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drug whisperer
Warfarin is notorious for 
having potential interactions 
with many medications. 
However, the new NOACs 
are not  without potential 
drug-to-drug interactions.

clinical quickies 
This common nutrient can improve 
the effectiveness of antithyroid 
medication in Graves’ disease. Add-
ing this food into the diet may help 
patients with early stage NAFLD 8

targeted research
For secondary cardiovascular 
prevention, is adding an NOAC to 
aspirin better than taking aspirin 
alone? Does Boluoke contain any 
fungal elements or involve any 
fermentation process?

medical orient express
Traditional Chinese herbs can 
often be effectively combined with 
conventional Western treatment 
for treating many conditions. Here 
are two studies involving chronic 
nephritis and Graves’ disease
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Osteoarthritis of the knee is a 
degenerative condition where 
instability of the joint causes the 
bones to rub against each other 
overtime resulting in knee pain 
and decrease in function. The con-
ventional medicine approach will 
usually recommend steroid injec-
tions into the knee joint to help 
alleviate the pain but it doesn’t 
help to rebuild or strengthen it, 
which is why the end result is 
usually knee replacement surgery.
Dextrose prolotherapy offers an 
alternative solution. Instead of the 
steroid, a mixture of dextrose and 
procaine is injected into the knee 
joint and ligament/tendon attach-
ments of the knee. This causes 
a localized inflammatory effect 
which brings increased blood 
flow, tissue growth factors and 
nutrients to the area. The effect 
is new growth of healthy tendons 
and ligaments that help to stabi-
lize the joint and thus alleviate 
pain.
YS is a 54-year-old female who 
I had begun seeing in June 2017. 
Her primary concern was to lose 
weight, although on taking her 
medical history, she presented 
with several health conditions: 
insulin dependent type II diabe-
tes, history of heart attack with 
triple bypass surgery 5 years ago, 
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osteoarthritis of the right knee, 
and was on several medications 
including anti-depressants, anti-
hypertensives, and Restoralax for 
her constipation.
Over the following months, her 
knee started to bother her in-
creasingly. She had been pre-
scribed Gabapentin and various 
painkillers, which she felt didn’t 
really help to resolve the pain. She 
started on Theracurmin (60mg 
twice a day) and noticed an im-
provement in the knee pain. An 
MRI of her right knee revealed 
severe degeneration of the knee 
joint. She had received several 
steroid and hyaluronic acid injec-
tions into the knee joint from her 
medical doctor – but it only gave 
temporary to minimal pain relief. 
The only solution her doctor gave 
her was total knee replacement 
surgery.
We discussed prolotherapy as 
an alternative treatment for her 
knee pain. I stressed the impor-
tance of avoiding NSAIDs or 
anti-inflammatory medications as 
these will hinder the effects of the 
treatment. I also informed her of 
the potential for the knee to feel 
stiff or sore for about a day or 
two after the injection as we are 
promoting localized inflammation 
to help strengthen the knee joint 
in the long run. 
On her first prolotherapy ap-

pointment, YS came in wearing a 
knee brace, and walked in slowly 
with a marked antalgic gait. She 
had severe pain with even light 
palpation of her right knee. We 
injected her knee intra-articularly 
with 4cc of 25% Dextrose mixed 
with 1% Procaine. I also injected 
her tender areas, which were 
mostly in the joint line, with 0.5-
1cc per injection of 16.7% Dex-
trose mixed with 1% Procaine. 
Mild swelling was present in the 
medial side of her knee, which I 
avoided as I wanted to ease her 
into the prolotherapy treatment 
and didn’t want too much ag-
gravation considering her health 
history. I also recommended she 
take Vitamin C up to 4 grams daily 
spaced out with food and Zinc 
Citrate 30mg once daily, to help 
with connective tissue repair in 
the knee joint. She also continued 
to take Theracurmin. 
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Prolotherapy treatment of Knee Osteoarthritis 

I saw YS two-weeks later. She 
reported that her knee pain was 
considerably better, and that she 
is able to walk on it without pain, 
although she would still some-

‘Prolotherapy’continued 
on  page 12 
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The Importance of Beta-Blocker May be Overestimat-
ed In Acute MI Patients
BACKGROUND: Angiotensin-converting enzyme (ACE) inhibi-
tors/angiotensin II receptor blockers (ARB), beta-blockers and statins 
are recommended after acute myocardial infarction (AMI). Patients 
may adhere to some, but not all, therapies.
OBJECTIVES: The authors investigated the effect of tradeoffs 
in adherence to ACE inhibitors/ARBs, beta-blockers, and statins on 
survival among older people after AMI.
METHODS: The authors identified 90,869 Medicare beneficiaries 
≥65 years of age who had prescriptions for ACE inhibitors/ARBs, 
beta-blockers, and statins, and survived ≥180 days after AMI hospi-
talization in 2008 to 2010. Adherence was measured by proportion 
of days covered (PDC) during 180 days following hospital discharge. 
Mortality follow-up extended up to 18 months after this period. The 
authors used Cox proportional hazards models to estimate hazard 
ratios of mortality for groups adherent to 2, 1, 
or none of the therapies versus group adher-
ent to all 3 therapies.
RESULTS: Only 49% of the patients adhered 
(PDC ≥80%) to all 3 therapies. Compared with 
being adherent to all 3 therapies, multivariable-
adjusted hazard ratios (95% confidence inter-
vals [CIs]) for mortality were 1.12 (95% CI: 
1.04 to 1.21) for being adherent to ACE inhibi-
tors/ARBs and beta-blockers only, 0.98 (95% 
CI: 0.91 to 1.07) for ACEI/ARBs and statins 
only, 1.17 (95% CI: 1.10 to 1.25) beta-blockers 
and statins only, 1.19 (95% CI: 1.07 to 1.32) for ACE inhibitors/ARBs 
only, 1.32 (95% CI: 1.21 to 1.44) for beta-blockers only, 1.26 (95% CI: 
1.15 to 1.38) statins only, and 1.65 (95% CI: 1.54 to 1.76) for being 
nonadherent (PDC <80%) to all 3 therapies.
CONCLUSIONS: Patients adherent to ACE inhibitors/ARBs and 
statins only had similar mortality rates as those adherent to all 3 
therapies, suggesting limited additional benefit for beta-blockers in 
patients who were adherent to statins and ACE inhibitors/ARBs. 
Nonadherence to ACE inhibitors/ARBs and/or statins was associated 
with higher mortality.
Korhonen MJ, et al. Adherence Tradeoff to Multiple Preventive Therapies 
and All-Cause Mortality After Acute Myocardial Infarction. J Am Coll Cardiol. 
2017 Sep 26;70(13):1543-1554. doi: 10.1016/j.jacc.2017.07.783.
Concurrent Use of Amiodarone, Fluconazole, Rifampin 
or Phenytoin with Non-Vitamin K Oral Anticoagulants 
Increases the Risk of Major Bleed
IMPORTANCE: Non-vitamin K oral anticoagulants (NOACs) are 
commonly prescribed with other medications that share metabolic 
pathways that may increase major bleeding risk.
OBJECTIVE: To assess the association between use of NOACs 
with and without concurrent medications and risk of major bleeding 
in patients with nonvalvular atrial fibrillation.
DESIGN, SETTING, AND PARTICIPANTS: Retrospective 
cohort study using data from the Taiwan National Health Insur-
ance database and including 91 330 patients with nonvalvular atrial 
fibrillation who received at least 1 NOAC prescription of dabigatran, 

