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I had the pleasure 
of helping to 
manage hyperthy-
roidism symptoms 
for a lovely lady 
named Jo (fake 

name) in the summer of 2020.
    Jo was a 31 years old female 
whose chief concerns included 
chronic headaches, chronic 
fatigue, heart palpitations, and 
nausea experienced on a daily 
basis. Her headaches were 10/10 
on the pain scale and it felt like 
her head was about to explode 
behind her eyes. She popped 
Tylenol pills like candy multiple 
times a day. Her energy was so 
poor that she could barely keep 
her eyes open during the day. 
Falling asleep at night was also an 
issue. It would take her a couple 
hours to fall asleep in spite of 
having good sleep hygiene. She 
would wake up a couple times 
at night and would have diffi-
culty falling back to sleep. Jo was 
diagnosed with Hyperthyroidism 
in 2013 when she was admitted 
to the emergency room for a 
thyroid storm with symptoms of 
shortness of breath, fever, severe 
headaches and heart palpitations. 
Afterwards her symptoms were 
managed with Tapazole. The dose 
had gradually decreased to 20 mg 
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QD over the years.
    Other issues that Jo experi-
enced included night sweats and 
irregular menstrual cycle fluc-
tuating between 21 to 45 days. 
Bowel movement occurred once 
a week.  Appetite was poor yet 
she was gaining weight. Physical 
exam showed enlarged thyroid 
glands. She also mentioned con-
stant throat irritation and pain. 
She brought in her lab reports 
ordered by her GP in July 2020. 
It showed TSH <0.01 (reference 
range 0.2 - 4mIU/L), fT3 6.4 
(3.5 – 6.5 pmol/L), fT4 22.3 (10 
– 25 pmol/L), hsCRP 1.1 (0 - 8). 
Other labs such as CBC, ferritin, 
electrolytes, kidney function, B12, 
HbA1C, fasting glucose, lipid pan-
el, urea and liver enzymes were 
within reference range. I ordered 
more labs and those were 25 
hydroxy-Vitamin D 54.4 (80 – 
200 nmol/L), 1,25 Vitamin D 176 
(60 – 208 pmol/L), thyroglobulin 
2.2 (0 – 50 ug/L), thyroglobulin 
antibodies 3938 (0 – 35 kIU/L), 
thyroid peroxidase antibody 259 
(0 – 34 kIU/L). I also ordered 
an IgG food sensitivity test and 
it showed Jo had sensitivities to 
dairy, gluten, eggs, corn, pea, soy 
and other foods.
    In summary, her thyroid was 
over-reactive and may have been 
caused by autoimmunity and 
inflammation. Her vitamin D level 

was low. Our long term goal was 
to calm down the autoimmunity 
and inflammation with a short 
term goal of symptom manage-
ment to allow her to have a 
better quality of life.
    We started working on a 
dairy-free, gluten-free, soy-free, 
corn- free diet according to the 
IgG4 food sensitivity Test results, 
as well as low carbohydrate diet. 
I also suggested other diet modi-
fications including at least one fist 
size cooked (or a plateful of raw) 
colourful vegetables in every 
meal, 8 cups of water instead of 
coffee, and high sugar content 
drinks. I also recommended that 
she replace bad oils with healthy 
oils. I asked her to use EWG (En-
vironmental Working Group) as 
a resource when selecting foods, 
skincare products and cleaning 
products. Of course, gentle physi-
cal movements such as yoga or 
stretches were also suggested.
    This was the supplement list I 
suggested for her:
1. Acetyl-L-Carnitine: 1,600mg 
twice a day. L-carnitine has 
been shown to be a peripheral 
antagonist of thyroid hormone 
action in some tissues. L-carnitine 
is effective in both reversing and 
preventing symptoms of hyper-
thyroidism and has a beneficial 
effect on bone mineralization.
2. Selenomethionine: 200mg 

Hyperthyroidism – A Naturopathic Case Study twice a day.
Selenium has antioxidant and an-
ti-inflammatory effects on thyroid 
gland as it protects thyrocytes
against ROS in Grave’s disease. 
Studies have shown that selenium 
may improve mild Grave’s symp-
toms such as Graves orbitopathy 
and prevent deterioration when 
compared with placebo.
3. Rhodiola, Cordyceps, Eleuthe-
ro,  Ashwagandha herbal extracts 
have immunomodulatory effects 
and anti-inflammatory effects. 
They help improve energy by 
supporting the adrenals/hypo-
thalamus-pituitary- adrenal axis. 
Cordyceps has been shown to 
reduce antibody levels in Graves 
disease by restoring the balance 
between helper T and cytotoxic T 
cells. I asked Jo to take a product 
by Vita Aid that consisted of a 
combination of these herbs. Dos-
ing: 2 capsules twice a day.

By Dr. Frances Wang, ND received her 

Doctor of Naturopathic Medicine from 

BINM (Boucher Institute of Naturo-

pathic Medicine) in 2011. She

practices at Momentum Health West 

Springs Clinic, Calgary,  AB with a focus 

on family medicine and women’s health. 

Acupuncture,  TCM diagnosis and 

formulas, homeopathy, as well as 

clinical nutrition are her favorite 

modalities to use.
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tronic health record (EHR) data, we determine that metformin use is 
significantly associated with a reduced risk of AF (odds ratio = 0.48, 
95%, confidence interval [CI] 0.36-0.64, p < 0.001) compared with 
standard treatments for diabetes. This study utilizes network medi-
cine methodologies to identify repurposed drugs for AF treatment 
and identifies metformin as a candidate drug.
Lal JC, et al. Transcriptomics-based network medicine approach identifies 
metformin as a repurposable drug for atrial fibrillation.  Cell Rep Med. 
2022 Oct 18;3(10):100749. doi: 10.1016/j.xcrm.2022.100749. Epub 
2022 Oct 11.
Could Intravenous Magnesium and Potassium Improve 
the Chance of Spontaneous Conversion for A. Fib Pa-
tients in ER?
IMPORTANCE: Whether the simultaneous intravenous administra-
tion of potassium and magnesium is associated with the probability 
of spontaneous conversion to sinus rhythm (SCV) in the acute treat-
ment of atrial fibrillation (AF) and atrial flutter (AFL) is unknown.
OBJECTIVE: To assess potassium and magnesium administration 
and SCV probability in AF and AFL in the emergency department.
DESIGN, SETTING AND PARTICIPANTS: A registry-based co-

hort study was conducted in the Depart-
ment of Emergency Medicine of the Medical 
University of Vienna, Austria. All consecutive 
patients with AF or AFL were screened be-
tween February 6, 2009, and February 16, 
2020.
INTERVENTIONS: Intravenous adminis-
tration of potassium, 24 mEq, and magne-
sium, 145.8 mg.
MAIN OUTCOMES AND MEASURES: 
The primary outcome was the probabil-
ity of SCV during the patient’s stay in the 
emergency department. Multivariable clus-
ter-adjusted logistic regression was used to 
estimate the association between potassium 

and magnesium administration and the probability of SCV.
RESULTS: A total of 2546 episodes of nonpermanent AF (median 
patient age, 68 [IQR, 58-75] years, 1411 [55.4%] men) and 573 epi-
sodes of nonpermanent AFL (median patient age, 68 [IQR, 58-75] 
years; 332 [57.9%] men) were observed. In AF episodes, intravenous 
potassium and magnesium administration vs no administration was 
associated with increased odds of SCV (19.2% vs 10.4%; odds ratio 
[OR], 1.98; 95% CI, 1.53-2.57). In AFL episodes, in contrast, no as-
sociation was noted for the probability of SCV with potassium and 
magnesium vs no administration (13.0% vs 12.5%; OR, 1.05; 95% CI, 
0.65-1.69).
CONCLUSIONS AND RELEVANCE: The findings of this registry-
based cohort study on intravenous administration of potassium and 
magnesium suggest an increased probability of SCV in nonpermanent 
AF, but not AFL, during a patients’ stay in the emergency department.
Caciopo F, et al. Association of Intravenous Potassium and Magnesium 
Administration With Spontaneous Conversion of Atrial Fibrillation and 
Atrial Flutter in the Emergency Department. JAMA Netw Open. 2022 Oct 
3;5(10):e2237234. doi: 10.1001/jamanetworkopen.2022.37234.

