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Treating the Untreatable
by Dr. Deborah Ardolf, NMD

     When 53-year old Stan 
presented to my clinic, he had 
been suffering with interstitial 
cystitis (IC) for twenty years. 
IC is a chronic condition with 
recurring pain in the bladder and 
the surrounding pelvic region and 
is rarely diagnosed in the male 
population.
     Stan’s symptoms were no 
different. He exhibited urinary 
frequency (up to 60 times a day), 
urgency, and unrelenting bladder 
spasms 24/7. As a result, he also 
suffered from severely disturbed 
sleep. Over the years, he had 
undergone four bladder hydro-
distentions and a sacral wire 
transplant without any success. 
Stan was prescribed fentanyl, 
morphine, diazepam, oxyco-
done, gabapentin, topamax, and 
valium. He topped off his cocktail 
with a daily toke of marijuana. 
He was no longer able to hold 
down a job and his behavior was 
extremely inconsistent, with even 
the most basic household chores. 
Stan’s relationship with his wife 
had become more and more 
distant as he spent the majority 
of his days in a severely altered 
state, falling asleep mid-sentence 
only to awake in the middle of 
the night. 
     As a naturopathic physician, it 
is my sworn duty to uncover the 

root cause of an illness. In Stan’s 
case, his condition was clouded 
with the long list of heavily 
sedating narcotics. These had to 
be cleared from his system first 
before we could find out what 
was really happening. I believed 
the underlying cause of his IC 
was buried beneath the sedation. 
I prescribed a 15-day IV treat-
ment lasting from 5 to 10 hours 
per day. Instead of the amino 
acids commonly used to treat 
drug addictions, the solution 
primarily consists of a coenzyme 
in various concentrations, which 
repairs the brain. As the abused 
drugs or non-therapeutic drugs 
begin to dissipate, the brain, the 
most highly metabolic organ in 
the body, begins its sorely needed 
repair work for the first time 
in several decades! By so doing, 
the withdrawal symptoms are 
minor. The individual emerges 
before your eyes a new person 
with improved clarity, sharpness 
of mind, and if that’s not enough, 
complete abstinence of cravings 
for narcotics!
    It is puzzling why this highly 
effective treatment is not more 
widely known. The coenzyme was 
discovered in1939, extensively 
researched, and initially used to 
treat alcoholism. Clinicians in 
South Africa have administered 
the IV treatment successfully 
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with no reported side effects 
since 1975. Dr. William Hitt, my 
mentor, has used the treatment 
for several decades to individuals 
initially suffering from alcoholism. 
He then altered the treatment 
program to successfully treat 
those inflicted with illicit drug 
abuse, before the major crisis of 
prescription drug addictions be-
came the majority of his patient 
load.
     How amazing to watch 
someone so trapped and encased 
in drugs to emerge into the 
same person they once were 
and becomes even better as the 

