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One Naturopath’s Experience with Acute Gout
by Dr. Michael Woo, ND, L.Ac.
     GOUT -- as far as I’m con-
cerned, is a four-letter word, syn-
onymous with PAIN, OUCH and 
YEOW! -- also four-letter words.
    I thought gout was a condition 
which only affected older people 
like my father, uncle or grandfa-
ther, NOT 41 year olds. It wasn’t 
until I presented with intense foot 
pain last September, that a close 
colleague made me realize this 
belief was a misconception when 
he confirmed that I had gout. I 
had mistakenly thought it was a 
bunion, septic arthritis, or even 
cellulitis. As it turns out, I’m find-
ing that quite a few of my friends 
have experienced gout sometime 
between 38 to 44 years old. I 
guess this means we’re old!
     To try and find some relief for 
my pain, I went back to my class 
notes, read up on the internet 
and got information from various 
supplement sales reps on their 
version of the miracle cure for 
gout. I even tried an MD col-
league, expecting him to suggest a 
form of analgesic and an anti-in-
flammatory, which was pretty well 
what he did. Through all of this, 
I did learn a few things. Did you 
know aspirin and acetaminophen 
can actually inhibit uric acid ex-
cretion? It’s better to take ibupro-
fen instead. Also, it’s not advisable 
to use any anti-gout medication 
like Allopurinol or Probenecid 
during an acute episode, as this 
can exacerbate symptoms by 

increasing uric acid levels and ex-
cretion at the same time. Luckily, I 
found this out before I was about 
to steal a few pills from my father-
in-law’s medication bottle.
     Still in pain, I resorted to try-
ing almost any treatment I could 
think of: epsom salt foot soaks 
and baths for at least 20 minutes 
a night; colchicine IV drips (with 
colchicine that had expired, as I 
later found out); ice packs, 5 to 
8 minutes at a time; ultrasound; 
acupuncture and localized Trau-
meel sub-Q injections (which I 
found I much prefer to give than 
to administer).
     I also took extra supplements 
including: quercetin (Scientific Bo-
tanical Maxi Flav, 3 caps qid); pro-
teolytic enzymes (Wobenzyme, 
3 bid ic and Thorne’s Meriva, 4 
bid/tid ic) and bioflavonoids; folic 
acid (Scientific Botanical Folirinse, 
3 gtt tid); cherry juice (Knudsen 
juice, three glasses a day, of the 
real juice, not the flavored type) 
and homeopathic arnica, colchi-
cum and belladonna.
     Still seeking relief, I went 
further and changed my diet by: 
increasing plain water intake by at 
least two glasses a day; eliminat-
ing all alcohol, minimizing caffeine 
consumption; decreasing intake of 
meats and reduced sugars, espe-
cially refined sugar; and minimiz-
ing foods high in purines. I even 
tried to minimize other acidic 
foods to make my body more 
alkaline. What I found frustrat-
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ing was that, many vegetables I 
thought I could eat had moderate 
to high levels of purines as well!
     The above are just some of 
the things one can do to treat 
acute or chronic gout. Each of 
these modalities and supplements 
will have some level of bio-
chemical, physical or physiological 

Dr. Michael Woo, 
ND, L.Ac. is a 
1996 Naturopath-
ic and Acupunc-
ture graduate of 
Bastyr University. 
He has a general 
private practice in 
Bellevue, Washington, which focuses 
on environmental medicine and 
chemical sensitivities.Gout continued on p.3
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Simple Moxabustion Treatment 
Effective for Rectal Prolapse in 
Children
Summary: One hundred and three chil-
dren (47 males, 56 females; ages two to eight 
years) with rectal prolapse were treated 
with moxibustion. The shortest duration of 
illness was three days and the longest was 
two years. Seventy-eight of the children 
were classified as Grade I prolapse, twenty-
three were Grade II, and two were Grade 
III. All patients received moxibustion once 
daily, and one course consisted of ten treat-
ments. Each time, the patient was treated 
with five to seven loose burning moxa 
cones on top of a piece of ginger placed 
right over CV-8 (Shen Que, 神闕). Then for 
three minutes, “chicken-pecking” moxabus-
tion was performed on GV-20 (Bai Hui, 百
會) with a moxa stick, followed by station-
ary moxibustion on GV-2 (Chang Qiang, 長
強) with a moxa stick for three minutes. 
The patient was instructed to refrain from 
drinking water for 30 minutes after each 
treatment. The patient was considered 1) 
cured, if the prolapse completely retracted 
and no recurrence occurred after one year; 
2) improved, if the prolapse was mostly 
retracted, with only occasional recurrences 
in the following three years; 3) to have no 
change, if there was no perceivable change 
in signs or symptoms after three courses 
of treatment. Results showed that 87 of the 
children were cured, 15 were improved, and 
only one showed no change. The total rate 
of effectiveness was 99.03%. The one case 
that did not respond to the treatment was 
a Grade III rectal prolapse with a two-year 
history.
Bai YK. Journal of External Therapy of Traditional 
Chinese Medicine (Zhong Yi Wai Zhi Za Zhi). 
2009;18(5):35.

Alopecia Areata? Try Plum Blos-
som Needling.
Summary: The researchers treated 45 
patients (30 males, 15 females; average age 
38 years) suffering from acute alopecia 
areata (duration of illness varying from one 
to 18 days) by performing Plum Blossom 
Needling. For each patient, the affected 
areas were first cleansed by 75% alcohol, 
followed by tapping with Plum Blossom 
Needle for 15 to 20 minutes, until there was 
mild superficial bleeding. Then, for three to 
five minutes, fresh ginger slices were mas-
saged into the affected areas until the skin 
turned erythematous and warm. The patient 
was instructed not to wash their hair for 
at least one hour after each treatment. The 
patient was considered 1) cured, if normal 
hair growth was re-established; 2) improved, 
if partial hair re-growth was achieved; 3) to 
show no change, if there was no appreciable 
hair re-growth. Of the 45 patients, 42 were 
cured and three were improved; the overall 
effectiveness rate was 100%. The patient 
was treated once daily, but the paper did 
not mention for how long the patient was 
treated. However, the researchers did give 
an example of a 53-year-old female patient 
who had suffered from alopecia areata for 
one month, during which time she tried 
various oral and topical treatments to no 
avail. She was then treated with the protocol 
described above, had signs of hair re-growth 
after 10 days, and almost total re-growth 
about one month into treatment. In addition, 
the patient did not have any relapse at the 
four-year follow up.

