
 Medical Bulletin Medical Bulletin
  Dragon’s

Ja
n-

Fe
b 

20
23

Your quick stop for integrated clinical research updates

BC, a 67-year-old male, was 
first seen in September 2020 
with the chief concern of a 
very low-pressure urinary flow 
which made it difficult for him 
to completely void in a timely 
manner. Bearing down hindered 
his urination to the point where 
urine flow would stop. He denied 
urgency, and with time would 
fully void. Morning urination was 
more frequent than the rest 
of the day. He had a history of 
lower testosterone and erectile 
dysfunction, no issues with bowel 
movements or discomfort when 
sitting and no family history of 
prostate concerns. His most 
recent appointment with his 
medical doctor revealed a swol-
len prostate and slightly elevated 
prostate specific antigen (PSA). 
Despite his ongoing symptoms, 
the elevated PSA levels had 
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resolved back in July 2020. 
    BC  was both retired and a 
semi-professional musician who 
spent his time tending a large 
garden and brewing his own 
craft beer. His diet was primarily 
vegetarian with a high intake of 
carbohydrates from fruits, maple 
syrup, granola, pasta, homemade 
pizza, and sourdough breads. He 
enjoyed the home-grown food 
that he produced and preserved 
for year-round consumption. He 
smoked cigarettes occasionally 
and was a habitual marijuana 
user. While BC  disclosed that he 
was no longer smoking mari-
juana, he  consumed about one 
ounce per day as a cookie for 
recreational purposes.
     Lab work was ordered to 
evaluate his prostate and assess 
a suspicion of diabetes and 
metabolic syndrome. In October 

2020, the results showed normal 
cholesterol values, liver enzymes, 
electrolytes, kidney function, 
testosterone, and PSA. An insulin 
tolerance test showed elevated 
fasting glucose and insulin with a 
HOMA-IR score at 3.3 dem-
onstrating significant insulin 
resistance.
     Initial recommendation of 
dietary modifications included 
reduction of sugars and grains 
along with education around the 
appropriate timing, amounts, and 
types of carbohydrate to improve 
his metabolism. In addition, a 
flash glucose monitor was used 
to track glucose levels for two 
weeks as an accountability tool 
and to help determine the foods 
that increased glucose levels.
     In February 2021, he reported 
significant changes to his diet 
with noticeable improvements 
but requested something to 
take specifically for his urinary 
symptoms. He had started a 
retail formula two months before 
but had no benefit. The main in-
gredients were Saw Palmetto and 
vegetable extracts. Voiding was 
manageable, but he wanted to 
have an adequate flow. After dis-
cussing all the options, he opted 
for a herbal-based, professional-
line, prostate formula with saw 
palmetto, stinging nettle, pygeum 
and rosemary at the recom-

A Case of Dietary Changes Lower PSA and Improve Prostate Symptoms 
mended dosing on the bottle.
    BC returned one month later 
with worsened symptoms.  He 
described urination as “the worst 
it has ever been”. Since starting 
the product, he didn’t notice any 
significant difference other than 
the occasional day where he had 
enough pressure to void, but 
“definitely was not consistent”.
     He was instructed to book 
an appointment with his GP 
for a digital rectal exam (DRE) 
and was given a requisition to 
expedite testing. He was able to 
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and analysis team were all masked to group allocation throughout 
the trial. Follow-up was by scrutiny of electronic data in primary and 
secondary care. The primary outcome was time to hospitalisation or 
death due to definite or probable peptic ulcer bleeding, and was ana-
lysed by Cox proportional hazards methods in the intention-to-treat 
population. This trial is registered with EudraCT, 2011-003425-96.
FINDINGS: Between Sept 14, 2012, and Nov 22, 2017, 30 166 pa-
tients had breath testing for H pylori, 5367 had a positive result, and 
5352 were randomly assigned to receive active eradication (n=2677) 
or placebo (n=2675) and were followed up for a median of 5·0 years 
(IQR 3·9–6·4). Analysis of the primary outcome showed a significant 
departure from proportional hazards assumptions (p=0·0068), re-
quiring analysis over separate time periods. There was a significant 
reduction in incidence of the primary outcome in the active eradi-
cation group in the first 2·5 years of follow-up compared with the 

control group (six episodes adjudicated as 
definite or probable peptic ulcer bleeds, rate 
0·92 [95% CI 0·41–2·04] per 1000 person-
years vs 17 episodes, rate 2·61 [1·62–4·19] 
per 1000 person-years; hazard ratio [HR] 
0·35 [95% CI 0·14–0·89]; p=0·028). This ad-
vantage remained significant after adjusting 
for the competing risk of death (p=0·028) 
but was lost with longer follow-up (HR 1·31 
[95% CI 0·55–3·11] in the period after the 
first 2·5 years; p=0·54). Reports of adverse 

events were actively solicited; taste disturbance was the most com-
mon event (787 patients).
INTERPRETATION: H pylori eradication protects against aspirin-
associated peptic ulcer bleeding, but this might not be sustained in 
the long term.
FUNDING: National Institute for Health and Care Research Health 
Technology Assessment.
Hawkey C, et al. Helicobacter pylori eradication for primary prevention of 
peptic ulcer bleeding in older patients prescribed aspirin in primary care 
(HEAT): a randomised, double-blind, placebo-controlled trial.  Lancet. 2022; 
400(10363):1597-1606.
Long-Term Use of PPIs in Type 2 Diabetics is Associ-
ated with an Increased Risk of Cardiovascular Disease
BACKGROUND: Proton pump inhibitors (PPIs) are widely used 
drugs for gastric-acid-related diseases, which may have an impact on 
the gut microbiome. We aimed to evaluate the associations of PPI use 
with risks of cardiovascular disease (CVD) and all-cause mortality in 
patients with type 2 diabetes (T2D).
METHODS: We analysed the associations of PPI use with risks of 
coronary artery disease (CAD), myocardial infarction (MI), heart fail-
ure (HF), stroke, and all-cause mortality in 19,229 adults with T2D 
using data from the UK Biobank study.
RESULTS: During a median follow-up of 10.9-11.2 years, we docu-
mented a total of 2,971 CAD, 1,827 MI, 1,192 HF, and 738 stroke cas-
es, along with 2,297 total deaths. PPI use was significantly associated 
with higher risks of CAD (HR, 1.27; 95% CI, 1.15-1.40), MI (HR, 1.34; 
95% CI, 1.18-1.52), HF (HR, 1.35; 95% CI, 1.16-1.57) and all-cause 
mortality (HR, 1.30; 95% CI, 1.16-1.45). No significant association was 