rivaroxaban, or apixaban from January 1, 2012, through December 31, 
2016, with final follow-up on December 31, 2016.
EXPOSURES: NOAC with or without concurrent use of atorvas-
tatin; digoxin; verapamil; diltiazem; amiodarone; fluconazole; keto-
conazole, itraconazole, voriconazole, or posaconazole; cyclosporine; 
erythromycin or clarithromycin; dronedarone; rifampin; or phenytoin.
MAIN OUTCOMES AND MEASURES: Major bleeding, de-
fined as hospitalization or emergency department visit with a primary 
diagnosis of intracranial hemorrhage or gastrointestinal, urogenital, or 
other bleeding. Adjusted incidence rate differences between person-
quarters (exposure time for each person during each quarter of the 
calendar year) of NOAC with or without concurrent medications 
were estimated using Poisson regression and inverse probability of 
treatment weighting using the propensity score.
RESULTS: Among 91 330 patients with nonvalvular atrial fibrilla-
tion (mean age, 74.7 years [SD, 10.8]; men, 55.8%; NOAC exposure: 

dabigatran, 45 347 patients; rivaroxaban, 
54 006 patients; and apixaban, 12 886 
patients), 4770 major bleeding events oc-
curred during 447 037 person-quarters with 
NOAC prescriptions. The most common 
medications co-prescribed with NOACs 
over all person-quarters were atorvastatin 
(27.6%), diltiazem (22.7%), digoxin (22.5%), 
and amiodarone (21.1%). Concurrent use 
of amiodarone, fluconazole, rifampin, and 
phenytoin with NOACs had a significant 

increase in adjusted incidence rates per 
1000 person-years of major bleeding than NOACs alone: 38.09 for 
NOAC use alone vs 52.04 for amiodarone (difference, 13.94 [99% CI, 
9.76-18.13]); 102.77 for NOAC use alone vs 241.92 for fluconazole 
(difference, 138.46 [99% CI, 80.96-195.97]); 65.66 for NOAC use 
alone vs 103.14 for rifampin (difference, 36.90 [99% CI, 1.59-72.22); 
and 56.07 for NOAC use alone vs 108.52 for phenytoin (difference, 
52.31 [99% CI, 32.18-72.44]; P < .01 for all comparisons). Compared 
with NOAC use alone, the adjusted incidence rate for major bleeding 
was significantly lower for concurrent use of atorvastatin, digoxin, and 
erythromycin or clarithromycin and was not significantly different for 
concurrent use of verapamil; diltiazem; cyclosporine; ketoconazole, 
itraconazole, voriconazole, or posaconazole; and dronedarone.
CONCLUSIONS AND RELEVANCE: Among patients taking 
NOACs for nonvalvular atrial fibrillation, concurrent use of amioda-
rone, fluconazole, rifampin, and phenytoin compared with the use of 
NOACs alone, was associated with increased risk of major bleeding. 
Physicians prescribing NOAC medications should consider the poten-
tial risks associated with concomitant use of other drugs.
Chang SH, et al. Association Between Use of Non-Vitamin K Oral Anticoagu-
lants With and Without Concurrent Medications and Risk of Major Bleeding 
in Nonvalvular Atrial Fibrillation. JAMA. 2017 Oct 3;318(13):1250-1259. 
doi: 10.1001/jama.2017.13883.
Vaginal Progesterone Reduces Preterm Birth and 
Improves Perinatal Outcomes in Women with Short 
Cervix

Drug Whisperer continued on p.3
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It is a well-known fact that chronic stress can 
lead to a suppressed immune system, which 
can be a contributing factor in the develop-
ment of many illnesses. In cancer patients, 
the reduction and management of stress is 
especially important not only for the main-
tenance of a healthy immune system, but 
also in the prevention of cancer metastasis. 
Much research has shown that stress can 
stimulate the sympathetic nervous system 

and promote cancer growth and metastasis, 
but the mechanism is not well-understood. 
Now researchers in UCLA have uncovered 
part of the mystery. They found that the ac-
tivation of β2-adrenoceptors increased the 
invasion and metastasis of breast cancer 
cells1. Of course, as drug researchers they 
postulated that drugs targeting the involved 
pathway could prevent cancer progression 
and metastasis.
Docoxahexaenoic acid (DHA) is a major 
Ω-3 fatty acid in brain phospholipids, skin 
and retina, and is one of the most commonly 
taken supplements by the general public. 
Most people take DHA for cognitive sup-
port or as part of a prenatal brain support-
ive supplement. Indeed, DHA is the precur-
sor for Neuroprotectin D1 (NPD1) which 
protects the brain from excessive inflam-
mation and oxidative stress. Based on this 
researchers at LSU explored this mechanism 
further and found that IV administration of 
DHA a few hours after lab-induced stroke 
rat model increased the NPD1 level, which 
in turn up-re Iduna, a protein that facilitates 
DNA repair and protects against oxidative 
stress2. So maybe there is a future for the use 

of DHA in the treatment of acute ischemic 
stroke.

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

1Pon CK, et al. The β2-adrenoceptor activates 
a positive cAMP-calcium feedforward loop to 
drive breast cancer cell invasion. FASEB J. 2016 
Mar;30(3):1144-54. doi: 10.1096/fj.15-277798. 
Epub 2015 Nov 17.

2Belayev L, et al. Neuroprotectin D1 upregulates 
Iduna expression and provides protection in cellu-
lar uncompensated oxidative stress and in experi-
mental ischemic stroke. Cell Death Differ. 2017 
Jun;24(6):1091-1099. doi: 10.1038/cdd.2017.55. 
Epub 2017 Apr 21.

BACKGROUND: The efficacy of vaginal 
progesterone for preventing preterm birth 
and adverse perinatal outcomes in singleton 
gestations with a short cervix has been ques-
tioned after publication of the OPPTIMUM 
study.
OBJECTIVE: To determine whether vagi-
nal progesterone prevents preterm birth and 
improves perinatal outcomes in asymptom-
atic women with a singleton gestation and a 
midtrimester sonographic short cervix.
DATA SOURCES: MEDLINE, EMBASE, 
LILACS, and CINAHL (from their inception 
to September 2017), Cochrane databases, 
bibliographies, and conference proceedings.
STUDY ELIGIBILITY CRITERIA: 
Randomized controlled trials comparing vagi-
nal progesterone with placebo/no treatment 
in women with a singleton gestation and a 
midtrimester sonographic cervical length 
≤25 mm.
STUDY APPRAISAL AND SYN-
THESIS METHODS: Systematic review 

and meta-analysis of individual patient data. 
The primary outcome was preterm birth 
<33 weeks of gestation. Secondary outcomes 
included adverse perinatal outcomes and 
neurodevelopmental and health outcomes at 
2 years of age. Individual patient data were 
analyzed using a two-stage approach. Pooled 
relative risks (RRs) with 95% confidence 
intervals (CIs) were calculated. Quality of 
evidence was assessed using the GRADE 
methodology.
RESULTS: Data were available from 974 
women (498 assigned to vaginal proges-
terone, 476 assigned to placebo) with a 
cervical length ≤25 mm participating in five 
high-quality trials. Vaginal progesterone was 
associated with a significant reduction in the 
risk of preterm birth <33 weeks of gesta-
tion (RR 0.62, 95% CI 0.47-0.81, P=0.0006; 
high-quality evidence). Moreover, vaginal 
progesterone significantly decreased the risk 
of preterm birth <36, <35, <34, <32, <30 and 
<28 weeks of gestation, spontaneous pre-
term birth <33 and <34 weeks of gestation, 