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.

Yu JJ, et al. Jiangxi Journal of Traditional 
Chinese Medicine (Jiang Xi Zhong Yi Yao) 
2009;40(11):69.

Sugary Earthworm Poultice Effec-
tive on Herpes Zoster
Summary: Researchers treated 16 
patients (ranging from 16 to 53 years, aver-
age 42 years) with herpes zoster between 
2006 and 2009. The duration of illness was 
between two days to 14 days, with the 
average being eight days. Each patient was 
treated with a sugary earthworm paste, 
which was prepared by first washing 100g 
of fresh earthworms and mashing them with 
300g of regular table sugar. The ingredients 
were mixed well and stored at a tempera-
ture of 8º-10º C until time for use. Once 
daily, the sugary earthworm poultice was 
applied to the shingle lesions, covered with 
plastic wrap and secured with gauze. Four of 
the 16 patients were cured in three to five 
days, six patients were cured in seven to ten 
days, and four patients were cured in 10 to 
12 days, with no post-herpetic neuralgia. Two 
of the 16 patients were considered partially 
cured due to the presence of post-herpetic 
neuralgia.
Xing YP, et al. China’s Naturopathy (Zhong Guo 
Ming Jian Liao Fa). 2009;17(12):15.
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 Words from the Publisher

     Thanks to all who voiced their con-
cerns against the Dietary Supplement 
Safety Act (DSSA), it appears that Sena-
tor John McCain might be re-considering 

his support of this bill, which if passed, 
would give the FDA the discretionary 
power to determine which supplements 
are allowed to stay on the market and 
which should be banned. However, until 
the bill is confirmed dead, I strongly 
encourage all readers in the US to take 
action and tell your senators NOT to 
co-sponsor this bill. For more informa-
tion, go to http://www.anh-usa.org/new_
site/?p=2307.
      Most people know that obesity is 
associated with increased general inflam-
mation, risk of cancer, risk of cardio-
vascular disease, risk of diabetes, etc… 
Often getting a patient’s weight and BMI 
down to the normal range is the primary 
prevention goal for many clinicians. 
However, for the elderly, attaining a nor-
mal weight may not have much benefit as 
compared to the young (and may even 
be detrimental). A recently published 
Australian research study* shows that 

the mortality risk was lowest in over-
weight elderly patients between ages 70 
to 75 years. In my opinion, preventing 
physical and mental decline in the aged 
is perhaps a more effective goal rather 
than achieving the ideal weight.
     I extend many thanks to Dr. Michael 
Woo for sharing his personal ordeal 
with acute gout in this issue’s feature 
article. Surely, this experience has made 
him a better doctor. I encourage readers 
to respond to Dr. Woo’s call for clinical 
pearls on the effective treatment for 
acute gout by submitting their sugges-
tions or protocols to the editor. We will 
compile and publish all responses in the 
next issue.

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

*Flicker L, et al. Body Mass Index and Survival in Men 
and Women Aged 70 to 75. Journal of the American 
Geriatrics Society 2010;58(2):234-241.

benefit. Unfortunately, the only thing, which 
provided any noticeable relief during my acute 
attack, was the ibuprofen. Hence, I invite the 
readers to give feedback and/or recommen-
dations at of what they have found helpful in 
treating gout. Please e-mail your clinical pearls 
directly to the editor so they can be pub-
lished in the next issue.
     Surprisingly, my serum uric acid level on 
fourth day of my acute attack was only 6.2 
mg/dL, well below the stated high normal 
level. Since then, I have been following the 
guidelines above (to a much lesser extent 
now) and have not had any recurring episodes 
– which is a good thing, because I really don’t 
need any more four-letter words added to my 
vocabulary.

The Dragon’s Medical Bulletin

invites

readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

Gout continued from p.1
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Conclusions: The serum ferritin can be a prognostic parameter of 
survival as well as disease activity in patients with multiple myeloma.
Song MK, et al. Elevation of Serum Ferritin is Associated with the Outcome 
of Patients with Newly Diagnosed Multiple Myeloma. Korean J Intern Med. 
2009 Dec;24(4):368-73.
 
Nocturia Associated With Obstructive Sleep Apnea
Purpose: Current screening for obstructive sleep apnea (OSA) 
emphasizes self-reported snoring and other breathing symptoms. 
Nocturia, a symptom with a precise pathophysiological link to sleep 
apnea, has not been assessed as a screening tool for this common 

disorder of sleep respiration. In a 
large sample of adults presenting 
to area sleep centers, we aimed to 
determine the predictive power 
of nocturia for OSA and compare 
findings with other markers of OSA 
commonly used to screen for this 
disease.
Methods: This was a retrospective 
chart review. A consecutive sample of 
1,007 adult patients seeking treat-
ment at two sleep centers in New 
Mexico completed detailed medical 
and sleep history questionnaires and 
completed diagnostic polysomnogra-
phy testing. The sensitivity, specificity, 
positive predictive value (PPV), and 
negative predictive value (NPV) of 
nocturia, snoring, high body mass 
index, sex, and age for OSA were 
determined. Hierarchical linear re-
gression determined unique variance 
contribution to the apnea-hypopnea 
index, the objective measure of sleep 
apnea severity.
Results: The results are as follows: 
sensitivities-snoring, 82.6% and noc-

turia, 84.8%; specificities-snoring, 43.0% 
and nocturia, 22.4%; PPVs-snoring, 84.7% and nocturia, 80.6%; and 
NPVs-snoring, 39.6% and nocturia, 27.9%. With hierarchical linear 
regression, patient-reported nocturia frequency predicted apnea-
hypopnea index (OSA severity) above and beyond body mass index, 
sex, age, and self-reported snoring (P < 0.0001).
Conclusions: Nocturia appears comparable to snoring as a 
screening tool for OSA in patients presenting to a sleep medical 
center. Research in urology and primary care clinics is needed to 
definitively clarify the use of nocturia as a screening instrument for 
obstructive sleep apnea.
Romero E, et al. Nocturia and snoring: predictive symptoms for obstructive 
sleep apnea. Sleep Breath. 2009 Oct 29. [Epub ahead of print].
  