The Drug Whisperer
The Use of GLP-1 Receptor Agonists is Associated 
with an Increased Risk of Thyroid Cancer
OBJECTIVE: To determine whether use of glucagon-like peptide 
1 (GLP-1) receptor agonists (RA) is associated with increased risk 
of thyroid cancer.
RESEARCH DESIGN AND METHODS: A nested case-control 
analysis was performed with use of the French national health care 
insurance system (SNDS) database. Individuals with type 2 diabe-
tes treated with second-line antidiabetes drugs between 2006 and 
2018 were included in the cohort. All thyroid cancers were identi-
fied through hospital discharge diagnoses and medical procedures 
between 2014 and 2018. Exposure to GLP-1 RA was measured 
within the 6 years preceding a 6-month lag-time period and con-
sidered as current use and cumulative duration of use based on de-
fined daily dose (≤1, 1 to 3, >3 years). Case subjects were matched 
with up to 20 control subjects on age, sex, and 
length of diabetes with the risk-set sampling 
procedure. Risk of thyroid cancer related to 
use of GLP-1 RA was estimated with a con-
ditional logistic regression with adjustment 
for goiter, hypothyroidism, hyperthyroidism, 
other antidiabetic drugs, and social depriva-
tion index.
RESULTS: A total of 2,562 case subjects 
with thyroid cancers were included in the 
study and matched with 45,184 control sub-
jects. Use of GLP-1 RA for 1–3 years was associated with increased 
risk of all thyroid cancer (adjusted hazard ratio [HR] 1.58, 95% CI 
1.27–1.95) and medullary thyroid cancer (adjusted HR 1.78, 95% 
CI 1.04–3.05).
CONCLUSIONS: In the current study we found increased risk of 
all thyroid cancer and medullary thyroid cancer with use of GLP-1 
RA, in particular after 1–3 years of treatment.
Bezin J, et al. GLP-1 Receptor Agonists and the Risk of Thyroid Cancer. 
Diabetes Care 2023;46(2):384–390
Checking for H. Pylori and Eradicating it May Protect 
Against Peptic Ulcer Bleed Before Prescribing Aspirin
BACKGROUND: Peptic ulcers in patients receiving aspirin are 
associated with Helicobacter pylori infection. We aimed to inves-
tigate whether H pylori eradication would protect against aspirin-
associated ulcer bleeding.
METHODS: We conducted a randomised, double-blind, placebo-
controlled trial (Helicobacter Eradication Aspirin Trial [HEAT]) at 
1208 primary care centres in the UK, using routinely collected clini-
cal data. Eligible patients were aged 60 years or older who were re-
ceiving aspirin at a daily dose of 325 mg or less (with four or more 
28-day prescriptions in the past year) and had a positive C13 urea 
breath test for H pylori at screening. Patients receiving ulcerogenic 
or gastroprotective medication were excluded. Participants were 
randomly assigned (1:1) to receive either a combination of oral 
clarithromycin 500 mg, metronidazole 400 mg, and lansoprazole 30 
mg (active eradication), or oral placebo (control), twice daily for 1 
week. Participants, their general practitioners and health-care pro-
viders, and the research nurses, trial team, adjudication committee, 
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 Words from the Publisher    

Does the timing of your meal affect how 
your body metabolizes food? It seems so.  
A team of researchers from Vanderbilt 
University (Nashville, TN) studied the 
metabolism of subjects who were given 
3 daily meals of equivalent calories and 
nutritional values, with the only difference 
being the timing of the meals.  It turns out 
that subjects who ate late-evening snacks 
had lower lipid oxidation than those who 
ate breakfast1. There were no differences 
in physical activities, sleep pattern, core 

body temperature, or the duration of 
overnight fast. Does this mean you should 
avoid late-evening snack/meal, or you 
should have breakfast, or maybe both?
    Physician burnout is linked with poor 
clinical care, higher rate of medical 
mistakes, shorter career span, and other 
morbidities and mortalities.  Do you 
know which medical specialties are most 
likely to have a burnout in the US?  Data 
from a published 2021 paper shows that 
physicians specialized in family medicine 
and oncology/hematology are at a higher 
risk of burnout2. In addition, physicians 
who spent more than 6 hours per week 
performing after-work EHR charting were 
more likely to report burnout symptoms. 
Researchers suggested that additional 
EHR may reduce physician burnout rate. 
I also believe more physicians (and other 
health care practitioners) can benefit 
from one of the fundamental principles 
of naturopathic medicine – physician 
heal thyself (“cura te ipsum”), a concept 
attributed to Hippocrates, the Father of 
Medicine.

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

1 Kelly KP, et al. Eating breakfast and avoiding 
late-evening snacking sustains lipid oxidation. 
PLoS Biol. 2020 Feb 27;18(2):e3000622. doi: 
10.1371/journal.pbio. 3000622. eCollection 
2020 Feb.
2 Eschenroader Jr HC, et al. Associations of physi-
cian burnout with organizational electronic health 
record support and after-hours charting. Journal 
of the American Medical Informatics Association 
2021 May; 28(5): 960-966.  
https://doi.org/10.1093/jamia/ocab053
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observed between PPI use and stroke (HR, 
1.11; 95% CI, 0.90-1.36). The results were 
consistent in the subgroup analyses strati-
fied by factors including indications of PPI, 
anti-diabetic medication use, and antiplatelet 
drug use. Analyses in a 1:1 propensity score-

matched cohort of PPI users versus non-
users yielded similar results.
INTERPRETATION: Our data suggested 
that PPI use was associated with higher risks 
of CVD events and mortality among patients 
with T2D. The benefits and risks of PPI use 
should be carefully balanced among patients 
with T2D, and monitoring of adverse CVD 

events during PPI therapy should be en-
hanced.
Geng Tingting, et al. Proton Pump Inhibitor Use 
and Risks of Cardiovascular Disease and Mor-
tality in Patients with Type 2 Diabetes. J Clin 
Endocrinol Metab. 2022 Dec 27;dgac750. doi: 
10.1210/clinem/dgac750. Online ahead of 
print.

get his labs done within the hour and had 
an appointment with his GP booked for 3 
weeks out. His PSA levels were 10.4 ug/L. He 
was still able to void, and he had no urgent 
symptoms, no pain, and no signs of infection. 

While he waited 
for his appointment, 
BC was instructed 
to follow a specific 
prostate diet for 
the 3 weeks and 
to discontinue the 
prostate formula. He 

had his PSA checked two days before seeing 
his GP to help provide the doctor with more 
context to how things were changing.
     The diet prescribed included the elimina-
tion of all dairy, bread, grains, eggs, and beer. 
He was also instructed to stop smoking, 
decrease his marijuana intake and consume 
fresh vegetables especially those representing 
deep, dark colors from the garden. He was 
given recipes to incorporate chia and flax 
for soluble fibers and to increase seafood 
and legumes as the main sources of protein. 
Furthermore, he was also prescribed another 
flash glucose system for monitoring his blood 
sugars.

     BC followed the recommended dietary 
plan over the next three week period. He 
had symptom improvement and the follow 
up blood work reflected this with a PSA at 
3.4 ug/L.  Most notably, BC mentioned that 
his doctor of 40 years had rarely seen a PSA 
of 10 ug/L decline like that and to “keep do-
ing whatever he’s doing”.
     A year later, BC has continued the 
lifestyle changes as suggested, continues to 
monitor his carbohydrate intake, and reduce 
his substance use. He admitted to enjoying 
his homemade pizza once a month. His most 
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not all-cause (HR=0.838, 95% CI 0.684 to 1.027, p=0.088) or cardio-
vascular death (HR=0.782, 95% CI 0.598 to 1.020, p=0.071). Sensitiv-
ity analyses using propensity score matching baseline characteristics 
and in patients who prepared meals mostly at home yielded similar 
results. Subgroup analysis suggested that the association between 
overstrict salt restriction and poor outcomes was more predominant 
in patients aged ≤70 years and of non-white race.
CONCLUSION: Overstrict cooking salt intake restriction was as-
sociated with worse prognosis in patients with HFpEF, and the as-
sociation seemed to be more predominant in younger and non-white 
patients. Clinicians should be prudent when giving salt restriction ad-
vice to patients with HFpEF.
Li JY, et al. Salt restriction and risk of adverse outcomes in heart failure with 
preserved ejection fraction. Heart. 2022 Aug 11;108(17):1377-1382. doi: 
10.1136/heartjnl-2022-321167.
L-Carnitine Supplementation Does Not Increase Ca-
rotid Total Plaque Volume, but Increases Carotid Ath-
erosclerotic Stenosis in People with Metabolic Syn-
drome

