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 A Homeopathic Therapeutic Approach to SLE: A Case Report
by Dr. Leila Sahabi, ND
     After numerous hospital 
visits for progressively increasing 
swelling and stiffness of her ankle, 
hand, shoulder and elbow joints, 
Melanie (not her real name), a 
29 year old office manager, was 
diagnosed with SLE (lupus) in 
summer of 2009.  When I met 
her in the early Spring of 2011, 
her primary signs and symptoms 
were severe lethargy (worse 
prior to and during menses), mul-
tiple small and large joint stiffness 
and pain, and restricted range 
of motion in the affected joints. 
Melanie had difficulty walking 
even short distances and found 
it hard to wear shoes due to 
swelling in her ankles. Further-
more, she also had a pre-existing 
hereditary elliptocytosis, which 
resulted in constant low levels of 
RBC, hemoglobin and MCV, and 
she was no longer able to work.   
     At the time of initial diagnosis, 
Melanie had been prescribed 
prednisone and plaquenil to 
help alleviate her joint effusion 
and inflammation; however, she 
wished to replace the drugs with 
more natural therapies. Initially, I 
gave her a series of ‘biopuncture 
injections’ into affected areas to 
reduce joint swelling and stiffness 
and increase ROM.  Between June 

and August 2011, Melanie re-
ceived eight treatments of several 
products, including Lymphdiaral 
Forte (Pascoe), Pascoe-AgilForte 
(Pascoe), Traumeel (Heel) and 
Guna-Wellness 10 (previously 
known as Guna-Shoulder).  These 
products were utilized in differ-
ent combinations and injected 
into her intradermal (ID) and 
subcutaneous (SC) layers.  For 
instance, Lymphdiaral ampoules 
combined with Guna-Shoulder 
were injected ID and SC over 
anterior and posterior aspects 
of the glenohumeral and elbow 
joints.  Later on, Guna-Wellness 
9 (previously known as Guna-
Polyarthritis) ampoules were 
injected into the same areas, as 
well as under the skin over PIP 
and DIP joints of bilateral hands 
and dorsal wrists, where Melanie 
had reported discomfort and 
much motion restriction.  
     At the end of the biopuncture 
injection series, Melanie reported 
an 80% global improvement in 
pain level and range of motion 
of her affected joints.  She was 
able to stop her prednisone and 
plaquenil halfway through the 
two-month treatment course. I 
then prescribed some remedies 
containing ‘interleukins’, such 
as Insulin-like Growth Factor 
(Guna) and Anti-interleukin-1 to 
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address the autoimmune aspect 
of her condition, which further 
improved her health.  In addition, 
other products such as Inter-
leukin-3 (Guna) and OsteoBios 
(Guna) were incorporated to 
increase bone health as she had 
mild osteopenia.  Granulocyte-
colony stimulating factor was 
also given to increase RBC 
production in her bone marrow 
to counter her low hemoglobin 
and hematocrit levels.  Melanie 
took this oral protocol between 
September 2011 and February 
2012. 
     During our most recent 
consult at the end of March 
2012, Melanie noted a remark-
able improvement in her overall 
health, being able to go for long 
walks and do moderately intense 
exercises. Her last lab test results 
correlated with her subjective 
sense of improvement and her 
‘C-Reactive Protein’ was reduced 
from 28 mg/L to 2.5mg/L and 
Hgb increased from 96 g/L to 
118 g/L.    
     Although the changes in the 
CBC markers may seem small 
at first glance, they are clinically 
significant as they correspond 
with Melanie’s continuous energy 
improvement.  Her hemotologist 
has also positively regarded these 
changes and encouraged her 

to continue taking her supple-
ment regimen. Melanie’s case is 
an excellent example of how to 
effectively combine therapies 
(biopuncture injection and inter-
leukin/homeopathic products) to 

treat complex conditions.                                    

Dr. Leila Sahabi, BSc, ND, received her 

undergraduate degree in Science and 

Psychology from the University of British 

Columbia and her Doctor of Naturopath-

ic Medicine from the Boucher Institute 

of Naturopathic Medicine. She currently 

practices at the Richmond Alternative 

Medical Clinic Inc. in Richmond, BC, 

with special interest in women’s health 

and musculoskeletal problems. Besides 

naturopathy, Dr. Sahabi often incorpo-

rates acupuncture, homeopathy, First Line 

Therapy ™, and Bowen therapy in her 

patient care.
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Propranolol May increase Semantic Fluency in High-
Functioning Autistic Adolescents
Objective and Background: Autism is characterized by 
repetitive behaviours and impaired socialization and communica-
tion. Preliminary evidence showed possible language benefits in 
autism from the β-adrenergic antagonist propranolol. Earlier studies 
in other populations suggested propranolol might benefit perfor-
mance on tasks involving a search of semantic and associative net-
works under certain conditions. Therefore, we wished to determine 
whether this benefit of propranolol includes an effect on semantic 
fluency in autism.
Methods:  A sample of 14 high-functioning adolescent and adult 
participants with autism and 14 matched controls were given letter 
and category word fluency tasks on two separate testing sessions; 
one test was given 60 minutes after the administration of 40 mg 
propranolol orally, and one test was given after placebo, adminis-
tered in a double-blinded, counterbalanced manner.
Results: Participants with autism were significantly impaired com-
pared with controls on both fluency tasks. Propranolol significantly 
improved performance on category fluency, but not letter fluency 
among autism participants. No drug effect was observed among 
controls. Expected drug effects on heart rate and blood pressure 
were observed in both the groups.
Conclusions: Results are consistent with a selective beneficial 
effect of propranolol on flexibility of access to semantic and asso-
ciative networks in autism, with no observed effect on phonological 
networks. Further study will be necessary to understand potential 
clinical implications of this finding.
Beversdorf DQ, et al. Effect of Propranolol on Word Fluency in Autism. 
Cogn Behav Neurol. 2011 Mar;24(1):11-7.

Lowering Systolic Blood Pressure to Less than 
140mmHg Prevents Cardiovascular Events in Most 
Uncomplicated Hypertensives
Aims: Major guidelines recommend lowering systolic blood pres-
sure (SBP) to <140 mmHg in all hypertensives, but evidence show-
ing whether this is beneficial in (i) uncomplicated hypertensives, 
(ii) grade 1 hypertensives, and (iii) elderly hypertensives is missing. 
Providing this missing evidence is important to justify efforts and 
costs of aggressive therapy in all hypertensives.
Methods and Results: Felodipine Event Reduction (FEVER) 
was a double-blind, randomized trial on 9,711 Chinese hyperten-
sives, in whom cardiovascular outcomes were significantly reduced 
by more intense therapy (low-dose hydrochlorothiazide and 
low-dose felodipine) achieving a mean of 138 mmHg SBP com-
pared with less-intense therapy (low-dose hydrochlorothiazide and 
placebo) achieving a mean of 142 mmHg. FEVER included older 
and younger patients, and patients with and without diabetes or 
cardiovascular disease. In the analyses here reported, Cox regres-
sion models assessed outcome differences between more and 
less-intense treatments in groups of patients with different baseline 
characteristics. Significant reductions in stroke were found in un-
complicated hypertensives (-39%, P = 0.002), in hypertensives with 
randomization SBP <153 mmHg (-29%, P = 0.03), and in elderly hy-
pertensives (-44%, P < 0.001), when their SBP was lowered by more 

intense treatment. Significant reductions (between -29 and -47%, P 
= 0.02 to <0.001) were also found in all cardiovascular events and 
all deaths. Achieving mean SBP values <140 mmHg by adding a small 
dose of a generic drug prevented 2.1 (uncomplicated hypertensives) 
and 5.2 (elderly) cardiovascular events every 100 patients treated 
for 3.3years.
Conclusions: These analyses provide strong support, missing so 
far, to guidelines recommending goal SBP <140 mmHg in uncom-
plicated hypertensives, individuals with moderately elevated BP and 
elderly hypertensives.
Zhang Y, et al. Is a Systolic Blood Pressure Target <140 mmHg Indicated 
in all Hypertensives. Eur Heart J. 2011 Jun;32(12):1500-8. Epub 2011 
Feb 22.