NAC Might Have a Role in Preventing Post-Infarct Ar-
rhythmia
Aims: The purpose of this study was to determine whether N-ace-
tylcysteine (NAC) attenuates cardiac sympathetic hyperinnervation 
through replenishment of glutathione in infarcted rats.
Methods and Results: After ligation of the coronary artery, 
male Wistar rats were randomized to either vehicle, NAC, or 
vitamins C + E groups for four weeks. Post-infarction was associated 

Can Seaweed Slim Down Your Waist? Possibly.
Abstract: Incidence of the metabolic syndrome is increasing 
worldwide, with the notable exceptions of some Asian countries 
where seaweeds are commonly consumed. Thirteen men (mean age 
47.4+/-9.9 yr) and 14 women (average age 45.6+/-12.2 yr) with at 
least one symptom of the metabolic syndrome were recruited in 
Quito, Ecuador to a randomized double-blinded placebo-controlled 
trial. Subjects were assigned to either Group 1 (1 month placebo, 
followed by 1 month 4 g/d seaweed [Undaria pinnatifida]) or Group 
2 (1 month of 4 g/d seaweed, followed by 1 month of 6 g/d of 
seaweed). Blood pressure, weight, waist circumference, inflammation 
biomarkers, and lipids were mea-
sured monthly. Repeated measures 
analysis of variance with Tukey’s 
multiple comparison tests were used 
for statistical analysis. In Group 2, 
systolic blood pressure decreased 
10.5 mmHg after a month of 6 g/d 
seaweed (95% CI: 4.1, 16.8 mmHg; 
p<0.05), primarily in subjects with 
high-normal baseline blood pres-
sure. Waist circumference changed 
only for women participants, with 
a 2.4 cm decrease in Group 1 after 
treatment with placebo (95% CI: 1.0, 
3.7 cm; p<0.01). In Group 2, women 
had a mean decrease of 2.1 cm after 
4 g/d (95% CI: 0.4, 3.7 cm; p<0.05) 
and a further 1.8 cm decrease after 
1 m 6 g/d seaweed (95 % CI: 0.1, 3.4, 
p<0.05). No other changes were 
observed. Consumption of 4 to 6 
g/d seaweed, typical for most people 
in Japan, may be associated with low 
metabolic syndrome prevalence.
Teas J, et al. Could dietary seaweed re-
verse the metabolic syndrome? Asia Pac 
J Clin Nutr. 2009;18(2):145-54.
 
Can Reducing Ferritin Level Improve Survival of Mul-
tiple Myeloma Patients?
Background/Aims: Serum ferritin is a marker of acute phase 
reactions and iron storage. In addition, hematologic malignancies are 
associated with elevated serum ferritin levels. Other studies have 
suggested that ferritin is a surrogate for advanced disease and has an 
impact on relapse, because elevated serum ferritin predicts overall 
survival (OS) and relapse-free survival following autologous stem 
cell transplantation for lymphomas.
Methods: We studied 89 consecutive patients with newly diag-
nosed multiple myeloma to determine the value of serum ferritin in 
comparison with known prognostic factors.
Results: The OS in the elevated serum ferritin group (>/=300 ng/
mL) was shorter than that in the normal serum ferritin group (<300 
ng/mL, p<0.001) after a median follow-up of 25 months. In univari-
ate analysis, elevated ferritin was correlated with poor survival in 
the patients (relative risk [RR], 2.588; 95% confidence interval [CI], 
1.536 to 4.358; p<0.001). Furthermore, multivariate analysis showed 
that elevated serum ferritin was an independent predictor of mor-
tality in patients with multiple myeloma (RR, 2.594; 95% CI, 1.403 to 
4.797; p=0.002).

Clinical Quickies
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Conclusions: In children with ALL and liver toxicity, MT was as-
sociated with a trend toward significant reductions in liver toxicity. 
MT did not antagonize the effects of chemotherapy agents used for 
the treatment of ALL. Future study is needed to determine the most 
effective dose and duration of MT and its effect on hepatotoxicity 
and leukemia-free survival.
Ladas EJ, et al. A randomized, controlled, double-blind, pilot study of milk 
thistle for the treatment of hepatotoxicity in childhood acute lymphoblastic 
leukemia (ALL). Cancer. 2010 Jan 15;116(2):506-13.

Supplement L-Carnitine for Patients on Gentamicin 
Therapy. It Could Save Their Kidneys!
Background: This study examined whether carnitine deficiency 
is a risk factor and should be viewed as a mechanism during the 
development of gentamicin (GM)-induced ARF as well as exploring if 
carnitine supplementation could offer protection against this toxicity.