BACKGROUND: L-carnitine (L-C), a ubiquitous nutri-
tional supplement, has been investigated as a potential 
therapy for cardiovascular disease, but its effects on hu-
man atherosclerosis are unknown. Clinical studies sug-
gest improvement of some cardiovascular risk factors, 
whereas others show increased plasma levels of pro-ath-
erogenic trimethylamine N-oxide. The primary aim was 
to determine whether L-C therapy led to progression or 
regression of carotid total plaque volume (TPV) in partici-

pants with metabolic syndrome (MetS).
METHODS: This was a phase 2, prospective, double blinded, ran-
domized, placebo-controlled, two-center trial. MetS was defined 
as ≥ 3/5 cardiac risk factors: elevated waist circumference; elevated 
triglycerides; reduced HDL-cholesterol; elevated blood pressure; el-
evated glucose or HbA1c; or on treatment. Participants with a base-
line TPV ≥ 50 mm3 were randomized to placebo or 2 g L-C daily for 
6 months.
RESULTS: The primary outcome was the percent change in TPV 
over 6 months. In 157 participants (L-C N = 76, placebo N = 81), no 
difference in TPV change between arms was found. The L-C group 
had a greater increase in carotid atherosclerotic stenosis of 9.3% 
(p = 0.02) than the placebo group. There was a greater increase in 
total cholesterol and LDL-C levels in the L-C arm.
CONCLUSIONS: Though total carotid plaque volume did not 
change in MetS participants taking L-C over 6-months, there was a 
concerning progression of carotid plaque stenosis. The potential harm 
of L-C in MetS and its association with pro-atherogenic metabolites 
raises concerns for its further use as a potential therapy and its wide-
spread availability as a nutritional supplement.
Johri AM, et al. Progression of atherosclerosis with carnitine supplementa-
tion: a randomized controlled trial in the metabolic syndrome. Nutr Metab 
(Lond) 19, 26 (2022). https://doi.org/10.1186/s12986-022-00661-9

Ingesting Whey Protein after Overnight Fast May Sig-
nificantly Lower Systolic BP in Some Older Men, Poten-
tially Causing Hypotension
ABSTRACT: Postprandial hypotension (PPH) occurs frequently in 
older people &gt;65 years old. Protein-rich supplements, particularly 
whey protein (WP), are increasingly used by older people for various 
health benefits. We have reported that 70 g WP drinks cause signifi-
cant, and in some cases marked, falls in blood pressure (BP) in older 
men. The effects of lower, more widely used, doses (~30 g) on sys-
tolic (SBP) and diastolic (DBP) blood pressure and heart rate (HR) 
are not known. In a randomized order, eight older men (age: 72 ± 
1 years; body mass index (BMI): 25 ± 1 kg/m2) after overnight fast 
ingested a drink containing (i) a non-caloric control (~2 kcal), (ii) 30 
g of whey protein (120 kcal; ‘WP30’), or (iii) 70 g of whey protein 
(280 kcal; ‘WP70’). The BP and HR were measured in this pilot study 
with an automated device before and at 3-min intervals for 180 min 
following drink ingestion. Drink condition effects were determined by 
repeated-measures ANOVA. The SBP decreased after both WP drinks 
compared to the control (p = 0.016), particularly between 120 and 
180 min, with no difference in the effects of WP30 and 
WP70. The SBP decreased by ≥20 mmHg in more than 
50% of people after both WP drinks (WP30: 63%; WP70: 
75%) compared to 38% after the control. The maximum 
fall in the SBP occurred during the third hour, with the 
nadir occurring latest after WP70. The DBP decreased 
non-significantly by several mmHg more after the WP 
drinks than after the control. The maximum HR increases 
occurred during the third hour, with the greatest increase 
after WP70. The SBP decreased after both WP drinks compared to 
the control, with the effects most evident between 120 and 180 min. 
Accordingly, ingestion of even relatively modest protein loads in older 
men has the potential to cause PPH.
Oberoi A, et al. Blood Pressure and Heart Rate Responses following Di-
etary Protein Intake in Older Men. Nutrients. 2022 May 3;14(9):1913. doi: 
10.3390/nu14091913.
Strict Salt Restriction Is Associated with Worse Out-
come in Younger Non-White Patients with HFpEF
BACKGROUND: The optimal salt restriction in patients with heart 
failure (HF), especially patients with heart failure with preserved ejec-
tion fraction (HFpEF), remains controversial.
OBJECTIVE: To investigate the associations of cooking salt restric-
tion with risks of clinical outcomes in patients with HFpEF.
METHODS: Cox proportional hazards model and subdistribution 
hazards model were used in this secondary analysis in 1713 partici-
pants with HFpEF from the Americas in the TOPCAT trial. Cooking 
salt score was the sum of self-reported salt added during homemade 
food preparation. The primary endpoint was a composite of cardio-
vascular death, HF hospitalizationhospitalisation and aborted cardiac 
arrest, and secondary outcomes were all-cause death, cardiovascular 
death and HF hospitalization.
RESULTS: Compared with patients with cooking salt score 0, pa-
tients with cooking salt score >0 had significantly lower risks of the 
primary endpoint (HR=0.760, 95% CI 0.638 to 0.906, p=0.002) and 
HF hospitalization (HR=0.737, 95% CI 0.603 to 0.900, p=0.003), but 
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if serum 25(OH)D concentration is <30 ng/mL, to maintain serum 
25(OH)D concentrations between 30-60 ng/mL. If serum 25(OH)
D concentration is >30 ng/mL, monitor vitamin D status with serial 
25(OH)D estimations; and initiate vitamin D supplementation if se-
rum 25(OH)D concentrations drop to <30 ng/mL. Continue vitamin 
D supplementation for at least one year to ensure optimal benefit 
from vitamin D supplementation during the partial clinical remission 
phase of type 1 diabetes.
Nwosu BU. Guidance for high-dose vitamin D supplementation for pro-
longing the honeymoon phase in children and adolescents with new-onset 
type 1 diabetes. Front Endocrinol (Lausanne). 2022 Aug 18;13:974196. doi: 
10.3389/fendo.2022.974196. eCollection 2022.
Ashwagandha Extract Improves General Well-Being 
and Sexual Performance in Adult Males
BACKGROUND AND AIM: In Ayurveda, ashwagandha is a popular 
plant for promoting youthful energy, longevity, and overall well‐being. 
It is also an excellent aphrodisiac herb that aids in the improvement 
and maintenance of normal sexual health. The present study aims to 
evaluate the effect of ashwagandha root extract on improving sexual 
health in adult males.
METHODS: In this 8‐week randomized, double‐blind, placebo‐con-
trolled study, we investigated the aphrodisiac property of an ashwa-
gandha root extract in adult males. Fifty participants with lower sexual 
desire were randomly allocated to take 300 mg of ashwagandha root 
extract or placebo capsules twice daily. Outcomes were measured 
using the derogatis interview for sexual functioning‐male (DISF‐M) 
questionnaire, serum testosterone, serum prolactin, and short‐form 
survey—36 quality of life questionnaire before and after the interven-
tion.
RESULTS: Compared to placebo, ashwagandha root extract supple-
mentation was associated with a statistically significant increase in the 
total DISF‐M scores (mean difference −9.8; 95% confidence inter-
val, −10.73 to −8.87; p < 0.0001; t‐test). It was also associated with a 
statistically significant increase in serum testosterone levels (−66.52; 
−80.70 to −52.34; p < 0.0001; t‐test). However, the prolactin level did 
not change after intervention in both the ashwagandha and placebo 
groups (−1.06; −2.78 to 0.66; p > 0.05).
CONCLUSION: These findings suggest that ashwagandha demon-
strated a significant subjective perception of sexual well‐being and 
assisted in increasing serum testosterone levels in the participants.
Chauhan S, et al. Effect of standardized root extract of ashwagandha 
(Withania somnifera) on well‐being and sexual performance in adult males: 
A randomized controlled trial. Health Sci Rep. 2022 Jul; 5(4): e741. Pub-
lished online 2022 Jul 20. doi: 10.1002/hsr2.741
Berberine and Fenugreek Combo Improves Metabolic 
Parameters in Type 2 Diabetes Patients
BACKGROUND: Type 2 Diabetes mellitus is one of the most com-
mon chronic diseases in the world and has many complications. Due 
to the importance of using alternative therapies in managing symp-
toms of this disease, the present study was designed and conducted 
to investigate the effect of co-supplementation of berberine and fenu-
greek in patients with type 2 diabetes mellitus.