If Coronary Calcium Score is Good Predictor of Car-
diovascular Events, Should We Question the Long-
Term Use of Warfarin?
Aims:  Vitamin K antagonists (VKA) are currently the most fre-
quently used drug to prevent ischaemic stroke in atrial fibrillation 
(AF) patients. However, VKA use has been associated with increased 
vascular calcification. The aim of this study was to investigate the 
contribution of VKA use to coronary artery calcification in low-risk 
AF patients.
Methods and Results:  A prospective coronary calcium scan 
was performed in 157 AF patients without significant cardiovascular 
disease (108 males; mean age 57 ± 9 years). A total of 71 (45%) pa-
tients were chronic VKA users. The duration of VKA treatment var-
ied between six and 143 months (mean 46 months). No significant 
differences in clinical characteristics were found between patients 
on VKA treatment and non-anticoagulated patients. However, me-
dian coronary artery calcium scores differed significantly between 
patients without and patients with VKA treatment [0, inter-quartile 
range (IQR) 0-40, vs. 29, IQR 0-184; P = 0.001]. Mean coronary 
calcium scores increased with the duration of VKA use (no VKA: 53 
± 115, 6-60 months on VKA: 90 ± 167, and >60 months on VKA: 236 
± 278; P < 0.001). Multivariable logistic regression analysis revealed 
that age and VKA treatment were significantly related to increased 
coronary calcium score.
Conclusion: Patients using VKA show increased levels of coronary 
calcification. Age and VKA treatment were independently related to 
increased coronary calcium score.
Weijs B, et al. Patients using vitamin K antagonists show increased levels 
of coronary calcification: an observational study in low-risk atrial fibrilla-
tion patients.  Eur Heart J. 2011 Oct;32(20):2555-62. Epub 2011 Jul 20.

Watch Out for Digoxin Toxicity when Combining with 
Senna or Senna Derivatives
Aims: Digoxin is an important medication for heart failure (HF) 
patients and sennosides are widely used to treat constipation. 
Recently, safety concerns have been raised about a possible interac-
tion between sennosides and digoxin, an issue that has not been 
studied empirically. This study therefore aimed to evaluate whether 
exposure to sennoside-digoxin interaction is associated with an 
increased risk of digoxin toxicity.
Methods and Results: This was a population-based nested 
case-control study that analysed data obtained from the Taiwan Na-
tional Health Insurance Research Database between 1 January 2001 
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 Words from the Publisher

    Astaxanthin has been getting a lot of at-
tention in recent years. Some would even 
tout this carotenoid  as one of the most 
potent anti-oxidants available as a supple-
ment. It is said to increase your strength 
and stamina, enhance your visual acuity, and 
protect skin from sun-induced damage, etc. 
And now it appears that Astaxanthin may 
even have a role in the prevention of gas-
tric ulcers, at least in the murine model.1 

Considering the overall no/low toxicity of 
astaxanthin, it may be beneficial for heavy-
drinkers or aspirin-takers to supplement 
with astaxanthin in order to minimize the 
risk of gastric ulcers. 

     Energetic medicine is an area that is 
largely ignored, under-utilized, and even de-
spised in mainstream medical practice. The 
best-known example is the Rife machine, 
which supposedly works by generating 
sound frequencies specific to each disease-
causing microorganism, at an intensity that 
causes its cells to disintegrate. However, 
the machine is virtually banished in North 
America due to lack of scientific evidence 
and/or political pressure. 
     Recently researchers at the University 
of Alabama (at Birmingham) published a 
study showing that certain radiofrequen-
cies were able to inhibit the growth of 
cancer cells in vitro, without affecting the 
growth of normal cells.2 Hopefully this is 
just a very early sign of what is to come in 
terms of future medical research direc-
tion/redirection. I look forward to the 
day when energies and frequencies are 
not simply used for medical diagnostic 
purposes, but for the treatment of human 

illnesses and the healing of tissues (without 
being limited to the area of dermatology). 
     Iron has been implicated in many dis-
ease processes, and elevated ferritin level 
has been associated with increased cancer, 
cardiovascular, and mortality rates. In 2011, 
researchers from the University of British 
Columbia, Vancouver, Canada found that 
iron was present in areas where microvas-
cular calcification happened (in dialysis pa-
tients), but absent in unaffected microvas-
culature!3  Although this study only shows 
association, considering of all the research 
in the past, the study definitely supports 
the case that excessive iron greatly con-
tributes (if not causes) to the development 
of vascular calcification/atherosclerosis.
    
Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher
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and December 2004. All HF patients treated 
with digoxin for the first time were included 
as the study cohort. Of these, cases were 
identified as subjects hospitalized for digoxin 
toxicity (International Classification of Dis-
eases, Ninth Revision, Clinical Modification, 
ICD-9-CM 972.1), and matched to randomly 
selected controls. Use of sennosides was 
compared between the two groups. Odds 
ratios (ORs) were employed to quantify the 
risk associated with exposure to sennoside-
digoxin interaction by conditional logistic 
regression. The study cohort comprised 
222,527 HF patients, of whom 524 were 
identified as cases and 2,502 as matched 
controls. Use of sennosides during the 14 
days preceding the index date was found to 

be associated with a 1.61-fold increased risk 
of digoxin toxicity [95% confidence interval 
(CI) = 1.15, 2.25]. Additionally, a greater risk 
was observed for sennosides prescribed at 
an average daily dose ≥ 24 mg (adjusted OR 
= 1.93; 95% CI = 1.27, 2.94).
Conclusion: The combined use of senno-
sides and digoxin was found to be associ-
ated with a modest increased risk of digoxin 
toxicity in HF patients.
Wang MT, et al. Exposure to sennoside–di-
goxin interaction and risk of digoxin toxicity: a 
population-based nested case–control study.  Eur 
J Heart Fail. 2011 Nov;13(11):1238-43. Epub 
2011 Jul 28.

therapy. We also demonstrated that α-TOS in-

duces an early dissipation of the mitochondrial 

membrane potential in APL cells and studies with 

isolated mitochondria revealed that this action may 

result from the inhibition of mitochondrial respira-

tory chain complex I. Moreover, α-TOS promoted 

accumulation of reactive oxygen species hours be-

fore mitochondrial cytochrome c release and cas-

pases activation. Therefore, an in vivo antileukemic 

action and a novel mitochondrial target were re-

vealed for α-TOS, as well as mitochondrial respira-

tory complex I was highlighted as potential target 

for anticancer therapy.

Dos Santos GA, et al. (+)α-Tocopheryl succinate 

inhibits the mitochondrial respiratory chain complex I 

and is as effective as arsenic trioxide or ATRA against 

acute promyelocytic leukemia in vivo.  Leukemia. 2012 

Mar;26(3):451-60. Epub 2011 Aug 26. 
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either drug alone.
Conclusion: Together, these data provide a novel rationale for 
the clinical application of I3C and bortezomib in the treatment of 
ovarian cancer.
Taylor-Harding B, et al. Indole-3-carbinol synergistically sensitises ovar-
ian cancer cells to bortezomib treatment.  British Journal of Cancer  
2012;106:333–343.