Methods: Adult male Wistar 
albino rats were assigned to one 
of six treatment groups: group 
1 (control) rats were given daily 
intraperitoneal (I.P.) injections of 
normal saline for eight consecu-
tive days; groups 2, 3 and 4 rats 
were given GM (80 mg/kg/day, I.P.), 
l-carnitine (200 mg/kg/day, I.P.) and 
d-carnitine (250 mg/kg/day, I.P.), 
respectively, for eight consecutive 
days. Rats of group 5 (GM plus d-
carnitine) received a daily I.P. injec-
tion of d-carnitine (250 mg/kg/day) 
one hour before GM (80 mg/kg/
day) for eight consecutive days. 
Rats of group 6 (GM plus l-carni-
tine) received a daily I.P. injection 
of l-carnitine (200 mg/kg/day) one 
hour before GM (80 mg/kg/day) 
for eight consecutive days.
Results: GM significantly in-
creased serum creatinine, blood 
urea nitrogen (BUN), urinary 
carnitine excretion, intramitochon-
drial acetyl-CoA and total nitrate/
nitrite (NOx) and thiobarbituric 

acid reactive substances (TBARS) in kidney tissues and significantly 
decreased total carnitine, intramitochondrial CoA-SH, ATP, ATP/ADP 
and reduced glutathione (GSH) in kidney tissues. In carnitine-deplet-
ed rats, GM caused a progressive increase in serum creatinine, BUN 
and urinary carnitine excretion and a progressive decrease in total 
carnitine, intamitochondrial CoA-SH and ATP. Interestingly, l-carnitine 
supplementation resulted in a complete reversal of the increase in 
serum creatinine, BUN, urinary carnitine excretion and the decrease 
in total carnitine, intramitochondrial CoA-SH and ATP, induced by 
GM, to the control values. Moreover, the histopathological examina-
tion of kidney tissues confirmed the biochemical data, where l-carni-
tine prevents and d-carnitine aggravates GM-induced ARF.
Conclusions: (i) GM-induced nephrotoxicity leads to increased 
urinary losses of carnitine; (ii) carnitine deficiency is a risk factor 
and should be viewed as a mechanism during the development of 
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Clinical Quickies
with increased oxidant release, as measured by tissue isoprostane 
and myocardial glutathione. Measurement of myocardial norepineph-
rine levels revealed a significant elevation in vehicle-treated infarcted 
rats compared with sham-operated rats. Sympathetic hyperinnerva-
tion was blunted after administering NAC, as assessed by immuno-
fluorescent analysis of tyrosine hydroxylase and western blotting 
and real-time quantitative RT-PCR of nerve growth factor. Arrhyth-
mic scores during programmed stimulation in the vehicle-treated 
infarcted rats were significantly higher than those in animals treated 
with NAC. Although NAC and vitamins showed similar effects on 
ventricular remodelling, only NAC demonstrated beneficial effects 
on sympathetic hyperinnervation. Furthermore, the effects of NAC 
on nerve growth factor were abolished by administering l-buthionine 
sulfoximinem, an inhibitor of gamma-glutamylcysteine ligase.
Conclusion: Chronic use of NAC, but not vitamins, after infarction 
is associated with down-regulation of nerve growth factor proteins, 
probably through a glutathione-
dependent pathway, and thus 
plays a critical role in the benefi-
cial effect on the arrhythmogenic 
response to programmed electri-
cal stimulation.
Lee TM, et al. Effect of N-acetyl-
cysteine on sympathetic hyperin-
nervation in post-infarcted rat 
hearts. Cardiovasc Res. 2010 Jan 
1;85(1):137-46.
 
Milk Thistle Holds Prom-
ise for Chemotherapy-
Induced Hepatoxicity in 
Children with ALL
Background: Despite limited 
preclinical and clinical investiga-
tions, milk thistle (MT) is often 
used for the treatment of che-
motherapy-associated hepatotox-
icity. Limited treatment options 
exist for chemotherapy-related 
hepatoxicity. Given the wide use 
of MT, the authors investigated 
MT in both the laboratory and a 
clinical setting.
Methods: In a double-blind study, children with acute lymphoblas-
tic leukemia (ALL) and hepatic toxicity were randomized to MT or 
placebo orally for 28 days. Liver function tests were evaluated during 
the study period. To assess MT in vitro, the authors evaluated supra-
therapeutic concentrations in an ALL cell line.
Results: Fifty children were enrolled. No significant differences 
in frequency of side effects, incidence and severity of toxicities, or 
infections were observed between groups. There were no significant 
changes in mean amino alanine transferase (ALT), aspartate amino 
transferase (AST), or total bilirubin (TB) at Day 28. At Day 56, the 
MT group had a significantly lower AST (P = .05) and a trend toward 
a significantly lower ALT (P = .07). Although not significantly differ-
ent, chemotherapy doses were reduced in 61% of the MT group 
compared with 72% of the placebo group. In vitro experiments 
revealed no antagonistic interactions between MT and vincristine or 
L-asparaginase in CCRF-CEM cells. A modest synergistic effect with 
vincristine was observed.
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GM-induced ARF; and (iii) carnitine supplementation ameliorates 
the severity of GM-induced kidney dysfunction by increasing the 
intramitochondrial CoA-SH/acetyl-CoA ratio and ATP production.
Al-Shabanah OA, et al. Increased urinary losses of carnitine and de-
creased intramitochondrial coenzyme A in gentamicin-induced acute renal 
failure in rats. Nephrol Dial Transplant. 2010 Jan;25(1):69-76.
 
Calcitriol, and Maybe Vitamin D3, Could Help In 
Breast Cancer Treatment
Background: Aromatase, the enzyme that catalyzes estrogen 
synthesis, is critical for the progression of estrogen receptor-posi-
tive breast cancer (BCa) in postmenopausal women. We show that 
calcitriol, the hormonally active form of vitamin D, regulates the 
expression of aromatase in a tissue-selective manner. Calcitriol 
significantly decreased aromatase expression in human BCa cells 
and adipocytes and caused substantial increases in human osteo-
sarcoma cells (a bone cell model exhibiting osteoblast phenotype 
in culture) and modest increases in ovarian cancer cells. Calcitriol 
administration to immunocompromised mice bearing human BCa 
xenografts decreased aromatase mRNA levels in the tumors and 
the surrounding mammary adipose tissue but did not alter ovar-
ian aromatase expression. In BCa cells, calcitriol also reduced the 
levels of prostaglandins (PGs), major stimulators of aromatase 
transcription, by suppressing the expression of cyclooxygenase-2 
(which catalyzes PG synthesis) and increasing that of 15-hydroxy-
prostaglandin dehydrogenase (which catalyzes PG degradation). The 
mechanism of aromatase down-regulation by calcitriol in BCa cells 
is therefore two-fold: a direct repression of aromatase transcription 
via promoter II through the vitamin D-response elements identified 
in this promoter and an indirect suppression by reducing the levels 
of PGs. Combinations of calcitriol with three different aromatase 
inhibitors (AIs) caused enhanced inhibition of BCa cell growth. The 
combination of calcitriol and an AI may have potential benefits for 
BCa therapy. In addition to augmenting the ability of AIs to inhibit 
BCa growth, calcitriol acting as a selective aromatase modulator 
that increases aromatase expression in bone would reduce the 
estrogen deprivation in bone caused by the AIs, thus ameliorating 

