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Rapamycin is the most suc-
cessful life extension drug ever 
discovered. Rapamycin, mTOR, 
Autophagy & Treating mTOR 
Syndrome is a book that pres-
ents two main topics. The first is 
the story of rapamycin, which is 
the most effective life exten-
sion drug ever discovered. The 
second topic is a discussion of 
mTOR and autophagy, which are 
counter-regulatory mechanisms 
that regulate metabolism, health 
and the aging process in all living 
cells. These topics have led to a 
new understanding of how we 
can effectively slow down the on-
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set of age-related diseases.
  Rapamycin was discovered 
in soil samples taken during a 
scientific expedition to Easter 
Island in 1964.  Soil samples 
from that expedition contained 
a compound that was produced 
by a strain of soil bacteria named 
Streptomyces rapamycinicus. This 
compound was given the name 
rapamycin because Rapa Nui is 
the name the indigenous people 
called their island. Ultimately, ra-
pamycin was patented by Wyeth 
(now Pfizer) under the brand 
name Rapamune ® with the 
generic name of sirolimus.   

    FDA Approvals: Early testing 
revealed that rapamycin exhib-
its immunosuppressive activity.
In September 1999, rapamycin 
received FDA approval as a drug 
to prevent organ rejection in 
patients receiving a kidney trans-
plant. 1Rapamycin and its analogs 
(rapalogs) also exhibit anti-prolif-
erative properties. Two rapalogs, 
temsirolimus and everolimus have 
received FDA approval to treat 
various forms of cancer in 2007 
and 2009 respectively. 2,3

Since receiving FDA approval, 
rapamycin has been taken safely 
by millions of patients with no 
unexpected problems.
Rapamycin’s Mechanism 
of Action
mTOR is a protein in cells that 
senses the availability of nutri-
ents.  In 1994, David Sabatini iso-
lated and identified this protein, 
which is now referred to as the 
mechanistic target of rapamy-
cin (mTOR). 4 When rapamycin 
enters cells, it binds to mTOR 
and inhibits the activity of this 
key signaling compound in cells.
mTOR’s Function
When nutrients are available, 
TOR initiates signals that activate 
cellular metabolism, telling cells 
to utilize the available nutrients 
to build new proteins, enzymes, 
and other cellular components. 
mTOR activates cellular anabolic 

The Rapamycin “Story” 
(building) processes of growth 
and proliferation. The discovery 
of mTOR has resulted in new 
understanding of cellular metabo-
lism, health and the aging process. 
Now, 25 years after its discovery, 
over 11,000 papers have been 
published on mTOR.
Autophagy: The Ultimate 
Detox
Autophagy is a process within 
all cells that counterbalances 
mTOR’s activities. When mTOR 
is not activated (when nutrients 
are not available), autophagy is 
switched on. 
   Autophagy is the process in 
which damaged proteins, en-
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tion (HR, 1.21; 95% CI, 1.18-1.24; P < .001) and decompensation (HR, 
1.64; 95% CI, 1.61-1.68; P < .001). In a cause-specific mortality analy-
sis, PPI exposure was associated with increased liver-related mortal-
ity (HR, 1.23; 95% CI, 1.19-1.28) but with decreased nonliver-related 
mortality (HR, 0.88; 95% CI, 0.85-0.91).
CONCLUSIONS: PPI exposure is associated with increased risk of 
infection and decompensation in cirrhosis, which may mediate liver-
related mortality. However, PPI use was associated with reduced all-
cause mortality in those with prior GIB, suggesting benefit in the 
presence of an appropriate indication.
Mahmud M, et al. The Association Between Proton Pump Inhibitor Expo-
sure and Key Liver-Related Outcomes in Patients With Cirrhosis: A Veter-
ans Affairs Cohort Study.  Gastroenterology. 2022 Jul;163(1):257-269.e6. 
doi:10.1053/j.gastro.2022.03.052. Epub 2022 Apr 6.
Metformin Use and Testosterone Replacement Thera-
py are Independently and Jointly Associated with Re-
duced Risks of Prostate and Colorectal Cancer Diag-
noses
BACKGROUND: The independent and joint association of metfor-
min and testosterone replacement therapy (TTh) with the incidence 
of prostate, colorectal, and male breast cancers remain poorly un-

derstood, including the investigation of the risk 
of these cancers combined (HRCs, hormone-
associated cancers) among men of different 
racial and ethnic background.
METHODS: In 143,035 men (≥ 65 yrs old) 
of SEER-Medicare 2007-2015, we identified 
White (N = 110,430), Black (N = 13,520) and 
Other Race (N = 19,085) men diagnosed with 
incident HRC. Pre-diagnostic prescription of 
metformin and TTh was ascertained for this 
analysis. Weighted multivariable-adjusted con-
ditional logistic and Cox proportional hazards 
models were conducted.
RESULTS: We found independent and joint 
associations of metformin and TTh with inci-

dent prostate (odds ratio [OR]joint = 0.44, 95% confidence interval 
[CI]: 0.36-0.54) and colorectal cancers (ORjoint = 0.47, 95% CI: 0.34-
0.64), but not with male breast cancer. There were also inversed joint 
associations of metformin and TTh with HRCs (ORjoint = 0.45, 95% 
CI: 0.38-0.54). Similar reduced associations with HRCs were identi-
fied among White, Black, and Other Race men.
CONCLUSION: Pre-diagnostic use of metformin and TTh were, in-
dependently and jointly, inversely associated with incident prostate 
and colorectal cancers. The risk of HRCs was also reduced among 
White, Black and Other Race men. Greatest reduced associations 
of prostate and colorectal cancers and HRCs were mainly observed 
in combination of metformin and TTh. Larger studies are needed to 
confirm the independent and joint association of metformin plus TTh 
with these cancers in understudied and underserved populations.
Lopez DS, et al. Metformin and testosterone replacement therapy inversely 
associated with hormone-associated cancers (prostate, colorectal and male 
breast cancers) among older White and Black men. Clin Endocrinol (Oxf). 
2022 Jul 28. doi: 10.1111/cen.14803. Online ahead of print.