Meta-Analysis Again Shows Eicosapentaenoic Acid Ef-
fective for Depression
Objective: Randomized trials of omega-3 polyunsaturated fatty 
acid (PUFA) treatment for depression have differed in outcome. 
Recent meta-analyses ascribe discrepancies to differential effects of 
eicosapentaenoic acid (EPA) versus docosahexaenoic acid (DHA) 
and to diagnostic heterogeneity. This meta-analysis tests the hy-
pothesis that EPA is the effective component in PUFA treatment of 
major depressive episodes.
Data Sources: PubMed/MeSH was searched for studies published 
in English from 1960 through June 2010 using the terms fish oils 
(MeSH) AND (depressive disorder [MeSH] OR bipolar depression) 
AND randomized controlled trial (publication type). The search was 
supplemented by manual bibliography review and examination of 
relevant review articles.
Study Selection: The search yielded 15 trials involving 916 par-
ticipants. Studies were included if they had a prospective, random-
ized, double-blinded, placebo-controlled study design; if depressive 
episode was the primary complaint (with or without comorbid 
medical conditions); if omega-3 PUFA supplements were adminis-
tered; and if appropriate outcome measures were used to assess 
depressed mood.
Data Extraction: Extracted data included study design, sample 
sizes, doses and percentages of EPA and DHA, mean ages, baseline 
and endpoint depression ratings and standard deviations for PUFA 
and placebo groups, and P values. The clinical outcome of interest 
was the standardized mean difference in the change from baseline to 
endpoint scores on a depression rating scale in subjects taking PUFA 
supplements versus subjects taking placebo.
Data Synthesis: In a mixed-effect model, percentage of EPA in 
the supplements was the fixed-effect predictor, dichotomized into 
two groups: EPA < 60% or EPA ≥ 60% of the total EPA + DHA. 
Secondary analyses explored the relevance of treatment duration, 
age, and EPA dose.
Results: Supplements with EPA ≥ 60% showed benefit on stan-
dardized mean depression scores (effect size = 0.532; 95% CI, 0.277-
0.733; t = 4.195; P < .001) versus supplements with EPA < 60% (ef-
fect size = -0.026; 95% CI, -0.200 to 0.148; t = -0.316; P = .756), with 
negligible contribution of random effects or heteroscedasticity and 
with no effects of treatment duration or age. Supplements with EPA 
< 60% were ineffective. Exploratory analyses supported a nonlinear 
model, with improvement determined by the dose of EPA in excess 
of DHA, within the range of 200 to 2,200 mg/d of EPA.
Conclusions: Supplements containing EPA ≥ 60% of total EPA 
+ DHA, in a dose range of 200 to 2,200 mg/d of EPA in excess of 
DHA, were effective against primary depression. Translational stud-

Antioxidants Likely Beneficial for Hemodialysis Patients
Abstract: Antioxidants have been used as therapies to decrease oxi-
dative stress and improve CVD risk in hemodialysis (HD) patients. A 
systematic search of the Medline database (search date 30 April 2011) 
found 56 studies investigating the effects of antioxidant therapies 
on biomarkers of oxidative stress (53 studies) or clinical outcomes 
(three studies). The majority were small trials using a nonrandom-
ized open-label design with a single HD group (no HD controls). 
Alpha-tocopherol was the most investigated antioxidant, with 20/25 
studies reporting that this vitamin decreased oxidative stress, and one 
clinical outcome trial in 196 patients finding that it protected against 
secondary CVD. Studies using vitamin C were more equivocal, with 
4/11 showing decreased oxidative stress and one clinical outcome trial 
showing no effect on morbidity or mortality. N-acetylcysteine was the 
most efficacious agent, with 4/4 studies indicating a decrease in oxida-
tive stress and one trial (n=134) showing reduced CVD events. Seven 
studies have used therapy containing a combination of antioxidants, 
with five of these reporting decreased oxidative stress. Most inter-
vention studies in HD patients, such as statin therapy and increased 
dialysis dose, have failed to show improvement in CVD outcomes. 
Two intervention trials using different antioxidants have found CVD 
benefits, suggesting that this line of therapy is effective in this resis-
tant population. These studies require validation in larger, adequately 
powered trials.
Coombes J, et al. Antioxidant therapy in hemodialysis patients: a systematic 
review. Kidney International  2012;81: 233–246.

Idole-3-Carbinol Combined with Bortezomib May Have 
Synergistic Anti-Cancer Effects 
Background: Bortezomib is a proteasome inhibitor with minimal 
clinical activity as a monotherapy in solid tumours, but its combina-
tion with other targeted therapies is being actively investigated as a 
way to increase its anticarcinogenic properties. Here, we evaluate the 
therapeutic potential of co-treatment with bortezomib and indole-
3-carbinol (I3C), a natural compound found in cruciferous vegetables, 
in human ovarian cancer.
Methods: We examined the effects of I3C, bortezomib and cisplatin 
in several human ovarian cancer cell lines. Synergy was determined 
using proliferation assays and isobologram analysis. Cell cycle and 
apoptotic effects were assessed by flow cytometry. The mechanism 
of I3C and bortezomib action was determined by RNA microarray 
studies, quantitative RT–PCR and western blotting. Antitumour activity 
of I3C and bortezomib was evaluated using an OVCAR5 xenograft 
mouse model.
Results: I3C sensitised ovarian cancer cell lines to bortezomib 
treatment through potent synergistic mechanisms. Combination treat-
ment with bortezomib and I3C led to profound cell cycle arrest and 
apoptosis as well as disruptions to multiple pathways, including those 
regulating endoplasmic reticulum stress, cytoskeleton, chemoresis-
tance and carcinogen metabolism. Moreover, I3C and bortezomib co-
treatment sensitised ovarian cancer cells to the standard chemothera-
peutic agents, cisplatin and carboplatin. Importantly, in vivo studies 
demonstrated that co-treatment with I3C and bortezomib significantly 
inhibited tumour growth and reduced tumour weight compared with 
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anemia and reduced responsiveness to erythropoiesis-stimulating 
agents (ESAs) in CKD men. 
Materials and Methods: We studied associations between 
endogenous testosterone and haemoglobin in 239 ESA-naïve nondia-
lysed CKD Stages 1-5 male patients. Additionally, we studied associa-
tions between endogenous testosterone levels and ESA dose (U/kg/
week) in 126 ESA-treated men undergoing haemodialysis (HD).
Results: Among ESA-naïve males, patients with anaemia presented 
lower testosterone values. Endogenous testosterone was negatively 
associated with haemoglobin levels in uni- and multivariate models. 
Testosterone-deficient patients (total testosterone <10 nmol/L) 
were 5.3 (95% confidence interval 2.2-12.5) times more likely to 
be anaemic (Hb < 13.0 g/dL) than testosterone-sufficient patients. 

In ESA-treated men undergoing 
HD, higher ESA doses (above the 
median value of 121 IU/kg body 
weight/week) are associated with 
lower testosterone levels and 
higher percentage of hypochromic 
red blood cells (RBC). The inverse 
association between testosterone 
levels and ESA doses persisted after 
multivariate adjustment for age, sex 
hormone-binding globulin, comor-
bidities, C-reactive protein and 
s-albumin but was lost after further 
adjustment for iron medication and 
hypochromic RBC.
Conclusions: Hypogonadism may 

be an additional cause of anemia and reduced ESA responsiveness 
in men with CKD. Our results raise the possibility that restoration 
of testosterone levels in hypogonadal CKD males may translate into 
lower prevalence of anaemia and better ESA responsiveness.
Carrero JJ, et al. Testosterone deficiency is a cause of anaemia and reduced 
responsiveness to erythropoiesis-stimulating agents in men with chronic 
kidney disease. Nephrol Dial Transplant. 2012 Feb;27(2):709-15. Epub 
2011 May 26.

Certain Probiotic Strains May be More Protective 
Than Others in Preventing Atopy in At-Risk Infants
Background: Using a double blind randomized placebo-
controlled trial (Australian New Zealand Clinical Trials Registry: 
ACTRN12607000518460), we have shown that in a high risk birth 
cohort, maternal supplementation from 35 weeks gestation until six 
months if breastfeeding and infant supplementation until two years 
with Lactobacillus rhamnosus HN001 (HN001) (6 x 109 cfu/day) 
halved the cumulative prevalence of eczema at two years. Bifidobac-
terium animalis subsp lactis HN019 (HN019) (9 x 109/cfu day) had 
no effect.
Objective: The aim of this study was to investigate the asso-
ciations of HN001 and HN019 with allergic disease and atopic 
sensitization among these children at age four years, two years after 
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ies are needed to determine the mechanisms of EPA’s therapeutic 
benefit.
Sublette ME, et al. Meta-analysis of the effects of eicosapentae-
noic acid (EPA) in clinical trials in depression. J Clin Psychiatry. 2011 
Dec;72(12):1577-84. Epub 2011 Sep 6.