Clinical Quickies con’t on p.7
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Daily Supplementation of Vit D Improves Heart Failure 
Symptoms in Patients with Low Serum Vit D Status
BACKGROUND: Low 25-hydroxyvitamin D (25OHD) levels are 
common in patients with chronic heart failure (HF) and are associ-
ated with increased mortality risk. This study aimed to establish the 
safety and efficacy of oral vitamin D3 (cholecalciferol) supplementa-
tion and its effect on endothelial and ventricular function in patients 
with stable HF.
METHODS: This study was an investigator-initiated, multicenter, 
prospective, randomized, placebo-controlled trial. Seventy-three HF 
patients with 25OHD levels < 75 nmol/L (30 ng/mL) were random-
ized to receive 4000 IU vitamin D daily or a placebo for 6 months. 
The primary endpoint was a change in endothelial function between 
the baseline and after 6 months as assessed using EndoPAT. Sec-
ondary endpoints included changes in echocardiographic param-
eters and differences in quality of life (6-min walking test and New 
York Heart Association functional status) at 6 months.
RESULTS: There were no adverse events in either group during the 
study period. Vitamin D supplementation did not improve endothelial 
dysfunction (EndoPAT: baseline, 1.19 ± 0.4 vs 6 months later, 1.22 ± 
0.3, P = .65). However, patients’ blood pressure, 6-min walking dis-
tance, and EQ-5D questionnaire scores improved after vitamin D 
treatment. In addition, a significant reduction in the left atrial diam-
eter was observed.
CONCLUSION: A daily vitamin D dose of 4000 IU for chronic HF 
appears to be safe. This dosage did not improve endothelial function 
but did improve the 6-min walk distance, symptoms, and left atrial 
diameter at 6 months.
Woo JS, et al. Effect of vitamin D on endothelial and ventricular function in 
chronic heart failure patients: A prospective, randomized, placebo-controlled 
trial. Medicine (Baltimore). 2022 Jul 22;101(29):e29623.
 doi: 10.1097/MD.0000000000029623.
High-Dose Vit D Supplementation Potentially Prolongs 
the Honeymoon Phase in Kids with New-Onset Type 1 
Diabetes
ABSTRACT: The publication of our recent randomized controlled 
trial (RCT) showing that vitamin D could protect the β-cells during 
the honeymoon phase of type 1 diabetes (T1D) has led to calls for 
guidance for vitamin D supplementation during the critical phase of 
type 1 diabetes. Prolonging the partial clinical remission (PR) phase of 
TID improves glycemic control and reduces long-term complications 
of T1D. This RCT randomized 36 children and adolescents to either 
receive vitamin D2 (ergocalciferol, given as 50,000 international units 
per week for 2 months and then every other week for 10 months) or 
a placebo. The results showed that vitamin D significantly decreased 
the temporal rise in both hemoglobin A1c at a mean rate of changes 
of 0.14% every 3 months versus 0.46% every 3 months for the pla-
cebo group (p=0.044); and in the functional marker of PR, the insulin-
dose adjusted A1c at a mean rate of change of 0.30% every 3 months 
versus 0.77% every 3 months for the placebo group, (p=0.015). We 
recommend a baseline estimation of 25(OH)D concentration at the 
time of diagnosis of T1D, and to begin vitamin D supplementation 
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METHODS: A randomized controlled clinical trial was conduct-
ed on 50 patients with type 2 diabetes mellitus. Participants were 
randomized in the intervention 
group, which received 3 capsules/
day of 500 mg (300 mg of berber-
ine + 200 mg of fenugreek seed 
powder) or placebo for 12 weeks. 
Biochemical and anthropometric 
variables were measured at the 
beginning and end of the study.
RESULTS: We observed that fasting insulin, HbA1C, and hs-CRP 
significantly decreased in the intervention group compared to the 
baseline. The mean difference in insulin resistance (-0.32 vs. 0.15), 
fasting blood sugar (-14.40 vs. 1.68), and fasting insulin (- 2.18 vs. 
1.34) were clinically significant in comparison to the control group. 
Almost all domains of SF-12 scores were significantly higher in the 
intervention group than in the placebo group.
CONCLUSIONS: The combination of berberine and fenugreek 
seed can improve cardio-metabolic status in patients with diabetes 
and support the anti-diabetic and anti-inflammatory role of herb in 
the improvement of quality of life.
Nematollahi S, et al. The effect of berberine and fenugreek seed co-sup-
plementation on inflammatory factor, lipid and glycemic profile in patients 
with type 2 diabetes mellitus: a double-blind controlled randomized clini-
cal trial. Diabetol Metab Syndr. 2022 Aug 23;14(1):120. doi: 10.1186/
s13098-022-00888-9.
Vitamin B12 Ointment May Improves Radiodermatitis
ABSTRACT: Radiodermatitis is an inevitable side effect of radio-
therapy in cancer treatment and there is currently no consensus on 
effective drugs for treating the condition. Vitamin B12 is known to 
be effective for repairing and regenerating damaged skin. However, 
there are few studies on the use of Vitamin B12 for treating radio-
dermatitis. This study explored the therapeutic efficacy and mecha-
nism of action of Vitamin B12 ointment on radiodermatitis. A porcine 
model of grade IV radiodermatitis was established. The ointment was 
applied for 12 weeks after which histological staining, transmission 
electron microscopy, RT-qPCR, western blotting, and gene sequenc-
ing were performed for the evaluation of specific indicators in skin 
samples. After 12 weeks of observation, the Vitamin B12 treatment 
was found to have significantly alleviated radiodermatitis. The treat-
ment also significantly reduced the expression levels of NF-κB, 
COX-2, IL-6, and TGF-β in the skin samples. The pathways involved 
in the effects of the treatment were identified by analyzing gene ex-
pression. In conclusion, Vitamin B12 ointment was found to be highly 
effective for treating radiodermatitis, with strong anti-radiation, anti-
inflammatory, and anti-fibrosis effects. It is thus a promising drug can-
didate for the treatment of severe radiodermatitis.
Zhao YC, et al. The action of topical application of Vitamin B12 ointment on 
radiodermatitis in a porcine model. Int Wound J. 2023 Feb;20(2):516-528. 
doi: 10.1111/iwj.13899. Epub 2022 Aug 25.
Six-Month Krill Oil Supplementation Improves Pain, 
Stiffness and Function in Patients with Osteoarthritis
BACKGROUND: Osteoarthritis (OA) is a major cause of chronic 
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pain and disability worldwide. Treatment generally focuses on symp-
tom relief through nonsteroidal anti-inflammatory drugs (NSAIDs) 
and analgesics, which may incur side effects. Krill oil, rich in anti-in-
flammatory long-chain (LC) omega-3 ( ω-3) PUFAs and astaxanthin, 
may be a safe and effective alternative treatment.
OBJECTIVES: This study sought to investigate the effects of a com-
mercially available krill oil supplement on knee pain in adults with 
mild to moderate knee OA. Secondary outcomes were knee stiff-
ness; physical function; NSAID use; Omega-3 Index; and lipid, inflam-
matory, and safety markers.
METHODS: Healthy adults (n = 235, 40-65 y old, BMI >18.5 to <35 
kg/m2), clinically diagnosed with mild to moderate knee OA, regular 
knee pain, and consuming <0.5 g/d LC ω-3 PUFAs, participated in 
a 6-mo double-blind, randomized, placebo-controlled, multicenter 
trial. Participants consumed either 4 g krill oil/d (0.60 g EPA/d, 0.28 g 
DHA/d, 0.45 g astaxanthin/d) or placebo (mixed vegetable oil). Knee 
outcomes were assessed using the Western Ontario and McMaster 
Universities Osteoarthritis Index (WOMAC) numeric scale (nor-
malized to scores of 0-100). Outcomes were assessed at baseline, 
3 mo, and 6 mo.
RESULTS: Omega-3 Index increased with the krill oil supplement 
compared with placebo (from 6.0% to 8.9% compared with from 
5.5% to 5.4%, P < 0.001). Knee pain score improved in both groups 
with greater improvements for krill oil than for placebo (difference 
in adjusted mean change between groups at 6 mo: -5.18; 95% CI: 
-10.0, -0.32; P = 0.04). Knee stiffness and physical function also had 
greater improvements with krill oil than with placebo (difference in 
adjusted mean change between groups at 6 mo: -6.45; 95% CI: -12.1, 
-0.9 and -4.67; 95% CI: -9.26, -0.05, respectively; P < 0.05). NSAID 
use, serum lipids, and inflammatory and safety markers did not differ 
between groups.
CONCLUSIONS: Krill oil was safe to consume and resulted in 
modest improvements in knee pain, stiffness, and physical function in 
adults with mild to moderate knee OA.This trial was registered at 
clinicaltrials.gov as NCT03483090.
Stonehouse W, et al. Krill oil improved osteoarthritic knee pain in adults 
with mild to moderate knee osteoarthritis: a 6-month multicenter, ran-
domized, double-blind, placebo-controlled trial. Am J Clin Nutr. 2022 Sep 
2;116(3):672-685.
 doi: 10.1093/ajcn/nqac125.
Children with Peanut Allergy may Also be Allergic to 
One or More Legumes
BACKGROUND: Legume consumption has increased during the 
two past decades. In France, legumes are responsible for 14.6% of 
food-related anaphylaxis in children, with peanut as the main allergen 
(77.5%). Few studies have demonstrated cross-reactivities between 
peanut and other legumes. The aim of this study was to determine 
prevalence and relevance of sensitization to legumes in peanut-al-
lergic children.
METHODS: All children, aged of 1–17 years, admitted to the Pediat-
ric Allergy Department of the University Hospital of Nancy between 
January 1, 2017 and February 29, 2020 with a confirmed peanut al-
lergy (PA) and a documented consumption or sensitization to at 
least one other legume were included. Data were retrospectively 