Drug Whisperer cont’d from p.2
respiratory distress syndrome, composite 
neonatal morbidity and mortality, birthweight 
<1500 and <2500 g, and admission to the 
neonatal intensive care unit (RRs from 0.47 
to 0.82; high-quality evidence for all). There 
were seven (1.4%) neonatal deaths in the 
vaginal progesterone group and 15 (3.2%) 
in the placebo group (RR 0.44, 95% CI 0.18-
1.07, P=0.07; low-quality evidence). Maternal 
adverse events, congenital anomalies, and 
adverse neurodevelopmental and health 
outcomes at 2 years of age did not differ 
between groups.
CONCLUSION: Vaginal progesterone 
decreases the risk of preterm birth and im-
proves perinatal outcomes in singleton gesta-
tions with a midtrimester sonographic short 
cervix, without any demonstrable deleterious 
effects on childhood neurodevelopment. 
Romero R, et al. Vaginal Progesterone for Prevent-
ing Preterm Birth and Adverse Perinatal Out-
comes in Singleton Gestations with a Short Cer-
vix: A Meta-Analysis of Individual Patient Data. 
AJOG, 2017 DOI: 10.1016/j.ajog.2017.11.576
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(p = 0.86). Cord 25(OH)D3 concentrations significantly correlated 
with gestational age (r = 0.40, p = 0.04). After 4 weeks of D3 supple-
mentation, median 25(OH)D3 levels increased in both groups (84.6vs. 
105.3 nmol/l for 400 vs. 800 IU/day respectively, with significantly 
more improvement in the higher dose (p = 0.048). Infants in the 400 
IU group were significantly more likely to have dual energy x-ray ab-
sorptiometry (DEXA) bone density measurements <10 percentile 
(56% vs 16%, p = 0.04).
CONCLUSIONS: Improvement in 25(OH)D3 levels at 4 weeks, 
bone density, and trends towards improvement in linear growth sup-
port consideration of a daily dose of 800 IU of vitamin D for infants 
<32 weeks cared for in the NICU.
Anderson-Berry A, et al. Randomized trial of two doses of vitamin D3 in pre-
term infants <32 weeks: Dose impact on achieving desired serum 25(OH)
D3 in a NICU population. PLoS One. 2017 Oct 10;12(10):e0185950. doi: 
10.1371/journal.pone.0185950. eCollection 2017.

Selenium Improves the Response of 
Graves’ Disease Patients to Anti-Thy-
roid Medications
ABSTRACT: The effect of selenium supple-
mentation on recurrent hyperthyroidism caused 
by Graves’ disease is unclear. Our study aimed 
to assess the efficacy of selenium supplementa-
tion therapy on recurrent Graves’ disease. For-
ty-one patients with recurrent Graves’ disease 
were enrolled in this study. All patients received 
the routine treatment using methimazole (MMI), 

while patients allocated to the selenium group received additional 
selenium therapy for 6 months. The influence of selenium supplemen-
tation on the concentrations of thyroid stimulating hormone (TSH), 
anti-TSH-receptor antibodies (TRAb), free thyroxine (FT4), and free 
triiodothyronine (FT3) were assessed. The remission rate was also 
compared between 2 groups. There was no obvious difference in the 
demographic data and the levels of serum FT4, FT3, TSH, and TRAb 
between the 2 groups at baseline. Both FT4 and FT3 decreased more 
at 2 months in the selenium group than the controls, while the TSH 
level increased more in patients receiving selenium supplementation 
(p<0.05). The TRAb level was significantly lower in patients receiv-
ing selenium supplementation (2.4 IU/l vs. 5.6 IU/l, p=0.04). The per-
centages of patients with normal TRAb level at 6 months was also 
significantly higher in the selenium group (19.0 vs. 0%, p=0.016). Ka-
plan-Meier survival curve showed patients receiving selenium supple-
mentation had a significantly higher rate of remission than controls 
(Log-rank test p=0.008). In conclusion, selenium supplementation can 
enhance the effect of antithyroid drugs in patients with recurrent 
Graves’ disease. Randomized trials with large number of participants 
are needed to validate the finding above.
Wang L, et al. Effect of Selenium Supplementation on Recurrent Hyperthy-
roidism Caused by Graves’ Disease: A Prospective Pilot Study. Horm Metab 
Res. 2016 Sep;48(9):559-64. doi: 10.1055/s-0042-110491. Epub 2016 
Jul 8.
Black Cumin Seeds Potentially Beneficial for Patients 
with Non-Alcoholic Fatty Liver Disease
BACKGROUND: Non-alcoholic Fatty Liver disease (NAFLD) 

