enzymes activities), and inflam-
mation markers (C-reactive protein [CRP], 
interleukin [IL]-6, and tumor necrosis factor 
[TNF]-α) were measured.
RESULTS: Thirty-nine participants com-
pleted the study (19 placebo; 20 LC). After 
LC supplementation, the levels of inflam-
mation markers were significantly reduced 
compared with the baseline (CRP, P < 0.01; 
IL-6, P = 0.03; TNF-α, P = 0.07) and those in 
the placebo group (CRP, P < 0.05; IL-6, P = 0.04; TNF-α, P = 0.03). The 
levels of inflammation markers were significantly negatively correlated 
with the levels of LC and antioxidant enzymes activities (P < 0.05).
CONCLUSIONS: We suggest that LC supplementation, due to its 
antioxidant effects, may have potential utility to reduce inflammation 
in CAD.
Lee BJ, et al. Antiinflammatory effects of L-carnitine supplementation (1000 
mg/d) in coronary artery disease patients. Nutrition. 2015 Mar;31(3):475-9. 
doi: 10.1016/j.nut.2014.10.001. Epub 2014 Oct 16.

Green Tea Consumption Decreases Systolic Blood Pres-
sure and Reduces  Cholesterol
INTRODUCTION: Many different dietary supplements are current-
ly marketed for the management of hypertension, but the evidence for 
effectiveness is mixed. The aim of this systematic review was to evalu-
ate the evidence for or against the effectiveness of green tea (Camellia 
sinensis) on blood pressure and lipid parameters.
METHODS AND RESULTS: Electronic searches were conducted 

in Medline, Embase, Amed, Cinahl and the Cochrane Library to 
identify relevant human randomized clinical trials (RCTs). Hand 
searches of bibliographies were also conducted. The reporting 
quality of included studies was assessed using a checklist adapted 
from the CONSORT Statement. Two reviewers independently de-
termined eligibility, assessed the reporting quality of the included 
studies, and extracted the data. As many as 474 citations were iden-
tified and 20 RCTs comprising 1,536 participants were included. 
There were variations in the designs of the RCTs. A meta-analysis 
revealed a significant reduction in systolic blood pressure favouring 
green tea (MD: -1.94 mmHg; 95% CI: -2.95 to -0.93; I(2) = 8%; p = 
0.0002). Similar results were also observed for total cholesterol 
(MD: -0.13 mmol/l; 95% CI: -0.2 to -0.07; I(2) = 8%; p < 0.0001) 
and LDL cholesterol (MD: -0.19 mmol/l; 95% CI: -0.3 to -0.09; I(2) 
= 70%; p = 0.0004). Adverse events included rash, elevated blood 
pressure, and abdominal discomfort.
CONCLUSION: Green tea intake results in significant reduc-
tions in systolic blood pressure, total cholesterol, and LDL cho-
lesterol. The effect size on systolic blood pressure is small, but the 
effects on total and LDL cholesterol appear moderate. Longer-

term independent clinical trials 
evaluating the effects of green tea 
are warranted.
Onakpoya I, et al. The effect of green 
tea on blood pressure and lipid pro-
file: a systematic review and meta-
analysis of randomized clinical trials. 
Nutr Metab Cardiovasc Dis. 2014 
Aug;24(8):823-36. doi: 10.1016/j.
numecd.2014.01.016. Epub 2014 
Jan 31.

Can Vitamin D Help Wom-
en with Irregular Menstru-
al Cycles?
BACKGROUND: In animals, 
low levels of vitamin D are as-
sociated with estrus cycle distur-
bances, but there are virtually no 

human data. We examined the association of 25-hydroxyvitamin 
D (25(OH)D) (a biomarker for vitamin D status) with menstrual 
cycle characteristics.
METHODS: Women aged 35-44 were randomly selected from a 
Washington D.C. health plan and invited to participate in the Uter-
ine Fibroid Study (1996 - 1999). Our analysis includes 636 women 
(57% were African-American) who provided a blood sample and 
completed a telephone interview that included gynecologic his-
tory. Women were asked their usual cycle length in the preceding 
year. Women who reported it was “too irregular to estimate” were 
classified as having irregular cycles (N = 48). Women were excluded 
if they currently or recently used hormonal contraception or any 
other medication that influences menstrual cycles. 25(OH)D was 
measured by radioimmunoassay in stored plasma samples.
RESULTS: The median 25(OH)D level was 12.0 ng/mL (inter-
quartile range: 7.6, 19.7 ng/mL). After controlling for age, race, BMI, 
education, age of menarche, current smoking, alcohol use, and 