Clinical Quickies cont’d on p.9
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Apixaban is Associated with the 
Lowest Risk of GI Bleed Among the 
Various DOACs
BACKGROUND: Current guidelines rec-
ommend using direct oral anticoagulants 
(DOACs) over warfarin in patients with 
atrial fibrillation (AF), but head-to-head tri-
al data do not exist to guide the choice of 
DOAC.
OBJECTIVE: To do a large-scale compari-
son between all DOACs (apixaban, dabiga-
tran, edoxaban, and rivaroxaban) in routine 
clinical practice.
DESIGN: Multinational population-based 
cohort study.
SETTING: Five standardized electronic 
health care databases, which covered 221 
million people in France, Germany, the Unit-
ed Kingdom, and the United States.
PARTICIPANTS: Patients who were newly 
diagnosed with AF from 2010 through 2019 
and received a new DOAC prescription.
MEASUREMENTS: Database-specific haz-
ard ratios (HRs) of ischemic stroke or sys-
temic embolism, intracranial hemorrhage 
(ICH), gastrointestinal bleeding (GIB), and 
all-cause mortality between DOACs were 
estimated using a Cox regression model 
stratified by propensity score and pooled 
using a random-effects model.
RESULTS: A total of 527 226 new DOAC 
users met the inclusion criteria (apixaban, n 
= 281 320; dabigatran, n = 61 008; edoxa-
ban, n = 12 722; and rivaroxaban, n = 172 
176). Apixaban use was associated with low-
er risk for GIB than use of dabigatran (HR, 
0.81 [95% CI, 0.70 to 0.94]), edoxaban (HR, 
0.77 [CI, 0.66 to 0.91]), or rivaroxaban (HR, 
0.72 [CI, 0.66 to 0.79]). No substantial dif-
ferences were observed for other outcomes 
or DOAC–DOAC comparisons. The results 
were consistent for patients aged 80 years 
or older. Consistent associations between 
lower GIB risk and apixaban versus rivar-
oxaban were observed among patients re-
ceiving the standard dose (HR, 0.72 [CI, 0.64 
to 0.82]), those receiving a reduced dose 
(HR, 0.68 [CI, 0.61 to 0.77]), and those with 
chronic kidney disease (HR, 0.68 [CI, 0.59 to 
0.77]).
LIMITATIONS: Residual confounding is 
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possible.
CONCLUSION: Among patients with AF, 
apixaban use was associated with lower risk 
for GIB and similar rates of ischemic stroke 
or systemic embolism, ICH, and all-cause 
mortality compared with dabigatran, edoxa-
ban, and rivaroxaban. This finding was con-
sistent for patients aged 80 years or older 
and those with chronic kidney disease, who 
are often underrepresented in clinical trials.
PRIMARY FUNDING SOURCE: None.
Lau WCY, et al. Comparative Effectiveness and 
Safety Between Apixaban, Dabigatran, Edoxa-
ban, and Rivaroxaban Among Patients With 
Atrial Fibrillation: A Multinational Population-
Based Cohort Study.  Ann Intern Med. 2022 
Nov;175(11):1515-1524.
doi: 10.7326/M22-0511. Epub 2022 Nov 1.
Vitamin K Antagonists May be 
More Protective then DOACs for 
Patients with Thrombotic An-
tiphospholipid Syndrome
BACKGROUND: The efficacy and safety 
of direct oral anticoagulants (DOACs) for 
patients with thrombotic antiphospholipid 
syndrome remain controversial.
OBJECTIVES: The authors performed a 
systematic review and meta-analysis of ran-
domized controlled trials that compared 
DOACs with vitamin K antagonists (VKAs).
METHODS: We searched PubMed, EM-
BASE, and Cochrane Central Register of 
Controlled Trials through April 9, 2022. The 
2 main efficacy outcomes were a compos-
ite of arterial thrombotic events and venous 
thromboembolic events (VTEs). The main 