Do Foods that Go through Your Bowels Have Anything 
to Do with Bowel Inflammation?  Of Course They Do!
INTRODUCTION: Data suggest dietary modification can im-
prove clinical responses in inflammatory bowel disease (IBD). The 
goal of this study was to determine the efficacy of an autoimmune 
protocol diet in patients with Crohn’s disease and ulcerative colitis.
METHODS: We enrolled adults with active IBD (Harvey-Bradshaw 
index ≥ 5 or partial Mayo score ≥3 and erosions on endoscopy and/
or elevated fecal calprotectin). For the autoimmune protocol, patients 
underwent 6-week elimination followed by 5-week maintenance 
phase. Clinical indices, laboratories, and biomarkers were assessed 
at baseline and weeks 6 and 11. Endoscopy was performed at study 
completion.
RESULTS: The final cohort included 15 patients with IBD, with 
mean disease duration 19 years (SD 14.6) and active biological use 
in 7 (47%) patients. Nutrient repletion was initiated for deficiencies 
in vitamin D (n = 3) and iron (n = 6). From 
week 0 to weeks 6 and 11, mean partial Mayo 
score significantly improved from 5.8 (SD 1.2) 
to 1.2 (SD 2.0) and 1.0 (SD 2.0) for ulcer-
ative colitis, and mean Harvey-Bradshaw in-
dex significantly improved from 7 (SD 1.5) to 
3.6 (SD 2.1) and 3.4 (SD 2.6) for Crohn’s dis-
ease. C-reactive protein did not significantly 
change during study. Mean fecal calprotectin 
improved from 471 (SD 562) to 112 (SD 104) 
at week 11 (P = 0.12). Among those with fol-
low-up endoscopy at week 11 (n = 7), improvements were noted in 
simple endoscopic score for Crohn’s disease (n = 1), Rutgeerts score 
(n = 1), and Mayo endoscopy subscore (n = 4).
DISCUSSION: Dietary elimination can improve symptoms and en-
doscopic inflammation in patients with IBD. Randomized controlled 
trials are warranted.
Konijeti GG, et al. Efficacy of the Autoimmune Protocol Diet for Inflamma-
tory Bowel Disease. Inflamm Bowel Dis. 2017 Nov;23(11):2054-2060. doi: 
10.1097/MIB.0000000000001221.
Daily Dose of 800iu Vitamin D3 Helps Premature In-
fants
BACKGROUND: Recommendations for vitamin D supplementa-
tion for preterm infants span a wide range of doses. Response to vi-
tamin D supplementation and impact on outcomes in preterm infants 
is not well understood.
OBJECTIVE: Evaluate serum 25(OH)D3 concentration changes 
after 4 weeks in response to two different doses of vitamin D3 sup-
plementation in a population of premature infants and quantify the 
impact on NICU outcomes.
DESIGN: 32 infants born at 24-32 weeks gestation were prospec-
tively randomized to receive 400 or 800 IU/day vitamin D3 supple-
mentation. Serum 25(OH)D3 levels were measured every 4 weeks. 
The Wilcoxon signed rank test was used to compare serum levels of 
25(OH)D3 at 4 weeks and each subsequent time point. A p-value of 
<0.05 was considered statistically significant.
RESULTS: Serum 25(OH)D3 levels at birth were 41.9 and 42.9 
nmol/l for infants in the 400 IU group and 800 IU group, respectively 
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CONCLUSIONS: Our study demonstrated the modulation of sea-
sonal MS disease activity through vitamin D supplementation. Given 
the prominent reduction in the quarterly relapse rate in late winter/
early spring, our data indicate a beneficial effect of supplementing MS 
patients with vitamin D, especially during this period of the year.
Miclea A, et al. Vitamin D supplementation differentially affects seasonal 
multiple sclerosis disease activity. Brain Behav. 2017 Jul 11;7(8):e00761. 
doi: 10.1002/brb3.761. eCollection 2017 Aug.
Consuming more Sesame Seeds May Have a Small but 
Beneficial Effect on Blood Pressure Reduction
ABSTRACT: Hypertension is a major risk factor for cardiovas-
cular disease, myocardial infarction, stroke and renal failure. Sesame 
consumption may benefit blood pressure (BP) owing to its high poly-
unsaturated fatty acid, fibre, phytosterol and lignan contents. To clarify 
this, a systematic review and meta-analysis of controlled trials was 
conducted. The PubMed (MEDLINE), Cumulative Index to Nursing 
and Allied Health Literature (CINAHL) and Cochrane Library (Cen-
tral) databases were systematically searched until August 2016. Eight 
controlled trials with a total of 843 participants met the eligibility 
criteria. A random effect meta-analysis showed that sesame consump-
tion can reduce systolic BP (-7.83 mmHg, 95% CI: -14.12, -1.54; P < 
0.05, I2  = 99%) and diastolic BP (-5.83 mmHg, 95% CI: -9.58, -2.08; P 
< 0.01, I2  = 98%). To reduce the heterogeneity, the meta-analysis was 
limited to high methodology quality trials (n = 4), which resulted in a 
significant reduction in systolic BP (-3.23 mmHg, 95% CI: -5.67, -0.79; 
I2  = 33%) and a non-significant reduction in diastolic BP (-2.08 mmHg, 
95% CI: -4.85, 0.69; I2  = 62%). This study concluded that sesame con-
sumption can reduce systolic and diastolic BP. However, further inves-
tigations with larger sample sizes and better methodology quality are 
required to confirm the BP-lowering effect of sesame consumption.
Khosravi-Boroujeni H, et al. Can sesame consumption improve blood pres-
sure? A systematic review and meta-analysis of controlled trials. J Sci Food 
Agric. 2017 Aug;97(10):3087-3094. doi: 10.1002/jsfa.8361. Epub 2017 
May 12.
Hyperbaric Oxygen Therapy May Slow Down the De-
generative Changes Associated with Alzheimer’s Dis-
ease (at Least in Mice Model)
ABSTRACT: There is a real need for new interventions for Al-
zheimer’s disease (AD). Hyperbaric oxygen therapy (HBOT), the 
medical administration of 100% oxygen at conditions greater than 1 
atmosphere absolute, has been used successfully to treat several neu-
rological conditions, but its effects on AD pathology have never been 
thoroughly examined. Therefore, we exposed old triple-transgenic 
(3xTg) and non-transgenic mice to HBOT followed by behavioral, 
histological, and biochemical analyses. HBOT attenuated neuroinflam-
matory processes by reducing astrogliosis, microgliosis, and the secre-
tion of proinflammatory cytokines (IL-1β and TNFα) and increasing 
expression of scavenger receptor A, arginase1, and antiinflammatory 
cytokines (IL-4 and IL-10). Moreover, HBOT reduced hypoxia, amyloid 
burden, and tau phosphorylation in 3xTg mice and ameliorated their 
behavioral deficits. Therefore, we suggest that HBOT has multifac-
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is the most common cause of progressive liver disorders world-
wide. Drug options are limited with varying results. Nigella sativa in 
the form of herbal medicine could be another option because of 
its strong historical background. The objective of the study was to 
evaluate the effect Nigella sativa on various parameters in patients 
of NAFLD.
METHODS: A randomized controlled trial was conducted at out-
patient clinic of medical unit-1 of Sheikh Zayed Medical College/
Hospital, Rahim Yar Khan, in which seventy patients of NAFLD were 
divided into interventional and non-interventional groups. The inter-
ventional group was given cap Nigella sativa 1g twice a day while 
non-interventional group was given cap placebo in a same way for 
three months. Body weight, BMI, liver enzymes and ultrasound finding 
of fatty liver were assayed before and after treatment.
RESULTS: After 12 weeks treatment with Nigella sativa body 
weight decreased significantly from 86±13.8 to76±12.6 kg vs pla-
cebo (p=0.041). BMI also reduced significantly from 29.06±4.6 to 
26.25±6.2kg/m2 vs placebo (p=0.012). There is remarkable reduction 
in aminotransferases level after treatment with Nigella sativa vs pla-
cebo (ALT: 78.05±5.52 to 52.6±5.65 IU/L vs 76.48±4.95-74.32±5.58 
IU/L (p=0.036). AST: 65.54±4.56-44.56±5.52 IU/L vs 63.25±5.43- 
59.43±3.39 IU/L (p=0.021). There was overall 57.14 % patient had 
normal fatty liver grading on ultrasound after 12 weeks treatment 
with Nigella sativa as compared to placebo (p=0.002).
CONCLUSIONS: Nigella sativa improves bio-chemical and fatty 
liver changes in NAFLD patients. Its use in early stages of NAFLD is 
recommended in order to prevent its life-threatening complication.
Hussain M, et al. Effects of nigella sativa on various parameters in Patients 
of non-alcoholic fatty liver disease. J Ayub Med Coll Abbottabad. 2017 Jul-
Sep;29(3):403-407.
Vitamin D Supplementation May Reduce the Relapse 
Rate of MS Patients in Winter and Early Spring
OBJECTIVES: Low ultraviolet-B (UVB) radiation causes hypovi-
taminosis D, which is a known risk factor for multiple sclerosis (MS) 
and associated with MS disease activity. Our objective is to test 
whether vitamin D supplementation is most effective in lowering 
disease activity during the period of the year with low UVB radia-
tion and consequently low serum 25-hydroxyvitamin D3 (25(OH)
D3) concentration.
METHODS: Retrospective analysis of medical records from our 
outpatient department identified 40 MS patients with available data 
of at least 6 months before and during oral vitamin D supplementa-
tion. Serum 25(OH)D3 concentration was analyzed using immuno-
assay. UVB radiation data were provided by the local government. 
Annualized and quarterly relapse rates before and during vitamin D 
supplementation served as outcome parameters.
RESULTS: During vitamin D supplementation (18,950 interna-
tional units/week (mean, SD 3,397)), serum 25(OH)D3 concentra-
tion increased by 51 nmol/L and the UVB-related seasonal variability 
in 25(OH)D3 levels ceased (rho = -0.13, p > .05). Furthermore, the 
annualized relapse rate decreased by approximately 50%. This was 
almost solely driven by the prominent reduction in the quarterly re-
lapse rate in late winter/early spring, when 25(OH)D3 levels of non-
supplemented patients were the lowest.
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eted effects that reduce AD pathologies, even in old mice. Given 
that HBOT is used in the clinic to treat various indications, includ-
ing neurological conditions, these results suggest HBOT as a novel 
therapeutic intervention for AD.
Shapira R, et al. Hyperbaric oxygen therapy ameliorates pathophysiology of 
3xTg-AD mouse model by attenuating neuroinflammation. Neurobiol Aging. 
2017 Oct 20;62:105-119. doi: 10.1016/j.neurobiolaging.2017.10.007. 
[Epub ahead of print] 
Vitamin D may have a Role in Palliative Care of Cancer 
Patients
BACKGROUND: We previously showed an association between 
low vitamin D levels and high opioid doses to alleviate pain in pal-
liative cancer patients. The aim of this case-controlled study was to 
investigate if vitamin D supplementation could improve pain manage-
ment, quality of life (QoL) and decrease infections in palliative cancer 
patients.
METHODS: Thirty-nine palliative cancer patients with levels of 
25-hydroxyvitamin D < 75 nmol/L were supplemented with vita-
min D 4000 IE/day, and were compared to 39 untreated, matched 
“control”-patients from a previous study at the same ward. Opioid 
doses, antibiotic consumption and QoL-scores measured with the 
Edmonton Symptom Assessment Scale (ESAS) were monitored. The 
primary endpoint was the change from baseline after 1 and 3 months 
compared between the groups using linear regression with adjust-
ment for a potential co-founding factor.
RESULTS: After 1 month the vitamin D treated group had a sig-
nificantly decreased fentanyl dose compared to the untreated group 
with a difference of 46 μg/h; 95% CI 24-78, which increased further 
at 3 months to 91 μg/h; 95% CI 56-140 μg/h. The ESAS QoL-score 
improved in the Vitamin D group the first month; -1.4; 95% CI -2.6 
- (-0.21). The vitamin D-treated group had significantly lower con-
sumption of antibiotics after 3 months compared to the untreated 
group, the difference was -26%; 95%CI -0.41%-(-0.12%). Vitamin D 
was well tolerated by all patients and no adverse events were re-
ported.
CONCLUSION: Vitamin D supplementation to palliative cancer 
patients is safe and improvement in pain management is noted as 
early as 1 month after treatment. Decreased infections are noted 3 
months after vitamin D treatment. The results from this pilot-study 
have been used for the power-calculation of a future randomized, 
placebo-controlled, double-blind study called “Palliative-D” that will 
start in Nov 2017 and will include 254 palliative cancer patients.
Helde-Frankling M, et al. Vitamin D supplementation to palliative can-
cer patients shows positive effects on pain and infections-Results from a 
matched case-control study. PLoS One. 2017 Aug 31;12(8):e0184208. doi: 
10.1371/journal.pone.0184208. eCollection 2017.
Long-Term Use of Good Quality Ginkgo Biloba Ex-
tracts may be Beneficial to Patients with Dementia
BACKGROUND: In randomized controlled trials, Ginkgo biloba 
extract EGb 761® has been found to be effective in the treatment of 
behavioral and psychological symptoms of dementia (BPSD).
METHODS: To assess the effects of EGb 761® on specific BPSD, 
we analyzed data from all randomized, placebo-controlled, at least 