If Medical Leeches Help Osteoarthritis (OA), Maybe 
Hypercoagulation Can be Treatment Target in OA
Objectives: To evaluate the possible efficacy of medical leeches 
(Hirudo medicinalis) in the treatment of patients with active osteo-
arthritis of the knee.
Design: Unblinded, randomised controlled trial with outpatients 
in a crossover design with single interventions of either leeches or 
transcutaneous electrical nerve 
stimulation (TENS) as comparator.
Main Outcome Measures: 
Change in Lequesne’s combined 
index for pain and function and 
change (L.I.) and overall assess-
ment of complaints by visual 
analog scale (VAS). Cross-over at 
day 42, with further observation 
period of 21 days.
Results: 52 out of 72 screened 
patients were randomised (intent 
to treat) to initial treatment with 
either eight leeches (group 1: 27 
patients) or TENS (group 2: 25 
patients). Due to phase effects, 
confirmatory evaluation had to be restricted to the first period. 
Between days 0 and 21, we observed highly significant (p<0.001) 
improvements for means of Lequesne’s index from 12.07 to 9.37 and 
for VAS from 5.89 to 4.16 cm for leeches, but no significant differ-
ences for TENS. Effect size as group difference was -2.50 for L.I. (95% 
confidence interval -3.88 to -1.11), resp. -1.86 cm for VAS (95% con-
fidence interval -2.85 to -0.87 cm). 12 patients (five group 1, seven 
group 2) did not finish the trial, mostly due to non-compliance (six). 
No serious adverse effects were observed.
Conclusions: Single leech therapy showed significant, relevant 
and sustaining effects, comparable to other trials with leeches. The 
method deserves further research, especially into mechanisms of 
possible specific effects and optimization of dosing by number of 
leeches and possible repeats.
Stange R, et al. Randomised controlled trial with medical leeches for osteo-
arthritis of the knee.  Complement Ther Med. 2012 Feb-Apr;20(1-2):1-7. 
Epub 2011 Nov 15.

Testosterone Level Should be Optimized in Chronic 
Kidney Disease Patients with Anemia
Background: Hypogonadism or testosterone deficiency is a 
prevalent condition in men with chronic kidney disease (CKD). 
Testosterone stimulates erythropoiesis via production of haemato-
poietic growth factors and possible improvement of iron bioavail-
ability. We hypothesized that testosterone deficiency predisposes to 
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stopping probiotic supplementation.
Methods: The presence (UK Working Party’s Diagnostic Criteria) 
and severity (SCORAD) of eczema and atopy (skin prick tests) and 
parent-reported symptoms of asthma and rhinoconjunctivitis were 
assessed using standard protocols and questions.
Results: 474 infants were eligible at birth of whom 425 (90%) par-
ticipated in this follow-up. The cumulative prevalence of eczema by 
four years (Hazard ratio (HR) 0.57 (95% CI 0.39-0.83)) and preva-
lence of rhinoconjunctivitis at four years (Relative risk 0.38 (95% CI 
0.18-0.83)) were significantly reduced in the children taking HN001; 
there were also non-significant reductions in the cumulative preva-
lence of SCORAD≥10 (HR 0.74 (95% CI 0.52-1.05), wheeze (HR 
0.79 (95% CI 0.59-1.07)) and atopic sensitization (HR=0.72 (95% CI 
0.48-1.06)). HN019 did not affect the prevalence of any outcome.
Conclusions and Clinical Relevance: This study showed that 
the protective effect of HN001 against eczema, when given for the 
first two years of life only, extended to at least four years of age. 
This, together with our findings for a protective effect against rhino-
conjunctivitis, suggests that this probiotic might be an appropriate 
preventative intervention for high-risk infants.
Wickens K, et al. A protective effect of Lactobacillus rhamnosus HN001 
against eczema in the first two years of life persists to age four years. 
Clin Exp Allergy. Pub-
lished online February 
6, 2012

Black Cohosh 
Reduces Meno-
pausal Symptoms 
in Breast Cancer 
Patients Taking 
Tamoxifen
Objective: The an-
tihormonal therapy of 
breast cancer patients 
with the antiestro-
gen tamoxifen often 
induces or aggravates 
menopausal complaints. 
As estrogen substitution is contraindicated, herbal alternatives, e.g. 
extracts of black cohosh are often used.
Design: A prospective observational study was carried out in 50 
breast cancer patients with tamoxifen treatment. All patients had 
had surgery, most of them had undergone radiation therapy (87%) 
and approximately 50% had received chemotherapy. Every patient 
was treated with an isopropanolic extract of black cohosh (1-4 
tablets, 2.5 mg) for six months. Patients recorded their complaints 
before therapy and after one, three, and six months of therapy using 
the menopause rating scale (MRS II).
Results: The reduction of the total MRS II score under black 
cohosh treatment from 17.6 to 13.6 was statistically significant. Hot 
flashes, sweating, sleep problems, and anxiety improved, whereas 
urogenital and musculoskeletal complaints did not change. In all, 22 
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patients reported adverse events, none of which were linked with 
the study medication; 90% reported the tolerability of the black 
cohosh extract as very good or good.
Conclusions: Black cohosh extract seems to be a reasonable 
treatment approach in tamoxifen treated breast cancer patients 
with predominantly psychovegetative symptoms.
Rostock M, et al. Black cohosh (Cimicifuga racemosa) in tamoxifen-
treated breast cancer patients with climacteric complaints - a prospective 
observational study. Gynecol Endocrinol. 2011 Oct;27(10):844-8. Epub 
2011 Jan 13.

Monthly High-Dose Supplementation May Reduced 
Exacerbation Rate in Vitamin D Deficient COPD Pa-
tients
Background: Low serum 25-hydroxyvitamin D (25-[OH]D) lev-
els have been associated with lower FEV(1), impaired immunologic 
control, and increased airway inflammation. Because many patients 
with chronic obstructive pulmonary disease (COPD) have vitamin 
D deficiency, effects of vitamin D supplementation may extend 
beyond preventing osteoporosis.
Objective: To explore whether supplementation with high doses 
of vitamin D could reduce the incidence of COPD exacerbations.
Design: Randomized, single-center, double-blind, placebo-con-
trolled trial. (ClinicalTrials.gov registration number: NCT00666367)
Setting: University Hospitals Leuven, Leuven, Belgium.
Patients: 182 patients with moderate to very severe COPD and a 

history of recent exacerba-
tions.
Intervention: 100,000 IU 
of vitamin D supplementa-
tion or placebo every four 
weeks for one year.
Measurements: The 
primary outcome was 
time to first exacerbation. 
Secondary outcomes were 
exacerbation rate, time to 
first hospitalization, time 
to second exacerbation, 
FEV(1), quality of life, and 
death.
Results: Mean serum 

25-(OH)D levels increased 
significantly in the vitamin D group compared with the placebo 
group (mean between-group difference, 30 ng/mL [95% CI, 27 to 33 
ng/mL]; P < 0.001). The median time to first exacerbation did not 
significantly differ between the groups (hazard ratio, 1.1 [CI, 0.82 
to 1.56]; P = 0.41), nor did exacerbation rates, FEV(1), hospitaliza-
tion, quality of life, and death. However, a post hoc analysis in 30 
participants with severe vitamin D deficiency (serum 25-[OH]
D levels <10 ng/mL) at baseline showed a significant reduction in 
exacerbations in the vitamin D group (rate ratio, 0.57 [CI, 0.33 to 
0.98]; P = 0.042).
Limitation: This was a single-center study with a small sample 
size.

Clinical Quickies continued on p.9
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Risks of thromboembolism and 
bleeding with thromboprophylaxis 
in patients with atrial fibrillation: 
A net clinical benefit analysis using 
a ‘real world’ nationwide cohort 
study.
Purpose: It was the aim of this study to 
determine the efficacy and safety of vitamin 
K antagonists (VKAs) and acetylsalicylic 
acid (ASA) in patients with non-valvular 
atrial fibrillation (AF), with separate analyses 
according to predicted thromboembolic 
and bleeding risk. By individual level-linkage 
of nationwide registries, we identified all 
patients discharged with non-valvular AF in 
Denmark (n=132,372). For every patient, the 
risk of stroke and bleeding was calculated by 
CHADS2, CHA2DS2-VASc, and HAS-BLED. 
During follow-up, treatment with VKA and 
ASA was determined time-dependently. 
VKA consistently lowered the risk of throm-
boembolism compared to ASA and no 
treatment; the combination of VKA+ASA did 
not yield any additional benefit. In patients 
at high thromboembolic risk, hazard ratios 
(95% confidence interval) for thrombo-
embolism were: 1.81 (1.73-1.90), 1.14 
(1.06-1.23), and 1.86 (1.78-1.95) for ASA, 
VKA+ASA, and no treatment, respectively, 
compared to VKA. The risk of bleeding was 
increased with VKA, ASA, and VKA+ASA 
compared to no treatment, the hazard ratios 
were: 1.0 (VKA; reference), 0.93 (ASA; 0.89-
0.97), 1.64 (VKA+ASA; 1.55-1.74), and 0.84 
(no treatment; 0.81-0.88), respectively. There 
was a neutral or positive net clinical benefit 
(ischemic stroke vs. intracranial hemorrhage) 
with VKA alone in patients with a CHADS2 
score of ≥ 0, and CHA2DS2-VASc score of 
≥ 1. This large cohort study confirms the 
efficacy of VKA and no effect of ASA treat-
ment on the risk of stroke/thromboembo-
lism. Also, the risk of bleeding was increased 
with both VKA and ASA treatment, but the 
net clinical benefit was clearly positive, in 
favour of VKA in patients with increased risk 
of stroke/thromboembolism.
Olesen JB, et al. Thromb Haemost. 2011 Sep 
27;106(4):739-49. Epub 2011 Jul 20.

