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Clinical Environmental Medicine: An Interview with Dr. Michael Woo, ND, LAc

     Dr. Mi-
chael Woo 
is a pri-
mary care 
physician 
in Naturo-
pathic Medi-
cine and a 
Licensed 
Acupuncturist with a private 
practice in Seattle, Washington 
that focuses on environmental 
medicine. He specializes in 
treating people with chemical 
sensitivities and toxicities. The 
DMB chose to interview Dr. 
Woo so he can share his wide 
knowledge with readers. 
DMB: How did you get 
into the the area of clini-
cal environmental medi-
cine (EM)?
After graduating from Bastyr 
University in 1996, I started 
working with Dr.  Walter 
Crinnion, one of the premier 
environmental medicine special-
ists in the country. I figured that 
since allergies and sensitivities 
are such a big part of a natu-
ropathic practice, what better 
way to learn all about this than 
from an authority.  A three-
month ‘trial’ became a six year 
associateship with Dr. Crinnion 
in the Seattle-Eastside area. We 
saw many people with MCS 
(multiple chemical sensitivities) 

- chemical reactions and sensi-
tivities - from all over the USA, 
as well as a large handful from 
other countries. The on-going 
joke working in this area is that 
‘the more I learned about EM, 
the less I wanted to breathe.’ 
DMB: How has your prac-
tice changed over the 
years?
In 2003, Dr Crinnion moved to 
Arizona to work and teach at 
Southwest College of Naturo-
pathic Medicine and I continued 
with the practice. Since that 
time, my work evolved into a 
general practice with a focus 
on EM. Since my clinic is across 
the street from Microsoft, we 
see a lot of patients with GI and 
musculoskeletal complaints and 
adrenal fatigue. But whether 
these conditions are due to 
exposure to pesticides, heavy 
metals, solvents or other xeno-
biotics, caffeine, high fructose 
corn syrup, processed foods or 
other stimulants, I always get 
back to the basics by focussing 
on cleaning up diets and maxi-
mizing GI function, supporting 
the immune system and making 
sure my patients’ detox systems 
are working as efficiently as 
possible.
DMB: In your opinion, 
what are the most com-
mon environmental 
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assaults to our health in 
today’s world? 
One chemical that everyone 
is exposed to, which has even 
received media attention, is 
plastics and plastic-related 
chemicals. We use plastics in 
EVERYTHING! Sure there are 
advantages and advancements 
in our lives with this polymer 
- but there are so many known 
reactions and even more 
unknown adverse effects of 
plastic and its metabolites on 
the human body; including neu-
rological, cognitive, hormonal 
and musculoskeletal systems. 
I’ve read somewhere that the 
chemical industry literally cre-
ates 30,000+ new chemicals a 
year for all types of uses. Every- Environmental cont’d on p.3

body has exposures to different 
chemicals and reacts to them 
differently. Exposure to chemi-
cals depends on where you live, 
your occupation or hobbies, 
where you travel, etc… 
DMB: What are some con-
ditions which are likely 
caused by contributing 
environmental factors?
Well, environmental factors are 
always at least a contributing 
trigger for any chronic condi-
tion. But illnesses that I see 
often in my practice are many 
of the cancers, especially the 
sex hormone-related ones and 
most autoimmune conditions. 
Way back when Dr. Crinnion 
was still in the Seattle area, we 
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Corn Silk Helps with Blood Sugar 
Control in Type 2 Diabetics
Summary: The researchers randomized 
80 newly diagnosed type 2 diabetics into two 
groups. The control and treatment groups 
were statistically comparable in age, sex, 
fasting blood sugar level, and BMI. The control 
group received conventional dietary and ex-
ercise treatments, including limiting calories, 
appropriate food combination, small frequent 
meals, high-fibre diet, and some aerobic 
exercise one hour after meals. In addition to 
conventional treatments, the treatment group 
received corn silk decoction twice daily. The 
decoction was prepared by boiling 60g of 
dried corn silk in 2,000ml of water and slow-
boiling until there was 300ml left, which was 
taken in two divided doses daily.  After eight 
weeks of treatment, all patients were assessed 
again via OGTT, FPG, 2hPG, and HbA1c. The 
treatment was considered 1) very effective, 
if FPG and 2hPG reached normal ranges, or 
FPG and 2hPG was reduced more than 40% 
and HbA1c was reduced to normal range or 
reduced more than 30%; 2) effective, if FPG 
and 2hPG were reduced more than 20% 
(<30%) and HbA1c was reduced more than 
10% (<30%); 3) ineffective, if FPG, 2hPG, and 
HbA1c did not have meaningful reductions.  
Gong LJ, et al. Hebei Journal of Traditional Chinese 
Medicine (He Bei Zhong Yi). 2010;32(5):668-
669.

This Chinese Herb Can be a Good 
Adjunct to Conventional Angina 
Treatment
Summary: Sixty patients diagnosed with 
angina were randomized into two groups; 
there were no statistical differences in the 
age, sex, and symptom severity between the 
groups. All patients were given blood ves-
sels dilators (like Isosorbide Mononitrate) 
for symptomatic management. In addition, 
the treatment group received decoctions 
made from 30g of Sang Ji Sheng (Ramulus 
Sangjisheng, 桑寄生) in two divided doses 
daily. All patients were re-evaluated after 
30 days of treatment. The patient was 
considered 1) greatly improved, if angina 
and shortness of breath were resolved; 2) 
improved, if the occurrence of angina and 
shortness of breath was reduced by 60% or 
more; 3) to show no change, if no perceiv-
able improvement in symptoms occurred 
or the patient became worse. The results 
showed the overall rate of effectiveness in 
the treatment group was 86.7% versus 60% 
in the control group; the difference was 
statistically significant. 
Fan LY. Guangming Journal of Chinese Medi-
cine (Guang Ming Zhong Yi). 2010;25(7):1175.

Blood-letting Effectively Treats 
Styes
Summary: Twenty patients diagnosed with 
hordeolum were treated by blood-letting the 
ear apex point (Erjian Xue, 耳尖穴). There 
were 13 males and seven females ranging 
from nine to 50 years of age with duration of 
illness from one to five days. The treatment 
involved using a lancet to pierce the ear apex 
point perpendicularly for about 1.5mm, then 
squeezing out two to four drops of blood. 
Of the 20 patients, 15 were cured within 
three days after only one treatment, three 
were cured within four to five days after 
two treatments, and two were cured within 
seven days after three treatments. This simple 
method appeared to be effective for 100% of 
the patients.
Guo WQ, et. Shandong Journal of Traditional 
Chinese Medicine (Shan Dong Zhong Yi Za Zhi). 
2008;27(6):1175.