Clinical Quickies
continued from page 5

20-week, trials of EGb 761® enrolling patients with dementia (prob-
able Alzheimer’s disease (AD), probable vascular dementia or prob-
able AD with cerebrovascular disease) who had clinically significant 
BPSD (Neuropsychiatric Inventory (NPI) total score at least 6). Data 
were pooled and joint analyses of NPI single item composite and 
caregiver distress scores were performed by meta-analysis with a 
fixed effects model.
RESULTS: Four trials involving 1628 patients (EGb 761®, 814; pla-
cebo, 814) were identified; treatment duration was 22 or 24 weeks; 
the daily dose of EGb 761® was 240 mg in all trials. Pooled analy-
ses including data from the full analysis sets of all trials (EGb 761®, 
796 patients; placebo, 802 patients) revealed significant superiority 
of EGb 761® over placebo in total scores and 10 single symptom 
scores. Regarding caregiver distress scores, EGb 761®-treated pa-
tients improved significantly more than those receiving placebo in all 
symptoms except delusions, hallucinations, and elation/euphoria. The 
benefit of EGb 761® mainly consists of improvement in symptoms 
present at baseline, but the incidence of some symptoms was also 
decreased.
CONCLUSIONS: Twenty two- to twenty four-week treatment 
with Ginkgo biloba extract EGb 761® improved BPSD (except psy-
chotic-like features) and caregiver distress caused by such symptoms.
Savaskan E, et al. Treatment effects of Ginkgo biloba extract EGb 761® 
on the spectrum of behavioral and psychological symptoms of dementia: 
meta-analysis of randomized controlled trials. Int Psychogeriatr. 2017 Sep 
21:1-9. doi: 10.1017/S1041610217001892. [Epub ahead of print]
Traditional Thai Herbal Formula “Tri-Sura-Phon” 
may Improve Lipid Profile in Healthy Overweight Peo-
ple
ABSTRACT: Tri-Sura-Phon (TSP), a traditional Thai polyherbal 
formula renowned for its rejuvenating properties, is commonly used 
as a blood tonic. It comprises Cinnamomum bejolghota, Cinnamo-
mum parthenoxylon, and Aquilaria crassna. The aim of this study is to 
evaluate the beneficial properties of TSP tea consumption on blood 
glucose regulation and serum lipid profiles of healthy overweight vol-
unteers. This open-label, randomized controlled trial was conducted 
in 70 healthy overweight adults. Two groups of 35 subjects took a 
TSP infusion or a placebo (cornstarch) twice daily for 8 weeks. The 
blood glucose regulation, serum lipid profiles, BMI, and liver function 
tests of the subjects were determined at the baseline, 4th week, 
and endpoint (8th week). Significant decreases in the average fasting 
levels of total cholesterol (), triglyceride (), and low-density lipo-
protein (LDL, ) were observed in the TSP group at the 8th week 
compared to those at the baseline. The average HDL level in the TSP 
group at the beginning of the study was 65.2 mg/dL, and it increased 
significantly () to 72.4 mg/dL after 8 weeks of TSP intake. This study 
showed that the intake of TSP tea as an antioxidant-rich beverage 
might be safe and improve lipid profiles in overweight adults.
Kuamsub S, et al. Improved Lipid Profile Associated with Daily Con-
sumption of Tri-Sura-Phon in Healthy Overweight Volunteers: An Open-
Label, Randomized Controlled Trial. Evidence-Based Complementary 
and Alternative Medicine, vol. 2017, Article ID 2687173, 9 pages, 2017. 
doi:10.1155/2017/2687173
Vitamin D Supplementation Reduces Asthma Exac-
erbation Rate, Systematic Review and Meta-Analysis 
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Rivaroxaban with or without As-
pirin in Stable Cardiovascular Dis-
ease
BACKGROUND: We evaluated whether 
rivaroxaban alone or in combination with 
aspirin would be more effective than aspirin 
alone for secondary cardiovascular preven-
tion.
METHODS: In this double-blind trial, we 
randomly assigned 27,395 participants with 
stable atherosclerotic vascular disease to re-
ceive rivaroxaban (2.5 mg twice daily) plus 
aspirin (100 mg once daily), rivaroxaban (5 
mg twice daily), or aspirin (100 mg once 
daily). The primary outcome was a compos-
ite of cardiovascular death, stroke, or myo-
cardial infarction. The study was stopped for 
superiority of the rivaroxaban-plus-aspirin 
group after a mean follow-up of 23 months.
RESULTS: The primary outcome oc-
curred in fewer patients in the rivaroxaban-
plus-aspirin group than in the aspirin-alone 
group (379 patients [4.1%] vs. 496 patients 
[5.4%]; hazard ratio, 0.76; 95% confidence in-
terval [CI], 0.66 to 0.86; P<0.001; z=−4.126), 
but major bleeding events occurred in more 
patients in the rivaroxaban-plus-aspirin 
group (288 patients [3.1%] vs. 170 patients 
[1.9%]; hazard ratio, 1.70; 95% CI, 1.40 to 
2.05; P<0.001). There was no significant dif-
ference in intracranial or fatal bleeding be-
tween these two groups. There were 313 
deaths (3.4%) in the rivaroxaban-plus-aspirin 
group as compared with 378 (4.1%) in the 
aspirin-alone group (hazard ratio, 0.82; 95% 
CI, 0.71 to 0.96; P=0.01; threshold P value 
for significance, 0.0025). The primary out-
come did not occur in significantly fewer 
patients in the rivaroxaban-alone group than 
in the aspirin-alone group, but major bleed-
ing events occurred in more patients in the 
rivaroxaban-alone group.
CONCLUSIONS: Among patients with 
stable atherosclerotic vascular disease, those 
assigned to rivaroxaban (2.5 mg twice daily) 
plus aspirin had better cardiovascular out-
comes and more major bleeding events than 
those assigned to aspirin alone. Rivaroxaban 
(5 mg twice daily) alone did not result in 
better cardiovascular outcomes than aspirin 
alone and resulted in more major bleeding 
events. (Funded by Bayer; COMPASS Clini-