Incidence of a first thromboembolic 
event in asymptomatic carriers of 

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

high risk antiphospholipid antibody 
profile: a multicenter prospective 
study.
Abstract: Persistent antiphospholipid 
(aPL) antibodies are occasionally found in 
subjects without prior history of thrombo-
embolic events (TEs), raising the dilemma of 
whether to initiate or not a primary throm-
boprophylaxis. A first TE is considered rare 
in aPL carriers, but previous studies did not 
consider the aPL profile nor was the test 
positivity confirmed in a reference labora-
tory. In this study, 104 subjects with high-
risk aPL profile (positive lupus anticoagulant, 
anticardiolipin, and anti-β(2)-glycoprotein I 
antibodies, triple positivity) confirmed in a 
reference laboratory, were followed up for 
a mean of 4.5 years. There were 25 first TEs 
(5.3% per year): the cumulative incidence 
after 10 years was 37.1% (95% confidence 
interval [CI], 19.9%-54.3%). On multivariate 
analysis, male sex (hazard ratio = 4.4; 95% 
CI, 1.5-13.1, P = .007) and risk factors for 
venous thromboembolism (hazard ratio = 
3.3; 95% CI, 1.3-8.5, P = .01) were inde-
pendent predictors for TEs. Aspirin did not 
significantly affect the incidence of TE. In 
conclusion, the occurrence of a first TE in 
carriers of high-risk aPL profile is consider-
able; it is more frequent among male sub-
jects and in the presence of additional risk 
factors for venous TE. These data can help 
in the decision to initiate primary thrombo-
prophylaxis in these subjects.
Pengo V, et al. Blood. 2011 Oct 
27;118(17):4714-8. Epub 2011 Jul 15.

Increase in stroke risk in patients 
with head and neck cancer: a retro-
spective cohort study.
Background: This study investigated the 
stroke risk in patients with head and neck 
cancers (HNCs) using population-based 
data.
Methods: From claims collected in the 
Taiwan National Health Insurance database, 
we identified 13,390 HNC patients with 
diagnosis made in 2000-2002. A reference 
cohort of 53,517 non-cancer individuals 
matched for age, gender, and stroke risk 
factors was used for assessing stroke risk in 
follow-up to 2008.

Coagulation- and Thrombosis-Related Research

BOLUOKE® Q & A

Q:  A family member has been 
recently diagnosed with atrial 
fibrillation. Her MD has placed her 
on Pradax®(dabigatran), while her 
ND suggested Boluoke®. How does 
Boluoke® compare to Pradax® in 
the efficacy of thrombolytic thera-
py with regards to stroke preven-
tion? Neither the MD nor ND could 
answer the question and suggested 
writing directly to the company. 
                   M. Ursa (Toronto, ON)
Boluoke® is a fibrinolytic enzyme and 
Pradax® is a new anti-coagulant. They 
have different mechanisms and are not 
considered the same, thus they cannot be 
compared.
Because it is a nutraceutical, Boluoke®, 
cannot replace Pradax® or Coumadin®. 
However, some doctors do prescribe Bo-
luoke® in cases where the patient refuses 
conventional anti-coagulants or simply can-
not tolerate them.
A 2008 study compared the effectiveness 
of lumbrokinase vs. conventional treatment 
in the prevention of recurrent stroke. It 

Results: The overall stroke incidence 
was 1.44-fold higher in the HNC than in 
the reference cohort (11.4 vs 7.9 per 1000 
person-years). Adjusted hazard ratios (HRs) 
were 1.54 (95% confidence interval (CI): 
1.40-1.68) for ischemic stroke and 1.36 
(95% CI: 1.09-1.69) for hemorrhagic stroke. 
The cancer-to-reference stroke incidence 
rate ratio was age dependent and the high-
est in the age group younger than 40 years 
(5.45, 95% CI: 3.78-7.87) and decreased 
with aging. Comparing different therapeutic 
modalities, HNC patients receiving both 
radiotherapy (RT) and chemotherapy (CT) 
had the highest stroke risk (HR: 1.46, 95% 
CI: 1.22-1.74), followed in sequence by 
those who had CT alone, RT alone, and 
without therapy.
Conclusion: Patients with HNC are at in-
creased risk of developing stroke, especially 
in the young age group and in those who 
received both RT and CT.
Chu CN, et al. Br J Cancer. 2011 Oct 
25;105(9):1419-23. Epub 2011 Sep 13.

Boluoke® continued on p.12
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Conclusion: High-dose vitamin D supplementation in a sample of 
patients with COPD did not reduce the incidence of exacerbations. In 
participants with severe vitamin D deficiency at baseline, supplementa-
tion may reduce exacerbations.
Lehouck A, et al. High doses of vitamin D to reduce exacerbations in chronic 
obstructive pulmonary disease: a randomized trial.  Ann Intern Med. 2012 
Jan 17;156(2):105-14.

Vitamin D Supplementation Improves Parameters in 
Children with Congestive Heart Failure
Abstract: Increased circulating proinflammatory cytokines may con-
tribute to the pathogenesis of congestive heart failure (CHF). In vitro 
studies have suggested that vitamin D suppresses proinflammatory 
cytokines and increases anti-inflammatory cytokines. The aim of this 
work was to evaluate the effect of vitamin D supplementation on re-
nin-angiotensin system cytokines as well as different clinical, biochemi-
cal, and echocardiographic variables in infants with chronic CHF. This 
was a double-blind, placebo-controlled intervention study and included 
80 infants with CHF. The intervention consisted of either giving Vitamin 
D(3) oral drops (group I) or placebo oral drops (group II). In both 
study groups, baseline 25-hydroxyvitamin D [25(OH)D] concentra-
tions were below the lower end of the reference range. After 12 weeks 
of intervention, vitamin D supplementation for group I infants caused 
significant improvement of HF score, left-ventricular (LV) end-diastolic 
diameter, LV end-systolic diameter, LV ejection fraction%, and myo-
cardial performance index together with markedly increased serum 
25(OH)D and interleukin (IL)-10 and decreased PTH, IL-6, and TNF-α 
compared with the placebo group; these differences were statistically 
significant (p < 0.001). Vitamin D supplementation has great benefits as 
an anti-inflammatory agent in infants with CHF. It helps acceleration of 
the clinical improvement and cytokine profile balance.
Shedeed SA. Vitamin D Supplementation in Infants With Chronic Congestive 
Heart Failure. Pediatr Cardiol. 2012 Feb 18. [Epub ahead of print]

Make Sure Your Atrial Fibrillation Patients are Pretreat-
ed with IV Potassium/Magnesium Prior to Cardioversion
Background: External biphasic electrical cardioversion (CV) is a 
standard treatment option for patients suffering from acute symptoms 
of atrial fibrillation (AF). Nevertheless, CV is not always successful, and 
thus strategies to increase the success rate are desirable.
Objective: The purpose of this study was to evaluate the effect of 
intravenously administered K/Mg solution on the biphasic CV energy 
threshold and success rate to restore sinus rhythm (SR) in patients 
with AF.
Methods: The study consisted of 170 patients with persistent AF. The 
patients were randomly assigned to undergo biphasic CV either with (n 
= 84) or without (n = 86) pretreatment with K/Mg solution. An energy 
step-up protocol of 75, 100, and 150 W (J) was used.
Results: Biphasic CV of AF was effective in 81 (96.4%) patients in the 
pretreatment and 74 (86.0%) patients in the control group (P = 0.005). 
The effective energy level required to achieve SR was significantly 
lower in the pretreated group (140.8 ± 26.9 J vs 182.5 ± 52.2 J, P = 
0.02). No K/Mg-solution-associated side effects such as hypotension or 

bradycardia were observed.
Conclusion: Administration of K/Mg solution positively influences 
the success rate of CV in patients with persistent AF. Furthermore, 
significantly less energy is required to successfully restore SR and 
therefore K/Mg pretreatment may facilitate SR restoration in pa-
tients undergoing CV for AF.
Sultan A, et al. Intravenous administration of magnesium and potas-
sium solution lowers energy levels and increases success rates electri-
cally cardioverting atrial fibrillation. J Cardiovasc Electrophysiol. 2012 
Jan;23(1):54-9. Epub 2011 Aug 4.