Clinical Quickies
continued from page 7
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June 6-7
Trubalance Healthcare Inc. (Canada) pres-
ents BHRT SERIES PART I: MASTERING 
THE PROTOCOLS FOR OPTIMIZATION 
OF HORMONE REPLACEMENT THERAPY 
FOR MEN & WOMEN. Park Hyatt Hotel, Toronto, 
ON. Contact: www.trubalancehealthcare.com. Tel: 
647.884.0663

August 5-8
American Association of Naturopathic 
Physicians (AANP) 30TH ANNIVERSARY 
CONFERENCE. Oakland, CA. 
Contact: www.naturopathic.org/aanp2015

August 19-22
24TH Annual IAACN Scientific Symposium: 
PREVENTIVE BIOCHEMICAL INTERVEN-
TIONS & NOVEL THERAPEUTIC OVER-
TURES FOR THOSE WITH CANCER. Minne-
apolis, MN. Contact: www.iaacn.org/symposium/

August 21-23
INTEGRATIVE ADDICTION 2015. Myrtle 
Beach, SC. Contact: 954.540.1896; Sharon@integra-
tiveaddiction2015.com; http://integrativeaddiction2015.
com

August 27-30
NORTHWEST HERB SYMPOSIUM: Bo-
tanicals at the Beach. Camp Casey Conference 
Center, Whidbey Island, WA. Contact: 425.868.0464 
or 800.468.0464; info@treefarmtapes.com

September 11-13
CURING THE INCURABLES. St. Louis, MO. 
Fibromyalgia and chronic fatigue. 
Contact: http://iamconf.com

September 17-19
BIO-IDENTICAL HORMONE REPLACE-
MENT THERAPY SYMPOSIUM. New Orleans, 
LA. Also, November 19-21 in Vancouver, BC, Canada. 
Contact: 561.893.8626; www.A4M.com

September 17-20
AMERICAN ACADEMY OF PAIN MANAGE-
MENT 26TH ANNUAL CLINICAL MEET-

ING. Washington, DC. 
Contact: www.aapainmanage.org/annual-clinical-meeting/

September 17-20
6th ANNUAL INTEGRATIVE MEDICINE FOR 
MENTAL HEALTH CONFERENCE. San Diego, CA. 
Contact: integrativemedicineformentalhealthconference.
com/

September 25-27
3RD ANNUAL LIFESTYLE MEDICINE SUM-
MIT. Phoenix, AZ. Contact: www.metagenics.com/
events/2015_lifestyle_medicine_summit

September 25-27
WORLD FEDERATION OF ACUPUNCTURE-
MOXIBUSTION SOCIETIES INTERNATIONAL 
CONFERENCE. Toronto, ON, Canada. 
Contact: http://wfastoronto2015.com/

October 1-4
13TH ANNUAL RESTORATIVE MEDICINE 
CONFERENCE. Blaine, WA. Contact: http://restor-
ativemedicine.org/conference/2015/

October 9-11
15th INTERNATIONAL CONFERENCE ON 
AYURVEDA & AUTOIMMUNE DISORDERS.  
San Jose, CA. Contact: http://aapna.org/conferences/15th-
conference-october-9-11-2015-san-jose-ca-usa

October 21-24
10TH ANNUAL CARDIOMETABOLIC 
HEALTH CONGRESS. Boston, MA. Contact: http://
www.cardiometabolichealth.org/register.asp

October 24-29
16th ANNUAL SCIENCE AND CLINICAL 
APPLICATION of INTEGRATIVE HOLISTIC 
MEDICINE. San Diego, CA. Contact: www.scripps.org/
events/people-planet-purpose-global-practitioners-united-
in-health-healing-october-25-2015

October 28-November 1
ICIM CONFERENCE – ENERGY & MEDICINE: 
PARADOX & CONTROVERSY. Chicago, IL. 
Contact: www.IntegrativeMedicineConference.com
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The Medical Orient Express