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

Coagulation- and Thrombosis-Related Research
calTrials.gov number, NCT01776424.)
Eikelboom JW, et al. N Engl J Med 2017; 
377:1319-1330October 5, 2017DOI: 10.1056/
NEJMoa1709118
Dual Antithrombotic Therapy with 
Dabigatran after PCI in Atrial Fi-
brillation.
BACKGROUND: Triple antithrombotic 
therapy with warfarin plus two antiplatelet 
agents is the standard of care after percu-
taneous coronary intervention (PCI) for pa-
tients with atrial fibrillation, but this therapy 
is associated with a high risk of bleeding.
METHODS: In this multicenter trial, we 
randomly assigned 2725 patients with atrial 
fibrillation who had undergone PCI to triple 
therapy with warfarin plus a P2Y12 inhibi-
tor (clopidogrel or ticagrelor) and aspirin 
(for 1 to 3 months) (triple-therapy group) 
or dual therapy with dabigatran (110 mg or 
150 mg twice daily) plus a P2Y12 inhibitor 
(clopidogrel or ticagrelor) and no aspirin 
(110-mg and 150-mg dual-therapy groups). 
Outside the United States, elderly patients 
(≥80 years of age; ≥70 years of age in Japan) 
were randomly assigned to the 110-mg dual-
therapy group or the triple-therapy group. 
The primary end point was a major or clini-
cally relevant nonmajor bleeding event dur-
ing follow-up (mean follow-up, 14 months). 
The trial also tested for the noninferiority 
of dual therapy with dabigatran (both doses 
combined) to triple therapy with warfarin 
with respect to the incidence of a compos-
ite efficacy end point of thromboembolic 
events (myocardial infarction, stroke, or sys-

temic embolism), death, or unplanned revas-
cularization.
RESULTS: The incidence of the primary 
end point was 15.4% in the 110-mg dual-
therapy group as compared with 26.9% in 
the triple-therapy group (hazard ratio, 0.52; 
95% confidence interval [CI], 0.42 to 0.63; 
P<0.001 for noninferiority; P<0.001 for su-
periority) and 20.2% in the 150-mg dual-
therapy group as compared with 25.7% in 
the corresponding triple-therapy group, 
which did not include elderly patients out-
side the United States (hazard ratio, 0.72; 
95% CI, 0.58 to 0.88; P<0.001 for noninfe-
riority). The incidence of the composite ef-
ficacy end point was 13.7% in the two dual-
therapy groups combined as compared with 
13.4% in the triple-therapy group (hazard 
ratio, 1.04; 95% CI, 0.84 to 1.29; P=0.005 for 
noninferiority). The rate of serious adverse 
events did not differ significantly among the 
groups.
CONCLUSIONS: Among patients with 
atrial fibrillation who had undergone PCI, the 
risk of bleeding was lower among those who 
received dual therapy with dabigatran and a 
P2Y12 inhibitor than among those who re-
ceived triple therapy with warfarin, a P2Y12 
inhibitor, and aspirin. Dual therapy was non-
inferior to triple therapy with respect to the 
risk of thromboembolic events. (Funded by 
Boehringer Ingelheim; RE-DUAL PCI Clini-
calTrials.gov number, NCT02164864 .).
Cannon CP, et al. N Engl J Med. 2017 Oct 
19;377(16):1513-1524. doi: 10.1056/NEJ-
Moa1708454. Epub 2017 Aug 27.

Q:Good morning, I contacted you in early November regarding suggestions for 
blood tests etc for my wife Cathy. Thank you for the quick response.  Cathy is still 
on your product and seems to be doing somewhat better.  A friend of ours was in 
our local hospital and had a blood clot moved from her leg, however it went into 
her lungs. She has been prescribed medications  to help break up the clots. As clots 
are different then the plaque Boluoke® presumably targets, would it have any posi-
tive effect? What about suggestions as to dosage? Thank you, R. Graham (Dawson 
Creek, BC)
A: What your friend experienced was a deep venous thrombosis (DVT), which then had a 
clot broke off and travelled to the lung causing pulmonary embolism. Boluoke® is actually 
more for breaking down clots (than for plaques), and would be quite helpful for your friend. 
She’ll need the acute dosage of 2 capsules 3 times daily for 3-6 weeks. If your friend is still in 
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Confirms again
BACKGROUND: A previous aggregate data meta-analysis of ran-
domised controlled trials showed that vitamin D supplementation 
reduces the rate of asthma exacerbations requiring treatment with 
systemic corticosteroids. Whether this effect is restricted to patients 
with low baseline vitamin D status is unknown.
METHODS: For this systematic review and one-step and two-step 
meta-analysis of individual participant data, we searched MEDLINE, 
Embase, the Cochrane Central Register of Controlled Trials, and Web 
of Science for double-blind, placebo-controlled, randomised controlled 
trials of vitamin D3 or vitamin D2 supplementation in people with 
asthma that reported incidence of asthma exacerbation, 
published between database inception and Oct 26, 2016. 
We analysed individual participant data requested from 
the principal investigator for each eligible trial, adjusting 
for age and sex, and clustering by study. The primary out-
come was the incidence of asthma exacerbation requir-
ing treatment with systemic corticosteroids. Mixed-ef-
fects regression models were used to obtain the pooled 
intervention effect with a 95% CI. Subgroup analyses 
were done to determine whether effects of vitamin D 
on risk of asthma exacerbation varied according to base-
line 25-hydroxyvitamin D (25[OH]D) concentration, age, 
ethnic or racial origin, body-mass index, vitamin D dos-
ing regimen, use of inhaled corticosteroids, or end-study 
25(OH)D levels; post-hoc subgroup analyses were done according to 
sex and study duration. This study was registered with PROSPERO, 
number CRD42014013953.
FINDINGS: Our search identified 483 unique studies, eight of which 
were eligible randomised controlled trials (total 1078 participants). We 
sought individual participant data for each and obtained it for seven 
studies (955 participants). Vitamin D supplementation reduced the rate 
of asthma exacerbation requiring treatment with systemic cortico-
steroids among all participants (adjusted incidence rate ratio [aIRR] 
0·74, 95% CI 0·56-0·97; p=0·03; 955 participants in seven studies; high-
quality evidence). There were no significant differences between vita-
min D and placebo in the proportion of participants with at least one 
exacerbation or time to first exacerbation. Subgroup analyses of the 
rate of asthma exacerbations treated with systemic corticosteroids 
revealed that protective effects were seen in participants with base-
line 25(OH)D of less than 25 nmol/L (aIRR 0·33, 0·11-0·98; p=0·046; 
92 participants in three studies; moderate-quality evidence) but not 
in participants with higher baseline 25(OH)D levels (aIRR 0·77, 0·58-

1·03; p=0·08; 764 participants in six studies; moderate-quality 
evidence; pinteraction=0·25). p values for interaction for all other 
subgroup analyses were also higher than 0·05; therefore, we did 
not show that the effects of this intervention are stronger in any 
one subgroup than in another. Six studies were assessed as being 
at low risk of bias, and one was assessed as being at unclear risk of 
bias. The two-step meta-analysis did not reveal evidence of hetero-
geneity of effect (I2=0·0, p=0·56).
INTERPRETATION: Vitamin D supplementation reduced the 
rate of asthma exacerbations requiring treatment with systemic 
corticosteroids overall. We did not find definitive evidence that 
effects of this intervention differed across subgroups of patients.
Jolliffe DA, et al. Vitamin D supplementation to prevent asthma exac-
erbations: a systematic review and meta-analysis of individual partici-
pant data. Lancet Respir Med. 2017 Nov;5(11):881-890. doi: 10.1016/

