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M.Sc, ND
I am presenting a case report of a 
forty-year old male who had re-
cently been diagnosed with heart 
failure (HF) about one year prior 
to our initial visit. The patient, P.D. 
(whose initials have been changed 
for confidentiality) presented in 
March 2019 with shortness of 
breath (SOB) even during rest; 
dyspnea on exertion (DOE); or-
thopnea; light-headedness; foggy-
mind; physical and mental exhaus-
tion that worsened with even 
the slightest physical exertion; 
intermittent palpitations; rac-
ing heart; bloating and flatulence. 
Current diagnoses included Type 
1 diabetes mellitus, hyperten-
sion, insomnia, anxiety, and PTSD 
(from mental, physical and sexual 
abuse, abandonment by parents 
as well as from growing up in a 
foreign country during a time of 
civil unrest). He had a past medi-
cal history of a concussion, sev-
eral motor vehicle accidents and 
migraines. At the time of his initial 
appointment,  he was on a medi-
cal leave of absence from work as 
his symptoms were affecting his 
activities of daily living (ADLs).
   Due to his diagnoses, P.D. was 
prescribed a host of pharmaceu-
tical medications including: insulin 
and canagliflozin for his diabetes; a 
statin prescribed for primary pre-
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vention of hypercholesterolemia; 
candesartan, carvedilol, spirono-
lactone, amlodipine for his HF; 
and trazodone for sleep. He rated 
his stress at 9/10 (10 = worst) 
primarily because of his perceived 
hopelessness for the future, his 
current state of health and fear of 
not being able to be a good father 
to his daughter.
   During the initial visit, I reviewed 
his medication-related side ef-
fects and his medication-induced 
nutrient depletions in detail. The 
patient reported that his current 
medication protocol was cur-
rently “at 40% of what it should 
be”. P.D. felt that his medication-
related side effects and dosing 
regimen were currently unman-
ageable. This resulted in anxiety 
as he feared that he would be un-
able to maintain his health sched-
ule especially into the future. We 

agreed that optimizing his medi-
cation protocol while reducing 
those less beneficial would be 
most favourable.
    At his next visit, we initiated 
a protocol of L-carnitine, CoQ10, 
and magnesium bisglycinate for 
nutrient repletion and optimal 
cardiac function. Given the chal-
lenge in prescribing herbal sup-
plements with P.D.’s lengthy medi-
cation list, I opted to prescribe 
adjunctive homeopathic medi-
cines for their safety profile as I 
knew that interactions would not 
be an issue. Homeopathic medi-
cines are prescribed according to 
a patient’s individualized symptom 
picture. For P.D., I prescribed the 
homeopathic medicine Arnica 
montana for his physical trau-
mas and muscular fatigue. I also 
prescribed Kali-carbonicum for 
his symptoms of DOE, nocturnal 
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dyspnea, dyspnea improved by sit-
ting in a flexed forward position, 
muscular and cardiac fatigue with 
the slightest exertion, HF, anxiety, 
fear, general asthenia, depressive 
symptoms, and flatulent dyspepsia.
    At our third follow-up visit 
(two weeks later), P.D. stated he 
had been compliant with his sup-
plements and had weaned off his 
statin and the trazodone. As a re-
sult, he noticed an improvement 
in his post-exertional fatigue and 
reported, “I can get around the 
house a bit easier”. He also expe-
rienced reductions in foggy-mind, 

Heart cont’d on p.3
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Be Careful When Adding Allopurinol in Patients with 
Heart Failure
ABSTRACT: Several trials have been completed in patients with 
heart failure (HF) treated with uric acid (UA)-lowering agents with 
inconsistent results. We aimed to investigate whether lowering UA 
would have an effect on mortality and cardiovascular (CV) events 
in patients with HF in a systematic review and meta-analysis. The 
primary outcome measures were all-cause mortality, CV mortality, 
CV events, and CV hospitalization in patients with HF. We included 
11 studies in our final analysis. Overall, allopurinol treatment was as-
sociated with a significant increase in the risk for all-cause mortality 
(hazard ratio [HR]: 1.24, 95% confidence interval [CI]: 1.04-1.49, P 
= .02). The trial heterogeneity is high (heterogeneity χ2 = 37.3, I2 
= 73%, P < .001). With regard to CV mortality, 
allopurinol treatment was associated with a 
42% increased risk of CV mortality (HR: 1.42, 
95% CI: 1.11-1.81, P = .005). There was a trend 
toward increased CV hospitalization in the 
same group (HR: 1.21, 95% CI: 0.95-1.53, P = 
.12). Uric acid-lowering treatments increase 
all-cause and CV mortality but did not increase 
CV hospitalization significantly in this study. 
Kanbay M, et al. Effect of Uric Acid-Lowering 
Agents on Cardiovascular Outcome in Pa-
tients With Heart Failure: A Systematic 
Review and Meta-Analysis of Clinical Stud-
ies.  Angiology. 2020 Apr;71(4):315-323. doi: 
10.1177/0003319719897509. Epub 2020 Jan 
31.
If You Need to Prescribe an Antide-
pressant for Major Depressive Disor-
der in the Elderly, SSRIs are Probably 
the Safer Options
OBJECTIVES: To assess adverse effects of pharmacologic anti-
depressants for treatment of major depressive disorder (MDD) in 
adults 65 years of age or older.
DESIGN: Systematic review and meta-analysis.
SETTING: Specialist or generalist outpatient setting, rehabilitation 
facility, and nursing facilities.
PARTICIPANTS: Persons 65 years and older with MDD.
INTERVENTION: Selective serotonin reuptake inhibitors (SSRIs), 
serotonin norepinephrine reuptake inhibitors (SNRIs), bupropion, 
mirtazapine, trazodone, vilazodone, or vortioxetine compared with 
another antidepressant, placebo, or nonpharmacologic therapy.
MEASUREMENTS: Adverse events, arrhythmias, cognitive im-
pairment, falls, fractures, hospitalization, mortality, QTc prolongation, 
serious adverse events, and withdrawals due to adverse events.
RESULTS: Nineteen randomized controlled trials and two obser-
vational studies were included. Most studies evaluated treatment of 
the acute phase (<12 wk) of MDD of moderate severity. SSRIs led to 
a statistically similar frequency of overall adverse events vs placebo 
(moderate strength of evidence [SOE]), but SNRIs caused more 
overall adverse events vs placebo (high SOE) during the acute treat-
ment phase. Both SSRIs and SNRIs led to more study withdrawals 

due to adverse events vs placebo (SSRIs low SOE; SNRIs moderate 
SOE). Duloxetine led to more falls vs placebo (moderate SOE) during 
24 weeks of acute and continuation treatment of MDD.
CONCLUSION: In patients 65 years of age or older with MDD, 
treatment of the acute phase of MDD with SNRIs, but not SSRIs, was 
associated with a statistically greater number of overall adverse events 
vs placebo. SSRIs and SNRIs led to a greater number of study with-
drawals due to adverse events vs placebo. Duloxetine increased the 
risk of falls that as an outcome was underreported in the literature. 
Few studies examined head-to-head comparisons, most trials were 
not powered to evaluate adverse events, and results of observational 
studies may be confounded. Comparative long-term studies reporting 
specific adverse events are needed to inform clinical decision mak-