This section provides practical clinical 
research summaries translated from 

Chinese journals. Copies of the original
journal articles are available for a small

fee. For more details, please visit 
www.dragonsmedicalbulletin.com.
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 Words from the Publisher

     The Advancing Natural Medicine IX 
conference hosted by the British Columbia 
Naturopathic Association (Sept 24-26) was 
a great event. I learned about the impor-
tance of mushrooms are to our overall 
ecosystem and how underutilized they are 
in today’s medical practice (Paul Stamets); 
that the myofascia system is linked to all 
tissues in the body and how it can affect 
the body’s functions (Peter Bennett, ND); 
and about how deceptive Lyme disease is 
and why it should be a clinical diagnosis 
(Ernie Murakami, MD). However, the most 

captivating and memorable talk was the 
very last one of the conference given by 
Wade Davis, PhD. Dr. Davis shared about 
his experiences living among the various 
minority cultures of our world, and how 
important these cultures are to the sur-
vival and destiny of humanity. The talk had 
little to do with medicine, but everything 
to do with the healing of our planet.  At 
the end, Dr. Davis received a well-deserved 
standing ovation.
     A research study published in the July 
issue of Endocrinology journal showed 
that dihydrotestosterone (DHT) actu-
ally suppresses foam cell formation and 
atherosclerosis in rabbits.1 Wow! DHT 
has long been vilified for and implicated 
in conditions like male pattern baldness, 
benign prostatic hyperplasia, and prostate 
cancer. Maybe it is not as bad a hormone 
as once thought. It is commonly accepted 
that DHT is involved in the development 
of secondary sexual characteristics in 
males, and now it may also have a role in 

cardiovascular health. This bodes well for 
the theory that all naturally manufactured 
hormones/chemicals in the body have a 
purpose and no one chemical is more 
important or better than the other. So 
remember, the secret to health probably 
lies in the balance and timing of all the Ying 
and Yang reactions that happen in our bod-
ies every day.

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

1. Qiu Y, Yanase T, et al. Dihydrotestosterone suppresses 
foam cell formation and attenuates atherosclerosis 
development. Endocrinology. 2010 Jul;151(7):3307-16. 
Epub 2010 Apr 28.

tested all our breast cancer patients, both 
active or in remission, and 100% of them 
showed measurable levels of PCBs and 
pesticides.  Also, every patient that had di-
agnosed autoimmune conditions improved 
symptomatically or had lower measured 
autoantibody titrations when actively going 
through a detox program.
DMB: What are some of the treat-
ment modalities you employ to 
help patients get better? Which 
one do you consider the most es-
sential for anyone practicing clini-
cal environmental medicine?
Well, the EM treatment program that I 
was involved with focused around using 
traditional saunas, contrast hydrotherapy 
and colonic irrigations. My clinic facility 
currently doesn’t offer these modalities on-

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com
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site, but out of the three, I still frequently 
refer out for colonics. For detox purposes, 
this is one of the harder sells, but also one 
of the most effective modalities for detoxi-
fication. Obviously, ensuring that elimina-
tion and digestion systems are functioning 
optimally helps with detoxification. Finding 
out what chemicals patients have been 
exposed to or still have in their body can 
be important and interesting - but for the 
most part, applying the known Naturo-
pathic philosophies into their treatment 
protocols covers most of their needs. The 
other thing to consider is whether or not 
a patient is still being exposed to the trig-
gering chemical - that obviously needs to 
be addressed first.
DMB: If a doctor would like to get 
into the practice of clinical envi-
ronmental medicine, what advice 
would you give?
There are courses and programs being 

taught in the naturopathic schools now on 
EM. It was called Clinical Ecology when I 
was in school. Finding practitioners in your 
area that deal with EM and establishing a 
working network would be the ideal. Dr. 
Crinnion started a program a few years 
ago for licensed health practitioners, based 
out of Arizona.  There is also a national 
organization called AAEM (American Acad-
emy of Environmental Medicine) which can 
be a good information resource and/or 
source of contacts.  Other labs that deal 
with chemical toxins such as Doctor’s Data 
for heavy metals and AccuChem (pur-
chased by Metametrix) for PCBs, pesticides 
and various aromatic solvents can be a 
good resource as well.
 

Dr. Martin Kwok is
now on Twitter. 

Join today to start receiving 
Dragon’s Medical Bulletin 

updates.
http://twitter.com/dragonsmedical
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isoflavones and FOS had greater effect in preventing bone loss in 
this rat model.
Hooshmand S, et al. Combination of Genistin and Fructooligosaccharides 
Prevents Bone Loss in Ovarian Hormone Deficiency. Journal of Medicinal 
Food April 2010, 13(2): 320-325.

L-Arginine and Anti-oxidants May Improve Exercise 
Performance in Elderly
Background: Human exercise capacity declines with advanc-
ing age. These changes often result in loss of physical fitness and 
more rapid senescence. Nitric oxide (NO) has been implicated in 
improvement of exercise capacity through vascular smooth muscle 
relaxation in both coronary and skeletal muscle arteries, as well as 
via independent mechanisms. Antioxidants may prevent nitric oxide 
inactivation by oxygen free radicals. The purpose of this study was to 
investigate the effects of an L-arginine and antioxidant supplement 
on exercise performance in elderly male cyclists.
Methods: This was a two-arm prospectively randomized double-
blinded and placebo-controlled trial. Sixteen male cyclists were ran-
domized to receive either a proprietary supplement (Niteworks(R), 
Herbalife International Inc., Century City, CA) or a placebo powder. 
Exercise parameters were assessed by maximal incremental exercise 
testing performed on a stationary cycle ergometer using breath-by-
breath analysis at baseline, week one and week three.
Results: There was no difference between baseline exercise pa-
rameters. In the supplemented group, anaerobic threshold increased 
by 16.7% (2.38 +/- 0.18 L/min, p < 0.01) at week 1, and the effect 
was sustained by week 3 with a 14.2% (2.33 +/- 0.44 L/min, p < 
0.01). In the control group, there was no change in anaerobic thresh-
old at weeks 1 and 3 compared to baseline (1.88 +/- 0.20 L/min at 
week 1, and 1.86 +/- 0.21 L/min at week 3). The anaerobic thresh-
old for the supplement groups was significantly higher than that 
of placebo group at week 1 and week 3. There were no significant 
changes noted in VO2 max between control and intervention groups 
at either week 1 or week 3 by comparison to baseline.
Conclusion: An arginine and antioxidant-containing supplement 
increased the anaerobic threshold at both week one and week three 
in elderly cyclists. No effect on VO2 max was observed. This study 
indicated a potential role of L-arginine and antioxidant supplementa-
tion in improving exercise performance in elderly.
Chen S, et al. Arginine and antioxidant supplement on performance in 
elderly male cyclists: a randomized controlled trial. J Int Soc Sports Nutr. 
2010 Mar 23;7:13.