S2213-2600(17)30306-5. Epub 2017 Oct 3.
Commonly Available Glucosamine might 
have a Future in Epilepsy Prevention, 
though still quite early in Research
ABSTRACT: O-GlcNAcylation is a ubiquitous and 
dynamic post-translational modification involving the 
O-linkage of β-N-acetylglucosamine to serine/thre-
onine residues of membrane, cytosolic, and nuclear 
proteins. This modification is similar to phosphoryla-
tion and regarded as a key regulator of cell survival 
and homeostasis. Previous studies have shown that 
phosphorylation of serine residues on synaptic pro-
teins is a major regulator of synaptic strength and 
long-term plasticity, suggesting that O-GlcNAcylation 

of synaptic proteins is likely as important as phosphorylation; how-
ever, few studies have investigated its role in synaptic efficacy. We 
recently demonstrated that acutely increasing O-GlcNAcylation 
induces a novel form of LTD at CA3-CA1 synapses, O-GlcNAc 
LTD. Here, using hippocampal slices from young adult male rats 
and mice, we report that epileptiform activity at CA3-CA1 syn-
apses, generated by GABAAR inhibition, is significantly attenuated 
when protein O-GlcNAcylation is pharmacologically increased. 
This dampening effect is lost in slices from GluA2 KO mice, in-
dicating a requirement of GluA2-containing AMPARs, similar to 
expression of O-GlcNAc LTD. Furthermore, we find that increas-
ing O-GlcNAcylation decreases spontaneous CA3 pyramidal cell 
activity under basal and hyperexcitable conditions. This dampening 
effect was also observed on cortical hyperexcitability during in vivo 
EEG recordings in awake mice where the effects of the proconvul-
sant pentylenetetrazole are attenuated by acutely increasing O-
GlcNAcylation. Collectively, these data demonstrate that the post-
translational modification, O-GlcNAcylation, is a novel mechanism 
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the hospital, the doctor there will not al-
low her to take Boluoke®. If she’s already 
out of the hospital, then she should talk to 
her doctor about the appropriateness of 
Boluoke® in her case. Hopefully her doc-
tor is open to look into it.
Q: I’d like to take Boluoke® for fibrin-

digesting purposes, yet I was recently 
exposed to toxic mold and at the mo-
ment, my medical team wants me to 
avoid supplements with high mold. Can 
you tell me if Boluoke® is fermented 
from aspergillus or other mold, and if 
you can furnish me with a certificate 
of analysis howling mold counts in 

CFU/G? Thanks much. Cory Bond (Cali-
fornia, USA)
A: Boluoke® is an enzyme preparation 
from earthworms, and the extraction pro-
cess does not involve any fermentation. 
Here’s a copy of recent microbial and heavy 
metal tests on Boluoke® by an indepen-
dent lab. Thank you for your inquiry.



E V E N T S  C A L E N D A R 

       

10   DMB  »  November-December 2017

December 2017

DECEMBER 14-16: A4M & MMI WORLD CON-
GRESS @ Venetian/Pallazzo Resort, Las Vegas, NV. Pre-
Conference on DECEMBER 12-13. INFO: https://www.
a4m.com/world-congress-2017/home.html

February 2018

FEBRUARY 3-4: AARM 2018 TORONTO REGION-
AL CONFERENCE presents “Addressing the Diag-
nostic and Treatment Challenges of Lyme Disease and 
Chronic Infections” @ Chestnut Conference Centre, 
University of Toronto, Toronto, Ontario. INFO: https://
restorativemedicine.org/conferences/2018-toronto-
regional-conference/

FEBRUARY 9-11: SCRIPPS 15TH ANNUAL NATU-
RAL SUPPLEMENTS CONFERENCE @ Paradise Point 
Resort, San Diego, CA. INFO: https://www.scripps.
org/events/15th-annual-natural-supplements-febru-
ary-8-2018

FEBRUARY 16-18: 7TH ANNUAL ONCANP 
CONFERENCE @ Marriott-The Buttes, Phoenix, AZ. 
INFO: https://oncanp.org/events/

FEBRUARY 22-24: INTEGRATIVE HEALTHCARE 
SYMPOSIUM ANNUAL CONFERENCE presents 
“Learn, Engage and Improve your Patients’ Overall 
Health”@ New York Hilton Midtown, New York, NY. 
INFO: https://www.ihsymposium.com/

FEBRUARY 22-25: 3RD ANNUAL HAWAII DOC 
TALKS CONFERENCE @ Kauai Beach Resort, Kauai, 
HI. INFO: https://www.events.syncopatemeetings.com/
hawaii-doc-talks/

March 2018

MARCH 1-3: PARKER SEMINARS LAS VEGAS @ 
Paris Las Vegas Hotel & Casino, Las Vegas, NV. INFO: 
https://parkerseminars.com/seminars/las-vegas/

MARCH 1-4: AAEM 2018 SPRING CONFERENCE 
@ Hilton Dallas/Park Cities, Dallas, TX. INFO: http://
www.aaemconference.com/spring/index.php
 

MARCH 22-24: IAOMT 2018 MARCH MEETING @ 
Marriott City Center Denver, Denver, CO. INFO: https://
iaomt.org/meetings/upcoming-meetings/

April 2018

APRIL 5-7: THE FORUM FOR INTEGRATIVE MEDI-
CINE presents “Treating the Untreatable: Unraveling 
Complex Chronic Illness” @ The Westin Michigan Avenue, 
Chicago, IL.  INFO: forumforintegrativemedicine.org

APRIL 7-8: 2018 INTEGRATIVE SIBO CONFERENCE 
@ Le Meridien New Orleans Hotel, New Orleans, LA. 
INFO: https://www.synergycmegroup.com/2018-integra-
tive-sibo-conference

APRIL 6-8: ENVIRONMENTAL HEALTH SYMPOSIUM 
2018 presents “The Elephant in the Exam Room: Leave no 
Toxin Behind, Reducing Body Burden” @ Doubletree Re-
sort by Hilton Hotel Paradise Valley, Scottsdale, AZ. INFO: 
http://www.EHS2018.com

APRIL 12-15: ACA COUNCIL ON NUTRITION 2018 
SEMINAR @ Club Med Sandpiper Bay, St. Lucie, FL.  
INFO: http://www.councilonnutrition.com/events/sympo-
sium.php

APRIL 14-15: CALIFORNIA NATUROPATHIC DOC-
TORS ASSOCIATION with PsychANP presents INTE-
GRATIVE PSYCHIATRY AND NEURO-IMMUNOLOGY 
@ Marriott Torrance Redondo Beach, Torrance, CA. INFO: 
http://www.calnd.org/ce-events

APRIL 18-22: INTERNATIONAL COLLEGE OF INTE-
GRATIVE MEDICINE SPRING CONFERENCE presents 
“What Works” @ Kingsgate Marriott Conference Center 
at the University of Cincinnati, Cincinnati, OH. INFO: 
http://icimed.com/

APRIL 20-21: INTEGRATIVE MEDICINE FOR THE 
TREATMENT OF TICK-BORNE DISEASES @ The Westin 
BWI Airport, Baltimore, MD. INFO: https://www.integra-
tivelyme.com/

APRIL 25-26: ATLANTIC REGIONAL OSTEOPATHIC 
CONVENTION @ Golden Nugget Hotel, Atlantic City, 
NJ. INFO: http://aroc2018.weebly.com/