Clinical Quickies
continued from page 5

the AI-induced side effect of osteoporosis.
Krishnan AV, et al. Tissue-Selective Regulation of Aromatase Expression 
by Calcitriol: Implications for Breast Cancer Therapy. Endocrinology. 2010 
Jan;151(1):32-42.
 
Niacin Enhances the Cardio-Protective Effect of HDL 
in Type 2 DM Patients
Background: High-density lipoprotein (HDL)-raising therapies 
are currently under intense evaluation, but the effects of HDL may 
be highly heterogeneous. We therefore compared the endothelial 
effects of HDL from healthy subjects and from patients with type 
2 diabetes mellitus and low HDL (meeting the criteria for meta-
bolic syndrome), who are frequently considered for HDL-raising 
therapies. Moreover, in diabetic patients, we examined the impact of 
extended-release (ER) niacin therapy on the endothelial effects of 
HDL.
Methods and Results: HDL was isolated from healthy subjects 
(n=10) and patients with type 2 diabetes (n=33) by sequential 
ultracentrifugation. Effects of HDL on endothelial nitric oxide 
and superoxide production were characterized by electron spin 
resonance spectroscopy analysis. Effects of HDL on endothelium-
dependent vasodilation and early endothelial progenitor cell-medi-
ated endothelial repair were examined. Patients with diabetes were 
randomized to a three-month therapy with ER niacin (1500 mg/d) 
or placebo, and endothelial effects of HDL were characterized. HDL 
from healthy subjects stimulated endothelial nitric oxide production, 
reduced endothelial oxidant stress, and improved endothelium-de-
pendent vasodilation and early endothelial progenitor cell-mediated 
endothelial repair. In contrast, these beneficial endothelial effects 
of HDL were not observed in HDL from diabetic patients, which 
suggests markedly impaired endothelial-protective properties of 
HDL. ER niacin therapy improved the capacity of HDL to stimulate 
endothelial nitric oxide, to reduce superoxide production, and to 
promote endothelial progenitor cell-mediated endothelial repair. 
Further measurements suggested increased lipid oxidation of HDL 
in diabetic patients, and a reduction after ER niacin therapy.
Conclusions: HDL from patients with type 2 diabetes mellitus 
and metabolic syndrome has substantially impaired endothelial-
protective effects compared with HDL from healthy subjects. ER 
niacin therapy not only increases HDL plasma levels but markedly 
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Objective: Approximately 15–20% of pa-
tients with giant-cell arteritis (GCA) develop 
ischaemic complications often preceded by 
transient ischaemia. The expression of the 
endothelin (ET) system in GCA lesions was 
investigated to assess its relationship with 
the development of ischaemic complications. 
Methods: Plasma ET-1 was quantified by 
immunoassay in 61 patients with biopsy-con-
firmed GCA and 16 healthy donors. ET-1, 
endothelin-converting enzyme (ECE-1) and 
endothelin receptor (ETAR and ETBR) mes-
senger RNA were measured by real-time 
quantitative reverse transcriptase–PCR in 
temporal arteries from 35 of these patients 
and 19 control arteries. Proteins were mea-
sured by immunoassay and Western blot. 
Results: ET-1 concentration was increased 
at the protein level in temporal artery 
samples from GCA patients compared with 
controls (0.98 (SEM 0.32) vs 0.28 (SEM 
0.098) fmol/mg, p= 0.028). ECE-1, ETAR and 
ETBR/actin ratios (Western blot) were also 
significantly higher in GCA patients. Intrigu-
ingly, mRNA expression of ET-1, ECE-1 and 
both receptors was significantly reduced 
in GCA lesions compared with control 
arteries. When investigating mechanisms 

 TARGETED RESEARCH 

underlying these results, platelet-derived 
growth factor and IL-1β, present in GCA 
lesions, were found to downregulate ET-1 
mRNA in cultured human temporal artery-
derived smooth muscle cells. Glucocorticoid 
treatment for eight days did not result in 
significantly decreased endothelin tissue 
concentration (0.87 (SEM 0.2) vs 0.52 (SEM 
0.08); p=0.6). Plasma endothelin concentra-
tions were higher in patients with ischaemic 
complications (1.049 (SEM 0.48) vs 1.205 
(SEM 0.63) pg/ml, p=0.032). 
Conclusions: The endothelin system 
is increased at the protein level in GCA 
lesions creating a microenvironment prone 
to the development of ischaemic complica-
tions. Recovery induced by glucocorticoids 
is delayed, indicating persistent exposure to 
endothelin during initial treatment. 
Lozano E, et al. Ann Rheum Dis 2010;69:434-
442.