Thiamine Derivative Benfotiamine Has Potential for 
Alzheimer Treatment 
Abstract: Reduction of glucose metabolism in brain is one of 
the main features of Alzheimer’s disease. Thiamine (vitamin B1)-
dependent processes are critical in glucose metabolism and have 
been found to be impaired in brains from patients with Alzheimer’s 
disease. However, thiamine treatment exerts little beneficial effect in 
these patients. Here, we tested the effect of benfotiamine, a thiamine 
derivative with better bioavailability than thiamine, on cognitive 
impairment and pathology alterations in a mouse model of Alzheim-

Balneotherapy May be Better than Paxil® for Treating 
Generalized Anxiety Disorder
Introduction: Preliminary studies have suggested that balneother-
apy (BT) is an effective and well-tolerated treatment for generalized 
anxiety disorder (GAD) and psychotropic medication withdrawal 
syndrome. We carried out a study in four spa resorts to assess the 
efficacy of BT in GAD.
Method: We compared BT to paroxetine in terms of efficacy 
and safety in a randomized multicentre study lasting eight weeks. 
Patients meeting the diagnostic criteria of GAD (DSM-IV) were 
recruited. Assessments were conducted using the Hamilton Rating 
Scale for Anxiety (HAM-A) and other scales, by a specifically trained 
and independent physician. The primary outcome measure was the 
change in the total HAM-A score between baseline and week 8.
Results: A total of 237 outpatients were enrolled in four centres; 
117 were assigned randomly to BT and 120 to paroxetine. The mean 
change in HAM-A scores showed an improvement in both groups 
with a significant advantage of BT compared to paroxetine (-12.0 vs 
-8.7; p<0.001). Remission and sustained response rates were also 
significantly higher in the BT group (respectively 19% vs 7% and 51% 
vs 28%).
Conclusion: BT is an interesting way of treating GAD. Due to its 
safety profile it could also be tested in resistant forms of generalized 
anxiety and in patients who do not tolerate or are reluctant to use 
pharmacotherapies.
Duboisa O, et al. Balneotherapy versus paroxetine in the treatment of 
generalized anxiety disorder.  Complementary Therapies in Medicine 2010 
Feb;18(1):1-7.

Soy Isoflavones + FOS Prevent Bone Loss in Ovariec-
tomized Rats
Abstract: We have reported that soy isoflavones are capable of 
preventing loss of bone mineral density (BMD) in rats due to ovari-
ectomy. The intestinal microflora is important in rendering soy isofla-
vones bioavailability by facilitating their conversion to equol. Hence, 
substances that can modulate the intestinal microflora could affect 
the bioavailability of isoflavones. The purpose of this study was to 
examine whether combination of genistin and fructooligosaccharides 
(FOS), a prebiotic, can enhance the effects of soy isoflavones on 
bone in ovariectomized (OVX) female rats. Forty-eight 90-day-old 
female Sprague-Dawley rats were either sham-operated (Sham; one 
group) or Ovx (three groups) and were placed on dietary treatment 
for 50 days. The Sham and one Ovx group received a control diet, 
and the remaining Ovx groups received genistin-rich isoflavones diet 
(Ovx+G) or genistin-rich isoflavones and FOS diet (Ovx+G+FOS). 
After 50 days, blood and bone specimens were collected for analysis. 
The genistin-rich isoflavones diet was able to significantly increase 
the whole-body, right femur, and fourth lumbar BMD by 1.6%, 1.48%, 
and 1.3%, respectively in comparison with the Ovx control. The 
combination of genistin-rich isoflavones diet and 5% FOS further 
increased whole-body, right femur, and fourth lumbar BMD more 
compared to the genistin-rich isoflavones diet. Our findings suggest 
that although a genistin-rich isoflavones diet can increase the BMD 
in rats with Ovx-induced bone loss, combination of genistin-rich 

Clinical Quickies



Oct 2010 «  DMB  �

FAK at Tyr861, and cSrc at Try216. Ethanol promoted the interaction 
among ErbB2, FAK, and cSrc, and the formation of a focal complex. 
AG825, a selective ErbB2 inhibitor, attenuated the ethanol-induced 
phosphorylation of ErbB2 and its association with FAK. Further-
more, AG825 blocked ethanol-promoted cell/fibronectin adhesion as 
well as the expression of focal adhesions.
Conclusions: Our results suggest that ethanol enhances the 
adhesion of breast cancer cells to fibronectin in an ErbB2-dependent 
manner, and the FAK pathway plays an important role in ethanol-in-
duced formation of a focal complex.
Xu M, et Ethanol enhances the interaction of breast cancer cells 
over-expressing ErbB2 with fibronectin. Alcohol Clin Exp Res. 2010 
May;34(5):751-60. Epub 2010 Mar 1.

Autistic Korean Kids Shown to 
Have Elevated Urinary Porphyrins
Abstract: Autism spectrum disorder 
(ASD) is a neurodevelopmental disorder 
believed to be associated with heavy metal 
exposure, especially mercury (Hg), and 
is characterized by disturbances in metal 
elimination. Various studies correlated 
elevated heavy metal body burden with 
ASD diagnoses as evidenced by increased 
urinary porphyrin levels in patients. Urinary 
porphyrins were also determined in Korean 
patients diagnosed with ASD (n = 65) who 
visited AK Eastern Medicinal Clinic in Kang-
nam-gu, Seoul, from June 2007 to September 
2008, compared to controls (n = 9) residing 
in the same area, by means of Metametrix 
(CLIA-approved) laboratory testing. Further, 
urinary organic acids as indicators of hepatic 
detoxification/oxidative stress were also 
analyzed among patients diagnosed with 
ASD. Significant increases were found in 
patients diagnosed with ASD for proporphy-

rins, pentacarboxyporphyrin, precoproporphyrin, coproporphyrins, 
and total porphyrins. Significant correlations were observed between 
hepatic detoxification/oxidative stress markers and urinary porphy-
rins. In agreement with published data, the present results demon-
strated that measurement of porphyrins serves as a reliable tool for 
diagnosis of heavy metal involvement in ASD.
Youn SI, et al. Porphyrinuria in Korean children with autism: correlation 
with oxidative stress. J Toxicol Environ Health A. 2010 Jan;73(10):701-10.

Elevated Cortisol: DHEA Ratio Correlates with Meta-
bolic Syndrome
Objectives: The aim of these analyses was to examine the as-
sociation of cortisol, DHEAS and the cortisol: DHEAS ratio with the 
metabolic syndrome (MetS) and its components. 
Design: The analyses were cross-sectional.

Clinical Quickies continued on p.7
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er’s disease, the amyloid precursor protein/presenilin-1 transgenic 
mouse. We show that after a chronic eight week treatment, benfo-
tiamine dose-dependently enhanced the spatial memory of amyloid 
precursor protein/presenilin-1 mice in the Morris water maze test. 
Furthermore, benfotiamine effectively reduced both amyloid plaque 
numbers and phosphorylated tau levels in cortical areas of the trans-
genic mice brains. Unexpectedly, these effects were not mimicked 
by another lipophilic thiamine derivative, fursultiamine, although 
both benfotiamine and fursultiamine were effective in increasing the 
levels of free thiamine in the brain. Most notably, benfotiamine, but 
not fursultiamine, significantly elevated the phosphorylation level 
of glycogen synthase kinase-3alpha and -3beta, and reduced their 
enzymatic activities in the amyloid precursor protein/presenilin-1 
transgenic brain. Therefore, in the animal 
Alzheimer’s disease model, benfotiamine 
appears to improve the cognitive func-
tion and reduce amyloid deposition via 
thiamine-independent mechanisms, which 
are likely to include the suppression of 
glycogen synthase kinase-3 activities. These 
results suggest that, unlike many other 
thiamine-related drugs, benfotiamine may 
be beneficial for clinical Alzheimer’s disease 
treatment.
Pan X, et al. Powerful beneficial effects of 
benfotiamine on cognitive impairment and 
beta-amyloid deposition in amyloid precursor 
protein/presenilin-1 transgenic mice. Brain. 
2010 May;133(Pt 5):1342-51. Epub 2010 
Apr 12