phritis, renal function close to normal, 24-hour urine protein de-
creased by >40%.
3)Improved: some improvement in signs, symptoms and renal func-
tion, 24-hour urine protein decreased by <40%.
4)Unresponsive: if the subject does not met any of the above criteria
According to the results, the total effective rate for the treatment 
group was 90.00%, while total effective rate for the control group 
was 72.50%. The treatment group also showed more significantly im-
provement in serum creatinine, blood urea nitrogen and 24-h urinary 
protein levels compare to the control group (P<0.05). This indicates 
that integrating Traditional Chinese Medicine and Western medicine 
may be more effective in treating chronic nephritis compared to us-
ing Western conventional treatment alone. 
Jian Wu, Chen. Nei Mongol Journal of Traditional Chinese Medicine 
(Nei Meng Gu Zhong Yi Yao). 2017. 14: 68
Chinese Medicine Formula San Ying Fang (Goiter Re-
solving Formula) is a Potential Option for Graves’ Dis-
ease
80 patients with Graves’ disease were randomly divided into the 
treatment group (40 subjects) and the control group (40 subjects). 
In addition, another 40 healthy subjects from Medical Examination 
Center of Shaanxi Provincial Chinese Medicine Hospital were as-
signed as healthy controls for comparison. All Graves’ subjects met 
the diagnostic criteria according to Internal Medicine (7th ed): ① 
clinical signs and symptoms of hyperthyroidism; ② diffuse thyroid en-
largement (confirmed by palpation and B-ultrasound), with only few 
cases of absences of thyroid enlargement; ③ decrease in serum TSH 
concentration and elevation in thyroid hormone concentrations; ④ 
Exophthalmos and other signs of infiltrative ophthalmopathy; ⑤ pre-
tibial myxedema; ⑥ positive thyroid TSH receptor antibodies (TRAb 
or TSAb); Among all the diagnostic criteria, ①, ②, ③ are essential 
for diagnosis, while ④, ⑤, ⑥ are optional for diagnosis. Subjects 
with systemic diseases from other endocrine system or non-thyroid 
originated diseases, abnormal liver, renal, thyroid function or routine 
blood test, and other non-related chronic disease were excluded 
from the study. All three groups were statistically comparable in 
terms of gender and mean age.
Conventional treatments were given to all Graves’ patients, includ-
ing methimazole or propylthiouracil. In the treatment group, sub-
jects also received San Ying Fang (Goiter Resolving Formula,散瘿方), 
which included the following herbs: Chai Hu (Radix Bupleuri, 柴胡) 
9g, Zhi Ke (Fructus Aurantii, 枳殼) 12g, Qing Pi (Pericarppium Citri 
Reticulatae Viride,青皮) 12g, Xia Ku Cao (Spica Prunellae, 夏枯草) 
12g, Dang Gui (Radix Angelicae Sinensis, 當歸) 9g, Xuan Shen (Radix 
Scrophulari, 玄參) 9g, Fu Ling (Poria, 茯苓) 12g, E Zhu (Rhizoma 
Zedoariae, 莪朮) 12g, and Jiang Huang (Rhizoma Curcumae Longae, 
薑黃)12g.  Patients took 300 ml of San Ying Fan decoction twice a 
day for 8 weeks.
A subject was considered as: 1) markedly improved, if goiter was 
resolved, no complication, and normal ultrasound result on bilat-
eral thyroid glands; 2) improved, if goiter decreased in size, thyroid 
gland decreased by >30% on ultrasound, clinical symptoms improved 
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Combining Eastern and Western Medicine 
in the Treatment Chronic Nephritis
 80 patients with chronic nephritis were randomly assigned into the 
treatment and the control groups, with 40 patients in each group. 
The average age of all subjects was 37.1±9.6 years and the average 
course of disease was 3.7±1.8 years. Both groups were statistically 
comparable in gender, age, and course of disease (P>0.05).
Control group received routine treatment with the following guide-
lines: 1) Subjects with hypertension: β blockers, calcium antagonists, 
angiotensin receptor antagonist; 2) Subjects with infection: antibiot-
ics and hydration to maintain electrolyte and pH balance; 3) Sub-
jects with severe edema: diuretics; 4) Subjects with confirmed severe 
hypoproteinemia: serum albumin therapy; 5) Subjects with urinary 
protein > 2g in 24-hour urine protein test: prednisone treatment, 
1mg / (kg.d). Dosage of medications was adjusted 2 months after 
treatment depending on the condition of the subject.
In the treatment group, subjects received routine treatment as well 
as Traditional Medicine with the following formula: 10 g of Huai 
Niu Xi (Radix Achyranthis Bidentatae, 懷牛膝), Wu Wei Zi (Fruc-
tus Schisandrae, 五味子), Fu Pen Zi (Fructus Rubi, 覆盆子), Fu Ling 
(Poria, 茯苓), Dan Shen (Radix Salviae Miltiorrhizae, 丹參), and Che 
Qian Zi  (Semen Plantaginis, 車前子); 15g of Shu Di Huang (Radix 
Rehmanniae Praeparata, 熟地黃), Qian Shi (Semen Euryales, 芡實), 
Shan Zhu Yu (Fructus Corni, 山茱萸), Jin Ying Zi (Fructus Rosae Lae-
vigatae, 金櫻子), Tu Si Zi (Semen Cuscutae, 菟絲子), Zhi Shou Wu 
(Radix Polygoni Multiflori, 制首烏), Nu Zhen Zi (Fructus Ligustri 
Lucidi, 女貞子), Gou Qi Zi (Fructus Lycii, 枸杞子), Han Lian Cao 
(Herba Ecliptae, 旱蓮草), and Du Zhong (Cortex Eucommiae, 杜仲); 
24 g of Shan Yao (Rhizoma Dioscoreae, 山藥), and 30g of Huang Qi 
(Radix Astragali seu Hedysari, 黃耆) and Yi Mu Cao (Herba Leonuri, 
益母草). The treatment duration was 3 months for both groups.
Indicators of renal function, such as routine blood & urine tests, se-
rum creatinine, blood urea nitrogen, 24-h urinary protein levels, and 
patient signs and symptoms were monitored. A subject was consid-
ered as:
1)Well-managed: no sign and symptom of chronic nephritis, all test-
ing results were within normal range.
2)Markedly improved: minimal signs and symptoms of chronic ne-
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with no complication; 3) unresponsive, if no 
change in size of goiter an and clinical symp-
toms, and ultrasound showed no change in 
size or increase in size of thyroid gland. Se-
rum IL-2, IL-8, IL-17, liver and renal function 
were also monitored. 
Note: compare to control group, a P<0.05; 
compare to healthy group, b P<0.05
The total effective rate in the treatment 
group was 95.0%, which was significantly 
higher than that of the control group (75%) 
(P<0.05). At the beginning of the study, the 
treatment group had much higher serum IL-
8, IL-17 in treatment group was significantly 
higher and IL-2 was significantly lower than 
healthy group (P<0.05). In control group, 
IL-2 increased after the treatment, and 
the difference was significant compared to 

healthy group (P<0.05). IL-8 and IL-17 was 
lower after the treatment in control group, 
but had no significant difference compared 
to healthy group (P>0.05). In treatment 

group, IL-2 increased and IL-8 and IL-7 de-
creased, and the level had no significant dif-
ference compared to healthy group (P>0.05). 
The result indicates that Chinese medicine 
formula San Ying Fang may improve clinical 
signs and symptoms, as well as regulate level 
cytokines in patients with Graves’ disease.
Wen Hong, Tien. Nei Mongol Journal of Tradi-
tional Chinese Medicine. 2017. 14: 36-37.
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‘Prolotherapy Treatment’ cont’d from page 1 

times experience sharp pain/spasms which 
only started to bother her recently in the 
past couple days. We continued to do the 
second prolotherapy injection as per the first 
treatment.  
We did her third prolotherapy injection 
8-days later. Her knee continued to remain 
improved, with much more bearable pain. 
She also no longer needed to use a knee 
brace and continued to no longer need to 
take pain killers. She has continued to take 
Theracurmin, Vitamin C and Zinc. 
Her fourth prolotherapy treatment was one-
month later, the swelling on the medial side of 
her knee was completely resolved. Her gait 
was smooth with no limping. This time we 
injected 3cc of 25% Dextrose mixed with 1% 
Procaine intra-articularly. I then also injected 

the medial joint line with 16.7% Dextrose 
mixed with 1% Procaine as the swelling had 
subsided and most of her pain originated in 
that area on palpation. I recommended we 
do another treatment if needed on the right 
knee in another month. We are also planning 
on injecting her left knee in the future to 
strengthen it, as it is starting to show early 
signs of osteoarthritis. 
YS is a good example of how, in appropri-
ate patients, prolotherapy can be an effec-
tive and conservative treatment option for 
those with knee osteoarthritis. Because 
prolotherapy targets the root cause of the 
knee instability, it should be considered be-
fore long term narcotic therapy or surgical 
intervention. 
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by which neuronal and synaptic excitability 
can be regulated, and suggest the possibility 
that increasing O-GlcNAcylation could be 
a novel therapeutic target to treat seizure 
disorders and epilepsy.
Stewart LT, et al. Acute Increases in Protein 

O-GlcNAcylation Dampen Epileptiform Ac-
tivity in Hippocampus. Journal of Neurosci-
ence 23 August 2017, 37 (34) 8207-8215; 
DOI:https://doi .org/10.1523/JNEURO-
SCI.0173-16.2017