The Drug Whisperer
Metformin & Testosterone, either used Individually 
or in Combination Improves Insulin Resistance in 
Obese Men with Low Testosterone
BACKGROUND: Men with obesity tend to be insulin resistant 
and often have low-normal testosterone concentrations. We con-
ducted a clinical trial aimed to evaluate potential therapeutic strate-
gies for low testosterone in men with obesity.
METHODS: We did a 1-year, parallel, randomized, double-blind, 
placebo-controlled trial, where we evaluated the independent and 
combined effects of metformin and testosterone in 106 men with 
obesity, aged 18-50 years, who had low levels of testosterone and 
no diabetes mellitus. The primary outcome was change in insulin 
resistance, measured as Homeostasis Model Assessment for Insu-
lin Resistance (HOMA-IR) index. Secondary outcomes included 
changes in total and free serum testosterone, body composition, 
metabolic variables, erectile function, and health-related quality of 
life (HRQoL).
RESULTS: In the intention-to-treat analysis, the HOMA-IR index 
decreased significantly in all active groups compared to placebo 
(metformin -2.4, 95 % CI -4.1 to -0.8, p = 0.004; testosterone -2.7, 
95 % CI -4.3 to -1.1, p = 0.001; combina-
tion -3.4, 95 % CI -5.0 to -1.8, p < 0.001). 
Combination therapy was not superior to 
testosterone alone in decreasing insulin 
resistance (-0.7, 95 % CI -2.3 to 0.9, p = 
0.383). Only the combination of metformin 
plus testosterone significantly increased 
total and free testosterone concentra-
tions, compared to placebo. No significant 
changes in body composition (except for 
a higher decrease in fat mass in the met-
formin and combination group), metabolic 
variables, erectile function, or HRQoL 
were found with any treatment.
CONCLUSIONS: Among men with obe-
sity and low testosterone concentrations, the combination of met-
formin plus testosterone, metformin only, and testosterone only, 
compared to placebo, reduced insulin resistance with no evidence 
of additive benefit.
Fernández-García JC, et al. Metformin, testosterone, or both in men with 
obesity and low testosterone: A double-blind, parallel-group, randomized 
controlled trial. Metabolism. 2022 Nov;136:155290. doi:10.1016/j.me-
tabol.2022.155290. Epub 2022 Aug 18.
Should We Consider Giving Metformin to Atrial Fi-
brillation Patients?
ABSTRACT: Effective drugs for atrial fibrillation (AF) are lacking, 
resulting in significant morbidity and mortality. This study demon-
strates that network proximity analysis of differentially expressed 
genes from atrial tissue to drug targets can help prioritize repur-
posed drugs for AF. Using enrichment analysis of drug-gene signa-
tures and functional testing in human inducible pluripotent stem 
cell (iPSC)-derived atrial-like cardiomyocytes, we identify metfor-
min as a top repurposed drug candidate for AF. Using the active 
compactor, a new design analysis of large-scale longitudinal elec-
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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 
that 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, etc2. However, FDA 
would not issue an outright ban on the 
use of amalgam nor recommend people 
to remove 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

2 https://www.fda.gov/medical-devices/safety-com-
munications/recommendations-about-use-dental-
amalgam-certain-high-risk-populations-fda-safety-
communication
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4. Buplerum has been shown to have compa-
rable effects with PTU in L-thyroxine induced 
hyperthyroidism mice model, and has been 
shown to inhibit histopathological changes 
on the thyroid glands. I advised Jo to take 
Femalance (a traditional Chinese medicine 
formula, also known as Free and Easy Wan-
derer) by Vita Aid, 2 capsules twice a day.
5. Magnesium threonate: 48mg in 1 capsule. 
1 – 2 capsules as needed for headaches.
A number of double-blind randomized 
placebo-controlled trials have shown that 
magnesium is efficacious in relieving head-
aches and have led to the recommendation 
of oral magnesium for headache relief in 
several national and international guidelines.
6.  Vitamin D was recommended to be taken 
at 5,000IU a day, and Omega-3 was recom-
mended to be taken at 1,500mg twice a day. 
A nationwide, randomized, double blind, 
placebo controlled trial showed taking vita-

min D and Omega-3 reduces autoimmune 
disease risk.
   I also asked her to come for Adrenal 
shots that had Methylcobalamin, Biotin, 
L-5-Methylfolate, B1, B6, AMP, Hydroxoco-
balamin, Chromium, and Procaine. 1 ml was 
injected in the deltoid muscle.  A total of 
6 injections was performed on a biweekly 
basis. 6 months into the treatment, Jo had 
minimal headaches, more energy, better 
appetite and less pressure behind her eyes. 
Sleep and menstrual cycle was still an issue. 
Labs were ordered and showed higher TSH 
0.03 (whereas it was undetectable previ-
ously), lower fT3 4.6, lower fT4. Vitamin 
D levels were still below reference range. 
Antibodies shifted, however, the levels did 
not improve significantly.
   Jo had a consultation with her endocri-
nologist in the beginning of 2021 and the 
endocrinologist strongly believed that Jo 
needed radioactive treatment (I-31) after 
years of taking Tapazole; Jo was not com-

fortable with radioactive treatment. Her 
long term goal included a desire to stop Ta-
pazole and potentially having children. Her 
endocrinologist responded by discharging 
her as a patient.  I felt that I could benefit 
from further advice, and so I reached out 
to Dr. Martin Kwok ND Dr.TCM for guid-
ance. Dr. Kwok practices in Richmond, BC 
and he is well-versed in treating thyroid 
disorders. Dr. Kwok suggested that since 
her hyperthyroidism symptoms were well-
managed, we could work towards address-
ing HPA-axis and balancing sex hormones. 
He recommended Jo to monitor resting 
heart rate upon waking as it should be 
below 80 bpm. I continued with Adrenal 
IM injections and also added 100,000IU 
vitamin D IM injections concurrently 
every other week for a total of 6 injection 
sessions. I encouraged Jo to include more 
fibre and 2 tablespoons of ground flaxseed 