Inhaled Nitric Oxide Looks Promising in Acute Treat-
ment of Ischemic Stroke
Rationale: Stroke is the third most common cause of death in 
industrialized countries. The main therapeutic target is the ischemic 
penumbra, potentially salvageable brain tissue that dies within the 
first few hours after blood flow cessation. Hence, strategies to keep 
the penumbra alive until reperfusion occurs are needed. 
Objective: To study the effect of inhaled nitric oxide on cerebral 
vessels and cerebral perfusion under physiological conditions and in 
different models of cerebral ischemia. 
Methods and Results: This experimental study demonstrates 
that inhaled nitric oxide (applied in 30% oxygen/70% air mix-
ture) leads to the formation of nitric oxide carriers in blood that 
distribute throughout the body. This was ascertained by in vivo 
microscopy in adult mice. Although under normal conditions inhaled 
nitric oxide does not affect cerebral blood flow, after experimen-
tal cerebral ischemia induced by transient middle cerebral artery 
occlusion it selectively dilates arterioles in the ischemic penumbra, 
thereby increasing collateral blood flow and significantly reducing 
ischemic brain damage. This translates into significantly improved 
neurological outcome. These findings were validated in independent 
laboratories using two different mouse models of cerebral ischemia 
and in a clinically relevant large animal model of stroke. 
Conclusions: Inhaled nitric oxide thus may provide a completely 
novel strategy to improve penumbral blood flow and neuronal 
survival in stroke or other ischemic conditions. 
Terpolilli NA, et al. Inhalation of Nitric Oxide Prevents Ischemic Brain 
Damage in Experimental Stroke by Selective Dilatation of Collateral Arte-
rioles.  Circ Res. 2012 Mar 2;110(5):727-38. Epub 2011 Dec 29.

More Evidence that α-Tocopheryl Succinate an Effec-
tive Adjunct in Cancer Treatment
Abstract: The vitamin E derivative (+)-tocopheryl succinate 
(α-TOS) exerts pro-apoptotic effects in a wide range of tumors 
and is well tolerated by normal tissues. Previous studies point to 
a mitochondrial involvement in the action mechanism; however, 
the early steps have not been fully elucidated. In a model of acute 
promyelocytic leukemia (APL) derived from hCG-PML-RARα trans-
genic mice, we demonstrated that α-TOS is as effective as arsenic 
trioxide or all-trans retinoic acid, the current gold standards of
Results showed that Golden Phoenix Pills is statistically  more effec-
tive than clomiphene when treating anovulatory infertility.
Li YQ, et al. Clinical Study on Herbal Cone--partitioned Moxibustion for 
Irritable Bowel Syndrome due to Spleen Qi Deficiency. Chinese Journal of 
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April 27-29
International Society for Orthomolecular Medi-
cine presents ORTHOMOLECULAR MEDICINE 
TODAY CONFERENCE 2012.  The Hotel Vancouver, 
Vancouver, BC. Contact: www.orthomed.org/omt/omt.html

May 3-6
American College for the Advancement in Medi-
cine presents SPRING 2012 EDUCATION SUM-
MIT. Westin San Diego Gaslamp Quarter, San Diego, CA. 
Contact: http://acamsandiego.com/

May 3-6
12TH CLINICAL APPLICATIONS FOR AGE 
MANAGEMENT MEDICINE. Westin Diplomat Resort 
& Spa; Hollywood, FL. Sponsored by Age Management Medi-
cine Group. Contact: 847.859.6117;rmerner@agemed.org; 
www.agemed.org

May 5
Trubalance Healthcare presents “BIO-IDENTICAL 
HORMONE INITIATIVE & THE HCG DIET SYM-
POSIUM.”  Park Hyatt Hotel, Toronto, ON. Contact:
www.trubalancehealthcare.com/pg/2/Healthcare-Provider-
education-for-Bio-Identical-Hormones.aspx

May 10
CONTACT REGULATION THERMOGRAPHY 
WORKSHOP.  Waypoint Conference Center; New 
Bedford, MA. Focusing on interpretation skills with clinical 
protocols, including dental vector analysis. Led by James Odel, 
OMD, LAc (Inner Light Consultants, Kentucky) and Frank 
Pleus, MD, DDS (Paracelsus Clinic in Switzerland). 
Contact: www.biologicalmedicinenetwork.org

May 11-12
PARADIGMS OF BIOLOGICAL MEDICINE. 
Waypoint Conference Center; New Bedford, MA. Present-
ers: Frank Pleus, MD, DDS; James Odell, OMD, LAc; Bradford 
Harding, MD; Margaret McMorrow, LAc, MS. Topics include: 
acid/alkaline balance; food is medicine; detoxification of 
heavy metals, tick and mosquito borne infections/biological 
approaches; layered dried blood analysis; importance of teeth; 
EMF and radiation risks of wireless convenience; patient case 
study and more. 
Contact: Biological Medicine Network, 508.748.0816;
info@biologicalmedicinenetwork.org; 
www. biologicalmedicinenetwork.org

May 16
NON-PROTOCOL MEDICINE FOUNDATIONAL 
PRINCIPLES – Part 1 of 4 Webinar (Free) with Ann Mc-
Combs, DO. Also, May 30, June 13, June 27. 
Contact: 866.924.6351; www.goenergetix.com/non-proto-
col-medicine-foundational-principles/

May 18-20
56th Annual Northwest Naturopathic Physicians 
Convention presents “PHYSICIAN HEAL THY-
SELF.”  Semiahmoo Resort, Blaine, WA.  
Contact: www.nwnpc.com

May 31- June 3
The Institute for Functional Medicine presents 
2012 ANNUAL INTERNATIONAL CONFER-
ENCE – “A NEW ERA IN PREVENTING, MAN-
AGING, AND REVERSING CARDIOVASCULAR 
AND METABOLIC DYSFUNCTION.”  Westin 
Kierland Resort and Spa, Scottsdale, AZ. 
Contact: www.functionalmedicine.org/

June 2-4
Medicines from the Earth Herb Symposium. 
Blue Ridge Assembly, Black Mountain, NC (near Asheville). 
Intensives: Enchanted Slumber: The Role of Herbal Medicine 
in Sleep and Dreams with Tieraona Low Dog, MD on June 1; 
Managing and Reversing Environmental Illness with Walter 
Crinnion, ND; and A Hands-on Course in Herbal First Aid 
with 7Song. Other topics: subclinical hypothyroid-diagnosis 
and botanical treatment; cardio-active glycosides and clini-
cal management of arrhythmia; the role of environmental 
toxicants in obesity, metabolic syndrome and type 2 diabetes; 
using full spectrum herbal medicines and phytopharmaceuti-
cals in the herbalism of the future and much more! CEs for 
health professionals. 
Contact: 541.482.3016; www.botanicalmedicine.org

June 13-16
AMERICAN HOLISTIC NURSES ASSOCIA-
TION’S 32nd ANNUAL CONFERENCE. Snowbird 
Ski & Summer Resort in Snowbird, UT. Theme: Holistic 
Nurses: Catalysts for Conscious Change. Featured keynote 
speakers: Suzanne Gordon, author of From Silence to Voice 
and Michael Bleich, PhD, RN, Dean for the School of Nursing 
at Oregon Health & Science University. CNE contact hours. 
Contact: http://ahna.org/conference