safety outcome was major bleeding. Ran-
dom effects models with inverse variance 
were used.
RESULTS: Our search retrieved 253 stud-
ies. Four open-label randomized controlled 
trials involving 472 patients were included 
(mean control-arm time-in-therapeutic-
range 60%). All had proper random sequence 
generation and adequate allocation conceal-
ment. Overall, the use of DOACs compared 
with VKAs was associated with increased 
odds of subsequent arterial thrombotic 
events (OR: 5.43; 95% CI: 1.87-15.75; P < 
0.001, I2 = 0%), especially stroke, and the 
composite of arterial thrombotic events or 
VTE (OR: 4.46; 95% CI: 1.12-17.84; P = 0.03, 
I2 = 0%). The odds of subsequent VTE (OR: 
1.20; 95% CI: 0.31-4.55; P = 0.79, I2 = 0%), or 
major bleeding (OR: 1.02; 95% CI: 0.42-2.47; 
P = 0.97; I2 = 0%) were not significantly dif-
ferent between the 2 groups. Most findings 
were consistent within subgroups.
CONCLUSIONS: Patients with thrombot-
ic antiphospholipid syndrome randomized 
to DOACs compared with VKAs appear to 
have increased risk for arterial thrombosis. 
No significant differences were observed 
between patients randomized to DOACs vs 
VKAs in the risk of subsequent VTE or ma-
jor bleeding.
Khairani CD, et al. Direct Oral Anticoagu-
lants vs Vitamin K Antagonists in Patients 
With Antiphospholipid Syndromes: Meta-
Analysis of Randomized Trials. J Am Coll Car-
diol. 2023 Jan 3;81(1):16-30. doi: 10.1016/j.
jacc.2022.10.008. Epub 2022 Oct 31.

Q: I have been taking Boluoke® for about 10 years per my MD’s order because 
I have PAI-1, 5 coronaries replaced in 2009, the aortic valve replaced in October 
2016, bi-ventricular pacemaker placed in December 2016. I stopped Boluoke before 
the aortic valve replacement surgery and have been on Plavix since. When can I start 
taking Boluoke® again?  John A (Glenwood Spring, CO)
A: In general, Boluoke® can be resumed 2 weeks after most surgeries as long as there are 
no post-surgical complications. There are quite a few studies showing that combining lum-
brokinase with Plavix is safe and effective. It looks like you have an extensive cardiovascular 
history, thus it is more appropriate for you to direct your questions to your recommending 
MD. However, if you still have some general questions, please feel free to contact us again.
We can only answer general questions related to Boluoke®’s usage/recommendation. For 
more specific health questions and long-term treatment plans, please discuss with your 
ND or doctors.

Product Q&A from Our Major Sponsor
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collected regarding history of consumption, skin prick tests, specific 
immunoglobulin E (IgE), prior allergic reactions, and oral food chal-
lenges for each legume.
RESULTS: Among the 195 included children with PA, 122 were sen-
sitized to at least one other legume (63.9%). Main sensitizations were 
for fenugreek (N = 61, 66.3%), lentil (N = 38, 42.2%), soy (N = 61, 
39.9%), and lupine (N = 63, 34.2%). Among the 122 sensitized children, 
allergy to at least one legume was confirmed for 34 children (27.9%), 
including six children who had multiple legume allergies (4.9%). Lentil, 
lupine, and pea were the main responsible allergens. Half 
of allergic reactions to legumes other than peanutspea-
nut were severe.
CONCLUSION: The high prevalence of legume sensiti-
zation and the frequent severe reactions reported in chil-
dren with PA highlight that tolerated legume consump-
tion should be explored for each legume in the case of 
PA, and sensitization should be investigated if not.
Muller T, et al. Relevance of sensitization to legumes in 
peanut-allergic children. Pediatr Allergy Immunol. 2022 
Sep;33(9):e13846.
 doi: 10.1111/pai.13846.
Hydrogen Inhalation and Hydrogen Water 
May Reduce Breath Alcohol Concentration 
and Hangover Symptoms
BACKGROUND: Alcohol-induced hangover represents a significant, 
yet understudied, global hazard and a large socioeconomic burden.
OBJECTIVE: The aim of this study was to investigate the effects of 
hydrogen on relieving drinking and hangover symptoms in 20 healthy 
volunteers.
METHODS: In this pilot, randomized, double-blinded, placebo-
controlled, matched, crossover interventional trial, participants were 
matched into pairs and randomly assigned. Study group 1 inhaled pla-
cebo air for 1 h, followed by drinking 100 mL liquor (40% alcohol) 
within 10 min, and then pure water. Study group 2 inhaled a mixture of 
hydrogen and oxygen gas for 1 h, followed by drinking 100 mL liquor 
within 10 min, and then hydrogen dissolved in water. On a second 
intervention day (crossover) ≥1 wk later, study-group subjects were 
switched to the opposite order. Breath alcohol concentration (BrAC), 
hangover severity, and cognitive scores were measured.
RESULTS: The BrACs within the hydrogen group were significantly 
lower than those within the placebo group after 30 min, 60 min, and 
90 min (P < 0.05). The hydrogen group reported having fewer hangover 
symptoms compared with the placebo group (placebo: 77% of symp-
toms absent, 19.7% of mild symptoms, 2.7% of moderate symptoms, 
0.7% of severe symptoms; hydrogen: 88.6% of symptoms absent, 10% of 
mild symptoms, 1.3% of moderate symptoms, 0% of severe symptoms; 
P < 0.001). Hydrogen treatment improved cognitive testing scores (P 
< 0.05), including attention and executive functions. Furthermore, con-
sumption of hydrogen was negatively (β = −13.016; 95% CI: −17.726, 
−8.305; P < 0.001) and female sex was positively (β = 22.611; 95% CI: 
16.226, 28.997; P < 0.001) correlated with increased BrACs. Likewise, 
the consumption of hydrogen was negatively (OR: 0.035; 95% CI: 0.007, 
0.168; P < 0.001) while female sex was positively (OR: 28.838; 95% CI: 
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5.961, 139.506; P < 0.001) correlated with the severity of hangover 
symptoms.
CONCLUSIONS: Hydrogen decreases BrACs and relieves the 
symptoms of hangovers. This trial was registered at the China Clini-
cal Trial Registry
Lv X, et al. Hydrogen intake relieves alcohol consumption and hangover 
symptoms in healthy adults: a randomized and placebo-controlled cross-
over study. Am J Clin Nutr. 2022 Sep 16;nqac261. doi: 10.1093/ajcn/
nqac261. Online ahead of print.
Vitamin C Supplementation for Pregnant Smokers 
May Minimize the Negative Impacts of Smoking on 
Offspring’s Respiratory Health
IMPORTANCE: Vitamin C supplementation (500 mg/d) for pregnant 

smokers has been reported to increase offspring air-
way function as measured by forced expiratory flow 
(FEF) through age 12 months; however, its effects on 
airway function at age 5 years remain to be assessed.
OBJECTIVE: To assess whether vitamin C supple-
mentation in pregnant smokers is associated with 
increased and/or improved airway function in their 
offspring at age 5 years and whether vitamin C de-
creases the occurrence of wheeze.
DESIGN, SETTING AND PARTICIPANTS: This 
study followed up the Vitamin C to Decrease the 
Effects of Smoking in Pregnancy on Infant Lung Func-
tion (VCSIP) double-blind, placebo-controlled ran-
domized clinical trial conducted at 3 centers in the 
US (in Oregon, Washington, and Indiana) between 