The Drug Whisperer
Patients with a History of Differentiated Thyroid 
Cancer Probably Should Avoid the Use of Desiccated 
Thyroid Extract
ABSTRACT: Thyroglobulin (Tg) monitoring is the biochemical 
standard for surveillance of recurrent differentiated thyroid can-
cer (DTC). Several assays are available to quantify Tg levels: im-
munometric assay (IMA), radioimmunoassay (RIA), and the newer 
liquid chromatography tandem mass spectrometry (LC-MS). It is 
well known that a number of entities can interfere with the ac-
curacy of testing, and at this point in time, no one assay perfectly 
balances high sensitivity with low risk of interference. In this case 
study, we present two cases in which treatment with desiccated 
thyroid extract (Armour thyroid) led to a sudden elevation in Tg, 
which resolved when Armour thyroid was discontinued. This eleva-
tion occurred when Tg was measured with both IMA and LC-MS, 
which suggests direct interference from porcine Tg rather than 
heterophilic or thyroglobulin antibody (TgAb) interference. We 
suggest that patients with a history of DTC not be treated with 
desiccated thyroid extracts consistent with guidelines. Further-
more, more advances need to be made in the area of Tg testing to 
improve specificity and avoid detection of nonhuman Tg and other 
similar proteins.
Ponder M, et al. Two Cases of Armour Thy-
roid Interference in Thyroglobulin Monitor-
ing for Thyroid Cancer. Case Rep Endo-
crinol. 2021 Nov 17;2021:1152572. doi: 
10.1155/2021/1152572. eCollection 2021.
The Risks of Proton Pump Inhibi-
tor Prescription Should be Carefully 
Evaluated in Cirrhosis Patients
BACKGROUND & AIMS: The impact of 
proton pump inhibitory (PPI) medications 
on adverse outcomes in cirrhosis remains 
controversial. We aimed to evaluate the as-
sociation between PPI exposure and all-cause 
mortality, infection, and decompensation in a 
large national cohort.
METHODS: This was a retrospective study of patients with cir-
rhosis in the Veterans Health Administration. PPI exposure was 
classified as a time-updating variable from the index time of the cir-
rhosis diagnosis. Inverse probability treatment weighting-adjusted 
Cox regression was performed with additional adjustment for key 
time-varying covariates, including cardiovascular comorbidities, gas-
trointestinal bleeding (GIB), and statin exposure.
RESULTS: The study included 76,251 patients, 23,628 of whom 
were on a PPI at baseline. In adjusted models, binary (yes/no) PPI 
exposure was associated with reduced hazard of all-cause mortal-
ity in patients with hospitalization for GIB (hazard ratio [HR], 0.88; 
95% confidence interval [CI], 0.84-0.91; P < .001) but had no signifi-
cant association in all others (HR, 0.99; 95% CI, 0.97-1.02; P = .58). 
However, cumulative PPI exposure was associated with increased 
mortality in patients without hospitalization for GIB (HR, 1.07 per 
320 mg-months [omeprazole equivalents]; 95% CI, 1.06-1.08; P < 
.001). PPI exposure was significantly associated with severe infec-
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 Words from the Publisher    

The COVID-19 related lockdown has 
done a lot of damage to the economy 
along with  negatively impacting mental 
health globally.  Many countries have come 
to realize that COVID-19 restrictions are 
not sustainable and therefore have started 
to lift restrictions while  accepting the fact 
SARS-COV-2 virus will not vanish and will 
continue to mutate. Luckily, new CO-
VID-19 variants appear to be getting less 
lethal with time because most people have 
developed some immunity against the vi-
rus either due to vaccination, contraction 
of the disease, or both.  As SAR-COV-2 
lost its momentum, the influenza virus ap-

peared to have snuck back into our lives.  
   Placebo’s potential therapeutic effects 
are well known. However, can placebos 
still have a therapeutic benefit even 
when the patients knew that they took 
a placebo?  This appears to be the case 
according to a team of researchers from 
Michigan State University, University of 
Michigan and Dartmouth College1. Their 
study showed that there was a reduction 
in self-reported and measured emotional 
distress even though subjects were aware 
of the placebo administered to them! 
Maybe there is still more to be explored 
about the placebo effect than meets the 
eye.
   Mercury is a well-known toxic heavy 
metal, and for many years doctors, re-
searchers and consumers have argued for 
the removal of amalgam use in dentistry 
with limited success. Finally in Septem-
ber of 2020, the FDA acknowledged 
that amalgam may put certain groups 
of people at a greater risk of mercury 
exposure: pregnant women, nursing 
women, children, people with pre-existing 
neurological disease, etc. 2However, FDA 
would not issue an outright ban on the 
use of amalgam nor recommend people 
removing existing amalgam fillings still in 

good condition. Somehow this news did 
not seem to catch too much media atten-
tion at  the time, likely overshadowed by 
the COVID-19 pandemic news.  Still, this 
is a noteworthy small victory for those 
who have worked so hard to make this 
happen!

Dr. Martin Kwok, ND, Dr. TCM
Editor-in-Chief

1 Guevarra, D.A., Moser, J.S., Wager, T.D. et al. Pla-
cebos without deception reduce self-report and 
neural measures of emotional distress. Nat Com-
mun 11, 3785 (2020). https://doi.org/10.1038/
s41467-020-17654-y
2https://www.fda.gov/medical-devices/safety-com-
munications/recommendations-about-use-dental-
amalgam-certain-high-risk-populations-fda-safety-
communication
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zymes, and other older cellular components 
are selectively broken down for reuse or 
elimination. Terms that describe autophagy’s 
function include cellular renewal, revitaliza-
tion, recycling and detoxification.
The mTOR/Autophagy Ratio 
Humans have been evolving on earth for 2-3 
million years. Throughout 99.9% of mankind’s 
evolution, people had to hunt or forage for 
their food every day. Our hunter-gatherer 
ancestors did not eat 3 meals a day and their 
bodies were well-adapted to periods of not 
eating. 
   In the last one hundred years, advances in 
agriculture, refrigeration and food packaging 
and preservation have played a major role 
in changing how much people eat, and how 
often people eat. These changes have made 
food easily available for most people all the 
time.  
mTOR Syndrome

Today, food is easily available 24/7. Conse-
quently, modern humans spend far more 
time consuming and digesting food each day 
compared to our ancient ancestors. Conse-
quently, many modern humans spend about 
16 hours per day consuming and digesting 
food, compared to our ancient ancestors 
who often ate only once per day and spent 
about 4 hours digesting their food. This 
results in the constant overexpression 
of mTOR and a severe deficiency in the 
activation of autophagy. I call this imbalance 
mTOR Syndrome.
   Because cells are constantly receiv-
ing mTOR’s growth signals, they eventu-
ally become stressed and toxic. Cellular 
components become damaged because 
autophagy’s recycling, rejuvenation, detoxifi-
cation, and renewal processes are not being 
activated.
Rebalancing the mTOR/Autophagy 
Ratio
The overexpression of mTOR (mTOR 

Syndrome) and the corresponding under 
expression of autophagy is increasingly be-
ing recognized as a fundamental mechanism 
underlying the onset of some of our most 
common age-related diseases. 5