Why Alcohol Increases Risk of 
Breast Cancer
Background: Ethanol is a tumor pro-
moter and may enhance the metastasis 
of breast cancer. However, the underlying 
cellular/molecular mechanisms remain un-
known. Amplification of ErbB2 or HER2, a receptor tyrosine kinase 
of the ErbB family, is found in 20 to 30% of patients with breast 
cancer. We have previously demonstrated that the effect of ethanol 
on the migration/invasion of breast cancer cells positively correlated 
with the expression levels of ErbB2. Adhesion to the extracellular 
matrix (ECM) is an important initial step for cancer cell invasion 
and metastasis. In this study, we investigated the effects of ethanol 
on the adhesion of MCF7 breast cancer cells over-expressing ErbB2 
(MCF7(ErbB2)) to human plasma fibronectin.
Methods: To test the hypothesis that ethanol may enhance the 
attachment of human breast cancer cells to fibronectin, an important 
component of the ECM, we evaluated the effect of ethanol on the 
expression of focal adhesions, cell attachment, and ErbB2 signaling in 
cultured MCF7(ErbB2) cells.
Results: Exposure to ethanol drastically enhanced the adhesion of 
MCF(ErbB2) cells to fibronectin and increased the expression of fo-
cal adhesions. Ethanol induced phosphorylation of ErbB2 at Tyr1248, 



The statements herein have not been evalu-
ated by the FDA. This product is not intended 
to diagnose, treat, or prevent any disease.

Canada RNA Biochemical Inc.
T www.canadaRNA.com1-866-287-4986Call Us

Today

CORDIMMUNE

The only cordyceps
product that declares
its cordycepin con-
tent.

c
A

y
fo -

y
A
Polysacc

CORIO PSP

The most clinically 
researched mush-
room species in 
Japan and China.

L ff
o

R
R fe

Noticeable Energy
Improvement in 2 Weeks!

Immune Support Beyond
Just Polysaccharides!

The statements herein have not been evalu-
ated by the FDA. This product is not intended 
to diagnose, treat, or prevent any disease.

✔ v oven b
✔ able f o
✔ z

✔ R P PAI-1
✔ P
✔ o
✔ ff

Your Patients. Your Reputation. Trust Nothing Less.

What More Can You Ask For?

Boluoke® is also 
available through:

Simply the Best
NOW

AVAILABLE IN

120
CAPS

�   DMB  »  Oct 2010



Oct 2010 «  DMB  �

Methods: Participants were 4,255 Vietnam era US army veterans. 
From military service files, telephone interviews and a medical 
examination, occupational, socio-demographic and health data were 
collected. MetS was ascertained from data on body mass index; 
fasting blood glucose or a diagnosis of diabetes; blood pressure or 
a diagnosis of hypertension; high-density lipoprotein cholesterol; 
and triglyceride levels. Contemporary morning fasted cortisol and 
DHEAS concentrations were determined. The outcomes were MetS 
and its components. Analysis was by logistic regression, first adjust-
ing for age and then additionally for an array of candidate confound-
ers.
Results: Cortisol, although not in the fully ad-
justed analysis, and DHEAS were both related 
to MetS. Whereas high cortisol concentrations 
were associated with an increased risk of MetS, 
high DHEAS concentrations appeared protec-
tive. By far, the strongest associations with 
MetS were observed for the cortisol:DHEAS 
ratio; the higher the ratio, the greater the risk 
of having MetS. The ratio was also significantly 
related to four of the five MetS components.
Conclusions: The cortisol:DHEAS ratio is 
positively associated with MetS. Prospective 
analyses are needed to help untangle direc-
tion of causality, but this study suggests that 
the cortisol:DHEAS ratio is worthy of further 
study in this and other health contexts.
Phillips A, et al. Cortisol, DHEAS, their ratio and 
the metabolic syndrome: evidence from the 
Vietnam Experience Study. Eur J Endocrinol. 2010 
May;162(5):919-23. Epub 2010 Feb 17.

Hyperbaric Oxygen Therapy Helps Healing of Dia-
betic Foot Ulcers
Objective: Chronic diabetic foot ulcers are a source of major 
concern for both patients and health care systems. The aim of 
this study was to evaluate the effect of hyperbaric oxygen therapy 
(HBOT) in the management of chronic diabetic foot ulcers.
Research Design and Methods: The Hyperbaric Oxygen 
Therapy in Diabetics with Chronic Foot Ulcers (HODFU) study 
was a randomized, single-center, double-blinded, placebo-controlled 
clinical trial. The outcomes for the group receiving HBOT were 
compared with those of the group receiving treatment with hyper-
baric air. Treatments were given in a multi-place hyperbaric chamber 
for 85 minutes daily (session duration 95 minutes), five days a week 
for eight weeks (40 treatment sessions). The study was performed 
in an ambulatory setting.
Results: Ninety-four patients with Wagner grade 2, 3, or 4 ulcers, 
which had been present for greater than three months, were stud-
ied. In the intention-to-treat analysis, complete healing of the index 
ulcer was achieved in 37 patients at one-year of follow-up: 25/48 
(52%) in the HBOT group and 12/42 (29%) in the placebo group (P 
= 0.03). In a sub-analysis of those patients completing >35 HBOT 

Clinical Quickies
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sessions, healing of the index ulcer occurred in 23/38 (61%) in the 
HBOT group and 10/37 (27%) in the placebo group (P = 0.009). The 
frequency of adverse events was low.
Conclusions: The HODFU study showed that adjunctive 
treatment with HBOT facilitates healing of chronic foot ulcers in 
selected patients with diabetes
Löndahl M, et al. Hyperbaric oxygen therapy facilitates healing of 
chronic foot ulcers in patients with diabetes. Diabetes Care. 2010 
May;33(5):998-1003.

Drinking Alcohol Increases Risk of Hormone-Sensi-
tive Breast Cancer
Background: Alcohol consumption is a well-established risk 
factor for breast cancer. This association is thought to be largely 
hormonally driven, so alcohol use may be more strongly associated 

with hormonally sensitive breast cancers. Few 
studies have evaluated how alcohol-related risk 
varies by breast cancer subtype. 
Methods: We assessed the relationship 
between self-reported alcohol consumption 
and postmenopausal breast cancer risk among 
87,724 women in the Women’s Health Initiative 
Observational Study prospective cohort from 
1993 through 1998. Multivariable adjusted Cox 
regression models were used to calculate haz-
ard ratios (HRs) and 95% confidence intervals 
(CIs). All statistical tests were two-sided. 
Results: A total of 2,944 invasive breast can-
cer patients were diagnosed during follow-up 
through September 15, 2005. In multivariable 
adjusted analyses, alcohol consumption was 
positively related to risk of invasive breast 
cancer overall, invasive lobular carcinoma, and 
hormone receptor-positive tumors (all P(trend) 
</=  .022). However, alcohol consumption was 

more strongly related to risk of certain types of invasive breast can-
cer compared with others. Compared with never drinkers, women 
who consumed seven or more alcoholic beverages per week had an 
almost twofold increased risk of hormone receptor-positive invasive 
lobular carcinoma (HR = 1.82; 95% CI = 1.18 to 2.81) but not a 
statistically significant increased risk of hormone receptor-posi-
tive invasive ductal carcinoma (HR = 1.14; 95% CI = 0.87 to 1.50; 
difference in HRs per drink per day among current drinkers = 1.15; 
95% CI = 1.01 to 1.32, P = .042). The absolute rates of hormone 
receptor-positive lobular cancer among never drinkers and current 
drinkers were, 5.2 and 8.5 per 10,000 person-years, respectively, 
whereas for hormne receptor-positive ductal cancer they were 15.2 
and 17.9 per 10 000 person-years, respectively. 
Conclusions: Alcohol use may be more strongly associated with 
risk of hormone-sensitive breast cancers than hormone-insensitive 
subtypes, suggesting distinct etiologic pathways for these two breast 
cancer subtypes.
Li CI, et al. Alcohol Consumption and Risk of Postmenopausal Breast 
Cancer by Subtype: the Women’s Health Initiative Observational Study. J 
Natl Cancer Inst. 2010 Aug 23. [Epub ahead of print]