Hyperthyroidism cont’d from p.1

Hyperthyroidism cont’d on p.12



4   DMB  » Nov-Dec 2022       

blood sugar (AM = 90.85 mg/dL), compared with the controls (AM 
= 174.27, 171.99, 99.84 mg/dL, respectively (P-value ≤.042). However, 
the intervention failed to affect LDL-C and HDL-C levels significantly. 
Significantly reduced frequency of 24-hour premature ventricular 
beats in the MO tea group (AM = 2142.39) was also noted compared 
with the controls (AM = 3126.05); (P-value = .017). The 24-hour 
heartbeats showed only a significant decrease within the intervention 
group (P-value < .01).
CONCLUSION: Together, these results seem to support the high-
er cardioprotective effects of MO as a medicinal plant than lifestyle 
modifications alone. Nevertheless, further exploration of this hypoth-
esis is warranted using large-scaled clinical trials.
Kheirkhah J, et al. Melissa officinalis tea favourably affects the frequency 
of premature ventricular beats and cardiometabolic profile among patients 
with premature ventricular contraction: A randomized open-label controlled 
trial. Int J Clin Pract. 2021 Oct;75(10):e14644. doi: 10.1111/ijcp.14644. 
Epub 2021 Aug 1.
House Dust Mites Sublingual Immunotherapy may be 
An Effective Add-On Treatment for Atopic Dermatitis
BACKGROUND: Sensitization to house dust mites (HDMs) is fre-
quent in patients with atopic dermatitis.
OBJECTIVE: To investigate the efficacy of sublingual immunotherapy 
(SLIT) with Dermatophagoides pteronyssinus extract in patients with 
atopic dermatitis sensitized to HDM.
METHODS: In this randomized, double-blind, placebo-controlled 
trial, we enrolled 91 patients 3 years or older, with SCORing Atopic 
Dermatitis (SCORAD) score greater than or equal to 15 and positive 
skin test result and/or IgE to D pteronyssinus. Patients were strati-
fied according to age (<12 and ≥12 years) to receive HDM SLIT or 
placebo for 18 months. Primary outcome was a greater than or equal 
to 15-point decrease in SCORAD score. Secondary outcomes were 
decreases in SCORAD and objective SCORAD, Eczema Area and 
Severity Index, visual analog scale for symptoms, and pruritus scale 
scores; Investigator’s Global Assessment 0/1; and decrease greater 
than or equal to 4 points in Dermatology Life Quality Index. Back-
ground therapy was maintained.
RESULTS: A total of 66 patients completed the study (35 HDM SLIT, 
31 placebo). After 18 months, 74.2% and 58% of patients in the HDM 
SLIT group and the placebo group, respectively, showed greater than 
or equal to 15-point decrease in SCORAD score (relative risk, 1.28; 
95% CI, 0.89-1.83). Significant SCORAD score decreases from base-
line of 55.6% and 34.5% in HDM SLIT and placebo groups (mean 
difference, 20.4; 95% CI, 3.89-37.3), significant objective SCORAD 
score decreases of 56.8% and 34.9% in HDM SLIT and placebo groups 
(mean difference, 21.3; 95% CI, 0.66-41.81), and more patients with 
Investigator’s Global Assessment 0/1 in the HDM SLIT group as com-
pared with the placebo group (14 of 35 vs 5 of 31; relative risk, 2.63; 
95% CI, 1.09-6.39) were observed at 18 months.
CONCLUSIONS: Our results suggest that HDM SLIT may be ef-
fective in HDM-sensitized patients as an add-on treatment for atopic 
dermatitis.

Secret to Anti-Aging? Randomized Controlled Trial 
Shows That 8-Weeks of Healthy Diet and Lifestyle Re-
verses Biological Age by More than 3 years.
ABSTRACT: Manipulations to slow biological aging and extend 
healthspan are of interest given the societal and healthcare costs of 
our aging population. Herein we report on a randomized controlled 
clinical trial conducted among 43 healthy adult males between the 
ages of 50-72. The 8-week treatment program included diet, sleep, 
exercise and relaxation guidance, and supplemental probiotics and 
phytonutrients. The control group received no intervention. Genome-
wide DNA methylation analysis was conducted on saliva samples 
using the Illumina Methylation Epic Array and DNAmAge was cal-
culated using the online Horvath DNAmAge clock (2013). The diet 
and lifestyle treatment was associated with a 3.23 years decrease in 
DNAmAge compared with controls (p=0.018). DNAmAge of those 
in the treatment group decreased by an average 1.96 years by the 
end of the program compared to the same individuals at the begin-
ning with a strong trend towards significance (p=0.066). Changes in 
blood biomarkers were significant for mean serum 5-methyltetrahy-
drofolate (+15%, p=0.004) and mean triglycerides (-25%, p=0.009). To 
our knowledge, this is the first randomized controlled study to sug-
gest that specific diet and lifestyle interventions may reverse Horvath 
DNAmAge (2013) epigenetic aging in healthy adult males. Larger-scale 
and longer duration clinical trials are needed to confirm these find-
ings, as well as investigation in other human populations.
Fitzgerald KN, et al. Potential reversal of epigenetic age using a diet and 
lifestyle intervention: a pilot randomized clinical trial. Aging (Albany NY). 
2021 Apr 15; 13(7): 9419–9432.
Lemon Balm Tea May Reduce the Frequency of Prema-
ture Ventricular Contractions
BACKGROUND AND AIMS: Premature ventricular contraction 
(PVC) as one of the most common arrhythmias could worsen the 
morbidity of cardiovascular events, particularly concurrent with other 
risk factors. Considering the probable side effects of antiarrhythmic 
drugs chronic use, prescribing herbal medicines for such conditions is 
on the rise. Melissa officinalis (MO) is widely identified as an antiar-
rhythmic and cardioprotective agent but there is limited evidence for 
its clinical use. This research, thus, aimed to investigate the effects of 
MO tea among patients with PVCs.
METHODS: The present 12-week randomized controlled trial en-
rolled 60 patients with confirmed diagnosis of moderate to low-grade 
PVCs. The patients in the intervention group received MO teabags 
(containing 2-g dried leaves/250 mL in hot water) two times/day in ad-
dition to lifestyle modification recommendations, while control group 
only received lifestyle modification recommendations. After collecting 
the data, blood samples were gathered to explore serum concentra-
tions of glucose and lipid markers. The number of premature ventricu-
lar beats and heart rates was determined by 24-hour rhythm Holter 
monitoring.
RESULTS: On average, the patients aged 47 years and approximately 
67.8% (n = 40) were women. The ANCOVA adjusted for baseline val-
ues and confounders revealed that patients in the MO tea group had 
significantly lower concentrations of triglyceride (adjusted mean (AM) 
= 144.75 mg/dL), total cholesterol (AM = 155.35 mg/dL), and fasting 
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factors) were within normal values at the end of the study.
CONCLUSIONS: In conclusion, Pycnogenol® may offer a significant 
option for managing some of the signs and symptoms associated with 
post-COVID-19 syndrome. This pilot evaluation offers some potential 
rationale for the use of Pycnogenol® in this condition that will have 
significant importance in the coming years.
Belcaro G, et al. Preventive effects of Pycnogenol® on cardiovascular risk 
factors (including endothelial function) and microcirculation in subjects re-
covering from coronavirus disease 2019 (COVID-19). Minerva Med. 2022 
Apr;113(2):300-308.
 doi: 10.23736/S0026-4806.21.07650-3. Epub 2021 Jun 1.
Standardized Aged Black Garlic may Improve Diastolic 
Blood Pressure in People with Moderate Hypercholes-
terolemia
ABSTRACT: The consumption of aged black garlic (ABG) has been 
related to improvements in several cardiovascular disease (CVD) risk 
factors. However, the extent of the beneficial effects depends on the 
garlic aging process and the amount and type of chemical compounds 
accumulated. The main objective of this study was to assess the effect 
of daily intake of a well-characterized ABG extract with a standard-
ized S-allyl-L-cysteine (SAC) yield in combination with dietary recom-

mendations regarding CVD risk factors in individu-
als with moderate hypercholesterolemia. Sixty-seven 
hypercholesterolemic individuals with low-density 
lipoprotein cholesterol levels ≥115 mg/dL were 
randomized in a crossover, double-blind, sustained, 
and controlled intervention study. The participants 
consumed 250 mg (1.25 mg SAC)/tablet/day ABG 
or a placebo for 6 weeks, with 3 weeks of washout. 