Intermittent Fasting or Time-
Restricted Eating
Intermittent fasting or time-restricted 
eating are dietary modifications that have 
been shown to effectively correct the 
out-of-balance mTOR/autophagy ratio. 
6These programs don’t limit what you eat 
or how much you eat, they limit WHEN 
you eat. The goal is to consume all your 
daily calories in a shorter period of time, 
which allows more time for the activation 
of autophagy.
   There are numerous ways to accomplish 
intermittent fasting or time-restricted eat-
ing. The 16:8 protocol is the most popular 
regime where food is consumed within an 
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groups. The Ashwagandha group received 300 mg of Ashwagandha 
root extract capsules, twice daily, for 8-weeks. Cardiorespiratory en-
durance was assessed by measuring the maximum aerobic capacity 
(VO2 max). Estimation of stress management was done through Total 
Quality Recovery Scores (TQR), Recovery-Stress Questionnaire for 
Athletes (RESTQ), and Daily Analysis of Life Demands for Athletes 
(DALDA) questionnaires along with the antioxidant level measure-
ment.
RESULTS: At the end of the study, a statistically significant improve-
ment in VO2 max outcome was observed in the Ashwagandha group 
when compared to the placebo group (P = 0.0074). The subjects in 
the Ashwagandha group also displayed a statistically significant in-
crease at the end of the study when compared to the baseline (P 
< 0.0001). Significantly improved TQR scores were observed in the 
Ashwagandha group members compared to their placebo counter-
parts (P < 0.0001). DALDA questionnaire analysis in the Ashwagandha 
group was found statistically significant (P < 0.0001) compared to the 
placebo group. RESTQ assessment also yielded better outcomes, es-
pecially for fatigue recovery (P < 0.0001), lack of energy (P < 0.0001), 
and fitness analysis (P < 0.0001). The enhanced antioxidant level was 
significant (P < 0.0001) in the Ashwagandha group.
CONCLUSION: The present findings suggest that Ashwagandha 
root extract can successfully enhance cardiorespiratory endurance 
and improve the quality of life in healthy athletic adults. No adverse 
events were reported by any of the subjects in this study.
Tiwari S, et al. A double-blind, randomized, placebo-controlled trial on the ef-
fect of Ashwagandha (Withania somnifera dunal.) root extract in improving 
cardiorespiratory endurance and recovery in healthy athletic adults. J Ethno-
pharmacol. 2021 May 23;272:113929. doi: 10.1016/j.jep.2021.113929. 
Epub 2021 Feb 15.
Indigo Naturalis may Benefit Patients with Treatment-
Resistant Ulcerative Colitis
BACKGROUND: We recently reported the efficacy of indigo natu-
ralis (IN) in patients with active ulcerative colitis (UC) in a random-

ized controlled trial (INDIGO 
study). However, few studies have 
been conducted to investigate 
whether IN is effective even in 
treatment-refractory cases, such 
as in those with steroid depen-
dency and anti-TNF refractori-
ness.
METHODS: In the INDIGO 

study, 86 patients with active UC were randomly assigned to an IN 
group (0.5-2.0 g daily) or placebo group. The rate of clinical response 
(CR), mucosal healing (MH), and change in fecal calprotectin (FCP) 
levels was compared between refractory [patients with steroid-de-
pendent disease, previous use of anti-TNF-α, and concomitant use of 
immunomodulators (IM)] and non-refractory patients. We also ana-
lyzed factors predicting CR and MH at week 8.
RESULTS: The rates of CR of IN group were significantly higher than 

Cranberry Products with High-Proanthocyanidin Con-
tents may Help with H.Pylori Elimination

BACKGROUND AND AIM: Di-
etary strategies that contribute to 
reducing incidence of Helicobacter 
pylori infection without negative side 
effects are highly desirable owing to 
worldwide bacterial prevalence and 
carcinogenesis potential. The aim of 
this study was to determine dosage 
effect of daily cranberry consump-
tion on H. pylori suppression over 
time in infected adults to assess the 
potential of this complementary 
management strategy in a region 

with high gastric cancer risk and high prevalence of H. pylori infection.
METHODS: This double-blind, randomized, placebo-controlled trial 
on 522 H. pylori-positive adults evaluated dose-response effects of 
proanthocyanidin-standardized cranberry juice, cranberry powder, or 
their placebos on suppression of H. pylori at 2 and 8 weeks by 13 
C-urea breath testing and eradication at 45 days post-intervention.
RESULTS: H. pylori-negative rates in placebo, low-proanthocyanidin, 
medium-proanthocyanidin, and high-proanthocyanidin cranberry juice 
groups at week 2 were 13.24%, 7.58%, 1.49%, and 13.85% and at week 
8 were 7.35%, 7.58%, 4.48%, and 20.00%, respectively. Consumption of 
high-proanthocyanidin juice twice daily (44 mg proanthocyanidin/240-
mL serving) for 8 weeks resulted in decreased H. pylori infection rate 
by 20% as compared with other dosages and placebo (P < 0.05). Per-
centage of H. pylori-negative participants increased from 2 to 8 weeks 
in subjects who consumed 44 mg proanthocyanidin/day juice once or 
twice daily, showing a statistically significant positive trend over time. 
Encapsulated cranberry powder doses were not significantly effective 
at either time point. Overall trial compliance was 94.25%. Cranberry 
juice and powder were well-tolerated.
CONCLUSIONS: Twice-daily consumption of proanthocyanidin-
standardized cranberry juice may help potentiate suppression of H. 
pylori infection.
Li ZX, et al. Suppression of Helicobacter pylori infection by daily cranberry 
intake: A double-blind, randomized, placebo-controlled trial. J Gastroenterol 
Hepatol. 2021 Apr;36(4):927-935. doi: 10.1111/jgh.15212. Epub 2020 
Aug 23.
Ashwangandha may Improve Cardiovascular Endurance 
and Post-Exercise Recovery In Athletic Adults
ETHNOPHARMACOLOGICAL RELEVANCE: Ashwagandha is a 
reputed herb in traditional Ayurveda, used for various ailments and 
improving general well-being. Improved cardiorespiratory endurance 
can aid in attaining better physiological, metabolic, and functional abili-
ties in humans. According to Ayurveda, Ashwagandha has such poten-
tial to improve human health.
AIM OF THE STUDY: This study aimed to evaluate the efficacy and 
safety of Ashwagandha root extract in enhancing cardiorespiratory 
endurance in healthy athletic adults.
MATERIALS AND METHODS: Fifty healthy athletic adults were 
selected randomly and equally allocated to Ashwagandha and placebo 
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the diet of adults with type 2 diabetes improved systolic blood pressure: 
A randomized controlled trial. Nutr Health. 2021 Jun;27(2):181-189. doi: 
10.1177/0260106020981819. Epub 2021 Feb 2.
Cinnamon Patch may Help Patients Suffering from 
Overactive Bladder Symptoms
BACKGROUND: Current treatments for overactive bladder (OAB) 
have limited efficacy, low persistence and a high rate of adverse events 
commonly leading to treatment cessation in clinical practice. Clini-
cians in Asia commonly use traditional Chinese medicine as an al-
ternative for OAB treatment despite it having uncertain efficacy and 
safety. To evaluate the efficacy and safety of cinnamon patch (CP) 
treatment for alleviating symptoms of OAB, a double-blind random-
ized, placebo-controlled trial was conducted in the present study.
MATERIALS AND METHODS: In this 6-week randomized clini-
cal trial conducted in an outpatient setting, 66 subjects diagnosed as 
having OAB were enrolled and treated with a placebo (n=33) or CP 
(n=33). The OAB symptom score (OABSS) was selected as the prima-
ry end point, and a patient perception of bladder condition (PPBC), an 