ing regarding choice of antidepressants in this 
population. 
Sobieraj DM, et al. Adverse Effects of Pharmacolog-
ic Treatments of Major Depression in Older Adults. 
J Am Geriatr Soc. 2019 Aug;67(8):1571-1581. doi: 
10.1111/jgs.15966. Epub 2019 May 29.
 Could Post-Exposure Application of 
Imiquimod Cream at the Inoculation 
Site Prevent Systemic Infection of 
Mosquito-Borne Viruses? 
ABSTRACT: Arthropod-borne viruses (ar-
boviruses) are important human pathogens for 
which there are no specific antiviral medicines. 
The abundance of genetically distinct arbovirus 
species, coupled with the unpredictable nature 
of their outbreaks, has made the development 
of virus-specific treatments challenging. Instead, 
we have defined and targeted a key aspect of 
the host innate immune response to virus at 
the arthropod bite that is common to all arbo-

virus infections, potentially circumventing the need for virus-specific 
therapies. Using mouse models and human skin explants, we identify 
innate immune responses by dermal macrophages in the skin as a key 
determinant of disease severity. Post-exposure treatment of the in-
oculation site by a topical TLR7 agonist suppressed both the local and 
subsequent systemic course of infection with a variety of arboviruses 
from the Alphavirus, Flavivirus, and Orthobunyavirus genera. Clinical 
outcome was improved in mice after infection with a model alpha-
virus. In the absence of treatment, antiviral interferon expression to 
virus in the skin was restricted to dermal dendritic cells. In contrast, 
stimulating the more populous skin-resident macrophages with a TLR7 
agonist elicited protective responses in key cellular targets of virus 
that otherwise proficiently replicated virus. By defining and targeting 
a key aspect of the innate immune response to virus at the mosquito 
bite site, we have identified a putative new strategy for limiting disease 
after infection with a variety of genetically distinct arboviruses.
Bryden SR, et al. mTOR drives cerebrovascular, synaptic, and cognitive 
dysfunction in normative aging. Pan-viral protection against arboviruses by 
activating skin macrophages at the inoculation site. Sci Transl Med. 2020 
Jan 22;12(527). pii: eaax2421. doi: 10.1126/scitranslmed.aax2421.
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 Words from the Publisher    

In less than one month’s time, it looks like 
COVID-19 has succeeded in turning the 
whole world up-side-down! Everything has 
come to a grinding halt except for the ef-
forts to limit the disease spread, treating 

those with severe symptoms, and maintain-
ing essential services.  Since we cannot es-
cape the topic of COVID-19, then we might 
as well do what we can to help practitioners 
understand and deal with it better. 
    In this issue, we have dedicated the whole 
Orient Medical Express section to the TCM 
approaches in treating/managing the condi-
tion as published by the Chinese medical 
authorities. For those who are interested 
in reading up all the latest research direc-
tions and findings on COVID-19, the Allen 
Institute for AI has partnered with leading 
research groups to prepare and distribute 
the COVID-19 Open Research Dataset 
(CORD-19), a free resource of over 44,000 
scholarly articles, including over 29,000 with 
full text, about COVID-19 and the corona-
virus family of viruses for use by the global 
research community: https://pages.seman-
ticscholar.org/coronavirus-research. And for 
those who are truly into epidemiology and 

viral strains/mutations of various viruses, we 
found an interesting site that may just satisfy 
your curiosity: https://nextstrain.org/.
    I sincerely hope that by the time the May/
June issue is published, the whole pandemic 
would be almost over and everyone is back 
to their normal lives. For now please be safe, 
stay well, and keep active and productive in 
whatever capacity you can.

Heart Failure cont’d from p.1
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muscle pain and fatigue. Furthermore, his 
SOB was occurring less frequently at rest, 
and his bloating and flatulence had reduced 
by 50%. Nothing new was prescribed at this 
time.
   On his fourth follow-up (two weeks later), 
P.D. noted further improvements.. His dys-
pnea reduced in intensity making it easier for 
him to complete his ADLs, and he reported 
that his body “felt stronger”. Since he had 
completed the Arnica and Kali-carbonicum, 
I changed his homeopathic prescription to 
Apocynum cannabinum, indicated for heart 
failure, arrhythmia, marked asthenia and mus-
cular weakness., and I also prescribed Grin-
delia indicated for cardiac and respiratory 
failure with the symptoms of dyspnea when 
lying supine, and a sensation of suffocation.
    At his fifth follow-up (two weeks later), 
P.D. reported that since his initial appoint-
ment, his SOB at rest had decreased by 20%, 
his DOE had decreased by 60%, his energy 
had improved by 10%, and his stress had de-
creased by 65% and was currently “5/10 at 
the most” (10 = worst). Although his overall 
symptoms had improved, he continued to 
experience sleep onset insomnia, for which I 

prescribed the homeopathic Coffea cruda. He 
had since had a Technetium pyrophosphate 
scintography and a follow-up appointment 
with his cardiologist. According to P.D., his 
cardiologist stated that he “wasn’t responding 
as expected” to the beta-blocker so suggest-
ed that since his heart was “looking good”, 
P.D. could wean slowly off the carvedilol.
     Ten days later at his sixth follow-up visit, 
P.D. reported that his palpitations and brain 
fog had resolved and noted an improvement 
in fatigue with each passing week. He denied 
any current sleep onset insomnia since start-
ing the Coffea cruda, and he also denied or-
thopnea lending to sleep maintenance insom-
nia, as it had been previously. He reported that 
his DOE had improved so much that he was 
able to play badminton with his daughter at a 
“moderate activity level” without dyspnea or 
discomfort, and that he had gone out dancing 
for his birthday without difficulty.
    Several double-blinded studies have shown 
carnitine to be of benefit for ventricular ejec-
tion fraction and maximal exercise time in pa-
tients with CHF. Similarly, CoQ10 was found 
to improve a host of CHF-related symptoms, 
some of which include increased contraction, 
ejection fraction, and stroke volume, as well as 
an improvement in the staging of CHF. Magne-