Blood and pulse pressure and other CVD risk biomarkers were de-
termined at the beginning and end of each intervention. At 6 weeks, 
ABG extract reduced diastolic blood pressure (DBP) (mean (95% 
CI) -5.85 (-10.5; -1.3) mm Hg) compared to the placebo, particularly 
in men with a DBP &gt; 75 mm Hg. The consumption of an improved 
ABG extract with 1.25 mg of SAC decreased DBP, particularly in men 
with moderate hypercholesterolemia. The potential beneficial effects 
of ABG may contribute to obtaining an optimal DBP.
Valls RM, et al. Effects of an Optimized Aged Garlic Extract on Cardiovas-
cular Disease Risk Factors in Moderate Hypercholesterolemic Subjects: A 
Randomized, Crossover, Double-Blind, Sustained And Controlled Study. Nu-
trients. 2022 Jan 18;14(3):405. doi: 10.3390/nu14030405.
Does Curcumin Have a Role as an Add-On Therapy in 
Parkinson’s Disease? Latest Data does not Support it. 
BACKGROUND AND OBJECTIVE: Preclinical studies suggest that 
curcumin might be a potential neuroprotective agent in Parkinson’s 
disease (PD). This clinical trial aimed to evaluate the efficacy of add-
ing nanomicelle curcumin on improving the motor and non-motor 
symptoms of PD patients and their quality of life.
MATERIAL AND METHODS: Idiopathic PD patients aged ≥30≥ 
30 whose symptoms were under control were included in this pilot, 
randomized, triple-blind, placebo-controlled, add-on trial. Eligible pa-
tients were randomly assigned to either the curcumin (n = 30, 80 mg/

Clinical Quickies con’t on p.7
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Langer SS, et al. Efficacy of House Dust Mite Sublingual Immunotherapy 
in Patients with Atopic Dermatitis: A Randomized, Double-Blind, Placebo-
Controlled Trial. J Allergy Clin Immunol Pract. 2022 Feb;10(2):539-549.e7. 
doi: 10.1016/j.jaip.2021.10.060. Epub 2021 Nov 10.
Pycnogenol® may Help Patients Recover from Symp-
tomatic COVID-19
BACKGROUND: The aim of this open supplement study was to 
evaluate the effects of Pycnogenol® in comparison with controls on 
symptoms of post-COVID-19 syndrome and in improving endothelial 
function, microcirculation, inflammatory markers and oxidative stress 
over 3 months in symptomatic subjects recovering from COVID-19.
METHODS: Sixty subjects recovering from symptomatic COVID-19 
were included. One group of 30 followed a standard recovery man-
agement while 30 comparable subjects received a supplement of 
150 mg Pycnogenol® daily (in 3 doses of 50 mg) in addition to 
standard management.
RESULTS: Two groups of selected subjects were comparable at base-
line. The groups progressively improved both with the SM (standard 
management) and with the SM in combination with the supplement. 
Patients, supplemented with Pycnogenol® 
showed significantly better improvement com-
pared to the control group patients. No side ef-
fects from the supplementation were observed; 
tolerability was optimal. The progressive evolu-
tion over time was visible in all target measure-
ments. Physiological tests: endothelial function, 
low in all subjects at inclusion was assessed by 
flow mediated dilation (FMD) and finger reactive hyperemia in the 
microcirculation (laser Doppler measurements) after the release of 
an occluding suprasystolic cuff. It was significantly improved in the 
Pycnogenol® group after one month and after 3 months (P<0.05 vs. 
controls). The rate of ankle swelling (RAS) by strain gauge decreased 
significantly in the supplemented group (P<0.05) in comparison with 
controls showing an improvement of the capillary filtration rate. At 
inclusion, the kidney cortical flow velocity indicated a decrease in per-
fusion (lower systolic and diastolic flow velocity) in all patients. Kid-
ney cortical flow velocity increased significantly with the supplement 
(P<0.05) in comparison with controls with improvement in systolic 
velocity and in diastolic component. High sensitivity CRP (hs-CRP) 
and Il-6 plasma levels decreased progressively over 3 months with 
a significant more pronounced decrease in the supplement group 
(P<0.05). The number of patients with normal plasma IL-6 levels at 
the end of the study was higher (P<0.05) with the supplement. ESR 
followed the same pattern with a progressive and a more significant 
decrease in the supplemented subjects (P<0.02). Oxidative stress de-
creased significantly in the supplemented group (P<0.05) compared 
with the control group. Systolic blood pressure was significantly 
lower in the supplemented group (P<0.05) at the end of the study. 
Finally, the scores of Quality-of-life, mood and fatigue questionnaire 
and the Karnofsky Scale Performance Index significantly improved in 
the supplement group (P<0.05) compared to controls after 1 and 3 
months. All other blood parameters (including platelets and clotting 