June 22-24
Klinghardt Academy presents AUTONOMIC 
RESPONSE III in New York City, New York.
Contact: 908.899.1650; info@klinghardtacademy.com

July 19-21
CDID ACA 2012 Symposium presents “Pediat-
rics.”  Westin Chicago North Shore, Chicago, IL. 
Contact: http://councildid.com/9852/index.html

July 27-28
NAET 2012 SYMPOSIUM. Holiday Inn, Buena Park, 
CA. Contact: www.naet.com/subscribers/seminarinfo.
asp#Symposium
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Vitamin A & D Supplements Reduce 
Recurrent Respiratory Infection in 
Children
Summary: Two hundred and sixty-eight 
children meeting the diagnostic criteria of 
recurrent respiratory infection (RRI) were 
randomized equally into two groups.  The 
children were between six months and 13 
years of age, with the average age being 3.5 
years. There were 150 boys and 118 girls. 
Both groups were statistically comparable in  
sex, age, and respiratory illness history. Both 
groups received conventional anti-microbial 
and supportive treatment. In addition, the 
treatment group received a vitamin com-
bination once daily for two months. The 
combination consisted of vitamin A 2000 iu 
and vitamin D 700 iu per pill. The therapy 
was considered 1) markedly effective, if the 
patient only had 0-1 episode of respiratory 
infection in the following two months and 
the duration of illness was equal or less 
than six days; 2) effective, the patient had 
two episodes of respiratory infection in the 
following two months and the duration of 
illness was less than six days, or the patient 
had one episode of respiratory infection and 
the duration of illness was equal or greater 
than seven days; 3) ineffective, if there was no 
improvement in the frequency or duration of 
respiratory infection. The results showed that 
the total effectiveness rate of the treatment 
group was 100%, and that of the control 
group was 59.7%; the difference between the 
groups was statistically significant (P<0.05).

Vitamin B6 Acupoint Injection Relieves Hyperemesis Gravidarum
Summary: Ninety women suffering from hyperemesis gravidarum were randomized equally 
into two groups. All patients were between the 25 to 37 years of age and between 7-14 weeks 
(average 10 weeks) into pregnancy. Patients with positive ketone in urine, hydatidiform mole, 
or GI/systemic conditions that could contribute to vomiting were excluded from the study. 
The treatment group received acupoint injection of vitamin B6 at the Stop Vomiting Point (Zhi 
Tu Xue, 止吐穴), which is located 0.5 inch below PC-7(Da Ling, 大陵) between the tendons 
of palmaris longus and flexor carpi radialis. The vitamin B6 injectable was obtained by mixing 
100mg of vitamin B6 solution with 2ml of of injectable sterile water. The final solution was 
then injected into Stop Vomiting Point bilaterally, about 1ml at each point. The procedure was 
repeated three days later if symptoms were not resolved. The control group received 200mg 
of vitamin B6 intravenously daily instead. All patients were given IV fluid/electrolytes replace-
ment as needed and re-evaluated on the fifth day. Patients were scored according to the 
following system (Table 1): 

Therapeutic index (TI) was calculated using the following formula: (pre-treatment score – post 
treatment score) / pre-treatment score x 100%. The patient was considered 1) cured, if most 
symptoms were resolved, urinary ketone was negative, and TI was >90%; 2) markedly im-
proved, if urinary ketone was negative, TI was >60% but <90%; 3) improved, if urinary ketone 
was negative with TI >20% but <60%, or urinary ketone was ≤ +1 with TI >60% but <90%; 4) 
non-responsive, if urinary ketone was ≥ +3 and TI <20%. Results showed that the response 
rate in the treatment group was significantly higher than that of the control group (Table 2).

MOE Cont’d on p. 12

Zhang HQ, et al. Journal of Emergency in Traditional Chinese Medicine (Zhong Guo Zhong Yi Ji 
Zheng). 2011; 20(11):1847-1848.

Patent Traditional Chinese Herbal Formula Effective for Anovulatory 
Infertility
Sixty females with confirmed anovulatory fertility were randomized equally into two 
groups. Both groups were statistically comparable in age, duration of illness, and pregnancy 
history. Patients with fertility secondary to congenital defects, structural defects, genetic de-
fects, hyperprolactinemia, hypertestosteronemia, endometriosis, male partner fertility issues, 
etc. were excluded from the study. The treatment group received Golden Phoenix Pills (Jin 
Feng Wan, 金凤丸) manufactured by Tong Yi Tang Pharmaceutical (香港同益堂药业有限公

司) at the dosage of 1.8g twice daily. The treatment was started on the day of first con-
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Vitamin B6 Acupoint Injection Relieves Hyperemesis 
Gravidarum 
 
                       Table 1.  Hyperemesis Gravidarum Scoring Criteria 
Signs & Symptoms 0 Point 1 Point 2 Points 3 Points 
Nausea Frequent Sometimes Rare None 
Vomiting > 10X/day 5-10X/day < 5X/day None 
Food Intake None Full Liquid Diet Semiliquid Diet Soft Diet 
Uninary Ketone ≥ +3 +2 ≤ +1 Negative 
 
 
 (Table 2). 
               Table 2.  Comparison of Treatment Response on the Fifth Day 

Group N Cured Markedly 
Improved Improved Non-

Responsive 
Total Rate of 
Effectiveness 

Treatment 45 25 15 4 1 44 (97.7%)* 
Control 45 18 11 7 9 36 (80%) 
* Inter-group comparison, P<0.05 
 
 
Zhang HQ, et al. Journal of Emergency in Traditional Chinese Medicine 
(Zhong Guo Zhong Yi Ji Zheng). 2011; 20(11):1847-1848. 
   
 
Patent Traditional Chinese Herbal Formula Effective for 
Anovulatory Infertility 
 
 
Table 1.  Treatment Response Comparison (n=30 for each)/Case (%) 

Group Cured Responsive Non-Responsive Total Rate of 
Effectiveness 

Treatment 11 (36.67) 12 (40.00) 7 (23.33) 23 (76.67)* 
Control 6 (20.00) 8 (26.67) 16 (53.33) 14 (46.67) 
*compared with the control group, P<0.05 
 
 
Table 2.  Ovulation and Pregnancy Rates Comparison (n=30 for each)/Case (%) 
Group Ovulation No Ovulation Pregnant 
Treatment 23 (76.67) 7 (23.33) 16 (53.33)** 
Control 20 (66.67) 10 (33.33) 9 (30.00) 
**compared with the control group, P<0.05 
 
 
Results showed that Golden Phoenix Pills is statistically more effective than clomiphene 
when treating anovulatory infertility. 
Li YQ, et al. Clinical Study on Herbal Cone--partitioned 
Moxibustion for Irritable Bowel Syndrome due to Spleen Qi 
Deficiency. Chinese Journal of Experimental Traditional Medical 
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Group N= Markedly 
Effective Effective Ineffective Total Rate of 
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Ding T. Yunnan Journal of China Traditional Chinese Medicine 
Information (Zhong Guo Zhong Yi Yao Zi Xun). 2011;03(21):38-39. 



12   DMB  »  April 2012

Medical Bulletin
ISSN: 1916-2443X

Providing clinicians with current re-
search abstracts/summaries in tradition-
al Chinese medicine, nutritional medi-
cine, and conventional medicine, while 
ser ving as a platform for the exchange 
of clinical pear ls and experiences.

Dragon’s Medical Bulletin is pub-
lished ten times a year by: 

Richmond Alternative Medical Clinic Inc. 
150-7340 Westminster Hwy.
Richmond, BC  V6X 1A1
Phone: 604.207.0167
Fax: 604.273.2213

 
publisher and editor 

Mar tin Kwok, ND, Dr. TCM
editor@dragonsmedicalbulletin.com

managing editor & 
graphic designer 

Eugenia Teng

webmaster
Juliana Loh

editorial assistant
Faustina Chang

major sponsor
Canada RNA Biochemical Inc.

Disclaimer : Information presented 
in Dragon’s Medical Bulletin is meant 
as general information and may not 
be construed as medical advice or 
instruction. Clinicians are encouraged to 
discuss the information with their own 
peers and to do fur ther research before 
forming their own opinion. Readers who 
are not health care practitioners should 
consult appropriate health professionals 
on any matter relating to their health 
and should avoid self-diagnosing or self-
treating.