sium is of particular importance in CHF as 
levels have been shown to directly correlate 
with survival, reducing arrhythmias, activat-
ing ATPases, protecting against hypokalemia, 
and decreasing inflammatory markers. I’ve 
found that homeopathic medicines can be 
of immense benefit, particularly in cases of 
polypharmacy, where other herbal or nutri-
ent-based treatments are limited because of 
medication interactions. I always find that the 
synergy of treatment combinations can lend 
to enhanced benefits overall.
   Over three months of continuous treat-
ment, the patient responded well and health 
steadily improved. In addition, comparisons 
of his 2018 and 2019 MRIs indicated a sig-
nificant improvement in his cardiac func-
tions. His left ventricular ejection fraction 
increased from 42% in 2018 to 59% in 2019 
thus indicating a normal range of (55-70%).
   Although the elimination of side effects 
from the reduction in P.D.’s overall medica-
tions may have contributed to his improve-
ment, the elimination of side effects from 
a reduction in overall medications and the 
benefits from treatments of evidence-in-
formed supplements and homeopathics have 
definitely also contributed to the improve-
ment in his overall health.
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clinical trials.
AIM OF THE STUDY: We aimed to test the hypothesis that the 
herbal medicine of A. polystachya is superior to placebo for the treat-
ment of anxiety-related symptoms in adults after 8 weeks.
PATIENTS AND METHODS: This was a randomized, double-
blind, placebo-controlled, phase-2 clinical trial. Fifty-four adults with 
self-reported anxiety symptoms were randomly allocated to receive 
either capsules containing A. polystachya powdered leaves (300 mg, 
twice a day) or placebo (maltodextrin), for 8 weeks. The intensity 
of anxiety symptoms was assessed by the Hamilton Anxiety Rank-
ing Scale (HAM-A) at baseline and after 2, 4 and 8 weeks. All analy-
ses were adjusted for physical activity (assessed by the International 
Physical Activity Questionnaire [IPAQ], short version) and gender.
RESULTS: We confirmed the presence of acteoside (chromato-
graphic analysis) and carvone and limonene (gas chromatography) as 
major constituents in our plant material. Only patients that received 
A. polystachya experienced a significant decrease in their HAM-A 
scores, with none or mild side-effects.
CONCLUSION: Administration of powdered leaves of A. polys-
tachya, rich in acteoside, carvone and limonene, to adults with anxiety 
symptoms was significantly superior to placebo in decreasing HAM-A 
scores after 8 weeks. This finding confirms the ethnopharmacological 
use of this plant for anxiety symptoms.

Carmona F, et al. Aloysia polystachya (Griseb.) Mold-
enke (Verbenaceae) powdered leaves are effective 
in treating anxiety symptoms: A phase-2, random-
ized, placebo-controlled clinical trial. J Ethnophar-
macol. 2019 Oct 5;242:112060. doi: 10.1016/j.
jep.2019.112060. Epub 2019 Jul 4.
Plantain Syrup may Improve Heavy 
Menstrual Bleeding
ABSTRACT: Given the importance of heavy 
menstrual bleeding (HMB), we investigated the 
effect of plantain syrup on HMB. This random-
ized clinical trial was performed on 68 women 
with HMB who were referred to the traditional 
medicine clinics of Mashhad University of Med-
ical Sciences. The intervention group received 
placebo capsule and plantain syrup, whereas 
the control group received mefenamic acid 
capsule and placebo syrup in the first 5 days 
of menstruation for three menstruation cycles. 

Patients were asked to complete a pictorial blood assessment chart 
one cycle before the intervention and three intervention cycles. He-
moglobin was measured at the beginning and at the end of the study. 
The results showed that the bleeding duration and severity dimin-
ished in both groups. No significant difference was observed between 
two groups in severity of bleeding after intervention (Cohen’s d = 
.24), but duration of bleeding in mefenamic acid group was reduced 
significantly in comparison with plantain group (Cohen’s d = .57). Al-
though mean hemoglobin alterations in mefenamic acid group had a 
significant difference before and after the intervention, there was no 
significant difference between the two groups in mean hemoglobin 
alterations post intervention. Plantain syrup could be suggested as a 

Aged Garlic Extract Improves Blood Pressure in Pa-
tients with Uncontrolled Hypertension and Other Car-
diovascular Parameters
BACKGROUND: Previous research suggests Kyolic-aged-garlic-
extract to be effective in reducing blood pressure in a large propor-
tion of hypertensive patients similar to first-line standard antihy-
pertensive medication. High blood pressure has been linked to gut 
dysbiosis, with a significant decrease in microbial richness and diver-
sity in hypertensives compared to normotensives. Furthermore, gut 
dysbiosis has been associated with increased inflammatory status and 
risk of cardiovascular events. 
OBJECTIVE: To assess the effect of Kyolic aged Garlic extract on 
Gut microbiota, Inflammation, and Cardiovascular markers, including 
blood pressure, pulse wave velocity and arterial stiffness. 
METHODS: A total of 49 participants with uncontrolled hyperten-
sion completed a double-blind randomized placebo-controlled trial of 
12-weeks, investigating the effect of daily intake of aged-garlic-extract 
(1.2 g containing 1.2 mg S-allylcysteine) or placebo on blood pressure, 
pulse wave velocity and arterial stiffness, inflammatory markers, and 
gut microbiota. 
RESULTS: Mean blood pressure was significantly reduced by 10 ± 
3.6 mmHg systolic and 5.4 ± 2.3 mmHg diastolic compared to pla-
cebo. Vitamin B12 status played a role in responsiveness to garlic on 
blood pressure in 17% of patients. Garlic sig-
nificantly lowered central blood pressure, pulse 
pressure and arterial stiffness (p < 0.05). Trends 
observed in inflammatory markers TNF-α and 
IL-6 need to be confirmed in larger trials. Fur-
thermore, aged-garlic-extract improved gut mi-
crobiota, evident by higher microbial richness 
and diversity with a marked increase in Lacto-
bacillus and Clostridia species after 3 months of 
supplementation. 
CONCLUSIONS: Kyolic-aged-garlic-extract 
is effective in reducing blood pressure in pa-
tients with uncontrolled hypertension, and has 
the potential to improve arterial stiffness, in-
flammation, and gut microbial profile. Aged-gar-
lic-extract is highly tolerable with a high safety 
profile as a stand-alone or adjunctive antihyper-
tensive treatment, with multiple benefits for car-
diovascular health. Trial Registration: Australian 
New Zealand Clinical Trial Registry ACTRN12616000185460 (https://
www.anzctr.org.au/Trial/Registration/TrialReview.aspx?id=370096).
Ried K, et al. The Effect of Kyolic Aged Garlic Extract on Gut Microbiota, 
Inflammation, and Cardiovascular Markers in Hypertensives: The GarGIC 
Trial. Front Nutr. 2018 Dec 11;5:122. doi: 10.3389/fnut.2018.00122. eCol-
lection 2018.
Aloysia Polystachya Leaf Powder Effective in Reducing 
Anxiety Symptoms
ETHNOPHARMACOLOGICAL RELEVANCE: Aloysia 
polystachya (Griseb.) Moldenke (Verbenaceae) is a plant traditionally 
used as medicine for anxiety symptoms. This activity was confirmed in 
preclinical studies. However, its efficacy was never studied in human 
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erties were determined by the clearance rate of free radicals. One 
hundred twenty CHF patients caused by CHD were randomly and 
evenly assigned into BG group and placebo group (CG). The duration 
of treatment was 6 months. Cardiac function was measured according 
to the New York Heart Association (NYHA) functional classification 
system. The following parameters were measured, including walking 
distance, BNP precursor N-terminal (Nt-proBNP), left-ventricular 
ejection fraction (LVEF) value, and the scores of quality of life (QOL). 