Clinical Quickies cont’d from p.4
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day) or placebo (n = 30) groups and were followed for nine months. 
Primary outcomes were the Movement Disorder Society-sponsored 
revision of the Unified Parkinson’s Disease Rating Scale (MDS-UP-
DRS) and Parkinson’s Disease Questionnaire (PDQ-39). These vari-
ables, along with demographic data, drug history, and possible side 
effects of curcumin, were gathered at the beginning of the study and 
every three months. A mixed effects model was used to compare the 
group-by-time interaction, followed by post hoc analysis.
RESULTS: Although the mean MDS-UPDRS and PDQ-39 scores 
were not significantly different between the curcumin and placebo 
groups at any time points, MDS-UPDRS part III (P = 0.04) showed a 
significant difference in its overall trend between the study groups. 
However, post hoc analysis failed to spot this difference at study time 
points. The most common side effects of curcumin were nausea and 
vomiting (P = 0.25) and gastroesophageal reflux (P = 0.42).
CONCLUSION: While curcumin is a well-tolerated natural com-
pound, this trial was unsuccessful in showing its efficacy in quality of 
life and clinical symptoms of PD patients.
Ghodsi H, et al. Evaluation of curcumin as add-on therapy in patients 
with Parkinson’s disease: A pilot randomized, triple-blind, placebo-controlled 
trial. Clin Neurol Neurosurg. 2022 Jul;218:107300. doi: 10.1016/j.clineu-
ro.2022.107300. Epub 2022 May 18.
Ubiquinol and D-Ribose Shown to Improve Symptoms 
and Ejection Fraction in Patients with HFpEF
ABSTRACT: Patients with heart failure with preserved ejec-
tion fraction (HFpEF) have few pharmacologic therapies, and it is 
not known if supplementing with ubiquinol and/or d-ribose could 
improve outcomes. The overall objective of this study was to de-
termine if ubiquinol and/or d-ribose would reduce the symptoms 
and improve cardiac performance in patients with HFpEF. This was 
a phase 2 randomized, double-blind, placebo-controlled trial of 216 
patients with HFpEF who were ≥ 50 years old with a left ventricular 
ejection fraction (EF) ≥ 50%. A total of 4 study groups received vari-
ous supplements over 12 weeks: Group 1 received placebo ubiquinol 
capsules and d-ribose powder, Group 2 received ubiquinol capsules 
(600 mg/d) and placebo d-ribose powder, Group 3 received place-
bo ubiquinol capsules with d-ribose powder (15 g/d), and Group 
4 received ubiquinol capsules and d-ribose powder. There were 
7 outcome measures for this study: Kansas City Cardiomyopathy 
Questionnaire (KCCQ) clinical summary score, level of vigor using a 
subscale from the Profile of Mood States, EF, the ratio of mitral peak 
velocity of early filling to early diastolic mitral annular velocity (sep-
tal E/e’ ratio), B-type natriuretic peptides, lactate/adenosine triphos-
phate ratio, and the 6-minute walk test. Treatment with ubiquinol 
and/or d-ribose significantly improved the KCCQ clinical summary 
score (17.30 to 25.82 points), vigor score (7.65 to 8.15 points), and 
EF (7.08% to 8.03%) and reduced B-type natriuretic peptides (-72.02 
to -47.51) and lactate/adenosine triphosphate ratio (-4.32 to -3.35 
× 10-4). There were no significant increases in the septal E/e’ or the 
6-minute walk test. In conclusion, ubiquinol and d-ribose reduced the 
symptoms of HFpEF and increased the EF. These findings support the 
use of these supplements in addition to standard therapeutic treat-
ments for patients with HFpEF.

Clinical Quickies
continued from page 5

Pierce JD, et al. Effects of Ubiquinol and/or D-ribose in Patients With Heart 
Failure With Preserved Ejection Fraction. Am J Cardiol. 2022 Aug 1;176:79-
88. doi: 10.1016/j.amjcard.2022.04.031. Epub 2022 May 27.
Acute Oral Dose of CBD does not Seem to Impair 
Cognitive Function or Simulated Driving Performance
BACKGROUND: Cannabidiol (CBD), a major cannabinoid of Can-
nabis sativa, is widely consumed in prescription and non-prescription 
products. While CBD is generally considered ‘non-intoxicating’, its 
effects on safety-sensitive tasks are still under scrutiny.
AIM: We investigated the effects of CBD on driving performance.
METHODS: Healthy adults (n = 17) completed four treatment 
sessions involving the oral administration of a placebo, or 15, 300 
or 1500 mg CBD in a randomized, double-blind, crossover design. 
Simulated driving performance was assessed between ~45-75 and 
~210-240 min post-treatment (Drives 1 and 2) using a two-part 
scenario with ‘standard’ and ‘car following’ (CF) components. The 
primary outcome was standard deviation of lateral position (SDLP), 
a well-established measure of vehicular control. Cognitive function, 
subjective experiences and plasma CBD concentrations were also 
measured. Non-inferiority analyses tested the hypothesis that CBD 
would not increase SDLP by more than a margin equivalent to a 
0.05% blood alcohol concentration (Cohen’s dz = 0.50).
RESULTS: Non-inferiority was established during the standard 
component of Drive 1 and CF component of Drive 2 on all CBD 
treatments and during the standard component of Drive 2 on the 
15 and 1500 mg treatments (95% CIs < 0.5). The remaining compari-
sons to placebo were inconclusive (the 95% CIs included 0 and 0.50). 
No dose of CBD impaired cognition or induced feelings of intoxica-
tion (ps > 0.05). CBD was unexpectedly found to persist in plasma 
for prolonged periods of time (e.g. >4 weeks at 1500 mg).
CONCLUSION: Acute, oral CBD treatment does not appear to in-
duce feelings of intoxication and is unlikely to impair cognitive func-
tion or driving performance (Registration: ACTRN12619001552178).
McCartney D, et al. Effects of cannabidiol on simulated driving and cogni-
tive performance: A dose-ranging randomized controlled trial. J Psycho-
pharmacol. 2022 Dec;36(12):1338-1349.
doi: 10.1177/02698811221095356. Epub 2022 May 30.
Eggshell Membrane Extract Appears to Reduce Pain/
Stiffness and Improve Strength in Patients with Os-
teoarthritis
ABSTRACT: Osteoarthritis is a source of chronic pain and dis-
ability. Dietary supplements have been shown to be a more secure 
option than NSAIDS. Particularly, the eggshell membrane has dem-
onstrated efficacy in relieving joint pain and stiffness. A clinical trial 
was designed in which three groups were assigned to two different 
doses of this supplement and compared to a placebo control group. 
The primary outcome variable was knee pain, which was assessed 
using a visual analogue scale. Secondary outcome variables were 
knee functional ability, quadriceps muscle strength (assessed by iso-
metric and isokinetic trials), and quality of sleep. All groups showed 
a significant decrease in pain perception, although maximum values 
were obtained in the high-dose group. Isokinetic and isometric trials 
showed a significant increase in strength in the high-dose group. Egg-
shell membrane showed the potential to reduce pain and stiffness 

Clinical Quickies cont’d on p.9
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Lp(a) and Coronary Artery Calcium 
Score are Independently Associat-
ed with Atherosclerotic Cardiovas-
cular Disease
BACKGROUND: Elevated lipoprotein(a) 
[Lp(a)] and coronary artery calcium (CAC) 
score are individually associated with in-
creased atherosclerotic cardiovascular dis-
ease (ASCVD) risk but have not been stud-
ied in combination.
OBJECTIVES: This study sought to investi-
gate the independent and joint association of 
Lp(a) and CAC with ASCVD risk.
METHODS: Plasma Lp(a) and CAC were 
measured at enrollment among asymptom-
atic participants of the MESA (Multi-Ethnic 
Study of Atherosclerosis) (n = 4,512) and 
DHS (Dallas Heart Study) (n = 2,078) co-
horts. Elevated Lp(a) was defined as the 
highest race-specific quintile, and 3 CAC 
score categories were studied (0, 1-99, and 
≥100). Associations of Lp(a) and CAC with 
ASCVD risk were evaluated using risk fac-
tor-adjusted Cox regression models.
RESULTS: Among MESA participants (61.9 
years of age, 52.5% women, 36.8% White, 
29.3% Black, 22.2% Hispanic, and 11.7% 
Chinese), 476 incident ASCVD events were 
observed during 13.2 years of follow-up. Ele-
vated Lp(a) and CAC score (1-99 and ≥100) 
were independently associated with ASCVD 
risk (HR: 1.29; 95% CI: 1.04-1.61; HR: 1.68; 
95% CI: 1.30-2.16; and HR: 2.66; 95% CI: 2.07-
3.43, respectively), and Lp(a)-by-CAC inter-
action was not noted. Compared with par-
ticipants with nonelevated Lp(a) and CAC = 
0, those with elevated Lp(a) and CAC ≥100 
were at the highest risk (HR: 4.71; 95% CI: 
3.01-7.40), and those with elevated Lp(a) and 
CAC = 0 were at a similar risk (HR: 1.31; 
95% CI: 0.73-2.35). Similar findings were ob-
served when guideline-recommended Lp(a) 
and CAC thresholds were considered, and 
findings were replicated in the DHS.
CONCLUSIONS: Lp(a) and CAC are inde-
pendently associated with ASCVD risk and 
may be useful concurrently for guiding pri-
mary prevention therapy decisions.
Mehta A, et al. Independent Association of 
Lipoprotein(a) and Coronary Artery Calcification 
With Atherosclerotic Cardiovascular Risk. J Am 