urgency severity scale (USS), and post-voiding 
residual urine (PVR) volume were selected as 
secondary end points. Statistical analyses were 
performed with IBM SPSS Statistics 20. Groups 
were compared using an independent sample 
t-test, Fisher exact test, and Chi-squared test.
RESULTS: In total, 66 participants (40 women 
and 26 men), 60.35 ± 12.77 years of age, were 
included in the intention-to-treat analyses. 
Baseline characteristics were comparable be-
tween the CP (n ==33) and placebo (n ==33) 
groups. Treatment with a CP showed statistically 

significant differences in reductions in OABSS scores (9.70 ± 2.20 
to 6.33 ± 2.42), PPBC scores (3.36 ± 0.60 to 2.15 ± 0.83), and USS 
scores (2.67 ± 0.54 to 1.64 ± 0.60).
CONCLUSIONS: Compared to a placebo, treatment with CP might 
be considered an effective and safe complementary therapy for OAB. 
Further studies employing a positive control, different dosage forms, 
larger sample sizes, and longer treatment periods are warranted.
Chen LL, et al. A Efficacy of cinnamon patch treatment for alleviating 
symptoms of overactive bladder: A double-blind, randomized, placebo-
controlled trial. Phytomedicine. 2021 Jan;80:153380. doi: 10.1016/j.phy-
med.2020.153380. Epub 2020 Oct 12.
Correcting Vitamin D Deficiency may Reduce Opioid 
Use and Fatigue in Palliative Cancer Patients
ABSTRACT: The aim of the ‘Palliative-D’ study was to test the hy-
pothesis that correction of vitamin D deficiency reduces opioid use in 
cancer patients admitted to palliative care. A multicenter randomized, 
placebo-controlled, double-blind trial in three home-based palliative 
care facilities in Sweden was performed. Patients with advanced can-
cer and 25-hydroxyvitamin D < 50 nmol/L were randomized to vita-
min D3 4000 IU/day or placebo for 12 weeks. The primary endpoint 
was the difference of long-acting opioid use (fentanyl ug/h) between 
the groups during 12 weeks, based on four time points. Secondary 
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placebo group, even in patients with steroid-dependent disease (p < 
0.001), previous use of anti-TNF-α (p = 0.002), and concomitant use 
of IM (p = 0.013). The rates of MH in IN group were significantly high-
er than in the placebo group in patients with steroid-dependent dis-
ease (p = 0.009). In the IN group, median FCP levels, at week 8, were 
significantly lower than baseline in patients with steroid-dependent 
disease and patients with the previous use of anti-TNF-α (p < 0.001, 
respectively). Multivariate analysis indicated that the previous use of 
anti-TNF-α was not a predictive factor for CR and MH at week 8.
CONCLUSIONS: In a sub-analysis of data from a randomized pla-
cebo-controlled trial, we found that IN may be useful even in patients 
with steroid-dependent disease and patients with the previous use 
of anti-TNF-α.
Naganuma M, et al. Indigo naturalis is effective even in treatment-re-
fractory patients with ulcerative colitis: a post hoc analysis from the 
INDIGO study. J Gastroenterol. 2020 Feb;55(2):169-180. doi: 10.1007/
s00535-019-01625-2. Epub 2019 Sep 16.
Supplementing the Diet with Chia 
Seeds may Improve Systolic Blood 
Pressure in Adults with Type 2 Di-
abetes
BACKGROUND: Functional food ingredi-
ents, such as dietary fiber, long-chain poly-
unsaturated fatty acids, and high-quality 
protein, have been shown to help control 
blood glucose concentration and lower 
high blood pressure (BP), as well as improv-
ing other cardiovascular disease risk factors. 
However, little research has assessed the impacts of consuming chia 
seeds, which are rich in these nutrients, on metabolic and physiologi-
cal outcomes, and results are conflicting.
AIM: The study aimed to investigate the possible effects of chia seeds 
on fasting blood glucose, insulin, glycated hemoglobin, BP, lipid profile, 
body weight, and the inflammatory marker - high-sensitivity C-reac-
tive protein - in people with type 2 diabetes (T2DM).
METHODS: Adults with T2DM (n = 42) were randomly assigned 
equally to the chia seed group, which consumed 40 g/day chia seeds 
for 12 weeks, or a control group, which did not consume any supple-
ment. Blood samples were collected at baseline and after a 12-week 
intervention period to assess the study outcomes, such as glycemic 
control, BP, cardiovascular risk parameters including lipid profile, in-
flammatory marker, and body weight.
RESULTS: Adjusted for gender and baseline values, the chia seed 
group had systolic BP (SBP) significantly reduced compared to con-
trol [t (1) = 2.867, p = 0.007, η 2 p = 0.174]. No differences were 
observed in any other parameter tested in the chia seed or control 
group.
CONCLUSIONS: People with T2DM and hypertension, maintaining 
usual dietary consumption, physical activity pattern, and medications, 
had significantly reduced SBP compared to the control group when 
having consumed 40 g/d of chia seeds for 12 weeks.
Alwosais EZM, et al. Chia seed ( Salvia hispanica L.) supplementation to 
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outcomes included changes in antibiotic use, fatigue and Quality of 
Life (QoL). A total of 244 patients were randomized, and 150 pa-
tients completed the 12 weeks. The major reason for drop-out was 
death due to cancer. The vitamin D-group had a significantly smaller 
increase of opioid doses compared to the placebo-group; beta coef-
ficient -0.56 (p = 0.03), i.e., 0.56 µg less fentanyl/h per week with 
vitamin D treatment. Vitamin D-reduced fatigue assessed with ESAS 
was -1.1 points after 12 weeks (p < 0.01). Antibiotic use or QoL did 
not differ significantly between the groups. The treatment was safe 
and well-tolerated. In conclusion, correction of vitamin D deficiency 
may have positive effects on opioid use and fatigue in palliative cancer 
patients, but only in those with a survival time more than 12 weeks.
Frankling MH, et al. ‘Palliative-D’-Vitamin D Supplementation to Palliative 
Cancer Patients: A Double Blind, Randomized Placebo-Controlled Mul-
ticenter Trial. Cancers (Basel). 2021 Jul 23;13(15):3707. doi: 10.3390/
cancers13153707.
Andiroba Seed Oil may Reduce Pain and Severity of 
Oral Mucositis Induced by Chemotherapy in Children
ETHNOPHARMACOLOGICAL RELEVANCE: The Carapa guia-

nensis Aubl, popularly known 
as andiroba, is a large tree of 
the Meliaceae family, com-
monly found in the Amazon 
region. The oil extracted 
from its seeds is recognized 
in traditional medicine and 
has high anti-inflammatory 
and analgesic potential, which 

are the basic prerequisites for a therapeutic agent that can be used in 
the treatment of oral mucositis (OM). Moreover, the aforementioned 
oil has antimicrobial, antiallergic, and parasiticidal actions and is ef-
fective in the management of cutaneous and muscular dysfunctions.
AIM OF THE STUDY: To evaluate the therapeutic effects of andi-
roba gel (Carapa guianensis Aubl) on the symptomatology and evolu-
tion of OM in children with leukemia who underwent chemotherapy 
and to compare it to the effects of low power laser.
MATERIALS AND METHODS: This randomized, double-blind 
clinical trial involved 60 patients of both genders with leukemia, with 
age ranging from six to twelve years. The patients were divided into 
two study groups: the andiroba group (n = 30) and the laser group (n 
= 30). The level of pain experienced by the patients was assessed us-
ing the Wong-Baker visual analog scale and the degree of severity of 
OM was assessed using a table, recommended by the World Health 
Organization, that depicts the degrees of severity of OM. The data 
obtained were analyzed using the Mann-Whitney test, with statistical 
significance indicated by a P value less than or equal to 0.05.
RESULTS: A statistically significant reduction in the degree of OM 
was observed on the fourth, fifth, and sixth days and in the pain 
scores on the second, third, and fourth days in the andiroba group 
after the manifestation of OM, compared to the laser group.
CONCLUSIONS: The use of andiroba oil effectively reduced the 
severity of OM and relieved pain, which resulted in a decrease in the 
severity of signs and symptoms in the patients in the andiroba group, 