The circulating antioxidant levels were com-
pared between two groups. 
RESULTS: There are 27 main compounds 
in BG with strong antioxidant properties. BG 
treatment improved cardiac function when 
compared with controls (P < 0.05). The QOL 
scores and LVEF values were higher in the BG 
group than in the CG group while the concen-
tration of Nt-proBNP was lower in the BG 
group than in the CG group (P < 0.05). Cir-
culating antioxidant levels were higher in the 
BG group than in the CG group. Antioxidant 
levels had positive relation with QOL and LVEF 
values, and negative relation with Nt-proBNP 
values. 
CONCLUSION: BG improves the QOL, Nt-
proBNP, and LVEF in CHF patient with CHD by 
increasing antioxidant levels.
Liu J, et al. Black Garlic Improves Heart Function in 

Patients With Coronary Heart Disease by Improving Circulating Antioxidant 
Levels. Front Physiol. 2018 Nov 1;9:1435. doi: 10.3389/fphys.2018.01435. 
eCollection 2018.
Aqueous Extract of Indian Gooseberry Improves Endo-
thelial Function and Systemic Inflammation in Patients 
with Metabolic Syndrome
BACKGROUND: Endothelial dysfunction (ED) has been observed 
in individuals with metabolic syndrome (MetS) and contributes to 
the initiation and progression of atherosclerosis. The primary man-
agement of MetS involves lifestyle modifications and treatment of its 
individual components with drugs all of which have side effects. Thus, 
it would be advantageous if natural products would be used as ad-
juncts or substitutes for conventional drugs. The aim of the present 
study was to evaluate the effect of standardized aqueous extract of 
fruits of Phyllanthus emblica (P. emblica) 250 mg and 500 mg twice 
daily on ED, oxidative stress, systemic inflammation and lipid profile 
in subjects with MetS.
METHODS: In this randomized, double-blind, placebo-controlled 
clinical study endothelial function was measured by calculating reflec-
tion index (RI) using digital plethysmograph. Oxidative stress biomark-
ers used were nitric oxide (NO), glutathione (GSH) and malondial-
dehyde (MDA). Systemic inflammation was measured by determining 
high sensitivity C-reactive protein (hsCRP) and dyslipidemia by lipid 
profile. ANOVA, paired and unpaired t-test were used. P-value < 0.05 
was considered statistically significant.

Clinical Quickies cont’d on p.7
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complementary treatment for HMB, but further studies are required.
Khodabakhsh M, et al. The effect of plantain syrup on heavy menstru-
al bleeding: A randomized triple blind clinical trial. Phytother Res. 2020 
Jan;34(1):118-125. doi: 10.1002/ptr.6502. Epub 2019 Sep 4.
Acute Treatment with Alpha-Tocopherol might Help 
Preserve Cardiac Function After Myocardial Infarction
OBJECTIVE: Myocardial infarction (MI) is a leading cause of mor-
tality and morbidity worldwide and new treatment strategies are 
highly sought-after. Paradoxically, reperfusion of 
the ischemic myocardium, as achieved with early 
percutaneous intervention, results in substantial 
damage to the heart (ischemia/reperfusion inju-
ry) caused by cell death due to aggravated inflam-
matory and oxidative stress responses. Chronic 
therapy with vitamin E is not effective in reduc-
ing the cardiovascular event rate, presumably 
through failing to reduce atherosclerotic plaque 
instability. Notably, acute treatment with vitamin 
E in patients suffering a MI has not been system-
atically investigated.
METHODS AND RESULTS: We applied 
alpha-tocopherol (α-TOH), the strongest anti-
oxidant form of vitamin E, in murine cardiac 
ischemia/reperfusion injury induced by ligation of 
the left anterior descending coronary artery for 
60 min. α-TOH significantly reduced infarct size, 
restored cardiac function as measured by ejec-
tion fraction, fractional shortening, cardiac output, and stroke volume, 
and prevented pathological changes as assessed by state-of-the-art 
strain and strain-rate analysis. Cardioprotective mechanisms identi-
fied, include a decreased infiltration of neutrophils into cardiac tissue 
and a systemic anti-inflammatory shift from Ly6Chigh to Ly6Clow 
monocytes. Furthermore, we found a reduction in myeloperoxidase 
expression and activity, as well as a decrease in reactive oxygen spe-
cies and the lipid peroxidation markers phosphatidylcholine (PC) 
(16:0)-9-hydroxyoctadecadienoic acid (HODE) and PC(16:0)-13-
HODE) within the infarcted tissue.
CONCLUSION: Overall, α-TOH inhibits ischemia/reperfusion 
injury-induced oxidative and inflammatory responses, and ultimately 
preserves cardiac function. Therefore, our study provides a strong in-
centive to test vitamin E as an acute therapy in patients suffering a MI.
Wallert M, et al. α-Tocopherol preserves cardiac function by reducing oxi-
dative stress and inflammation in ischemia/reperfusion injury. Redox Biol. 
2019 Sep;26:101292. doi: 10.1016/j.redox.2019.101292. Epub 2019 
Aug 6.
Black Garlic Improves Heart Function in Patients with 
Heart Failure Caused by Coronary Heart Disease
BACKGROUND: Black garlic (BG) has many health-promoting 
properties. 
OBJECTIVES: We aimed to explore the clinical effects of BG on 
chronic heart failure (CHF) in patients with coronary heart disease 
(CHD). 
DESIGN: The main components of BG were measured by gas chro-
matography-mass spectrometry (GC-MS) and its antioxidant prop-
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RESULTS: Out of 65 screened subjects all 59 enrolled completed 
the study. P. emblica aqueous extract (PEE), 250 mg and 500 mg twice 
daily dosing, showed significant reduction in mean RI, measure of 
endothelial function, at 8 and 12 weeks (p <  0.001) compared to 
baseline and placebo. Significant mean % change was seen in oxi-
dative stress biomarkers, NO (+ 41.89%, + 50.7%), GSH (+ 24.31%, 
+ 53.22%) and MDA (- 21.02%, - 31.44%), and systemic inflammation 
biomarker, hsCRP (- 39.68%, - 53.77%) (p <  0.001) at 12 weeks with 
250 mg and 500 mg twice daily dosage respectively. Significant mean 
% change was also seen at 12 weeks with TC (- 7.71%, 
- 11.11%), HDL-C (+ 7.33% + 22.16%, p <  0.05), LDL-C 
(- 11.39%, - 21.8%) and TG (- 9.81%, - 19.22%) respec-
tively with 250 mg and 500 mg twice daily (p <  0.001). 
PEE 500 mg twice daily was significantly more effica-
cious than the 250 mg twice daily and placebo. No 
participant discontinued the study because of adverse 
events.
CONCLUSIONS: P.emblica aqueous extract signifi-
cantly improved endothelial function, oxidative stress, 
systemic inflammation and lipid profile at both dos-
ages tested, but especially at 500 mg twice daily. Thus, 
this product may be used as an adjunct to conven-
tional therapy (lifestyle modification and pharmaco-
logical intervention) in the management of metabolic 
syndrome.
Usharani P, et al. Evaluation of the effects of a standardized aqueous 
extract of Phyllanthus emblica fruits on endothelial dysfunction, oxidative 
stress, systemic inflammation and lipid profile in subjects with metabolic 
syndrome: a randomised, double blind, placebo controlled clinical study. 
BMC Complement Altern Med. 2019 May 6;19(1):97. doi: 10.1186/
s12906-019-2509-5.
Topical Application of 10% Sinecatechins after Abla-
tive Therapy Reduces Recurrence of External Genital 
Warts
ABSTRACT: External genital warts (EGW) are the most com-
mon viral sexually transmitted infection. Ablative treatments like 
cryotherapy, curettage, and CO2 laser therapies offer rapid onset 
of effect, fast clearance, and reduction of virus load. However, these 
procedures are associated with high recurrence rates (RRs) rang-
ing from 20% to 77% in the short and medium terms and do not 
provide sustained clearance. After laser therapy removal of EGW, 
an RR up to 77% has been reported. Topical sinecatechins (TS) 10% 
is a patient-applied regimen for the treatment of EGW with a low 
RR (<6.5%) at three months after completion of the therapy in the 
pivotal trials conducted so far. Sinecatechins can be considered a 
suitable proactive sequential therapy (PST) after ablative strategies 
to obtain a low RR. So far, no prospective data are available regarding 
the efficacy of sinecatechins 10% as PST. We evaluated the efficacy 
and tolerability of TS 10% ointment applied twice daily in subjects 
with “difficult to treat” EGW after CO2 laser ablative treatment in 
a prospective controlled trial. A total of 87 subjects (76 men and 
11 women; mean age 42 years) were enrolled in this three-month 
masked outcome assessment parallel group trial with imbalanced 