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

Coagulation- and Thrombosis-Related Research

Coll Cardiol. 2022 Mar 1;79(8):757-768. doi: 
10.1016/j.jacc.2021.11.058. 
Could Treatments that Decrease 
Blood Viscosity Reduce Mortality 
Rate in Hospitalized COVID-19 Pa-
tients?
BACKGROUND: Coronavirus dis-
ease-2019 (COVID-19) is characterized by a 
dysfunctional immune response and abnor-
mal blood rheology that contribute to en-
dothelial dysfunction and thrombotic com-
plications. Whole blood viscosity (WBV) is 
a clinically validated measure of blood rheol-

ogy and an established predictor of cardio-
vascular risk. We hypothesize that increased 
WBV is associated with mortality among 
patients hospitalized with COVID-19.
OBJECTIVES: This study sought to deter-
mine the association between estimated BV 
(eBV) and mortality among hospitalized CO-
VID-19 patients.
METHODS: The study population included 
5,621 hospitalized COVID-19 patients at the 

Q: Does lumbrokinase work like other systemic enzymes (I am thinking here of 
products like Wobenzym N.) and digest or cleave proteins that are foreign to the 
body other than fibrin? Also, does lumbrokinase reduce inflammation and modulate 
the immune system like systemic enzymes? Could lumbrokinase be used as a substi-
tute for Wobenzym N? Robert J. A. (Tampa, FL)
A: Lumbrokinase is also a systemic enzyme; however, it is much more specific towards 
fibrin/fibrinogen. In cardiac and stroke patients, lumbrokinase has been shown to reduce 
systemic inflammation. If your goal is to treat general systemic inflammation, then Woben-
zyme may be a more suitable choice. However, if your goal is to improve the circulation or 
to treat hypercoagulation issues, then lumbrokinase is a much better enzyme for the job. 
Bottom line: use the right enzyme for the right conditions.
Q. Our 85-year-old patient has been on 2 Boluoke® tid for a month and we have 
seen his Fibrinogen go from 301 to 333.  He has been more active and has been 
undergoing Phosphatidyl Choline and Custom Chelation IV therapy bi-weekly. Have 
you ever seen Fibrinogen go up when a patient is taking that many Boluoke® cap-
sules?  Kaity C. NMD (La Jolla, CA)
A: In most cases, Boluoke® should be able to bring down an elevated fibrinogen level 
within 3-4 weeks at 2 tid dosage. How much a drop would depend on the initial fibrinogen 
level and how well the systemic inflammation is being treated. The only time fibrinogen 
would go up when the patient is on a good dose of Boluoke®, is if the systemic inflamma-
tion is too overwhelming and out of control (e.g. cancer, etc).
Your patient’s initial fibrinogen level of 300 was in the ideal range and not considered el-
evated, thus fibrinogen is probably not a good marker to follow. Even though Boluoke® can 
lower elevated fibrinogen, it does not lower fibrinogen below normal range (an inherent 
safety characteristic). 
Also remember that fibrinogen fluctuates under normal circumstances. The change from 
301 to 333 is only about 10%, and is not significant. Thus, it may not be a true change unless 
you can establish a trend.
In general, you can use fibrinogen or C-RP as a monitoring marker only if they are elevated 
at the baseline. Otherwise, they would not serve as a good marker. 
If fibrinogen and C-RP are normal, then the following tests would be more precise in look-
ing at the patient’s coagulation health:
1)You can use tests like Prothrombin Fragment 1+2, Thrombin/Antithrombin Complex, and 
Alpha-2-Antiplasmin. They are available through Lab Corp or Quest Lab.
2)A functional coagulation test like Sonoclot is also a good option. 

Product Q&A from Our Major Sponsor
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symptomatology. Here, for the first time, two quantitative variables 
(mobility and strength of knee joint) were used to accurately evaluate 
changes in the quality of life of subjects affected by knee joint pain. The 
results of this study indicate a dose-dependent response, which should 
be taken into account for later use in therapeutics to establish the 
correct dosage.
Cánovas F, et al. Randomised Clinical Trial to Analyse the Efficacy of Eggshell 
Membrane to Improve Joint Functionality in Knee Osteoarthritis. Nutrients. 
2022 Jun 3;14(11):2340.
doi: 10.3390/nu14112340.
Pilot Study Shows that Melatonin may Improve Postural 
Balance, Mobility and Fall Risk in Relapsing-Remitting 
MS Patients
AIM: To assess the safety and the effect of a nocturnal 
melatonin (MEL) ingestion on postural balance, func-
tional mobility and fall risk the following morning in 
adults with multiple sclerosis (MS).
METHODS: Fourteen adults with relapsing-remit-
ting MS (RR-MS) (28.36 ± 6.81 years) were evaluated 
before and after nocturnal ingestion of MEL (6 mg) or 
placebo (PLA). Evaluations included a posturograph-
ic test of static bipedal postural balance with dual-task in eyes open 
(EO) and eyes closed conditions, and a clinical test of unipedal balance. 
The physical performance tests were: Timed Up and Go test (TUGT) 
(mobility), Four Square Step Test (FSST) (fall risk), and Timed 25-foot 
walk test (T25FWT) (walking speed). Cognitive performance [Mon-
treal Cognitive Assessment (MoCA) and Simple Reaction Time (SRT) 
tests] and sleep quality [Spiegel’s sleep questionnaire (SSQ)] were also 
assessed.
RESULTS: In EO condition, MEL decreased the posturographic param-
eters [center of pressure (CoP) sway area (CoPAr), CoP path length 
(CoPL) and CoPL in the mediolateral axis (CoPLX)] more than PLA 
by 15.82% (p = 0.0006), 12.48% (p = 0.0004) and 14.25% (p = 0.0002), 
respectively. Durations of TUGT and FSST decreased following MEL 
session more than the PLA one by 14.52% (p = 0.017) and 19.85% (p = 
0.0006), respectively. MEL increased the unipedal stance time, SSQ and 
MoCA scores more than PLA by 49.81% (p = 0.04), 32.21% (p = 0.004) 
and 11.87% (p = 0.008), respectively.
CONCLUSION: This pilot study showed that acute nocturnal MEL 
ingestion seems to be safe for enhancing postural balance, fun mobility 
and fall risk in RR-MS adults probably through improving sleep quality 
and cognitive function.
Jallouli S, et al. Effect of melatonin intake on postural balance, functional 
mobility and fall risk in persons with multiple sclerosis: a pilot study. Int J 
Neurosci. 2022 Aug 12;1-11. doi: 10.1080/00207454.2022.2090353. On-
line ahead of print.
N-Acetyl Cysteine Reduces Cyclic Mastalgia in Patients 
with Fibrocystic Breast Disorder
BACKGROUND: Fibrocystic change is the most common benign le-
sion in breasts of a woman in her reproductive age. It is an outcome 
of estrogen excess due to sex hormone imbalance. Cyclical pain as 
the most common symptom worsens life quality, compels patient to 
seek health care support continuously, and imposes large amounts of 