2012 and 2016. Investigators and participants remain unaware of the 
treatment assignments. Forced expiratory flow measurements at age 
5 years were completed from 2018 to 2021.
INTERVENTIONS: Pregnant smokers were randomized to vitamin 
C (500 mg/d) or placebo treatment.
MAIN OUTCOMES AND MEASURES: The primary outcome 
was the prespecified measurement of FEF between 25% and 75% 
expired volume (FEF25-75) by spirometry at age 5 years. Secondary 
outcomes included FEF measurements at 50% and 75% of expiration 
(FEF50 and FEF75), forced expiratory volume in 1 second (FEV1), 
and occurrence of wheeze.
RESULTS: Of the 251 pregnant smokers included in this study, 125 
(49.8%) were randomized to vitamin C and 126 (50.2%) were ran-
domized to placebo. Of 213 children from the VCSIP trial who were 
reconsented into this follow-up study, 192 (90.1%) had successful 
FEF measurements at age 5 years; 212 (99.5%) were included in the 
analysis of wheeze. Analysis of covariance demonstrated that off-
spring of pregnant smokers allocated to vitamin C compared with 
placebo had 17.2% significantly higher mean (SE) measurements of 
FEF25-75 at age 5 years (1.45 [0.04] vs 1.24 [0.04] L/s; adjusted mean 
difference, 0.21 [95% CI, 0.13-0.30]; P < .001). Mean (SE) measure-
ments were also significantly increased by 14.1% for FEF50 (1.59 
[0.04] vs 1.39 [0.04] L/s; adjusted mean difference, 0.20 [95% CI, 
0.11-0.30]; P < .001), 25.9% for FEF75 (0.79 [0.02] vs 0.63 [0.02] L/s; 
0.16 [95% CI, 0.11-0.22]; P < .001), and 4.4% for FEV1 (1.13 [0.02] vs 
1.09 [0.02] L; 0.05 [95% CI, 0.01-0.09]; P = .02). In addition, offspring 
of pregnant smokers randomized to vitamin C had significantly de-

Clinical Quickies cont’d on p.12
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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 16-18: MAPS SPRING 2023 @ Hilton, Charlotte 
University Place, Charlotte, NC.  INFO: https://www.
medmaps.org/spring2023/#schedule

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 HOMEOPATH-
IC 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 Con-
ference 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://prolotherapycollege.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

MAY 19-21: AAMP SPRING 2023 @ DoubleTree Resort 
by Hilton, Scottsdale, AZ.  INFO: https://aampconferences.
com/#

June 2023

JUNE 1-3:  IFM 2023 ANNUAL INTERNATIONAL CON-
FERENCE @ Rosen Shingle Creek, Orlando, FL   
INFO: https://prolotherapycollege.org/training/

JUNE 2-4: HEALING SKIES CONFERENCE 2023 @ 
Delta Downtown Hotel, Saskatoon, Saskatchewan. 
INFO: http://www.sasknds.com/healing-skies-conference.
html#/

JUNE 14-17: 13TH ANNUAL CONFERENCE HYPER-
BARIC OXYGEN THERAPY & FUNCTIONAL MEDICINE 
@ The Diplomat Beach Resort, Hollywood, FL.   INFO: 
https://www.ihausa.org/cme2023/

JUNE 16-18: 12TH ANNUAL ONCANP NATUROPATH-
IC ONCOLOGY CONFERENCE @ The Westin Harbour 
Castle, Toronto, ON.  
INFO: https://oncanp.org/conference/

July 2023

JULY 20-22:  AANP 2023 ANNUAL CONVENTION – 
TOGETHER NOW FOR TOMORROW’S HEALTH @ 
Arizona Biltmore Hotel, Phoenix, AZ   INFO: https://natu-
ropathic.org/page/AANP2023

JULY 26-27: 8TH INTERNATIONAL CONFERENCE ON 
ALTERNATIVE AND INTEGRATIVE MEDICINE.  
Vancouver, BC.  
INFO: https://integrativemedicine.conferenceseries.com/
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Duhuo Jisheng Decoction with PRP in Treating Osteo-
arthritis of the Knee due to Liver and Kidney Deficien-
cy
SUMMARY: 72 patients with osteoarthritis of the knee due to 
liver and kidney deficiency were randomly divided into treatment 
group (36 subjects) and control group (36 subjects) according to 
the random number table method. The diagnosis of each subject was 
confirmed by doctors of Traditional Chinese Medicine (TCM) from 
Xintai People’s Hospital, Shandong, China. There was no significant 
difference in age and gender between the treatment group and con-
trol group, and the two groups were therefore statistically compa-
rable (P>0.05). 
In the control group, subjects were treated with sodium hyaluronate 
injection, 2.5ml once a week for 5 weeks. In the treatment group, 
subjects were treated with Duhuo Jisheng Decoction (獨活寄生湯, 
1 decoction divided into two doses, taken in the morning and eve-
ning everyday for 5 weeks) with PRP injection (applied into the cavity 
of the knee joint, 5ml once every 2 weeks for 6 weeks). The ingredi-
ents of the Duhuo Jisheng Decoction included:  Huang Qi 黃耆 30g 
(Radix Astragali seu Hedysari), Sang Ji Sheng 15g (桑寄生 Ramulus 
Taxilli), Du Huo 12g  (獨活 Radix Angelicae Pubescentis), Du Zhong 
12g (杜仲 Cortex Eucommiae), Chuan Niu Xi 12g (川牛膝 Cyathula 
officinalis Kuan), Qin Jiao 12g (秦艽 Radix Gentianae Macrophyllae), 
Fu Ling 12 g(茯苓 Poria), Shu Di Huang 9g (熟地黃 Radix Rehman-
niae Praeparata), Rou Gui 9g (肉桂 Cortex Cinnamomi), Fang Feng 
10g (防風 Radix Ledebouriellae), Chuan Xiong 9g (川芎 Rhizoma 
Ligustici Chuanxiong), Ren Shen 9g (人參 Radix Ginseng), Bai Shao 
9g (白芍 Radix Paeoniae Alba), Dang Gui 9g (當歸 Radix Angelicae 
Sinensis), Gan Cao 6g (甘草 Radix Glycyrrhizae), and Xi Xin 3g (細
辛 Herba Asari).
To evaluate the therapeutic effectiveness, the following parameters 
were monitored: clinical efficacy, TCM symptom scores, the Visual 
Analogue Scale (VAS), International Knee Documentation Commit-
tee (IKDC) scores, levels of inflammatory factors (hS-CRP, IL-6 and 
TNF-α), adverse reactions, and quality of life scores. 
The clinical efficacy was considered as: 
1)Markedly Effective: symptoms resolved, knee joint mobility re-
turns to normal range
2)Effective: symptoms significantly improved, knee joint function re-
covered, and able to perform basic activity of daily livings (BADLs)
3)Ineffective: no significant improvement in symptoms and knee 
joint function, unable to perform BADLs
Total Effective Rate = (number of markedly effective cases + num-
ber of effective cases) / total number of cases × 100%