Clinical Quickies
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compared to the laser group.
Soares ADS, et al. Therapeutic effects of andiroba (Carapa guianen-
sis Aubl) oil, compared to low power laser, on oral mucositis in children 
underwent chemotherapy: A clinical study. J Ethnopharmacol. 2021 Jan 
10;264:113365. doi: 10.1016/j.jep.2020.113365. Epub 2020 Sep 10.
Could Folinic Acid Supplementation Reduce Hospital-
ization Rate of Elderly Patients with Depression?
OBJECTIVE: To assess the safety and tolerability of folinic acid as 
an augmentation agent among geriatric inpatients with depression 
and to determine whether this augmentation was associated with 
decreased days of clinically needed hospitalization.
METHODS: A retrospective chart review was conducted of the 
medical records of patients > 60 years of age discharged from a geri-
atric psychiatry unit between June 1, 2014, and February 1, 2016. Two 
groups were compared: those with depression who received folinic 
acid (leucovorin) supplementation (n = 35) and those with depres-
sion who did not receive leucovorin (n = 80). The primary outcome 
measure was number of clinically needed days of hospitalization.
RESULTS: The mean ± SD number of days (logged) of clinically 
needed hospitalization in the leucovorin group was 2.0 ± 0.7 com-
pared with 2.4 ± 0.6 in the nonintervention group. Unpaired t group 
analysis yielded the following: t115 = 3.47, P < .0001 (2-tailed).
CONCLUSIONS: The patients who received leucovorin had a 
significantly reduced requirement of days of hospitalization, which 
translates to reduced cumulative cost of treatment during hospital-
ization. Further studies, including randomized controlled trials, are 
recommended to explore this treatment option.
Saxena PP, et al. Leucovorin as an Antidepressant Adjunct in Elderly Inpa-
tients With Treatment-resistant Depression. JPrim Care Companion CNS 
Disord. 2021 Apr 22;23(2):20m02767. doi: 10.4088/PCC.20m02767.
1500mg/day of Chlorella Supplementation Has No 
Significant Effects on Blood Sugar or Lipids of Type 2 
Diabetic Patients
BACKGROUND: Diabetes is a chronic disease and the prevalence 
of it is rapidly increasing. Recently, the use of natural products in 
chronic diseases such as diabetes has gained more attention. Chlo-
rella, a single-celled green alga, is one of them. There have been some 
studies on the effects of chlorella supplementation in chronic diseas-
es such as NAFLD, prediabetes, and diabetic mice, but none of them 
examined the effects of chlorella in patients with T2DM. The present 
study was designed to evaluate the effects of chlorella supplementa-
tion on glycemic control, lipid profile, and anthropometric indices in 
type 2 diabetic patients.
METHODS: This study is a double-blind, randomized controlled tri-
al. 84 patients with T2DM assigned into two groups, receiving 1500 
mg/day C. vulgaris or placebo for 8 weeks. Anthropometric infor-
mation, blood pressure, 24-h food intake recall, and blood samples 
were collected at the beginning and end of the study to determine 
the changes of FBS, HbA1c, insulin concentration, insulin resistance, 
and lipid profile.
RESULTS: None of the variables investigated in this study showed 
a significant change after 8 weeks of intervention with C. vulgaris.
CONCLUSION: According to the findings of this study, supplemen-
tation with C. vulgaris with a dosage of 1500 mg/day for 8 weeks, 

Clinical Quickies cont’d on p.9
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Post-PCI Ticagrelor Monotherapy 
May Lower Bleeding Risk Without 
Compromising Ischemia Preven-
tion in Patients with Prior MI
OBJECTIVES: The aim of this study was 
to evaluate if patients with prior myocardial 
infarction (MI) could benefit from ticagrelor 
monotherapy in terms of bleeding reduction 
without any compromise in ischemic event 
prevention.
BACKGROUND: Patients with history of 
MI who undergo percutaneous coronary in-
tervention (PCI) remain at risk for recurrent 
ischemic events. The optimal antithrombotic 
strategy for this cohort remains debated.
METHODS: In this prespecified analysis 
of the randomized TWILIGHT (Ticagrelor 
With Aspirin or Alone in High-Risk Patients 
after Coronary Intervention) trial, the au-
thors evaluated the impact of history of MI 
on treatment effect of ticagrelor monother-
apy versus ticagrelor plus aspirin in patients 
undergoing PCI with drug-eluting stent with 
at least 1 clinical and 1 angiographic high-
risk feature and free from adverse events 
at 3 months after index PCI. The primary 
endpoint was Bleeding Academic Research 
Consortium type 2, 3, or 5 bleeding, and the 
key secondary endpoint was the composite 
of all-cause death, MI, or stroke, both at 12 
months after randomization.
RESULTS: A total of 1,937 patients (29.7%) 
with and 4,595 patients (70.3%) without 
prior MI were randomized to ticagrelor and 
placebo or ticagrelor and aspirin. At 1 year 
after randomization, patients with prior MI 
experienced higher rates of death, MI, or 
stroke (5.7% vs 3.2%; P < 0.001) but similar 
BARC types 2 to 5 bleeding (5.0% vs 5.5%; 
P = 0.677) compared with patients with-
out prior MI. Ticagrelor monotherapy con-
sistently reduced the risk for the primary 
bleeding outcome in patients with (3.4% vs 
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6.7%; HR: 0.50; 95% CI: 0.33-0.76) and with-
out (4.2% vs 7.0%; HR: 0.58; 95% CI: 0.45-
0.76; Pinteraction = 0.54) prior MI. Rates of 
the key secondary ischemic outcome were 
not significantly different between treatment 
groups irrespective of history of MI (prior 
MI, 6.0% vs 5.5% [HR: 1.09; 95% CI: 0.75-
1.58]; no prior MI, 3.1% vs 3.3% [HR: 0.92; 
95% CI: 0.67-1.28]; Pinteraction = 0.52).
CONCLUSIONS: Ticagrelor monotherapy 
is associated with significantly lower risk 
for bleeding events compared with ticagre-
lor plus aspirin, without any compromise 
in ischemic prevention, among high-risk 
patients with history of MI undergoing PCI. 
(Ticagrelor With Aspirin or Alone in High-
Risk Patients After Coronary Intervention 
[TWILIGHT]; NCT02270242)
Chiarito M, et al. Ticagrelor Monotherapy Af-

ter PCI in High-Risk Patients With Prior MI: A 
Prespecified TWILIGHT Substudy. JACC Cardio-
vasc Interv. 2022 Feb 14;15(3):282-293. doi: 
10.1016/j.jcin.2021.11.005. Epub 2022 Jan 
12.