Clinical Quickies
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expense to both patient and health system. Current study aims to 
evaluate effects of N-acetyl cysteine on decreasing pain and changes 
in plasma biochemistry.
METHOD: A total of 64 eligible women participated in this dou-
ble-blinded randomized controlled trial. They were between 18 and 
40 years. Participants were randomly allocated into oral N-acetyl 
cysteine and placebo receivers. Intervention and follow-up lasted 
for, respectively, a 12-week drugs-on and 12-month drugs-off period. 
Visual analog scaling was applied to measure severity of pain. Pe-
ripheral venous plasma was extracted and compared for inflamma-
tory parameters including high-sensitivity C-reactive protein, total 
antioxidant capacity, malondialdehyde, total plasma glutathione, lipid 
profile, and fasting blood sugar.
RESULTS: Oral N-acetyl cysteine significantly decreased feeling of 
cyclical mastalgia (P < .01) after 12 weeks of consumption. In addi-
tion to lowering of plasma level of high-sensitivity C-reactive protein 
(P = .008), total plasma glutathione significantly increased (P = .02) 

among N-acetyl cysteine receivers. No change in 
lipid profile and insulin sensitivity was seen.
CONCLUSION: N-Acetyl cysteine could mitigate 
cyclical mastalgia. Inflammation as a considered 
reason for cyclical mastalgia also was halted by N-
acetyl cysteine consumption.
Kashi EA, et al. Effects of oral N-acetyl cysteine on 
pain and plasma biochemical parameters in fibrocystic 

breast disorder: A randomized controlled trial. Surg Open Sci. 2022 Oct; 10: 
69–73. Published online 2022 Jul 2. doi: 10.1016/j.sopen.2022.06.006
Repeated Daily Oral Dosing of Quercetin Reduces 
Symptoms of Hay Fever
OBJECTIVE: The present study aimed to investigate the effects of 
a 4-week repeated oral intake of a quercetin-containing supplement 
on allergen-induced reactions and relative subjective symptoms in 
Japanese adults who complained of discomfort in the eyes and nose.
SUBJECTS AND METHODS: A randomized, placebo-controlled, 
double-blind parallel-group study was conducted on 66 subjects (22-
78 years old) with allergic symptoms of pollinosis. The subjects were 
given the test product (200 mg quercetin) or the control product 
(vehicle) daily for 4 weeks. The Japanese Rhino-conjunctivitis Quality 
of Life Questionnaire (JRQLQ) scores and other tests were exam-
ined in each subject before and after starting the product intake. 
A new food-grade bioavailable formulation of quercetin, Quercetin 
phytosome®, was used.
RESULTS: At 1:4 weeks after the start of the supplement intake, 
several scores of JRQLQ, including allergic symptoms, such as eye 
itching, sneezing, nasal discharge, and sleep disorder, were significant-
ly improved in the quercetin-containing supplement group compared 
with the placebo group. Furthermore, the quality of life of these 
subjects significantly improved based on the original questionnaire 
and visual analog scale. Minor notable adverse effects were noted 
throughout the study.
CONCLUSIONS: The results indicated that oral intake of quer-
cetin-containing supplements might effectively reduce some allergy 
symptoms derived from pollinosis.
Yamada S, et al. Effects of repeated oral intake of a quercetin-contain-
ing supplement on allergic reaction: a randomized, placebo-controlled, 
double-blind parallel-group study. Eur Rev Med Pharmacol Sci. 2022 
Jun;26(12):4331-4345. doi: 10.26355/eurrev_202206_29072.
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January 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/

JAN 26-29: 18th ANNUAL NATURAL SUPPLE-
MENTS @ Hyatt Regency La Jolla Aventine, San Diego, 
CA.  INFO: https://www.scripps.org/events/18th-annu-
al-natural-supplements-january-26-2023

February 2023

FEB 22-25: AMERICAN VENOUS FORUM 2023 
@ La Cantera Resort, San Antonio, TX.  INFO: https://
www.venousforum.org/education/venous2023/

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 16-18: MAPS SPRING 2023 @ Hilton, Char-
lotte 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 HOMEO-
PATHIC 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 Conference Center, National Harbor, MD.  INFO: 
https://www.sawcspring.com/

APR 26-30: 24 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

MAY 19-21: AAMP SPRING 2023 @ DoubleTree Re-
sort by Hilton, Scottsdale, AZ.  INFO: https://aampconfer-
ences.com/#

June 2023

JUNE 1-3:  IFM 2023 ANNUAL INTERNATIONAL 
CONFERENCE @ 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 NATURO-
PATHIC ONCOLOGY CONFERENCE @ The Westin 
Harbour Castle, Toronto, ON.  INFO: https://oncanp.org/
conference
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Acupoint Application In Treating Asthenosperima 
with Kidney Deficiency and Blood Stagnation 
SUMMARY: 72 patients diagnosed with asthenosperima with Kid-
ney deficiency and Blood stagnation were randomly divided into the 
control group (36 subjects) and treatment group (36 subjects) by 
random number table methods. All subjects met the diagnostic crite-
ria of asthenosperima according to the “Guidelines for the Diagnosis 
and Treatment of Male Infertility with Integrated Traditional Chinese 
and Western Medicine (2015)” and “WHO Laboratory Manual for 
the Examination and Processing of Human Semen (2011)”, as well 
as the diagnostic criteria of Kidney deficiency and Blood stagnation 
according to the “Guiding Principles for Clinical Study of New Chi-
nese Medicines (2002)”. There was no significant difference in terms 
of age and course of disease, and the two groups were therefore 
statistically comparable (P>0.05). 
All subjects received Qiangjing tablet (強精片, 0.3g/tablet, 5 tablets 
tid) and acupoint application therapy on the following acupoints 
 1) CV 4  (Guanyuan 關元), SP 6 (Sanyinjiao 三陰交), ST 36 (Zusanli 
足三里)     
2) BL 23 (Shenshu ), GV 4 (Mingmen 命門), BL 32 (Cil-
iao 次髎).
In the treatment group, subjects used the following herbs for acu-
point application: Tu Si Zi ( Semen Cuscutae),  Yin Yang Huo (淫
羊藿 Herba Epimedii), Gou Qi Zi  (枸杞子 Fructus Ly-
cii), and Shan Yao 15g (山藥 Rhizoma Dioscoreae). All herbs were 
grinded into powder and mixed with Vaseline and glycerin. In the 
control group, subjects received acupoint application therapy using 
placebo made with buckwheat powder, Vaseline and glycerin. The 
course of treatment was 2-4 hours twice a week (alternated be-
tween group 1 and group 2 acupoints) for 4 weeks. The percentage 
of sperm forward motion (PR), sperm morphology and TCM syn-
drome scores (dizziness, tinnitus, soreness and weakness of waist 
and knees, mental fatigue, dull complexion, dull pain in lower abdo-