Chinese Patent Herbal Medicine May Reduce Frequen-
cy of Migraines
INTRODUCTION: Migraines are a common neurological disor-
der characterized by recurrent headaches. Migraine treatment in-
volves acute and prophylactic therapy. The objective of this study 
is to evaluate the efficacy and safety of Zhengtian Pill (正天丸)for 
migraine prophylaxis.
METHODS: A multicenter, randomized, double-blind, placebo-
controlled, parallel-group study was carried out to compare the ef-
ficacy and safety of Zhengtian Pill versus placebo. A total of 247 sub-
jects were enrolled in this study and 219 were randomized at a 1:1 
ratio of Zhengtian Pill to placebo groups. After a four-week baseline 
period, subjects were administered Zhengtian Pill or placebo orally 
at a dose of 6 g, three times daily for 12 weeks. Changes from base-
line in the frequency of migraine attacks, the number of days with 
migraine, migraine attack duration, and the number of days of acute 
migraine medication per four weeks in the intent-to-treat (ITT) and 
per-protocol (PP) populations were analyzed. The safety of Zhengtian 
Pill versus placebo was evaluated in the safety-evaluable population.
RESULTS: After 12 weeks of treatment, Zhengtian Pill significantly 
reduced the frequency of migraine attacks, the number of days with 
migraine, migraine attack duration, and the number of days of acute 
migraine medication per four weeks in the ITT and PP populations 
compared with placebo. The proportion of patients experiencing any 
adverse event was similar between both treatment groups. Adverse 
events caused by Zhengtian Pill were generally mild.
CONCLUSIONS: Our results demonstrate that Zhengtian Pill 
can be considered as an effective and safe Chinese patent medicine 
for migraine prophylaxis.
Cao KG, et al. Efficacy of Zhengtian Pill for migraine prophylaxis: A ran-
domized, multicenter, double-blind, placebo-controlled, parallel-group study.  
European Journal of Integrative Medicine 2014; 6(3):259-267.

Treating the Governor Vessel Important for Improving 
Peripheral Nerve Injury
ABSTRACT: Peripheral nerve injury not only affects the site of 
the injury, but can also induce neuronal apoptosis at the spinal cord. 
However, many acupuncture clinicians still focus only on the injury 
site, selecting acupoints entirely along the injured nerve trunk and 
neglecting other regions; this may delay onset of treatment efficacy 
and rehabilitation. Therefore, in the present study, we compared the 

clinical efficacy of acupuncture at the Governor vessel and local me-
ridian acupoints combined (GV/LM group) with acupuncture at local 
meridian acupoints alone (LM group) in the treatment of patients 
with peripheral nerve injury. In the GV/LM group (n = 15), in addition 
to meridian acupoints at the injury site, the following acupoints on 
the Governor vessel were stimulated: Baihui (GV20), Fengfu (GV16), 
Dazhui (GV14), and Shenzhu (GV12), selected to treat nerve injury 
of the upper limb, and Jizhong (GV6), Mingmen (GV4), Yaoyangguan 
(GV3), and Yaoshu (GV2) to treat nerve injury of the lower limb. In 
the LM group (n = 15), only meridian acupoints along the injured 
nerve were selected. Both groups had electroacupuncture treatment 
for 30 minutes, once a day, five times per week, for six weeks. Two 
cases dropped out of the LM group. A good or excellent clinical re-
sponse was obtained in 80% of the patients in the GV/LM group and 
38.5% of the LM group. In a second study, an additional 20 patients 
underwent acupuncture with the same prescription as the GV/LM 
group. Electomyographic nerve conduction tests were performed 
before and after acupuncture to explore the mechanism of action 
of the treatment. An effective response was observed in 80.0% of 
the patients, with greater motor nerve conduction velocity and am-
plitude after treatment, indicating that electroacupuncture on spe-
cific Governor vessel acupoints promotes functional motor nerve 
repair after peripheral nerve injury. In addition, electromyography 
was performed before, during and after electroacupuncture in one 
patient with radial nerve injury. After a single session, the patient’s 
motor nerve conduction velocity increased by 23.2%, indicating that 
electroacupuncture at Governor vessel acupoints has an immediate 
therapeutic effect on peripheral nerve injury. Our results indicate 
that Governor vessel and local meridian acupoints used simultane-
ously promote functional repair after peripheral nerve injury. The 
mechanism of action may arise from an improvement of the local 
microenvironment in injured nervous tissue, as well as immediate 
effects of Governor vessel and local meridian acupoint stimulation 
to ensure the continuity between the peripheral and central nervous 
systems.
He GH, et al. Improvement in acupoint selection for acupuncture of nerves 
surrounding the injury site: electro-acupuncture with Governor vessel with 
local meridian acupoints.Neural Regen Res. 2015 Jan;10(1):128-35. doi: 
10.4103/1673-5374.150720.
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Clinical Quickies cont’d from page 9