Q: One of our customers would like to know if the Boluoke® capsule can be opened 
and subdivided so that  a smaller dose can be taken. This customer is very sensitive 
and would like to start slowly.  Zora J. (New Zealand)
A: It’s not a problem if your customer opens the capsule and takes less than a full capsule. 
However, for a better clinical result it is still recommended that the client takes Boluoke® 
with the capsules intact whenever possible. 
Q. My mother has had 2 DVTs in the last 15 years. She took Warfarin during each 
DVT and stopped when she got better because she was having some bad side ef-
fects while taking it. Her left leg is swollen as a result of these previous DVTs.  Co-
incidently,  she is having a third DVT now. It has been 40 days with this new DVT. 
Doctors in my country have never heard about Lumbrokinase, so we cannot engage 
in discussions. Her doctor did some tests like Prothrombin Time (PT). My mother is 
expecting a change on the PT result next time. She started taking Boluoke® 7 days 
ago and stopped Warfarin. Would Boluoke® alone (6 caps per day) be an alternative 
to Warfarin? Or do you recommend treating this condition with Warfarin?  Patrick 
T. (Campo Grande, Brazil)
A: Boluoke® is not considered an alternative to warfarin. However, for patients who 
cannot tolerate warfarin or need extra help in fibrinolysis, then Boluoke® may be helpful. 
Boluoke® does not affect the PT (or INR), thus if your mother stops warfarin, her PT (or 
INR) will return to her baseline. By the same token, this is why Boluoke® is considered 
compatible with warfarin.
When a patient does not tolerate warfarin, there are potentially 2 options: 1) switch to one 
of the newer anticoagulants; 2) reduce warfarin dosage and supplement with Boluoke®.  
The decision should be made between the patient and the doctor after they’ve had a dis-
cussion. We do not recommend stopping warfarin and use Boluoke® alone instead. 
Since this is the 3rd DVT for your mother, we can assume there are likely factors (known 
or unknown) that are putting her at an increased risk of developing DVT. She’ll likely have 
to be on something preventative for the long term. If she does not tolerate warfarin, then 
she needs to discuss with her doctor the best option in her case. 
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does not improve the anthropometric measurements, glycemic status, 
and lipid profile as well. Thus, it cannot be considered as a complemen-
tary therapeutic approach to common medications at this dosage and 
duration. However, future studies with a higher dosage of C. vulgaris 
and more prolonged than 8 weeks are needed to be done.
Hosseini AM, et al. The effects of Chlorella supplementation on glycemic con-
trol, lipid profile and anthropometric measures on patients with type 2 diabe-
tes mellitus. Eur J Nutr. 2021 Sep;60(6):3131-3141. doi: 10.1007/s00394-
021-02492-5. Epub 2021 Feb 2.
Oral Intake of Garcinia Cola Could be a Potential Treat-
ment for Glaucoma?
PURPOSE: Garcinia kola (bitter kola) is locally ingested across the 
West African subregion. It has ocular hypotensive effects similar to 
some commonly used glaucoma medications when administered topi-
cally. The study assessed the effect of oral ingestion of G. kola on intra-
ocular pressure (IOP).
METHOD: A randomized, single-blind, placebo-controlled, cross-over 
design was used in this study. Forty-six healthy subjects, aged between 
19 and 27 years were recruited and randomized into two groups (A 
and B). Subjects in group A ingested 100 mg/kg body weight bitter kola 
in a 200 ml solution on their first visit and group B ingested 200 ml 
of water. On the second visit, the order of treatment was reversed, 
IOP was measured at baseline and every 45 min interval for 135 min. 
The mean difference between the baseline and post-treatment IOP 
measurements were tested for statistical significance using repeated-
measures analysis of variance (95% confidence intervals [CIs]).
RESULTS: Mean IOP measurements decreased by 7.9, 18.2 and 20.6% 
at 45, 90 and 135 min, respectively, after G. kola treatment. The re-
duction, though variable across subjects, was statistically significant (F 
[2.13, 95.62] = 90.35, p < 0.0001) across the respective time points. 
Repetition of an identical protocol without G. kola caused clinically 
negligible changes in IOP. There was no statistically significant influence 

of gender or age in G. kola 
effect on IOP reading.
CONCLUSION: Oral in-
gestion of G. kola lowered 
the intraocular pressure 
of healthy young adults by 
21%. Such an effect may 
be of therapeutic benefit 
to patients with POAG or 
ocular hypertension in low-

income settings.
Ilechia AA, et al. Oral consumption of Garcinia kola(Bitter kola) lowers in-
traocular pressure. Acta Ophthalmol. 2020 Dec;98(8):e1028-e1033. doi: 
10.1111/aos.14440. Epub 2020 Apr 10.
Topical Gels of Tea Tree Oil could Help Chronic Blepha-
ritis
INTRODUCTION: It was aimed to evaluate the efficacy of two tea 
tree oil (TTO)-based cleansing gels in chronic blepharitis patients.
METHODS: Group-1 (basic gel containing 3%(w/w)-TTO) included 
50 eyes of 25 patients and group-2 (advanced gel containing 3%(w/w)-
TTO plus essential oils and vitamins) included 48 eyes of 24 patients. 

Clinical Quickies
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Ocular Surface Disease Index (OSDI), tear breakup time (TBUT), 
ocular surface staining pattern, Schirmer’s test, impression cytology, 
Demodex presence and TNF-α, IL-6, IL-1β levels were evaluated at 
the first visit and 1 month after treatment.
RESULTS: In both groups, the mean OSDI score decreased 
(p1:0.001, p2:0.001), TBUT increased (p1:0.002, p2:0.004). In group-1, 
Demodex presence decreased from 42% to 27.8%; in group-2 from 
54.2% to 20.6% (p1:0.302, p2:0.004). IL-1β and IL-6 decreased in 
group-2 (p1:0.002, p2:0.050). TNF-α decreased in both groups 
(p1:0.001, p2:0.001).
CONCLUSION: Both formulations improved ocular surface pa-
rameters. Group 2 showed more reduction in tear cytokines and 
Demodex count.
Ergun SB, et al. Comparison of Efficacy and Safety of Two Tea Tree Oil-Based 
Formulations in Patients with Chronic Blepharitis: A Double-Blinded Ran-
domized Clinical Trial. Ocul Immunol Inflamm. 2020 Aug 17;28(6):888-
897. doi: 10.1080/09273948.2019.1644349. Epub 2019 Aug 20.
Photobiomodulation Therapy Looks Promising in Im-
proving Lymphedema Associated with Head and Neck 
Cancer Treatment
PURPOSE: Lymphedema is a common debilitating late effect among 
patients post-head and neck cancer (HNC) treatment. Head and 
neck lymphedema was associated with symptom burden, functional 
impairment, and decreased quality of life. The objective of this study 
was to determine the feasibility and potential efficacy of the use 