Clinical Quickies continued on p.9
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Coagulopathy does not protect 
against venous thromboembo-
lism in hospitalized patients with 
chronic liver disease.
Background: It is uncertain whether 
pathologically prolonged international 
normalized ratio (INR) seen in chronic 
liver disease (CLD) protects against venous 
thromboembolism (VTE). Previous studies 
reported VTE incidence of 0.5% to 1.9% in 
patients with CLD. We sought to evaluate 
VTE incidence among hospitalized patients 
with CLD according to INR levels.
Methods: This was a retrospective cohort 
study performed at a tertiary university hos-
pital. We included all adult patients admit-
ted with a primary diagnosis of CLD over 
a seven-year period. The primary outcome 
was the development of VTE during hospital 
stay. Patients were divided into quartiles ac-
cording to their highest admission INR. VTE 
events and prophylaxis rates were compared 
among INR quartiles.
Results: During the allotted seven-year 
period, we included 190 patients. Of these, 
12 developed VTE events, yielding a VTE 
incidence of 6.3%. There was no significant 
difference in the incidence of VTE between 
INR quartiles. Hospital mortality rates were 
higher in the higher INR quartiles than 
in the lower ones (P < .001), but hospital 
length of stay was not significantly different. 
Of the patients with documented VTE, one 
(4.2%) was Child-Pugh stage A, three (4.6%) 
were stage B, and eight (8.0%) were stage C 
(P = .602). VTE prophylaxis was not used in 
75% of patients.
Conclusions: An elevated INR in the 
setting of CLD does not appear to protect 
against the development of hospital-acquired 
VTE. The notion that “auto-anticoagulation” 
protects against VTE is unfounded. Use of 
DVT prophylaxis was extremely low in this 
population.
Dabbagh O, et al. Chest. 2010 
May;137(5):1145-9. Epub 2009 Dec 29.

Factor V Leiden mutation and 
thromboembolism risk in women 
receiving adjuvant tamoxifen for 
breast cancer.
Background: Tamoxifen use has been 
associated with increased risk of thrombo-
embolic events (TEs) in women with breast 
cancer and women at high risk for the 
disease. Factor V Leiden (FVL) is the most 
common inherited clotting factor mutation 
and also confers increased thrombosis risk. 

 TARGETED RESEARCH 

We investigated whether FVL was associ-
ated with TE risk in women with early-stage 
breast cancer who took adjuvant tamoxifen.
Methods: A case-control study was 
conducted among 34 Cancer and Leukemia 
Group B (CALGB) institutions. We matched 
each of 124 women who had experienced 
a documented TE while taking adjuvant 
tamoxifen for breast cancer (but who were 
not necessarily on a CALGB treatment trial) 
to two control subjects (women who took 
adjuvant tamoxifen but did not experience 
TE) by age at diagnosis (+/-5 years). DNA 
from blood was analyzed for FVL mutations. 
Conditional logistic regression was used to 
estimate odds ratios (ORs) and to evaluate 
other potential factors associated with TE 
and tamoxifen use. All P values are based on 
two-sided tests.
Results: FVL mutations were identified in 
23 (18.5%) case and 12 (4.8%) control sub-
jects (OR = 4.66, 95% confidence interval = 
2.14 to 10.14, P < .001). In the multivariable 
model, FVL mutation was associated with 
TE (OR = 4.73, 95% confidence interval = 
2.10 to 10.68, P < .001). Other statistically 
significant factors associated with TE risk 
were personal history of TE and smoking.
Conclusions: Among women taking 
adjuvant tamoxifen for early-stage breast 
cancer, those who had a TE were nearly five 
times more likely to carry a FVL mutation 
than those who did not have a TE. Post-
menopausal women should be evaluated 
for the FVL mutation before prescription of 
adjuvant tamoxifen if a positive test would 
alter therapeutic decision making.
Garber JE, et al. J Natl Cancer Inst. 2010 Jul 
7;102(13):942-9. Epub 2010 Jun 16.

Coagulation- and Thrombosis-Related Research

BOLUOKE® Q & A

Q: I have a 20-year old patient who 
I’d like to start on Boluoke®, but I’m 
not sure if he’s a good candidate. The 
patient has Factor V Leiden, elevated 
factor VIII and has had multiple infarcts. 
The hematologist put him on 11mg of 
Coumadin® daily and is keeping this 
dosage without changes. This only re-
duces his INR to 1.5. The patient’s TAT, 
fibrin monomer, prothrombin fragment 
1.2 and fibrinogen activity are normal. 
Should I start him on Boluoke® or would 
it be ineffective?         
                   Dr. D. Dean (Ann Arbor, MI)
If the patient’s TAT, Fibrin monomer, and 
prothrombin fragment 1.2 are normal, then he 
is doing well enough on the current dose of 
Coumadin® (even though the INR is only 1.5). 

Adding Boluoke® would confer extra protec-
tion, but it’s not crucial. Boluoke® could be 
helpful if and when the patient eventually stops 
taking Coumadin®. Even though he has Factor 
V Leiden and elevated Factor VIII, I suspect that 
initially, there was a trigger that brought these 
risks to the surface. Hopefully the trigger was 
just transient. Still, it may be worthwhile to 
look for hidden infection or inflammation. Start 
by checking for elevated CRP and ESR.

Q: I recently started a new bottle of 
Boluoke®, but the potency seems down, 
if not completely gone. It does not seem 
to be as effective as in the past. 
                                        A. Relkin (USA)
 The first question we need to ask is how 
did you determine that the effectiveness was 
down? Was it by how you felt or by a specific 
testing method? If so, what was the method? 
Each batch of Boluoke® must  pass the mini-
mum potency requirement (300,000 units per 
capsule). Thus, when a person feels the capsules 
are working better or worse, it is probably due 
to a change in the person’s coagulation condi-
tion and not because the medicine’s potency 
has changed. That’s why we always advise 
doctors to periodically monitor their patients’ 
coagulation condition and adjust the dose of 
Boluoke® accordingly. This is especially true in 
patients with severe hypercoagulation issues.