Clinical Quickies
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randomization allocation (2:1). One week after a successful CO2 
laser treatment, 60 subjects were randomized to TS 10% treatment 
and 27 subjects to no treatment (control group: ConTRol (CTR); 
no sequential therapy). All patients had a history of an average of 4.5 
previous ablative treatments in the last 12 months due to recurrent 
EGW. Mean (standard deviation) baseline number of treated lesions 
was 6.5 (2.7). One subject in the TS arm dropped out due to burning 
sensation after the application of the product. Therefore, 86 subjects 
completed the study. After three months, in the TS group, three sub-
jects presented new EGW lesions (RR: 5%) on treated sites. In the 
CTR group, eight subjects presented new EGW lesions (RR: 29%) on 
treated sites (p = 0.0024; odds ratio: 0.16; 95% confidence interval: 
0.04-0.68). In the TS group, 34 subjects (56%) reported mild to mod-

erate erythema or burning sensation at the application 
site. In this prospective multicenter trial, the use of TS 
10% as PST after ablative treatment with CO2 laser 
was associated with a lower recurrence rate of new 
EGW lesions in the short term in comparison with 
the control group. Comparative larger trials are war-
ranted to evaluate the role of this approach as PST 
(Trial Registration Number: ISRCTN44037479).
Puviani M, et al. Efficacy of sinecatechins 10% as pro-
active sequential therapy of external genital warts after 
laser CO2 ablative therapy: The PACT study (post-ablation 
immunomodulator treatment of condylomata with sin-
ecatechins): a randomized, masked outcome assessment, 
multicenter trial. Int J STD AIDS. 2019 Feb;30(2):131-136. 
doi: 10.1177/0956462418797874. Epub 2018 Sep 20. 

Green Tea Extract may Reduce the Recurrence of Co-
lon Polyps after Initial Endoscopic Polypectomy
OBJECTIVES: To determine the preventive effect of green tea 
extract (GTE) supplements on metachronous colorectal adenoma 
and cancer in the Korean population.
MATERIALS AND METHODS: One hundred seventy-six sub-
jects (88 per each group) who had undergone complete removal 
of colorectal adenomas by endoscopic polypectomy were enrolled. 
They were randomized into 2 groups: supplementation group (0.9 g 
GTE per day for 12 months) or control group without GTE supple-
mentation. The 72-h recall method was used to collect data on food 
items consumed by participants at baseline and the 1-year follow-
up during the past 48 h. Follow-up colonoscopy was conducted 12 
months later in 143 patients (71 in control group and 72 in the GTE 
group).
RESULTS: Of the 143 patients completed in the study, the inci-
dences of metachronous adenomas at the end-point colonoscopy 
were 42.3% (30 of 71) in control group and 23.6% (17 of 72) in 
GTE group (relative risk [RR], 0.56; 95% confidence interval [CI], 
0.34-0.92). The number of relapsed adenoma was also decreased in 
the GTE group than in the control group (0.7 ± 1.1 vs. 0.3 ± 0.6, p = 
0.010). However, there were no significant differences between the 
2 groups in terms of body mass index, dietary intakes, serum lipid 
profiles, fasting serum glucose, and serum C-reactive protein levels 
(all p > 0.05).
CONCLUSION: This study of GTE supplement suggests a favor-

Clinical Quickies cont’d on p.9
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Adding Vasodilatory Prostaglandin 
E1 Improves Treatment Efficacy of 
Sudden Sensorineural Hearing Loss
PERSPECTIVES: To evaluate the treat-
ment outcome of vasodilator prostaglandin 
E1 (PGE1) in treating sudden sensorineural 
hearing loss (SSNHL) and to determine its 
effects on platelet activation, as reflected by 
changes in CD62p and PAC-1.
METHODS: We prospectively enrolled 
60 patients with confirmed SSNHL and 
randomly divided them into two groups: 
the SSNHL group received regular therapy, 
and the SSNHL-PGE1 group received ad-
ditional intravenous injection of PGE1. After 
14 days of treatment, we measured clinical 
improvement and CD62p-positive and PAC-
1-positive platelets. 30 healthy medical staff 
members were included as a control group.
RESULTS: The SSNHL patients had sig-
nificantly higher levels of CD62p-positive 
or PAC-1 positive platelets than the healthy 
subjects. The ratios of CD62p positive or 
PAC-1 positive platelets significantly de-
creased after the two treatments. The av-
erage pure tone (PTA) hearing thresholds 
decreased to 26.51 ± 12.65 dB in SSNHL-
PGE1 group after treatment, which was 
significantly lower than that of the SSNHL 
group (34.46 ± 10.35 dB). Patients with ini-
tial severe or profound hearing loss (PTA 
≥ 71 dB) had better hearing improvement 
on PGE1 than on the regular treatment. Pa-
tients in the SSNHL-PGE1 treatment group 
had significantly lower CD62p and PAC-1 
levels than those in the SSNHL group. Pa-
tients with higher initial positive CD62p and 
PAC-1 ratios tended to have higher potential 
of clinical improvement and hearing gains af-
ter PGE1 treatment. Initial CD62p and PAC-
1 levels were significantly correlated with 
hearing thresholds in patients with SSNHL.
CONCLUSION: PGE1 application could 
improve treatment efficacy and suppress 
excessive platelet activation in patients with 
SSNHL.
Xi J, et al. Prostaglandin E1 effects on CD62p 
and PAC-1 in patients with sudden sensorineural 
hearing loss. Thromb Res. 2020 Jan 23;188:31-
38. doi: 10.1016/j.thromres.2020.01.023. 
[Epub ahead of print]
 

 T  A R G E T E D   R E S E A R C H 
Coagulation- and Thrombosis-Related Research

Apixaban may be Safer than Riva-
roxaban in Treating Non-Valvular 
AFib Patients
BACKGROUND: There is no direct evi-
dence comparing the 2 most commonly pre-
scribed direct oral anticoagulants, apixaban 
and rivaroxaban, used for stroke prevention 
in nonvalvular atrial fibrillation (NVAF). A 
number of network meta-analyses (NMAs) 
of randomized control trials and real-world 
evidence (RWE) studies comparing the effi-
cacy, effectiveness, and safety of apixaban and 
rivaroxaban have been published; however, a 
comprehensive evidence review across the 
available body of evidence is lacking. In this 
study, we aimed to systematically review and 
evaluate the clinical outcomes of apixaban 
and rivaroxaban using a combination of data 
gleaned from both NMAs and RWE stud-
ies. The review identified 21 NMAs and 5 