of photobiomodulation (PBM) therapy 
for head and neck lymphedema, symp-
tom burden, and neck range of motion 
among HNC survivors.
METHODS: This was a single-arm, 
pre- and post-design clinical trial. Eligi-
ble patients included those with lymph-
edema after completion of complete 
decongestive therapy (CDT) and 3 to 
18 months after completion of cancer 
therapy. The intervention included PBM 
therapy 2 times a week for 6 weeks for 

a total of 12 treatments. Lymphedema, 
symptom burden, and neck range of motion were measured at base-
line, end-of-intervention, and 4-week post-intervention.
RESULTS: Of the 12 patients enrolled in the study, 91.7% (n = 11) 
completed the study intervention and assessment visits, and no 
adverse events were reported. When comparing the baseline to 
4-week post-intervention, we found statistically significant improve-
ments in the severity of external lymphedema, symptom burden, and 
neck range of motion (all P < .05).
CONCLUSION: PBM therapy was feasible and potentially effective 
for the treatment of head and neck lymphedema. Future random-
ized controlled trials are warranted to examine the efficacy of PBM 
therapy for HNC-related lymphedema.
Deng J, et al. Photobiomodulation Therapy in Head and Neck Cancer-Re-
lated Lymphedema: A Pilot Feasibility Study. Integr Cancer Ther. 2021; 20: 
15347354211037938.
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Nov 2022 

NOV 3-5: OZONE THERAPIES GROUP FRONTIERS 
6 CONFERENCE @ Scottsdale Marriott at McDowell 
Mountains, Scottsdale, AZ.  INFO: https://www.ozone-
therapiesgroup.com/ozone-therapies-conference

NOV 4-6: PACIFIC SYMPOSIUM 2022 @ The Cata-
maran Resort and Spa, San Diego, CA.  
INFO: https://www.pacificcollege.edu/symposium/

NOV 11-13: CoAND 2022 ANNUAL CONFER-
ENCE @ Westminster Marriott, Denver, CO.  
INFO: https://coloradond.org/

Dec 2022
 
DEC 9-11: 30TH ANNUAL A4M WORLD CON-
GRESS @ The Venetian and Palazzo Resort, Las Vegas, 
NV.  INFO: https://www.a4m.com/longevity-fest-2022.
html

Jan 2023

JAN 12-15: HAWAII DOC TALKS 2023 @ The Royal 
Sonesta Kaua’i Resort, Kaua’i, HI.  INFO: https://www.
events.syncopatemeetings.com/hawaii-doc-talks/

Feb 2023

FEB 23-25:  INTEGRATIVE HEALTHCARE SYMPO-
SIUM 2023 @ New York Hilton Midtown, New York, 
NY.  INFO: https://www.ihsymposium.com/

March 2023

MAR 3-5:  THE FORUM FOR INTEGRATIVE MEDI-
CINE. Virtual conference.  INFO: https://forumforinte-
grativemedicine.org/

MAR 3-5: 23RD INTERNATIONAL ISLA CONFER-
ENCE @ San Diego Mission Bay Resort, San Diego, 
CA.  INFO: https://www.islalaser-us.com/

MAR 16-19: 2023 IAOMT SPRING CONFERENCE 
@ Marriott Dallas Allen Hotel, Allen, TX.   INFO: https://
iaomt.org/about-iaomt-conferences/upcoming-conference/

MAR 24-26: THE JOINT AMERICAN HOMEOPATHIC 
CONFERENCE @ Holiday Inn River Walk, San Antonio, 
TX.  INFO: https://www.jahc.info/

April 2023

APR 26-30:  SYMPOSIUM ON ADVANCED WOUND 
CARE SPRING @ Gaylord National Resort and Confer-
ence Center, National Harbor, MD.  INFO: https://www.
sawcspring.com/

APR 26-30: 34TH AMMG SPRING CONFERENCE in 
Miami, FL.  INFO: https://agemed.org/cme-conferences/
APR 28-30: CNDA ANNUAL CONFERENCE in Santa 
Rosa, CA.  INFO: https://www.calnd.org/ce-events

May 2023

MAY 3-6:  AOAPRM SPRING 2023 REGENERATIVE 
MEDICINE CONFERENCE @ Hyatt Mission Palms Hotel 
and Conference Center, Tempe, AZ.  INFO: https://prolo-
therapycollege.org/training/

MAY 4-6: 11TH ANNUAL AAO MEETING @ Omni 
Las Colinas Hotel, Dallas, TX. INFO: https://aaot.us/
page/2023MeetingSchedule

MAY 4-7: 2023 HEALCON @ Hyatt Regency Bellevue, 
Bellevue, WA.  INFO: https://healcon.org/

MAY 18-20: A4M 31ST ANNUAL SPRING CONGRESS 
@ Gaylord Palms Resort & Convention Center, Orlando, 
FL.  INFO: https://www.a4m.com/the-fire-inside-2023.html
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Bushen Yanjing Decoction with Vitamin E in the Treat-
ment of Asthenozoospermia
SUMMARY: 96 patients with asthenozoospermia were randomly 
divided into control group and treatment group, with 48 subjects in 
each group. All subjects met the diagnostic criteria of asthenozoo-
spermia according to the “Practical Internal Medicine (2011)” and 
“Internal Medicine of Traditional Chinese Medicine (1985)”. There 
was no significant difference in age and course of disease, and the 
two groups were statistically comparable (P>0.05).  
In control group, vitamin E capsule (0.1g bid) and Wuzi Yanzong Wan 
(五子衍宗丸, 9g bid) were prescribed. In treatment group, vita-
min E capsule (0.1g bid) and Bushen Yanjing Decoction (補腎衍精
湯, 300ml qd) were prescribed. The ingredients of Bushen Yanjing 
Decoction include: Shu Di Huang 15g (熟地黃 Radix Rehmanniae 
Praeparata), Shan Yao 15g (山藥 Rhizoma Dioscoreae),  Tu Si Zi 15g 
(菟蕬子 Semen Cuscutae),  Gou Qi Zi 15g (枸杞子 Fructus Lycii), 
Shan Zhu Yu 10 g (山茱萸 Fructus Corni), Dang Gui 10g (當歸 Radix 
Angelicae Sinensis), Du Zhong 10g (杜仲 Cortex Eucommiae), Niu 
Xi 10g (牛膝Radix Achyranthis Bidentatae), Lu Jiao Jiao 10g (鹿角
膠 Cervi cornus Colla), Yin Yang Huo 10g (淫羊藿 Herba Epimedii), 
Xi Yang Shen 6g (西洋參 Radix Panacis Quinquefolii), and Gan Cao 
5g (甘草 Radix Glycyrrhizae). Course of treatment was 2 weeks for 
both groups. 
The clinical efficacy of the two groups after 12 weeks of treatment, 
TCM clinical symptom scores before treatment, 6 and 12 weeks 
after treatment, sperm motility level before treatment and after 12 
weeks of treatment, sperm motility rate, grade A sperm, grade A+B 
sperm ratio, sex hormone levels and seminal plasma biochemistry 
were assessed. The result was considered as:
1)Cured: sperm motility > 50% or grade A sperm > 25%, and the 
spouse is pregnant; 2). Markedly Effective: spouse is not pregnant, but 
sperm motility > 50% or grade A sperm > 25%; 3). Effective: Sperm 
motility improved but <50%; 4). No Response: No significant change 
before and after treatment
After 12 weeks of treatment, the total effective rate in the treat-