men, pain in ejaculation) were tested and compared between the 
two groups before and after treatment.  
After 4 weeks of treatment, PR and TCM syndrome scores signifi-
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cantly improved in both groups (P<0.05), and the treatment group 
showed a more significant improvement compared to the control 
group (P<0.05). There was no significant difference between the per-
centage of normal sperm morphology in the treatment group and 
the control group (P>0.05). The result suggested that acupoint ap-
plication combined with Qiangjing tablets has positive and synergistic 
effects in treating asthenoterospermia due to Kidney deficiency and 
Blood stagnation.
Diang Chen, et al. ACTA Chinese Medicine. 2022. 11 (37): 2457 - 2460 
Clinical Effect of Qizhen Jiangtang Granule in Treating 
Diabetic Retinopathy with Liver and Kidney Yin Defi-
ciency 
SUMMARY: 60 patients with non-proliferative diabetic retinopa-
thy (NPDR) were enrolled in this study. Subjects were divided into 
control group and treatment group, with 30 subjects in each group. 
All subjects met the diagnostic criteria of NPDR according to the 
“Guideline for the Prevention and Treatment of Type 2 Diabetes 
Mellitus in China (2020) and the diagnostic criteria of NPDR due 
to Liver and Kidney Yin deficiency according to the “Internal Medi-
cine of Traditional Chinese Medicine (2012) ”, “Guiding Principles for 
Clinical Study of New Chinese Medicines (2002)”, and “Diabetic Ret-
inopathy Diagnosis and Treatment Standard of Traditional Chinese 
Medicine (2011)”. There was no significant difference in gender, age 
and course of disease between the treatment and control group, and 
the two groups were statistically comparable (P>0.05)
In the control group, subjects received routine blood glucose con-
trol treatment (hypoglycemic medication according to the individual 
needs) and calcium dobesilate (0.5g tid). In addition to the routine 
treatment, subjects in the treatment also received Qizhen Jiangtang 
granule (芪貞降糖顆粒10g tid). The ingredients of the Qizhen Jiang-
tang granule included: Nu Zhen Zi (女貞子 Fructus Ligustri Lucidi), 
Shan Zhu Yu  (山茱萸 Fructus Corni), Huang Qi (黃耆 Radix Astrag-
ali seu Hedysari), Ren Shen  (人參 Radix Ginseng), Huang Lian (黃連 
Rhizoma Coptidis), Wu Bei Zi (五倍子 Galla Chinensis). Course of 
treatment was 24 weeks in both groups.
To assess the clinical efficacy, blood glucose control, and vascular in-
flammatory response, the followings were examined and monitored: 
TCM syndrome score, visual acuity, fundus, fasting blood sugar (FPG), 
2h postprandial blood sugar (2hPG), glycosylated hemoglobin level 
(HgA1C), serum vascular endothelial growth factor (VEGF), inter-
cellular adhesion molecule-1 (ICAM-1), and interleukin-1β (IL-1β). 
According to the “Clinical Diagnosis and Efficacy Standard of Tradi-
tional Chinese Medicine”, total score = visual acuity improvement 
score + fundus improvement score (total score = 10); efficacy index 
= total score / 10 × 100%.The result was considered as: 
1)Markedly effective: efficacy index ≥ 70%;
2)Effective: 30% ≤ efficacy index < 70%
3)No response: efficacy index < 30%
After the treatment, the TCM syndrome scores significantly de-
creased in both groups, and the visual acuity improvement score and 
fundus improvement score in both groups both increased (P<0.05); 

Orient Express cont’d on p.12
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the treatment group showed a more signifi-
cant improvement than the control group 
(P<0.05). The clinical efficacy of the treat-
ment group was higher than the control 
group (P<0.05). After the treatment, the 

levels of FPG, 2hPG, VEGF, ICAM-1 and IL-
1β in both groups significantly decreased 
(P<0.05), and the treatment group showed 
a more significant decrease (P<0.05). There 
was no significant difference in HbA1c lev-
els between the two groups before and af-
ter treatment (P>0.05). The result suggested 
that adding Qizhen Jiangtang granules to the 
routine treatment can improve the levels of 
blood glucose and inflammatory response, 
relieve the clinical symptoms of patients, and 
improve the level of vision, eye health and 
clinical efficacy in patients with NPDR due 
to Liver and Kidney Yin deficiency.

everyday to promote regular bowel move-
ments. Jo decided to taper down Tapazole 
herself. I referred her out for Low Dose 
Naltrexone (LDN) treatments.
   In August 2021 after working with Jo for 
exactly a year, she came in for her last visit 
before moving to Europe. Her vitals were 
within normal range. Her heart rate used 
to be above 80 bpm, and now had come 
down to 75 bpm on average. Night sweats 
were resolved with a regular menstrual 
cycle of 26 – 28 days. She was able to have 
undisturbed sleep throughout the night. TSH 
was at 0.86, fT3 at 4 and fT4 at 16.  Vitamin 
D was 125. Tapazole was decreased from 20 
mg QD to 5mg once a week and LDN was 
adjusted to 3mg QD. I did not run thyroid 
antibodies at this time but I forwarded her 

case to her family doctor for future lab req-
uisition when she settled down in Europe. I 
have not heard from Jo since.
    This was my first hyperthyroid case 
managed using naturopathic medicine. It 
was humbling to see health improvements 
within a year. The outcome was favorable 
due to high compliance from the patient 
and her support system. I am especially 
thankful for the seasoned doctors in our 
profession who were kind and generous to 
share their clinical experience and exper-
tise. In hindsight, I realized that I somehow 
forgot about addressing autoimmunity with 
ozone therapy; so oxidative therapies might 
have been a useful tool for this case.

Mount Sinai Health System from February 
27, 2020, to November 27, 2021. eBV was 
calculated using the Walburn-Schneck mod-
el. Multivariate Cox proportional hazards 
models were used to evaluate the associa-
tion between eBV and mortality. Considered 
covariates included age, sex, race, cardiovas-
cular and metabolic comorbidities, in-house 
pharmacotherapy, and baseline inflamma-
tory biomarkers.
RESULTS: Estimated high-shear BV (eHS-
BV) and estimated low-shear BV were as-
sociated with increased in-hospital mortality. 
One-centipoise increases in eHSBV and es-
timated low-shear BV were associated with 
a 36.0% and 7.0% increase in death, respec-
tively (P < 0.001). Compared with partici-

pants in the lowest quartile of eHSBV, those 
in the highest quartile of eHSBV had higher 
mortality (adjusted HR: 1.53; 95% CI: 1.27-
1.84). The association was consistent among 
multiple subgroups, notably among patients 
without any comorbidities (adjusted HR: 
1.69; 95% CI: 1.28-2.22).
CONCLUSIONS: Among hospitalized 
COVID-19 patients, increased eBV is signifi-
cantly associated with higher mortality. This 
suggests that eBV can prognosticate patient 
outcomes in earlier stages of COVID-19, 
and that future therapeutics aimed at reduc-
ing WBV should be evaluated.
Wang YJ, et al. Association of Blood Viscosity 
With Mortality Among Patients Hospitalized 
With COVID-19. J Am Coll Cardiol. 2022 Jul 26; 
80(4): 316–328.
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