Q: I was given your contact information 
for questions regarding your Bolouke® 
product. I have a patient with three 
stents placed in his cardiac arteries. He 
is also on Plavix®. What are the recom-
mended inital and maintenance dosages 
for Boluoke®. Thanks.
                   S. Wang, ND (Palo Alto, CA)
We usually suggest starting with two capsules, 
three times daily for two to three weeks, 
then lower to one tid. Ideally, a doctor should 
check the patient’s coagulation profile after 
the maintenance dosage is reached, then adjust 
dosage if needed as per the test results. The 
recommended tests are: Prothrombin Fragment 
1+2, Thrombin/Antithrombin Complex, and 
Soluble Fibrin Monomer. Once a stable main-
tenance dosage has been reached, the above 
coagulation tests should initially be done every 
three to six months or when indicated (e.g. 
major change in medication, inflammation, etc). 
Boluoke® has some anti-platelet effects, so we 
do not recommend combining it with Plavix® 
as there have been a few reports of nosebleeds 
when they are combined.However, research 
so far indicates that combining Boluoke® with 
Aspirin® is safe. So, ideally a patient should be 
off Plavix® or on Aspirin® instead (but the 
cardiologist probably won’t agree). This is not 
an absolute contra-indication, but it’s useful to 
know. I hope this helps.
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Corticosteroids for Acute Pharyngitis? Maybe Not Yet.
Objectives: The objective was to examine the effectiveness of 
corticosteroid treatment for the relief of pain associated with acute 
pharyngitis potentially caused by group A beta-hemolytic Streptococcus 
(GABHS).
Methods: This was a systematic review of the literature. Data 
sources used were electronic databases (Cochrane Library, MEDLINE, 
EMBASE, Biosis Previews, Scopus, and Web of Science), controlled 
trial registration websites, conference proceedings, study references, 
experts in the field, and correspondence with authors. Selection 
criteria consisted of randomized controlled trials (RCTs) in which 
corticosteroids, alone or in combination with antibiotics, were com-
pared to placebo or any other standard therapy for treatment of acute 
pharyngitis in adult patients, pediatric patients, or both. Two review-
ers independently assessed for relevance, inclusion, and study quality. 
Weighted mean differences (WMDs) were calculated and are reported 
with corresponding 95% confidence intervals (CIs).
Results: From 272 potentially relevant citations, 10 studies met the 
inclusion criteria. When compared to placebo, corticosteroids reduced 
the time to clinically meaningful pain relief (WMD = -4.54 hours; 95% 
CI = -7.19 to -1.89); however, they provided only a small reduction in 
pain scores at 24 hours (WMD = -0.90 on a 0-10 visual analog scale; 
95% CI = -1.5 to -0.3). Heterogeneity among pooled studies was 
identified for both outcomes (I(2) = 81 and 74%, respectively); however, 
the GABHS-positive subgroup receiving corticosteroid treatment did 
have a significant mean reduction in time to clinically meaningful pain 
relief of 5.22 hours (95% CI = -7.02 to -3.42; I(2) = 0%). Short-term 
side effect profiles between corticosteroids and 
placebo groups were similar.
Conclusions: Corticosteroid administration 
for acute pharyngitis was associated with a rela-
tively small effect in time to clinically meaningful 
pain relief (4.5-hour reduction) and in pain relief 
at 24 hours (0.9-point reduction), with significant 
heterogeneity in the pooled results. Decision-
making should be individualized to determine 
the risks and benefits; however, corticosteroids 
should not be used as routine treatment for 
acute pharyngitis.
Wing A, et al. Effectiveness of Corticosteroid Treat-
ment in Acute Pharyngitis: A Systematic Review of the Literature. Acad Emerg 
Med. 2010 May;17(5):476-83.

Niacin Reduces Cardiovascular Events and Possibly Mor-
tality
Background: Niacin or nicotinic acid (vitamin B3) raises the levels 
of high-density lipoprotein cholesterol (HDL) by about 30% to 35%. In 
patients with prior coronary disease, seven trials have been pub-
lished on clinical cardiovascular disease outcomes and the results, not 
surprisingly, are inconsistent. Hence, we performed this meta-analysis 
of randomized placebo-controlled trials (RCTs) to evaluate the effect 
of niacin on cardiovascular outcomes in patients with coronary artery 
disease.

Methods: A systematic search using PubMed, EMBASE, and 
Cochrane library databases was performed. Seven studies with 
a total of 5,137 patients met our inclusion criteria. Heterogene-
ity of the studies was analyzed by the Cochran Q statistics. The 
significance of common treatment effect was assessed by com-
puting the combined relative risks using the Mantel-Haenszel 
fixed-effect model. A two-sided alpha error of less than .05 was 
considered statistically significant (P < .05).
Results: Compared to placebo group, niacin therapy signifi-
cantly reduced coronary artery revascularization (RR [relative 
risk]: 0.307 with 95% CI: 0.150-0.628; P = .001), nonfatal myo-
cardial infarction ([MI]; RR: 0.719; 95% CI: 0.603-0.856; P = .000), 
stroke, and TIA ([transient ischemic attack] RR: 0.759; 95%CI: 
0.613-0.940; P = .012), as well as a possible but nonsignificant 
decrease in cardiac mortality (RR: 0.883: 95% CI: 0.773-1.008; p= 
0.066).
Conclusions: In a meta-analysis of seven trials of secondary 
prevention, niacin was associated with a significant reduction 
in cardiovascular events and possible small but non-significant 
decreases in coronary and cardiovascular mortality.
Duggal JK, et al. Effect of Niacin Therapy on Cardiovascular Outcomes 
in Patients With Coronary Artery Disease. J Cardiovasc Pharmacol 
Ther. 2010 Jun;15(2):158-66. Epub 2010 Mar 5.

Dietary Supplements Do Not Increase Risk of 
Death
Background: Dietary supplement use is common in older US 
adults; however, data on health risks and benefits are lacking for 
a number of supplements.
Objective: We evaluated whether 10-year average intakes of 
13 vitamin and mineral supplements and glucosamine, chondroi-

tin, saw palmetto, Ginko biloba, garlic, 
fish-oil, and fiber supplements were as-
sociated with total mortality.
Design: We conducted a prospective 
cohort study of Washington State resi-
dents aged 50-76 years during 2000-2002. 
Participants (n = 77,719) were followed 
for mortality for an average of five years.
Results: A total of 3,577 deaths oc-
curred during 387,801 person-years of 
follow-up. None of the vitamin or mineral 
10-year average intakes were associated 
with total mortality. Among the nonvita-

min-nonmineral supplements, only glucosamine and chondroitin 
were associated with total mortality. The hazard ratio (HR) 
when persons with a high intake of supplements (> or =4 d/wk 
for > or =3 y) were compared with nonusers was 0.83 (95% CI: 
0.72, 0.97; P for trend = 0.009) for glucosamine and 0.83 (95% 
CI: 0.69, 1.00; P for trend = 0.011) for chondroitin. There was 
also a suggestion of a decreased risk of total mortality associ-
ated with a high intake of fish-oil supplements (HR: 0.83; 95% CI: 
0.70, 1.00), but the test for trend was not statistically significant.
Conclusions: For most of the supplements we examined, 
there was no association with total mortality. Use of glu-
cosamine and use of chondroitin were each associated with 
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October 17-21
8th ANNUAL INTERNATIONAL RESTORATIVE 
MEDICINE CONFERENCE. Moab, UT. Practical skills 
in endocrinology and medical herbalism. 19.5 CME credits. 
Contact: 800.420.5801; www.restorativemedicine.com