RWE studies. The data demonstrated that 
apixaban was associated with fewer major 
bleeding events compared to rivaroxaban. 
There was no difference in the efficacy/ef-
fectiveness profiles between these treat-
ments. Bleeding is a serious complication of 
anticoagulation therapy for the management 
of NVAF, and is associated with increased 
rates of hospitalization, morbidity, mortality, 
and health-care expenditure. The majority 
of studies in this comprehensive evidence 
review suggests that apixaban has a lower 
risk of major bleeding events compared to 
rivaroxaban in patients with NVAF.
Hill NR, et al. A Systematic Review of Network 
Meta-Analyses and Real-World Evidence Com-
paring Apixaban and Rivaroxaban in Nonvalvu-
lar Atrial Fibrillation. Clin Appl Thromb Hemost. 
2020 Jan-Dec;26:1076029619898764. doi: 
10.1177/1076029619898764.

Q: We have a patient who has been tak-
ing Boluoke®.  He is  having a surgical 
procedure and has been instructed to 
stop their prescription of blood thinners 
for 10 days prior to surgery .  Would it 
be prudent to take him  off  Boluoke® 
as well?  We would like to confirm that 
there won’t be any problems taking Bo-
luoke® before the procedure.  Thank 
you for your attention to this!   Nikki 
(Cincinnati, OH)
A: The general recommendation is for 
patients to stop Boluoke® (lumbroki-
nase) 1 week prior to surgeries, and re-
sume 2 weeks afterwards if there is no 
complication.  However, if the patient 
is receiving lower extremity surgeries 
(e.g. hip replacement, knee replace-
ment, etc), some doctors may ask the 
patient to get back on Boluoke® sooner 
in order to reduce the risk of surgery-
induced blood clots.
Q: I have an interest in taking Boluoke®, 
but I also want to take systemic en-
zymes.  Can I take them hours apart the 
same day safely? Also can Boluoke® help 
shrink scars? And finally, may I take oil 

Product Q&A from Our Major Sponsor

of oregano the same day as Boluoke®? 
Thanks in advance.  David M.
A: 1. We usually suggest to take Bo-
luoke® on an empty stomach, either 1/2 
hr before meals or 2 hrs after meals. If 
you are taking other systemic proteolyt-
ic enzymes, then we would suggest that 
you take Boluoke® first, then the other 
enzymes 1/2 hour later.  
2. Boluoke® has not been studied or 
shown to reduce scars, thus it is not one 
of the indications we would recommend 
for use at this point.  
3. There is no issue with taking Bo-
luoke® while you are on oil of Oregano.
   Boluoke®’s primary indication is for 
hypercoagulable blood state. Thus, if 
you have hypercoagulation, then it could 
help you. If you do not have this con-
dition, then it may not be needed. We 
would advise that you see a health care 
professional for proper assessment and 
recommendation.
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able outcome for the chemoprevention of metachronous colorectal ad-
enomas in Korean patients (ClinicalTrials.gov number, NCT02321969).
Shin CM, et al. Green tea extracts for the prevention of metachronous colorec-
tal polyps among patients who underwent endoscopic removal of colorectal 
adenomas: A randomized clinical trial. Clin Nutr. 2018 Apr;37(2):452-458. 
doi: 10.1016/j.clnu.2017.01.014. Epub 2017 Jan 29.
Ginger Capsules Appear to be as Effective as Novafen in 
Reducing Menstrual Pain
OBJECTIVE: Menstrual pain is a periodic pain which happens dur-
ing the days of menses. The menstrual disturbances as a health prob-
lem among young girls affect not only reproductive, but also psychical 
health and quality of life. This study was done with the goal of compar-
ing the effect of Ginger and Novafen on menstrual pain.
MATERIALS AND METHODS: This crossover clinical trial study 
was done in Iran on 168 single girl students 18-26 years old in Babol 
University of Medical Sciences with primary menstrual pain. The par-
ticipants were randomly allocated to two groups receiving the drugs 
Novafen and Ginger. At the beginning of pain, in the two groups 200 
mg capsule was given every 6 h for two serial cycles. Pain severity was 
measured by the visual scale before treatment, 1 h after consuming the 
drug (for 24 h) and 48 h after the onset of drug.
RESULTS: The mean age of participants was 21.83 ± 2.07 years. It 
has been reported that the intensity of pain from dysmenorrhea de-
creased in the Novafen and Ginger groups. Before treatment, the aver-
age pain intensity in Novafen and Ginger users were 7.12 ± 2.32 and 
7.60 ± 1.84, respectively and after treatment pain intensity decreased 
to 3.10 ± 2.69 and 2.97 ± 2.69, respectively. Differences between two 
groups each time showed no statistical significance (p > 0.05).
CONCLUSION: Both drugs reduced menstrual pain. Ginger as well 
as Novafen is effective in relieving pain in girls with primary dysmenor-
rhea . Therefore, treatment with natural herbal medicine, a non-syn-
thetic drug, to reduce primary dysmenorrhea is recommended.
Adib Rad H, et al. Effect of Ginger and Novafen on menstrual pain: A cross-
over trial. Taiwan J Obstet Gynecol. 2018 Dec;57(6):806-809. doi: 10.1016/j.
tjog.2018.10.006.
St. John’s Wort might be another Option for Minimizing 
Post-Menopausal Symptoms and Associated Depression
OBJECTIVES: Hypericum perforatum (St John’s wort) is an herbal 
plant that has antidepressant activity and contains ingredients such as 
flavonols derivatives, bioflavonoids, proanthocyanidins, xanthones, phlo-
roglucinol, and naphthodianthrones. This study was aimed to test the 
effect of Hypericum perforatum on hot flashes, menopausal symptoms, 
and depression in postmenopausal women.
DESIGN & SETTING: This randomized controlled study was con-
ducted on 80 postmenopausal women aged 45-60 in Izeh, Iran.
INTERVENTION: Two groups received 270-330 μg of H. perfo-
ratum (n = 40) or placebo (n = 40) tablets three times a day for two 
months.
MAIN OUTCOMES: Data were collected using a socio-demo-
graphic questionnaire, the modified Kupperman index before the in-
tervention and 2, 4, 6 and 8 weeks after intervention. The Hamilton 
Depression Rating Scale was used to gather data before the interven-
tion and in the 8th week of intervention. The data were analyzed using 