ment group was 85.42%, which was higher than the control group 
(60.42%) (P<0.05). The TCM clinical symptom score of the treat-
ment group was lower than that of the control group after 6 weeks 
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of (P < 0.05). The levels of sperm motility, sperm motility rate, grade 
A sperm, grade A+ grade B sperm ratio, serum testosterone (T), lu-
teinizing hormone (LH), seminal fructose and neutral α-glucosidase 
levels increased after 12 weeks of the treatment in both group, and 
the treatment group showed a more significant increase than the 
control group (P < 0. 05); there was no significant difference in serum 
follicle-stimulating hormone (FSH) levels between the two groups (P 
> 0. 05). This suggested that Bushen Yanjing Decoction with vitamin 
E can significantly improve the TCM syndromes of patients with as-
thenozoospermia, regulate the level of sex hormones in the body, 
and improve the sperm quality and seminal plasma biochemistry of 
patients.
Ke Ran Mao, et al. Yunnan Journal of Traditional Chinese Medicine and 
Materia Medica. 2022. 43 (8): 59-62
Effects of Nourishing Kidney and Clearing Liver Meth-
od in Patients with Gestational Hypertension and Pre-
eclampsia
SUMMARY: 109 patients with pregnancy-induced-hypertension and 
preeclampsia (Hypertensive Disorders in Pregnancy, aka HDP) were 
randomly divided into control group (54 subjects) and treatment 
group (55 subjects) by random number table methods. All subjects 
met the diagnostic criteria of HDP according to the “Diagnosis and 
Treatment of Hypertension and Pre-Eclampsia in Pregnancy: a Clini-
cal Practice Guideline in China (2015)” and the diagnostic criteria 
of “Endogenous Wind of Liver” in Traditional Chinese Medicine 
(TCM) according to the “Gynecology in Traditional Chinese Medi-
cine (2002)”.  There was no significant difference in terms of age, 
gestational age and severity of preeclampsia between the two groups 
(P>0.05), and the two were therefore statistically comparable.
In control group, subjects received conventional treatment, includ-
ing oxygen inhalation and nutritional support; diuretic, antispas-
modic, sedative, anticoagulant and other treatments were prescribed 
according to the individual needs, and oral labetalol hydrochloride 
tablets were also prescribed (50 tid in mild cases, or 100mg tid in 
severe cases). In addition to the conventional treatment, subjects in 
the treatment group also received TCM herbal formula for nour-
ishing Kidney and clearing Liver (滋腎清肝法), 1 dose (mixture of 
three 200ml decoctions) bid, morning and evening. The ingredients of 
the formula included: Shu Di Huang 21g (熟地黃 Radix Rehmanniae 
Praeparata), Huang Qi 黃耆 18g (Radix Astragali seu Hedysari), Tian 
Ma 12g (天麻 Rhizoma Gastrodiae), Gou Teng 12g (鉤藤 Ramulus 
Uncariae cum Uncis), Shan Zhu Yu 12 g (山茱萸 Fructus Corni), Bai 
Zhu 12 g (白朮 Rhizoma Atractylodis Macrocephalae), Huang Qin 9g 
(黃芩 Radix Scutellariae), and Gan Cao  6g (甘草 Radix Glycyrrhi-
zae). Course of treatment was 4 weeks for both groups.
To evaluate the result, blood hypercoagulability, micro-inflammatory 
markers, maternal and fetal outcomes and adverse reactions were 
monitored before and after treatment.  Clinical efficacy was catego-
rized as follows:
Cured: TCM syndrome scores decreased by ≥95%, clinical symp-
toms resolved, and blood pressure returned to normal;

Orient Express cont’d on p.12
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Markedly Effective: TCM syndrome scores 
decreased by ≥70% and <95%, clinical symp-
toms significantly improved, and blood pres-
sure decreased by >20 mmHg;
Effective: TCM syndrome scores decreased 
by ≥30% and <70%, clinical symptoms 
improved, blood pressure decreased by 
10~20mmHg;
No Response: none of the criteria were 
met
Total Effective Rate = number of (Cured 
+ Markedly Effective + Effective) cases/
total number of cases × 100% According to 
the result, the level of platelet α-granule 
membrane protein (GMP-140) and von Wil-

lebrand factor (vWF) in the treatment group 
were lower than the control group, and pro-
thrombin time (PT) were higher the control 
group (P< 0.05). The levels of tumor necrosis 
factor (TNF-α), high-sensitivity C-reactive 
protein (hs-CRP) and interleukin-6 (IL-6) in 
the treatment group were lower in the con-
trol group (P<0.05). The rates of infant as-
phyxia, placental abruption, and fetal growth 
retardation in treatment group were lower 
than the control group (P<0.05). The total 
effective rate was 89.09% in the treatment 
group and 72.22% in the control group, and 
the difference between the two groups was 
statistically significant (P<0.05). Since there 
was no significant difference in the incidence 
of adverse reactions between the treatment 
group and the control group (P>0.05), adding 
TCM herbal formula for nourishing Kidney 
and clearing Liver can be viewed as an effec-
tive and safe methods in treating HDP. 
Cailing Guo, et al. Journal of Guangxi University 
of Chinese Medicine. 2022. 45 (4): 241-244

8-hour period (noon to 8 PM). This leaves 
16 hours without food intake, which allows 
autophagy to be activated.
Rapamycin: Human Clinical Trial
The human health benefits of taking rapamy-
cin were documented in a study titled 
mTOR inhibition improves immune function 
in the elderly, which was conducted by Joan 
Mannick, MD. In this human clinical trial, 
people 65 and older who 
took 5 mg of rapamycin 
once weekly gained on 
average, a 20% boost in 
their immune system 
(complete details of the 
study are reviewed in my 
book).7

    This book also discusses how to monitor 
your rapamycin therapy, what side effects to 
be aware of, suggestions on how to get your 
physician to write a rapamycin prescription 
for you, links to key scientific studies, pod-
casts and interview with rapamycin scien-
tists, a chapter on metformin, and a review 
of non-prescription mTOR inhibitors.
    If you are interested in learning more 
about the rapamycin story, please use the 
following link to order the book “Rapamy-

cin, mTOR, Autophagy & Treating mTOR 
Syndrome” :www.LifeExtension.com/rapa
   For references or more info, please email 
Ross at info@naturalpharmacist.net
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