October 21-22
2010 AMERICAN INSTITUTE FOR CANCER 
RESEARCH ANNUAL RESEARCH CONFERENCE 
ON FOOD, NUTRITION, PHYSICAL ACTIVITY 
& CANCER. Capital Hilton Hotel;Washington, DC. 
Contact: 202.328.7744; research@aicr.org; 
www.aicr.org/conference

October 21-24
FELLOWSHIP IN INTEGRATIVE CANCER 
THERAPY (Module III and IV); Boca Raton, FL. Module III: 
The Role of Radiation Therapy in Cancer Treatment. Module 
IV: Assessment and treatment of Problems Common to the 
Cancer Patient. Contact: 1.888.997.0112; event@a4m.com; 
www.worldhealth.net

October 21-24
AMERICAN ACADEMY OF ENVIRONMENTAL 
MEDICINE 45th ANNUAL SCIENTIFIC MEET-
ING. Hilton La Jolla Torrey Pines, San Diego, CA. 
Contact: www.aaemonline.org

October 22-24
INSTITUTE OF WOMEN’S HEALTH presents 
AUTOIMMUNE DISORDERS IN WOMEN with Tori 
Hudson in Portland, OR. 
Contact: 503.222.2322; www.instituteofwomenshealth.com

October 23-24
BREATH-BODY-MIND WORKSHOP with Dr. Rich-
ard P. Brown & Dr. Patricia Gerbarg. Fellowships of the Spirit 
in Lily Dale, NY or Online. Based on their extensive research, 
Dr. Brown and Dr. Gerbarg have combined the most rapidly 
effective breathing techniques to relieve stress and improve 
mood, mental focus, heart and lung function, and endurance. 
Contact: 716.595.2159; www.fellowshipsspirit.org

October 30-November 5
BADEN-BADEN MEDICINE WEEK & BIOLOGI-
CAL MEDICINE TOUR TO GERMANY. Occidental 
Institute Research Foundation is sponsoring one full day 
of English language lectures as an official part of the world 
famous “Medicine Week” with renowned international 
speakers. Tour program includes additional private English 
language seminars with German lecturers as well as phar-
macy and clinic visits. Join us for our 37th Biological Medicine 
group tour. Contact: Occidental Institute, 800.663.8342 or 
250.490.3318; fax 250.490.3348; support@oirf.com; 
www.oirf.com

November 3-7
AMERCIAN COLLEGE FOR ADVANCEMENT 
IN MEDICINE FALL CONFERENCE & TRADE 
SHOW.  Paris Las Vegas Hotel & Casino in Las Vegas, NV. 
Contact: www.acamvegas.com

November 5-7
FELLOWSHIP IN ANTI-AGING, REGENERA-
TIVE & FUNCTIONAL MEDICINE (Module IV or V) 
in Boca Raton, FL. Module IV: Regenerative and Functional 
Approach to Amino Acid and Fatty Acid Metabolism. Module 
V: Clinical Intensive: Case Studies in Anti-Aging Medicine and 
Implementation of these Treatment Modalities into Every-
day Practice. Modules do not need to be taken in numerical 
order. Contact: 1-888-997-0112; event@a4m.com; 
www.worldhealth.net

November 7-11
11th ANNUAL SCIENCE AND CLINICAL AP-
PLICATION OF INTEGRATIVE HOLISTIC 
MEDICINE. Paradise Point Resort and Spa in San Diego, 
CA. Sponsored by Scripps Center for Integrative Medicine 
and the American Board of Integrative Holistic Medicine. Pre-
Conference Seminar: “Bringing Integrative Medicine to Your 
Practice” on November 6. Optional ABIHM Board Certifica-
tion Exam on November 12. Contact: Scripps Conference 
Services & CME, 858-652-5400; www.scripps.org/conferenc-
eservices; med.edu@scrippshealth.org

November 13-14
AZ  NATUROPATHIC MEDICAL ASSOCIATION 
SOUTHWEST EDUCATION CONFERENCE. 
Southwest College of Naturopathic Medicine in Scottsdale, 
AZ. Contact: Director@AzNMA.org; www.AzNMA.org

November 17-21
Cold Spring Harbor Laboratory presents PHARMA-
COGENOMICS & PERSONALIZED THERAPY. 
Cold Spring Harbor, NY. Contact: 516-367-8346; meet-
ings@cshl.edu; www.cshl.edu/meetings

December 1-4
Cold Spring Harbor Laboratory presents NEURODE-
GENERATIVE DISEASES: BIOLOGY & THERA-
PEUTICS. Cold Spring Harbor, NY. Contact: 516-367-
8346; meetings@cshl.edu; www.cshl.edu/meetings

December 11
18th ANNUAL WORLD CONGRESS ON ANTI-
AGING MEDICINE AND BIOMEDICAL TECH-
NOLOGIES. Las Vegas, NV. The conference will cover the 
following topics: Bio-identical Hormone Therapies, Weight 
Management, Aesthetic Medicine, Stem cells, Non-toxic Can-
cer Therapies, and Detoxification. Contact: 1-888-997-0112; 
event@a4m.com; www.worldhealth.net
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decreased total mortality.
Pocobelli G, et al. Total mortality risk in relation to use of less-common 
dietary supplements. Am J Clin Nutr. 2010 Jun;91(6):1791-800. Epub 
2010 Apr 21. 

Vitamin E May Protect Against Cisplatin-Caused Neu-
rotoxicity
Objective: The clinical use of cisplatin chemotherapy is limited by 
severe peripheral neurotoxicity reported in up to 90% of patients 
receiving a cumulative dose higher than 300 mg/m(2). The present 
study evaluates the neuroprotective effect of antioxidant supple-
mentation (vitamin E) in patients treated with cisplatin chemo-
therapy. 
Methods: A total of 108 patients treated with cisplatin che-
motherapy were randomly assigned to receive vitamin E supple-
mentation (alpha-tocopherol 400 mg/day) or placebo. Treatment 
was started orally before chemotherapy and continued for three 
months after the suspension of cisplatin.
Results: Of 108 randomized patients, 68 received at least one 
clinical and neurophysiologic examination after cisplatin CT; 41 
patients received a cumulative dose of cisplatin higher than 300 
mg/m(2) and were eligible for statistical analysis: 17 in the vitamin 
E group (group 1) and 24 in the placebo group (group 2). The 
incidence of neurotoxicity was significantly lower in group 1 (5.9%) 
than in group 2 (41.7%) (p < 0.01). The severity of neurotoxicity, 
measured with a validated neurotoxicity score (Total Neuropathy 
Score [TNS]), was significantly lower in patients receiving vitamin E 
than those receiving placebo (mean TNS 1.4 vs 4.1; p < 0.01). 
Conclusions: This phase III study con-
firms the neuroprotective role of vitamin 
E against cisplatin peripheral neurotoxic-
ity. Vitamin E supplementation should be 
adopted in patients receiving cisplatin-based 
chemotherapy. 
Classification of Evidence: This study 
provides Class II evidence that vitamin E 
supplementation significantly reduces the 
relative risk of developing signs or symp-
toms of neurotoxicity (relative risk = 0.14) 
(95% confidence interval = 0.02-1.00, p < 
0.05).
Pace A, et al. Vitamin E neuroprotection for 
cisplatin neuropathy: a randomized, placebo-con-
trolled trial. Neurology. 2010 Mar 2;74(9):762-
6.