an independent t-test, chi-square test, and repeated measure test.
RESULTS: Seventy women completed the study and five women 
from each group withdrew the study. The frequency and intensity 
of hot flashes and the score of Kupperman scale significantly de-
creased in the H. perforatum group compared to the control group 
(p < 0.001). In addition, the intensity of depression significantly 
decreased in the H. perforatum group compared to the control 
group. At the end of the study, 80% of women in the intervention 
group did not have depression compared to only 5.7% in the con-
trol group (p < 0.001).
CONCLUSION: Treatment with Hypericum perforatum is an 
efficient way of reducing hot flashes, menopausal symptoms, and 
depression in postmenopausal women.
Eatamadnia A, et al. The effect of Hypericum perforatum on post-
menopausal symptoms and depression: A randomized controlled 
trial. Complement Ther Med. 2019 Aug;45:109-113. doi: 10.1016/j.
ctim.2019.05.028. Epub 2019 May 31.
Artichoke Extract Plus Berberine Lowers Lipids in 
Hypercholesterolemic Patients without Heart Dis-
ease
ABSTRACT: Hypercholesterolemia represents one of the main 
reversible cardiovascular risk factors. In this pilot clinical trial, we 
have tested the short-term efficacy and safety of a new combined 
cholesterol-lowering nutraceutical containing artichoke dry ex-
tract and berberine at enhanced bioavailability in subjects with 
moderate polygenic hypercholesterolemia in primary prevention 
for cardiovascular disease. After 2 months of treatment, the tested 
nutraceutical induced a significant reduction in plasma total cho-
lesterol (-19%), low-density lipoprotein cholesterol (-16%), non-
high-density lipoprotein cholesterol (-19%) and triglyceride levels 
(-15%), in association with a standardized control diet. No side ef-
fect has been observed during the trial. In conclusion, on the short-
term, the tested nutraceutical has been shown to be well tolerated 
and effective, even if not containing any statin-like compound.
Cicero AFG, et al. Short-Term Effects of Dry Extracts of Artichoke and 
Berberis in Hypercholesterolemic Patients Without Cardiovascular Dis-
ease. Am J Cardiol. 2019 Feb 15;123(4):588-591. doi: 10.1016/j.amj-
card.2018.11.018. Epub 2018 Nov 23.
Long-Term Vitamins Supplementation Greatly Re-
duced Gastric Cancer Incidence in High Risk Popula-
tion, but Short-Term Conventional H. Pylori Treat-
ment was Better at Risk Reduction
OBJECTIVE: To assess the effects of Helicobacter pylori treat-
ment, vitamin supplementation, and garlic supplementation in the 
prevention of gastric cancer.
DESIGN: Blinded randomized placebo controlled trial.
SETTING: Linqu County, Shandong province, China.
PARTICIPANTS: 3365 residents of a high risk region for gas-
tric cancer. 2258 participants seropositive for antibodies to H py-
lori were randomly assigned to H pylori treatment, vitamin supple-
mentation, garlic supplementation, or their placebos in a 2×2×2 
factorial design, and 1107 H pylori seronegative participants were 
randomly assigned to vitamin supplementation, garlic supplementa-
tion, or their placebos in a 2×2 factorial design.
INTERVENTIONS: H pylori treatment with amoxicillin and 
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Attention: 
 
Due to the COVID-19 pandemic, many conferences in March, April, May (and even June) have 
been cancelled or re-scheduled. Therefore, we won’t have this section in the Mar/Apr issue of 
DMB. Hopefully we’ll be able to update you on the conference schedule for the rest of the year 
in our next issue. 

A SPECIAL THANK YOU FROM ALL OF US AT DRAGON’S MEDICAL 

BULLETIN TO OUR FRONT LINE and ESSENTIAL WORKERS. 

Stay Safe Everyone!
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In light of the current COVID-19 pandemic, we would like to share 
the overall diagnostic and treatment protocol published by the Na-
tional Health Commission & State Administration of Traditional Chi-
nese Medicine on March 3, 2020 (trial version 7): http://busan.china-
consulate.org/chn/zt/4/P020200310548447287942.pdf. On March 
23, the Chinese State Council Information Office further simplified 
the TCM approach into “Three Patent Medicines and Three Herbal 
Formulae” (三药三方): http://www.xinhuanet.com/politics/2020-
03/18/c_1125729859.htm. These were found to be useful in com-
bination with conventional treatment in helping recovery of CO-
VID-19 patients in China:
I. Jinhua Qinggan Granules (金花清感颗粒)
Composition: Jin Yin Hua (Flos Lonicerae Japonicae), Shi Gao 
(Gypsum), Ma Huang (Ephedrae Herba), Ku Xing Ren (Armeniacae 
Semen), Huang Qin (Radix Scutellariae Baicalensis), Lian Qiao (For-
sythiae Fructus), Zhe Bei Mu (Bulbus Fritillariae Thunbergii), Zhi Mu 
(Rhizoma Anemarrhenae Asphodeloidis), Niu Bang Zi (Fructus Arctii 
Lappae), Qing Hao (Herba Artemesiae Annuae), Bo He (Herba Men-
thae Haplocalycis), Gan Cao (Radix Glycyrrhizae).
Origin: developed during the 2009 H1N1 influenza pandemic. 
Application: patient with mild to moderate symptoms.
Effects: expels Wind, opens Lung, clears Heat, resolves Toxins, anti-
pyretic, improves lymphocyte count and WBC count, and prevents 
disease progression.
Dosage: 1 sache (5g), 3 times daily.
II. Lianhua Qingwen Capsules/Granules (莲花清瘟胶囊颗
粒)
Composition: Lian Qiao (Forsythiae Fructus), Jin Yin Hua (Flos 
Lonicerae Japonicae), Zhi Ma Huang (Ephedrae Herba), Guan Zhong 
(Herba Guanzhong), Ban Lan Gen (Herba Guanzhong), Shi Gao 
(Gypsum), Bo He Nao (Herba Menthae Crystal), Huo Xiang (Pog-
ostemonis Herba), Hong Jing Tian (Radix Rhodiola Rosea), Yu Xing 
Cao (Herba Houttuyniae), Da Huang(Radix et Rhizoma Rhei), Xing 
Ren (Armeniacae Semen), Gan Cao (Radix Glycyrrhizae).
Origin: derived from classical formulae Ma Xing Shi Gan Tang and 
Yin Qiao San. 
Application: patient with mild to moderate symptoms.
Effects: clears pestilence, resolves Toxins, opens the Lung, drains 