 THE MEDIC AL ORIENT EXPRESS 

The results showed that the total effective rate of the treatment 

group was 94.44%, which was significantly higher than the control 
group (72.22%) (P<0.05). After the treatment, the TCM symptom 
scores and VAS scores significantly reduced, the IKDC scores and 
quality of life scores significantly improved, and the levels of inflam-
matory factors significantly reduced in both groups, but the improve-
ment in the treatment group was more significant (P<0.05). There 
was no significant adverse reaction in both groups (P>0.05). This 
study suggests that combining Duhuo Jisheng Decoction with PRP is 
effective and safe in treating osteoarthritis of the knee due to liver 
and kidney deficiency. 
Furong Wang. Guangming Journal of Chinese Medicine. 2022. 37 (18): 
3393-3396.
Effects of Acupoint Injections on the Peripheral Neu-
ropathy Induced by Platinum-Based Chemotherapy
SUMMARY: 112 patients with peripheral neuropathy induced by 
oxaliplatin chemotherapy were divided into treatment group and 
control group according to the random number table method, with 
56 subjects in each group. Inclusion criteria of the study were: 1) Di-
agnosis of malignant tumors confirmed by pathological examination; 
2) Peripheral neuropathy induced by chemotherapy; 3) Patients with 
a survival time of ≥ 6 months; 4) met the criteria for chemotherapy 
before the treatment; 5) voluntarily participated and signed the in-
formed consent to the study. Exclusion criteria were: 1) Peripheral 
neuropathy induced by diabetes or traumatic brain injury; 2) severe 
heart, liver and kidney insufficiency; 3) peripheral neuropathy caused 
by other chemotherapy agents; 4) suffer from mental illness and un-
able to cooperate; 5) ≥80 years old. There was no statistically sig-
nificant difference between the two groups in terms of gender, age, 
primary disease and other general data (P>0.05). 
      In the control group, subjected received acupoint injections with 
mecobalamin after 3 chemotherapy treatments: 0.5ml on unilateral 
ST-36 (足三里Zusanli) and 0.5ml on unilateral LI-10 (手三里 Shou-
sanli) once every other day. In addition to the same acupoint injec-
tions protocol as the control group, subjects in the treatment group 
also received Wenjing Hexue Tongbi Prescription (溫經和血通痹方) 
; the prescription was decocted into 200 ml and taken twice a day 
(100ml in the morning and 100ml in the evening). The ingredients of 
the Wenjing Hexue Tongbi Prescription included: Dang Gui 20g (當
歸 Radix Angelicae Sinensis), Huang Qi 黃耆 20g (Radix Astragali seu 

Orient Express cont’d on p.12
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Feature Article: Dietary cont’d from p.3

Orient Express cont’d from p.11

Hedysari), Shen Ai Ye 20g (艾葉 Folium Ar-
temisiae Argyi, raw), Shen Jin Cao 20g (伸
筋草 Lycopodii Herba), Chuan Xiong 15 g 
(川芎 Rhizoma Ligustici Chuanxiong), Gan 
Cao 8g (甘草 Radix Glycyrrhizae), Gui Zhi 
15g (桂枝 Ramulus Cinnamomi), Bai Shao 
10g (白芍 Radix Paeoniae Alba), Hong Hua 
10g (紅花 Flos Carthami), Xi Xin 6g (細
辛 Herba Asari), Gan Jiang 10g (乾薑 Rhi-
zoma Zingiberis), Ji Xue Teng 15g (雞血藤 
Caulis Spatholobi), Zhi Ru Xiang 20g (乳香 
Olibanum). The course of treatment was 1 
month for both groups.
    To evaluate the result of the study, the 
peripheral neurotoxicity classifications, 
Neurological Symptom Scores (NSSs), 
nerve conduction velocities and clinical 
efficacy were compared between the two 
groups. 
The clinical efficacy was considered as:
1)Markedly Effective: if the clinical signs 
and symptoms are resolved.  
2) Effective: if the clinical signs and symp-
toms improved
3)Ineffective: the clinical symptoms did 
not improve or exacerbate.

3)Total effective rate = (total number of 
cases - number of “Ineffective” cases) / total 
number of cases x 100%

According to the result, the number of pe-
ripheral neurotoxicity grades 0-2 increased, 
the NSSs decreased, and the nerve conduc-
tion velocities increased significantly in both 
groups (P<0.05). Even though there was 
no significant difference in terms of the to-
tal effective rate between the two groups, 
the level of improvement in the treatment 
group was more significant than the control 
group (P<0.05). This suggested that Wenjing 
Hexue Tongbi Prescription combined could 
effectively improve the clinical efficacy when 
combining with mecobalamin acupoint injec-
tions in treating oxaliplatin chemotherapy-
induced peripheral neuropathy.
Daiyi Deng, et al. Journal of Changchun Univer-
sity of Chinese Medicine. 2022. 38 (10): 1126-
1129.

recent HOMA-IR was 1.1, which put him at 
the normal range for insulin sensitivity. He 
also reports an improved management of 
his urination.
    According to the Canadian Task Force 
on Preventive Health Care, only one man 
out of 1000 will escape death from prostate 
cancer because of PSA screening. About 40 
of the 1000 men will be over investigated 
or experience short and/or long-term 
complications from the biopsy or treat-
ment that would typically be required after 

positive prostate cancer screening. While 
the cause of BC’s acutely elevated PSA in 
February 2021 is still unknown, the 3 weeks 
before his doctor’s appointment may have 
been a blessing in disguise. The lifestyle 
changes BC made in that short period was 
enough to see noticeable and significant 
benefits to his overall and prostate health. 
The intervention inspired him to continue 
these changes long-term without the need 
of further referrals or interventions related 
to his prostate.

Clinical Quickies cont’d from p.9

creased wheeze (28.3% vs 47.2%; estimated 
odds ratio, 0.41 [95% CI, 0.23-0.74]; P = .003).
CONCLUSIONS AND RELEVANCE: In 
this follow-up study of offspring of preg-
nant smokers randomized to vitamin C vs 
placebo, vitamin C supplementation during 
pregnancy resulted in significantly increased 
airway function of offspring at age 5 years 
and significantly decreased the occurrence 

of wheeze. These findings suggest that vita-
min C supplementation for pregnant smok-
ers may decrease the effects of smoking in 
pregnancy on childhood airway function and 
respiratory health.
McEnvoy CT, et al. Effect of Vitamin C Supple-
mentation for Pregnant Smokers on Offspring 
Airway Function and Wheeze at Age 5 Years: Fol-
low-up of a Randomized Clinical Trial. JAMA Pe-
diatr. 2023 Jan 1;177(1):16-24.  doi: 10.1001/
jamapediatrics.2022.4401.