Proton Pump Inhibitors + Aspirin is 
Fine.  But Proton Pumb Inhibitors 
+ Plavix is a “No-No”
Background: Recent pharmacodynamic and retrospective clinical 
analyses have suggested that proton pump inhibitors (PPIs) may 
modify the antiplatelet effects of clopidogrel bisulfate. 
Methods: We conducted a retrospective cohort study of persons 

enrolled in a multistate health insurance plan with commercial and 
Medicare clients to evaluate adverse clinical outcomes in patients 
using clopidogrel plus a PPI compared with clopidogrel alone. Patients 
who were discharged from the hospital after myocardial infarction 
(MI) or coronary stent placement and treated with clopidogrel plus a 
PPI (n = 1,033) were matched 1:1 (using propensity scoring) with pa-
tients with similar cardiovascular risk factors treated with clopidogrel 
alone. Rehospitalizations for MI or coronary stent placement were 
evaluated for up to 360 days. A subanalysis was conducted to study 
the impact of pantoprazole sodium, the most used PPI. 
Results: Patients who received clopidogrel plus a PPI had a 93% 
higher risk of rehospitalization for MI (adjusted hazard ratio, 1.93; 
95% confidence interval, 1.05-3.54; P = .03) and a 64% higher risk of 
rehospitalization for MI or coronary stent placement (1.64; 1.16-2.32; 
P = .005) than did patients receiving clopidogrel alone. Increased 
risk of rehospitalization for MI or coronary stent placement was 
also observed for the subgroup of patients receiving clopidogrel plus 
pantoprazole (adjusted hazard ratio, 1.91; 95% confidence interval, 
1.19-3.06; P = .008). 
Conclusions: Patients who received clopidogrel plus a PPI had a 
significantly higher risk of rehospitalization for MI or coronary stent 
placement than did patients receiving clopidogrel alone. Prospective 
clinical trials and laboratory analyses of biochemical interactions are 
warranted to further evaluate the potential impact of PPIs on the 
efficacy of clopidogrel.
Stockl KM, et al. Risk of rehospitalization for patients using clopidogrel with 
a proton pump inhibitor. Arch Intern Med. 2010 Apr 26;170(8):704-10.

Acupuncture Helps Manage Arthralgia Induced by Aro-
matase Inhibitors
Purpose: Women with breast cancer (BC) treated with aromatase 
inhibitors (AIs) may experience joint symptoms that can lead to dis-

continuation of effective therapy. We examined 
whether acupuncture improves AI-induced 
arthralgias in women with early-stage BC. 
Methods: We conducted a randomized, 
controlled, blinded study comparing true acu-
puncture (TA) versus sham acupuncture (SA) 
twice weekly for six weeks in postmenopua-
sal women with BC who had self-reported 
musculoskeletal pain related to AIs. TA included 
full body/auricular acupuncture and joint-spe-
cific point prescriptions, whereas SA involved 
superficial needle insertion at nonacupoint lo-
cations. Outcome measures included the Brief 
Pain Inventory-Short Form (BPI-SF), Western 
Ontario and McMaster Universities Osteoar-
thritis Index (WOMAC), and Modified Score 
for the Assessment of Chronic Rheumatoid Af-
fections of the Hands (M-SACRAH) obtained 
at baseline and at three and six weeks. 
Results: Of 51 women enrolled, 43 women 

were randomly assigned and 38 were evaluable. Baseline character-
istics were comparable between the two groups. Our primary end 
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point was the difference in mean BPI-SF worst pain scores at six weeks, which was lower for 
TA compared with SA (3.0 v 5.5; P < .001). We also found differences between TA and SA 
in pain severity (2.6 v 4.5; P = .003) and pain-related interference (2.5 v 4.5; P = .002) at six 
weeks. Similar findings were seen for the WOMAC and M-SACRAH scores. The acupuncture 
intervention was well-tolerated.
Conclusion: Women with AI-induced arthralgias treated with TA had significant improve-
ment of joint pain and stiffness, which was not seen with SA. Acupuncture is an effective and 
well-tolerated strategy for managing this common treatment-related side effect.
Crew KD, et al. Randomized, blinded, sham-controlled trial of acupuncture for the management of 
aromatase inhibitor-associated joint symptoms in women with early-stage breast cancer. J Clin Oncol. 
2010 Mar 1;28(7):1154-60. Epub 2010 Jan 25.

Make Sure Pre-Diabetic Patients Get Their Nightly Sleep!
Background: Subsequent nights with partial sleep restriction result in impaired glucose 
tolerance, but the effects on insulin sensitivity have not been characterized.
Objective: The aim of this study was to evaluate the effect of a single night of partial sleep 
restriction on parameters of insulin sensitivity.
Research Design and Methods: Nine healthy subjects (five men, four women) were 
studied once after a night of normal sleep duration (sleep allowed from 2300 to 0730 h), and 
once after a night of four hours of sleep (sleep allowed from 0100 to 0500 h). Sleep charac-
teristics were assessed by polysomnography. Insulin sensitivity was measured by hyperinsulin-
emic euglycemic clamp studies (from 1130 to 1430 h) with infusion of [6,6-(2)H(2)]glucose.
Results: Sleep duration was shorter in the night with sleep restriction than in the unre-
stricted night (226 +/- 11 vs. 454 +/- 9 min; P< 0.0001). Sleep restriction did not affect basal 
levels of glucose, nonesterified fatty acids, insulin, or endogenous glucose production. Sleep 
restriction resulted in increased endogenous glucose production during the hyperinsulinemic 
clamp study compared to the unrestricted night (4.4 +/- 0.3 vs. 3.6 +/- 0.2 micromol x kg 
lean body mass(-1) x min(-1); P = 0.017), indicating hepatic insulin resistance. In addition, 
sleep restriction decreased the glucose disposal rate during the clamp (32.5 +/- 3.6 vs. 40.7 
+/- 5.1 micromol x kg lean body mass(-1) x min(-1); P = 0009), reflecting decreased periph-
eral insulin sensitivity. Accordingly, sleep restriction decreased the rate of glucose infusion by 
approximately 25% (P = 0.001). Sleep restriction increased plasma nonesterified fatty acid 
levels during the clamp study (68 +/- 5 vs. 57 +/- 4 micromol/liter; P = 0.005).
Conclusions: Partial sleep deprivation during only a single night induces insulin resistance 
in multiple metabolic pathways in healthy subjects. This physiological observation may be of 
relevance for variations in glucoregulation in patients with type 1 and type 2 diabetes.
Donga E, et al. A Single Night of Partial Sleep Deprivation Induces Insulin Resistance in Multiple 
Metabolic Pathways in Healthy Subjects. J Clin Endocrinol Metab. 2010 Jun;95(6):2963-8. Epub 
2010 Apr 6.