Thrombosis in primary myelofibro-
sis: incidence and risk factors
Abstract: We assessed frequency and 
predictive factors for major cardiovascular 
(CV) events in 707 patients with primary 
myelofibrosis (PMF) followed in four Eu-

Coagulation- and Thrombosis-Related Research

ropean institutions. A total of 236 deaths 
(33%) were recorded for an overall mortal-
ity of 7.7% patient-years (pt-yr). Fatal and 
nonfatal thromboses were registered in 51 
(7.2%) patients, with a rate of 1.75% pt-yr. If 
deaths from non-CV causes were consid-
ered as competing events, we estimated 
that the adjusted rate of major thrombotic 
events would have been 2.2% pt-yr. In a 
multivariable model, age older than 60 years 
(hazard ratio [HR], 2.34; 95% confidence 
interval [CI], 1.24-4.39, P = .01) and JAK2 
mutational status (HR, 1.92; 95% CI, 1.10-
3.34; P = .02) were significantly associated 
with thrombosis, whereas the strength of 
the association between leukocyte count 
higher than 15 x 109/L and CV events was 
of borderline significance (HR, 1.72; 95% CI, 
0.97-2.72; P =0.06). The highest incidence of 
fatal and nonfatal thrombosis was observed 
when the mutation was present along with 
leukocytosis (3.9% pt-yr; HR, 3.13; 95% CI, 
1.26-7.81). This study is the largest hith-
erto carried out in this setting and shows 
that the rate of major CV events in PMF is 
comparable with that reported in essential 
thrombocythemia, and it is increased in aged 
patients and those with JAK2 V617F muta-
tion and leukocytosis. 
Barbui T, et al. Blood, 28 January 2010, Vol. 115, 
No. 4, pp. 778-782.

Q: I need to know if Boluoke ® 
contains any wheat, gluten, soy, 
dairy, phthalate or paraben.  
                        V. Menz, Connecticut
Boluoke ® does not have any of the above, 
however, it does contain some corn starch.

Q: Could you please explain fibrin 
units. For example: Nattokinase 
states 2000 of their fibrin units is 
equal to 100mg of nattokinase. 
How does lumbrokinase compare 
to nattokinase in fibrin units? 
Thank you.  
    Robert M., MD; Santa Barbara, CA
A fibrinolytic unit (FU) is a measurement 
the nattokinase manufacturer created 
for measuring nattokinase activities. It is 
not used to measure the activity of other 
enzymes. Lumbrokinase data has been stan-
dardized to urokinase and t-PA measure-
ments in the past, but now it has its own 

fibrinolytic unit. It is simply called “lumbro-
kinase unit.” 

At this point, there is no standarized 
method for measuring fibrinolytic enzyme 
activities, so it is hard to compare between 
various enzymes. However, from available 
medical literature, we can indirectly com-
pare the enzymatic activities of lumbroki-
nase and nattokinase. Lumbrokinase is about 
2.5 times stronger than nattokinase in terms 
of plasminogen units and about 10 times 
stronger in terms of tPA activities in vitro. 
Also, we’ve done some in-house comparison 
looking at the ability of both enzymes to re-
duce blood viscosity in human subjects. The 
results showed that nattokinase’s effect on 
blood viscosity plateaus after four capsules 
and just two capsules of Boluoke ® reduces 
blood viscosity much more than 4, 8 or 
even 20 capsules of nattokinase (36mg/cap).

Increased expression of the endothelin system in arterial lesions from 
patients with giant-cell arteritis: association between elevated plasma 
endothelin levels and the development of ischaemic events

BOLUOKE® Q & A
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April 15-18
ACA COUNCIL ON NUTRITION ANNUAL 
SYMPOSIUM. Hyatt Regency Chicago; Chicago, IL. 
Contact: www.councilonnutrition.com/home.php

April 15-18
LYME INDUCED AUTISM FOUNDATION 2021 
CONFERENCE. Hyatt Grand Champions Resort and Spa;  
Indian Wells, CA (Palm Springs). Contact: 
www.lymeinducedautism.com/2010annualconference.html

April 15-18
National Ayurvedic Medical Association 7TH 
ANNUAL CONFERENCE. The San Mateo Marriott 
Hotel, San Mateo, CA (near San Francisco Airport). Speakers 
include Dr. Vasant Lad, David Frawley, Dr. Robert Svoboda, Dr. 
Marc Halpern, Dr. David Simon, and Deepak Ram. Contact: 
800.669.8914; http://www.ayurveda-nama.org

April 17
HORMONE THERAPY IN CLINICAL PRACTICE. 
Hilton Seattle Airport & Conference Center in Seattle, WA. 
Learn the latest about prescribing bio-identical hormone 
replacement therapy with Jonathan Wright, MD, Davis Lam-
son, ND, Wendy Ellis, ND and Olivia Franks, ND. Sponsored 
by Bio-identical Hormone Society. Contact: Devonna, 
425.264.0059 ext 249.  

April 20-23
IFM 17TH INTERNATIONAL SYMPOSIUM 
PRESENTS “CONFRONTING CANCER AS A 
CHRONIC DISEASE - PRIMARY CARE TAKES 
A 360º VIEW: PREVENTION, MANAGEMENT, 
SURVIVORSHIP.”  La Costa Resort and Spa; Carlsbad, 
CA. Contact: www.functionalmedicine.org/ifm_ecommerce/
ProductDetails.aspx?ProductID=198

April 21-25
ACAM SPRING 2010 EDUCATION SUMMIT. 
Sheraton San Diego Hotel and Resort; San Diego, CA. 
Contact: www.acamnet.org/site/c.ltJWJ4MPIwE/b.5420171/
k.7A8D/ACAM_Homepage.htm

April 22-23
BIOLOGICAL MEDICINE APPROACHES FOR 
REGENERATION AND IMMUNE MODULATION 
with Thomas Rau, MD, (Paracelsus Clinic, Switzerland) and 
James Odell, L.Ac. (Kentucky). The Lakeside in Dartmouth, 
MD. Contact: Paracelsus Biological Medicine Network, 
508.748.0816; fax 508.748.1976; info@pbmn.org; http://www.
pbmn.org

April 23
Naturopathic Doctor News and Review pres-
ents “5 KEYS TO A PROFITABLE PRACTICE.” 
Scottsdale Center for the Performing Arts, Scottsdale, AZ. 
Contact: www.ndnr.com/event03.html