 THE MEDIC AL ORIENT EXPRESS 

Medical Orient Express cont’d on p.12

III. Xuebijing Injection (血必净注射液)
Composition: extraction of Hong Hua (Carthami Flos), Chi Shao 
Yao (Radix Peoniae Rubrae), Chuan Xiong (Rhizoma Ligustici Ch-
uanxiong), Dan Shen (Radix Salviae Miltiorrhizae), Dang Gui (Radix 
Angelicae Sinensis).
Origin: developed during the 2003 SARS epidemic 
Application: for severe and critical patients with cytokine syn-
drome, sepsis, or multi-organ failure.
Effects: resolves Blood Stasis and Toxins, suppresses systemic in-
flammatory responses, improves organ functions, reduces death rate.
Dosage: 100ml Xuebijing in 250ml of 0.9% sodium chloride over 
1-2 hours, 2-3 times daily.
Adverse reaction: mild or severe allergies may be seen in 0.3% 
of patients
IV. Lung Cleansing and Detoxifying Decoction/Qingfei 
Paidu Tang (清肺排毒汤)
Basic formula: Ma Huang (Ephedrae Herba) 9g, Zhi Gan Cao (Glycyr-
rhizae Radix) 6g, Xing Ren (Armeniacae Semen) 9g, Sheng Shi Gao 
(Gypsum fibrosum, decocted first) 15-30g, Gui Zhi (Cinnamomi 
Ramulus) 9g, Ze Xie (Alismatis Rhizoma) 9g, Zhu Ling (Polyporus) 
9g, Bai Zhu (Atractylodis macrocephalae Rhizoma) 9g, Fu Ling (Poria) 
15g, Chai Hu (Bupleuri Radix) 16g, Huang Qin (Scutellariae Radix) 
6g, Jiang Ban Xia (Pinellinae Rhizoma Praeparatum) 9g, Sheng Jiang 
(Zingiberis Rhizoma recens) 9g, Zi Wan (Asteris Radix) 9g, Kuan 
Dong Hua (Farfarae Flos)9g, She Gan (Belamcandae Rhizoma) 9g, 
Xi Xin (Asari Radix et Rhizoma) 6g, Shan Yao (Dioscoreae Rhizoma) 
12g, Zhi Shi (Aurantii Fructus immaturus) 6g, Chen Pi (Citri reticula-
tae Pericarpium) 6g, Huo Xiang (Pogostemonis Herba) 9g.
Origin: derived from several formulae in <Treatise on Cold Dam-
age Diseases>, written by Zhang Zhongjing
Application: patient with mild, moderate, severe, or critical symp-
toms.
Effects: opens the Lung, expels Evils, clears Heat, resolves Damp-
ness, tonifies Spleen, drains Fluid, improves fever/cough/fatigue and 
lung condition on CT scan.
Dosage: decoct one package per day and take in divided doses 
(about 40 minutes after meal once in the morning and once evening). 
One course of treatment consists of three packages (3 days).
V. Huashi Baidu Formula (化湿败毒方)
Basic formula: Sheng Ma Huang (Ephedrae Herba) 6g, Xing Ren (Ar-
meniacae Semen) 9g, Sheng Shi Gao (Gypsum fibrosum) 15g, Gan 
Cao (Glycyrrhizae Radix) 3g, Huo Xiang (Pogostemonis Herba, add-
ed later) 10g, Hou Po (Magnoliae officinalis Cortex)10g, Cang Zhu 
(Atractylodis Rhizoma) 15g, Cao Guo (Tsaoko Fructus) 10g, Fa Ban 
Xia (Pinellinae Rhizoma Praeparatum) 9g, Fu Ling (Poria) 15g, Sheng 
Da Huang(Rhei Radix et Rhizoma, added later) 5g, Sheng Huang Qi 
(Astragali Radix) 10g, Ting Li Zi (Lepidii/Descurainiae Semen) 10g, 
Chi Shao (Paeoniae Radix rubra)10g.
Origin: developed by the national traditional Chinese medicine 
team from the China Academy of Chinese Medical Sciences based on 
the experiences from clinical practice at Wuhan Jinyintan Hospital.
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omeprazole for two weeks; vitamin (C, E, and 
selenium) and garlic (extract and oil) supple-
mentation for 7.3 years (1995-2003).
MAIN OUTCOME MEASURES: Pri-
mary outcomes were cumulative incidence 
of gastric cancer identified through sched-
uled gastroscopies and active clinical follow-
up through 2017, and deaths due to gastric 
cancer ascertained from death certificates 
and hospital records. Secondary outcomes 
were associated with other cause specific 
deaths, including cancers or cardiovascular 
disease.
RESULTS: 151 incident cases of gastric 
cancer and 94 deaths from gastric cancer 
were identified during 1995-2017. A protec-
tive effect of H pylori treatment on gastric 
cancer incidence persisted 22 years post-in-
tervention (odds ratio 0.48, 95% confidence 
interval 0.32 to 0.71). Incidence decreased 
significantly with vitamin supplementation 
but not with garlic supplementation (0.64, 
0.46 to 0.91 and 0.81, 0.57 to 1.13, respec-
tively). All three interventions showed signifi-
cant reductions in gastric cancer mortality: 
fully adjusted hazard ratio for H pylori treat-
ment was 0.62 (95% confidence interval 0.39 
to 0.99), for vitamin supplementation was 

0.48 (0.31 to 0.75), and for garlic supple-
mentation was 0.66 (0.43 to 1.00). Effects 
of H pylori treatment on both gastric can-
cer incidence and mortality and of vitamin 
supplementation on gastric cancer mortal-
ity appeared early, but the effects of vitamin 
supplementation on gastric cancer incidence 
and of garlic supplementation only appeared 
later. No statistically significant associations 
were found between interventions and other 
cancers or cardiovascular disease.
CONCLUSIONS: H pylori treatment for 
two weeks and vitamin or garlic supplemen-
tation for seven years were associated with 
a statistically significant reduced risk of death 
due to gastric cancer for more than 22 years. 
H pylori treatment and vitamin supplementa-
tion were also associated with a statistically 
significantly reduced incidence of gastric can-
cer.
TRIAL REGISTRATION: ClinicalTrials.gov 
NCT00339768.
Li WQ, et al. Effects of Helicobacter pylori treat-
ment and vitamin and garlic supplementation on 
gastric cancer incidence and mortality: follow-up 
of a randomized intervention trial. BMJ. 2019 
Sep 11;366:l5016. doi: 10.1136/bmj.l5016.
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Application: patient with mild, moderate, 
or severe symptoms.
Effects: neutralizes Toxins, resolves Damp-
ness, clears Heat, calms Chuan (shortness of 
breath), shortens the length of hospital stay, 
improves clinical symptoms and lung condi-
tion on CT scan.
Dosage: decoct 1-2 packages per day and 
take in divided doses (2-4 times per day). Ad-
minister orally or via NG tube.
VI. Xuanfei Baidu Formula (宣肺败
毒方)
Basic formula: Sheng Ma Huang (Ephe-
drae Herba) 6g, Ku Xing Ren (Armeniacae 
Semen)15g, Sheng Shi Gao (Gypsum fibro-
sum) 30g, Sheng Yi Yi Ren (Coicis Semen) 
30g, Mao Cang Zhu (Atractylodis Rhizoma) 
10g, Guang Huo Xiang (Pogostemonis 
Herba)15g, Qing Hao Cao (Artemisiae an-
nuae Herba) 12g, Hu Zhang (Polygoni cus-
pidate Rhizoma) 20g, Ma Bian Cao (Verbe-
nae Herba) 30g, Gan Lu Gen (Phragmitis 

Rhizoma)30g, Ting Li Zi (Lepidii/Descurainiae 
Semen) 15g, Hua Ju Hong (Citri grandis Exo-
carpium rubrum) 15g, Sheng Gan Cao (Glyc-
yrrhizae Radix) 10g.
Origin: derived from classical formulas Ma 
Xing Shi Gan Tang and Ma Xing Yi Gan Tang, 
etc.
Application: patient with mild or moder-
ate symptoms.
Effects: opens the Lung, resolves Damp-
ness, clears Heat, expels Evils, drains the 
Lung, neutralizes Toxins, shortens the time 
to symptoms resolution and prevents dis-
ease aggravation/progression.
Dosage: decoct 1 package per day and take 
in two divided doses (once in the morning 
and once in the evening).
    The TCM formulae above represent a 
starting reference and can be modified or 
customized to individual patients for maxi-
mal benefits.