physical activity, a decrease in 25(OH)D of 10 ng/mL was associated with 1.9 times the odds 
of irregular cycles (Odds ratio (OR) (95% confidence interval (CI)): 1.9 (1.0, 3.4), p = 0.04). 
25(OH)D was not associated with the occurrence of short cycles (OR(CI): 1.08 (0.79, 1.48, 
p = 0.6) or long cycles (OR(CI): 1.31 (0.66, 2.60), p = 0.4).
CONCLUSIONS: Lower levels of 25(OH)D were associated with irregular cycles, but not 
with short or long cycles. Vitamin D may play a role in regulating ovulatory function. Further 
investigation of potential mechanisms is warranted.
Jukic AM, et al. Lower plasma 25-hydroxyvitamin D is associated with irregular menstrual cycles in 
a cross-sectional study. Reprod Biol Endocrinol. 2015 Mar 11;13(1):20. doi: 10.1186/s12958-015-
0012-5.

Product Q&A cont’d from p.8 
fillings, teeth cleaning and check-up)?  S. Ariyavicha

A: Boluoke® should raise D-Dimer in 24-28 hours, and reduce fibrinogen in about three 
weeks. D-Dimer is of little value in the overall therapeutic picture; it just shows that fibrin 
is being broken down. Fibrinogen is a cardiovascular risk marker, and is probably the better 
marker to follow.  2. There is no need to stop Boluoke® before or after minor dental check-up, 
cleaning, cavity filling, etc., unless the procedure involves major cutting of the gum or jawbones. 
For major surgical procedures, the normal recommendation is to stop Boluoke® one week 
prior to the surgery, and resume two weeks after the surgery if no complications occured. 
Some doctors may also decide to continue Boluoke® throughout, but that would be a deci-
sion made between the doctor and the patient.
 
Q: I live in the Amazon jungle city of Manaus.  The temperatures here are 
usually between 26C to 40.5C.  Do I need to keep my bottle of Boluoke® in 
the fridge?  Will leaving it at room temperature compromise its effective-
ness or destroy the enzyme in it?  G. Fielding

A: Boluoke® is stable up to temperatures of 50C and loses activity when the temperature 
goes above 65C for 10 minutes. However, we recommend that Boluoke® be stored in a dry 
cool place away from direct sunlight. Storing in the fridge is always an option.

H2O2 with Pascoe Lymphdiaral Forte. I also increased liver detox remedy dosage and contin-
ued to support digestion with digestive enzymes and probiotics. After three IV H2O2, Diane’s 
skin rash improved. After four treatments, both inguinal nodules shrank by 1.5 cm and became 
softer. Her energy also improved. After two more IV H2O2 treatment, she reported feeling 
great overall. Diane’s CK came down to 84 U/L and muscle weakness and pain ceased, so we 
stopped IV treatment, but continued oral supplements.
     Two months later, nine weeks after having a total of six IV H2O2 treatments, Diane’s skin 
rash only presented on the forearms, her energy was good, and her voice was normal. The 
inguinal nodules remain the same size, though they were much softer on touch. Another two 
months later, Diane’s skin had completely cleared up.  Then, I didn’t see her again until February 
2014, when Diane cheerfully told me that the two right inguinal nodules had disappeared! She 
had decided to remain on a dairy- sugar- and gluten-free diet. 
     Even though we didn’t do any virology or microbial titer tests, my clinical judgement/sus-
picion was that Diane had chronic microbial challenges. IV H2O2 helped her immune system, 
cleared the infection, and regulated the inflammatory response. IV H2O2 also could be con-
sidered as a general detox agent for xenobiotic toxins, helping organs like the liver and kidney 
to work better. I believe this simple treatment was primarily responsible for helping Diane 
overcome her multitude of health challenges.

IV H202 cont’d from page 12