April 23-25
AMERICAN CHIROPRACTIC ASSOCIATION 
COUNCIL ON NUTRITION SEMI-ANNUAL 
SEMINAR. Chicago, IL. Contact: 540.635.8844; 
http://www.councilonnutrition.com

April 23-25
AMERICAN ACADEMY OF MEDICAL ACU-
PUNCTURE ANNUAL SYMPOSIUM. Orlando, FL. 
Contact: 310.364.0193; http://www.medicalacupuncture.org

April 24
PLEO-SANUM: ADVANCED APPLICATIONS with 
Thomas Rau, MD in conjunction with Terra Medica, Inc. The 
Lakeside in Dartmouth, MD. Topics include pleomorphism, gut 
health and advanced pleo-sanum immuno-modulation, and 
pleo-sanum in autoimmune disease treatments. Contact: 
Paracelsus Biological Medicine Network, 508.748.0816; fax 
508.748.1976; info@pbmn.org; http://www.pbmn.org

April 24-25
DIPLOMATE OF THE AMERICAN BOARD OF 
CHIROPRACTIC INTERNISTS (session 14): 
Spirometry and Pulmonary Disease. Western States 
Chiropractic College; Portland, OR. 
Contact: 800-636-6913; biotics@bioticsnw.com

April 29-May 2
WA CHIROPRACTIC CONVENTION in Washington 
State. Contact: 800-636-6913; biotics@bioticsnw.com

May 7-9
54TH ANNUAL NW NATUROPATHIC PHY-
SICIANS CONVENTION 2010. Marriott Portland 
Downtown Waterfront; Portland, OR. 
Contact: www.nwnpc.com/convention_info.htm

June 3-6
The AEHF’s 28th Annual International Sympo-
sium presents “THE CHEMICAL MECHANISMS 
LEADING TO EMF SENSITIVITY.” The DoubleTree 
Hotel -Campbell Center, Dallas, TX. 
Contact: www.aehf.com/symposium_2010/index.html
 
June 3-6
AHNA’S 30th Annual Conference presents 
“RE-VISIONING ENVIRONMENT: CREATING 
A HABITAT FOR HEALING.” Crowne Plaza Colo-
rado Springs, Colorado Springs, CO. Contact: www.ahna.
org/Conference/tabid/1200/Default.aspx
 
July 16-18
CDID Symposium 2010 presents “ADVANCED 
DIAGNOSIS AND NUTRITION IN PRACTICE.” 
Nashville, TN. 
Contact: www.councildid.com/9852/9894.html



April 2010 «  DMB  11

improves endothelial-protective functions of HDL in these patients, 
which is potentially more important.
Sorrentino SA, et al. Endothelial-Vasoprotective Effects of High-Density 
Lipoprotein Are Impaired in Patients With Type 2 Diabetes Mellitus but Are 
Improved After Extended-Release Niacin Therapy. Circulation. 2010 Jan 
5;121(1):110-22.
 
Higher Testosterone Level Associated with Insulin 
Resistance, Metabolic Syndrome, and Cardiovascular 
Disease in Older Women
Context: Early postmenopausal women with higher testosterone 
(T) levels have increased insulin resistance (IR) and cardiovascular risk 
factors, but whether this translates 
into increased cardiovascular 
disease later in life is unknown.
Objective: The objective of the 
study was to determine whether 
higher T levels are associated with 
IR, the metabolic syndrome (Met-
Syn), and coronary heart disease 
(CHD) in elderly women.
Design: Total T and free T by 
equilibrium dialysis were mea-
sured using ultrasensitive assays 
in 344 women aged 65 to 98 
years old enrolled in the Cardio-
vascular Health Study. Cross-sec-
tional analyses were performed to 
examine the associations between 
total and free T and IR, MetSyn, 
and CHD.
Results: There was a stepwise 
increase in the homeostasis mod-
el assessment of insulin resistance 
with increasing total (P = 0.0.003) 
and free T (P = 0.02) level and a 
corresponding decrease in Quan-
titative Insulin Sensitivity Check 
Index (P < 0.001 and P = 0.002, 
respectively). In adjusted models, 
higher levels of both total and 
free T were strongly associated 
with abdominal obesity and high 
fasting glucose, the two MetSyn 
components most strongly linked 
to IR. After adjustment, women in 
the top quartile of total T levels had a three-fold greater odds of Met-
Syn (odds ratio 3.15, 95% confidence interval 1.57-6.35) than those 
in the bottom quartile and a three-fold greater odds of CHD (odds 
ratio 2.95, 95% confidence interval 1.2-7.3) than those in second 
quartile, whereas free T was not significantly associated with MetSyn 
or CHD.
Conclusions: Higher levels of T are associated with IR, MetSyn, 
and CHD in elderly women. Whether T is a marker or mediator of 
cardiovascular disease in this population merits further investigation.
Patel SM, et al. Higher Serum Testosterone Concentration in Older Women 
is Associated with Insulin Resistance, Metabolic Syndrome, and Cardiovascu-
lar Disease. J Clin Endocrinol Metab. 2009 Dec;94(12):4776-84.

Another Reason Why Thyroid Hormone is Important 
for Cardiovascular Health
Aims: Thyroid hormone (TH) rapidly relaxes vascular smooth 
muscle cells (VSMCs). However, the mechanisms involved in this ef-
fect remain unclear. We hypothesize that TH-induced rapid vascular 
relaxation is mediated by VSMC-derived nitric oxide (NO) produc-
tion and is associated with the phosphatidylinositol 3-kinase/protein 
kinase B (PI3K/Akt) signalling pathway.
Methods and Results: NO levels were determined using a 
NO-specific fluorescent dye (DAF-2) and nitrite (NO2-) levels. Ex-
pression of NO synthase (NOS) isoforms and proteins of the PI3K/
Akt pathway was determined by both western blotting and immu-
nocytochemistry. Myosin light chain (MLC) phosphorylation levels 
were also investigated by western blotting. Exposure of cultured 
VSMCs from rat thoracic aortas to triiodothyronine (T3) resulted 
in a significant decrease of MLC phosphorylation levels. T3 also 