Dragon’s Medical Bulletin
is copyright ©2012, Richmond Alterna-
tive Medical Clinic. No par t of this 
publication may be reproduced in any 
medium or photocopied without writ-
ten permission from the publisher. 

b
w w w. d r a g o n s m e d i c a l b u l l e t i n . c o m

Dragon’s

conventional approach (however, it did not specify the exact protocol of conven-
tional drug regimen nor did it provide specifics as to how lumbrokinase compares to 
Pradax® or Coumadin®.) Patients on Pradax® do not require monitoring, which is 
both an advantage and a disadvantage. Without monitoring, there’s no way to tell if 
patients are on too high (bleeding risk) or too low (thrombosis risk) a dose. 
Eventually, regardless of whether your family member decides to stay on Pradax®, 
use Boluoke®, or take both, some sort of blood test would be prudent to see if the 
protocol is working. I usually suggest the following tests: Prothrombin Fragment 1+2, 
Thrombin/Antithrombin Complex, and Soluble Fibrin Monomer.There is not a perfect 
answer at this point, only educated clinical judgment. I hope it helps.

Q: I have an 84 year-old female patient with claudication in periph-
eral arteries, hypertension (under control with medication), A.Fib, 
osteoporosis, GERD, hyperlipidemia, urinary incontinence, peripheral 
neuropathy, and easy bruising. Her medications: Atenolol 12 mg o.d., 
Hydrocholorthiazide 12 mg o.d., Lisinopril 10 mg o.d. Her MD also 
recommended a Statin, which she is not taking. My questions: 
1-Are there any contraindications to Boluoke® with any of her cur-
rent meds, any of the Statins, Cilostazol® (which she was on in the 
past), or aspirin 87 mg?  2-Are there any risks of aggravating her 
current complaints? 3-Is there any danger of putting her at risk for a 
hemorrhagic stroke, if she is prone to it? 
                                                                    A. Drouin DC (Lafayette, CA)
1. Boluoke® has no known interactions or contraindications with the medications you 
mentioned. 2. One of known side effects with Boluoke® is gas, bloating, or loose stool 
in some patients (about 1%). Thus, her GERD Sx might be aggravated. 3. Boluoke® 
does not increase the risk of bleeding in ischemic and CAD patients, but is contraindi-
cated in patients with active bleeding or risk of bleeding. If the patient’s BP is well-
controlled and platelet over-inhibition is ruled out, she should still be a good candidate 
for Boluoke®. This would be a clinical call on your part.

Boluoke® continued from p.8

MOE Continued from page 11

Medical Orient Express 2011  April 
 
 
Vitamin B6 Acupoint Injection Relieves Hyperemesis 
Gravidarum 
 
                       Table 1.  Hyperemesis Gravidarum Scoring Criteria 
Signs & Symptoms 0 Point 1 Point 2 Points 3 Points 
Nausea Frequent Sometimes Rare None 
Vomiting > 10X/day 5-10X/day < 5X/day None 
Food Intake None Full Liquid Diet Semiliquid Diet Soft Diet 
Uninary Ketone ≥ +3 +2 ≤ +1 Negative 
 
 
 (Table 2). 
               Table 2.  Comparison of Treatment Response on the Fifth Day 

Group N Cured Markedly 
Improved Improved Non-

Responsive 
Total Rate of 
Effectiveness 

Treatment 45 25 15 4 1 44 (97.7%)* 
Control 45 18 11 7 9 36 (80%) 
* Inter-group comparison, P<0.05 
 
 
Zhang HQ, et al. Journal of Emergency in Traditional Chinese Medicine 
(Zhong Guo Zhong Yi Ji Zheng). 2011; 20(11):1847-1848. 
   
 
Patent Traditional Chinese Herbal Formula Effective for 
Anovulatory Infertility 
 
 
Table 1.  Treatment Response Comparison (n=30 for each)/Case (%) 

Group Cured Responsive Non-Responsive Total Rate of 
Effectiveness 

Treatment 11 (36.67) 12 (40.00) 7 (23.33) 23 (76.67)* 
Control 6 (20.00) 8 (26.67) 16 (53.33) 14 (46.67) 
*compared with the control group, P<0.05 
 
 
Table 2.  Ovulation and Pregnancy Rates Comparison (n=30 for each)/Case (%) 
Group Ovulation No Ovulation Pregnant 
Treatment 23 (76.67) 7 (23.33) 16 (53.33)** 
Control 20 (66.67) 10 (33.33) 9 (30.00) 
**compared with the control group, P<0.05 
 
 
Results showed that Golden Phoenix Pills is statistically more effective than clomiphene 
when treating anovulatory infertility. 
Li YQ, et al. Clinical Study on Herbal Cone--partitioned 
Moxibustion for Irritable Bowel Syndrome due to Spleen Qi 
Deficiency. Chinese Journal of Experimental Traditional Medical 

Medical Orient Express 2011  April 
 
 
Vitamin B6 Acupoint Injection Relieves Hyperemesis 
Gravidarum 
 
                       Table 1.  Hyperemesis Gravidarum Scoring Criteria 
Signs & Symptoms 0 Point 1 Point 2 Points 3 Points 
Nausea Frequent Sometimes Rare None 
Vomiting > 10X/day 5-10X/day < 5X/day None 
Food Intake None Full Liquid Diet Semiliquid Diet Soft Diet 
Uninary Ketone ≥ +3 +2 ≤ +1 Negative 
 
 
 (Table 2). 
               Table 2.  Comparison of Treatment Response on the Fifth Day 

Group N Cured Markedly 
Improved Improved Non-

Responsive 
Total Rate of 
Effectiveness 

Treatment 45 25 15 4 1 44 (97.7%)* 
Control 45 18 11 7 9 36 (80%) 
* Inter-group comparison, P<0.05 
 
 
Zhang HQ, et al. Journal of Emergency in Traditional Chinese Medicine 
(Zhong Guo Zhong Yi Ji Zheng). 2011; 20(11):1847-1848. 
   
 
Patent Traditional Chinese Herbal Formula Effective for 
Anovulatory Infertility 
 
 
Table 1.  Treatment Response Comparison (n=30 for each)/Case (%) 

Group Cured Responsive Non-Responsive Total Rate of 
Effectiveness 

Treatment 11 (36.67) 12 (40.00) 7 (23.33) 23 (76.67)* 
Control 6 (20.00) 8 (26.67) 16 (53.33) 14 (46.67) 
*compared with the control group, P<0.05 
 
 
Table 2.  Ovulation and Pregnancy Rates Comparison (n=30 for each)/Case (%) 
Group Ovulation No Ovulation Pregnant 
Treatment 23 (76.67) 7 (23.33) 16 (53.33)** 
Control 20 (66.67) 10 (33.33) 9 (30.00) 
**compared with the control group, P<0.05 
 
 
Results showed that Golden Phoenix Pills is statistically more effective than clomiphene 
when treating anovulatory infertility. 
Li YQ, et al. Clinical Study on Herbal Cone--partitioned 
Moxibustion for Irritable Bowel Syndrome due to Spleen Qi 
Deficiency. Chinese Journal of Experimental Traditional Medical 

sult, stopped during menses, and continued for three menstrual cycles. The control 
group received clomiphene 50mg daily for five consecutive days starting on the fifth 
day of the menstrual cycle for three menstrual cycles. All patients were not allowed 
to take any ovulatory stimulants during the treatment. The patient was considered 1) 
cured, if all parameters became normal, ultrasound confirmed ovulation, and pregnancy 
occurred post-treatment ; 2) responsive, if all signs, symptoms and parameters im-
proved, though pregnancy did not occur post-treatment; 3) non-responsive, if improve-
ment in signs and symptoms were minimal and other monitoring parameters did not 
show evidence of ovulation. 

Li YQ, et al. Clinical Study on Herbal Cone--partitioned Moxibustion for Irritable Bowel 
Syndrome due to Spleen Qi Deficiency. Chinese Journal of Experimental Traditional Medical 
Formulae (Zhong Guo Shi Yan Fang Ji Xue Za Zhi ). 2011; 17(23):242-243.