induced a rapid increase in Akt 
phosphorylation and increased 
NO production in a dose-depen-
dent manner (0.001-1 microM). 
VSMCs stimulated with T3 for 
30 minutes showed an increase 
in the expression of all three 
NOS isoforms and augmented 
NO production, effects that 
were prevented by inhibitors of 
PI3K. Vascular reactivity studies 
showed that vessels treated 
with T3 displayed a decreased re-
sponse to phenylephrine, which 
was reversed by NOS inhibition. 
These data suggest that T3 treat-
ment induces greater generation 
of NO both in aorta and VSMCs 
and that this phenomenon is 
endothelium independent. In 
addition, these findings show for 
the first time that the PI3K/Akt 
signalling pathway is involved 
in T3-induced NO production 
by VSMCs, which occurs with 
expressive participation of induc-
ible and neuronal NOS.
Conclusion: Our data strongly 
indicate that T3 causes NO-
dependent rapid relaxation of 
VSMC and that this effect is 
mediated by the PI3K/Akt signal-
ling pathway.
Carrillo-Sepúlveda MA, et al. Thyroid 

hormone stimulates NO production via activation of the PI3K/Akt path-
way in vascular myocytes. Cardiovasc Res. 2010 Feb 1;85(3):560-70.
 
Lecithinized SOD Might Have Role in Pulmonary Fi-
brosis Prevention and Treatment
Abstract: Idiopathic pulmonary fibrosis (IPF) is thought to 
involve inflammatory infiltration of leukocytes, lung injury induced 
by reactive oxygen species (ROS), in particular superoxide anion, 
and fibrosis (collagen deposition). No treatment has been shown 
to improve definitively the prognosis for IPF patients. Superoxide 
dismutase (SOD) catalyzes the dismutation of superoxide anion to 

Clinical Quickies
continued from page 7

Clinical Quickies continued on p.12
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hydrogen peroxide, which is subsequently detoxified by catalase. Lecithinized SOD (PC-
SOD) has overcome clinical limitations of SOD, including low tissue affinity and low stability 
in plasma. In this study, we examined the effect of PC-SOD on bleomycin-induced pulmonary 
fibrosis. Severity of the bleomycin-induced fibrosis in mice was assessed by various methods, 
including determination of hydroxyproline levels in lung tissue. Intravenous administration of 
PC-SOD suppressed the bleomycin-induced increase in the number of leukocytes in bron-
choalveolar lavage fluid. Bleomycin-induced collagen deposition and increased hydroxyproline 
levels in the lung were also suppressed in animals treated with PC-SOD, suggesting that 
PC-SOD suppresses bleomycin-induced pulmonary fibrosis. The dose-response profile of 
PC-SOD was bell-shaped, but concurrent administration of catalase restored the ameliora-
tive effect at high doses of PC-SOD. Intratracheal administration or inhalation of PC-SOD 
also attenuated the bleomycin-induced inflammatory response and fibrosis. The bell-shaped 
dose-response profile of PC-SOD was not observed for these routes of administration. We 
consider that, compared with intravenous administration, inhalation of PC-SOD may be a 
more therapeutically beneficial route of administration due to the higher safety and quality of 
life of the patient treated with this drug.
Tanaka K, et al. Therapeutic effect of lecithinized superoxide dismutase (PC-SOD) on bleomycin-in-
duced pulmonary fibrosishttp://www.gastrojournal.org/article/S0016-5085(09)01378-X/abstract” 
\l “article-footnote-1http://www.gastrojournal.org/article/S0016-5085(09)01378-X/abstract” \l “ar-
ticle-footnote-2http://www.gastrojournal.org/article/S0016-5085(09)01378-X/abstract” \l “article-
footnote-3. Am J Physiol Lung Cell Mol Physiol. 2010 Mar;298(3):L348-60.
 
Celiac Disease Needs to be Ruled Out in Children with Recurrent Febrile 
Infections and Persistent Moderate Neutropenia
Backgound: Today it is known that celiac disease (CD) may be silent or present with 
atypical extraintestinal symptoms (silent/atypical CD).
Case Report: The authors report the case of a three-year-old child in whom the diagnosis 
of CD was made after several admissions to hospital for recurrent febrile infections and 
persistently moderate neutropenia. After the beginning of a gluten-free diet, we observed a 
remission of febrile infections and an increase in neutrophil count until it reached normal 
ranges.
Conclusions: We suggest that recurrent febrile infections and moderate neutropenia be 
included in the diagnostic workup for atypical/silent CD in the general population.
Leonardi S, et al. Recurrent Febrile Infections and Neutropenia in a Child With Silent Celiac Disease. 
Clin Pediatr (Phila). 2010 Mar;49(2):146-9.
 
Taking Grapefruit Juice with CoQ10 Gives the Best Bang for Your Buck
Abstract: Coenzyme Q10 (CoQ10) is very 
widely consumed by humans as a food supplement. 
However, CoQ10 is taken up from the intestine 
into the circulation at a low rate. The absorption 
of compounds from the gastrointestinal tract 
is one of the important determinants for oral 
bioavailability. Secretory transport limits the oral 
bioavailability of compounds. It has been reported 
that efflux transport of CoQ10 is mediated by 
P-glycoprotein (P-gp) in Caco-2 cells. We tried to 
improve intestinal absorption of CoQ10 by modu-
lating P-gp. Since grapefruit juice (GFJ) is reported 
to inhibit P-gp function, we investigated the effect 
of GFJ on the transport of CoQ10 by Caco-2 
cells. In the presence of GFJ, the basal-to-apical 
transport of CoQ10 was decreased and the up-
take of CoQ10 was increased. These findings sug-
gest that the combined administration of CoQ10 
and GFJ could enhance CoQ10 absorption.
Itagaki S, et al. Grapefruit juice enhance the uptake of 
coenzyme Q10 in the human intestinal cell-line Caco-
2. Food Chemistry 2010;120:552–555.