repair work and subsequent natu-
ropathic treatment addresses the 
whole person’s mind and health. 
After the fifth day, Stan reported 
80% relief of bladder spasms. This 
was an unexpected but welcome 
outcome, as it provided encour-
agement and support to the 
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Bisphosphonate Use May Increase Risk of Developing 
Scleritis
BACKGROUND: There have been several published reports 
of inflammatory ocular adverse events, mainly uveitis and scleritis, 
among patients taking oral bisphosphonates. We examined the risk of 
these adverse events in a pharmacoepidemiologic cohort study.
METHODS: We conducted a retrospective cohort study involv-
ing residents of British Columbia who had visited an ophthalmolo-
gist from 2000 to 2007. Within the cohort, we identified all people 
who were first-time users of oral bisphosphonates and who were 
followed to the first inflammatory ocular adverse event, death, 
termination of insurance or the end of the study period. We defined 
an inflammatory ocular adverse event as scleritis or uveitis. We used 
a Cox proportional hazard model to determine the adjusted rate 
ratios. As a sensitivity analysis, we performed a propensity-score-
adjusted analysis.
RESULTS: The cohort comprised 934,147 people, including 10,827 
first-time users of bisphosphonates and 923,320 nonusers. The 
incidence rate among first-time users was 29/10,000 person-years 
for uveitis and 63/10,000 person-years for scleritis. In contrast, the 
incidence among people who did not use oral bisphosphonates was 
20/10,000 person-years for uveitis and 36/10,000 for scleritis (num-
ber needed to harm: 1,100 and 370, respectively). First-time users 
had an elevated risk of uveitis (adjusted relative risk [RR] 1.45, 95% 
confidence interval [CI] 1.25-1.68) and scleritis (adjusted RR 1.51, 
95% CI 1.34-1.68). The rate ratio for the propensity-score-adjusted 
analysis did not change the results (uveitis: RR 1.50, 95% CI 1.29-1.73; 
scleritis: RR 1.53, 95% CI 1.39-1.70).
INTERPRETATION: People using oral bisphosphonates for the 
first time may be at a higher risk of scleritis and uveitis compared to 
people with no bisphosphonate use. Patients taking bisphosphonates 
must be familiar with the signs and symptoms of these conditions, so 
that they can immediately seek assessment by an ophthalmologist.
Etminan M, et al. Inflammatory ocular adverse events with the use of 
oral bisphosphonates: a retrospective cohort study. CMAJ. 2012 May 
15;184(8):E431-4. Epub 2012 Apr 2. 

Use of Statin Medications Associated with Rheumatoid 
Arthritis
OBJECTIVES: Statins offer significant cardiovascular benefits. Their 
use, however, influences immune regulation, which may potentially 
facilitate autoimmunity, eventually resulting in autoimmune diseases 
such as rheumatoid arthritis (RA). The authors studied whether 
statin use was associated with an increased risk of developing RA by 
conducting a case-control study using the Netherlands Information 
Network of General Practice database.
METHODS: The authors identified 508 patients aged 40 years or 
older with a first-time diagnosis of RA in the period 2001-2006. Each 
RA case was matched to five controls for age, sex and index date, 
which was selected one year before the first diagnosis of RA. Odds 
ratios for the first-time diagnosis of RA were verified by a referral to 
a rheumatologist and/or at least one prescription of disease-modify-
ing anti-rheumatic drugs and/or two prescriptions of corticosteroids 
after the date of first diagnosis.

RESULTS: Cases were more often users of statins (15.9%) com-
pared to controls (8.6%). After adjustment for cardiovascular risk 
factors and use of comedication, statin use was associated with an 
increased risk of incident RA (adjusted OR, 1.71 (95% CI 1.16 to 
2.53); p=0.007). A consistent trend of increasing risk with increased 
cumulative duration, cumulative defined daily doses and number of 
prescriptions was not observed. However, a small trend between the 
potency of statin treatment and the risk of RA was found.
CONCLUSIONS: Statin use seems to be associated with an 
increased risk of developing RA. Our findings should be replicated by 
additional studies.
de Jong HJ, et al. Use of statins is associated with an increased risk of 
rheumatoid arthritis. Ann Rheum Dis. 2012 May;71(5):648-54. Epub 2011 
Oct 6.

Early Results Show that Intravenous Minocycline Im-
proves Spinal Cord Injury Outcomes
ABSTRACT: Preclinical studies have attributed neuroprotective 
properties to the antibiotic minocycline. Animal studies and early 
clinical trials support its use in several neurological diseases. In animal 
spinal cord injury models, minocycline improved neurological and his-
tological outcomes, reduced neuronal and oligodendroglial apoptosis, 
decreased microglial activation and reduced inflammation. A single-
centre, human, double-blind, randomized, placebo-controlled study of 
minocycline administration after spinal cord injury was undertaken for 
the purposes of dose optimization, safety assessment and to estimate 
outcome changes and variance. Neurological, functional, pharmaco-
logical and adverse event outcomes were compared between subjects 
administered seven days of intravenous minocycline (n = 27) or 
placebo (n = 25) after acute traumatic spinal cord injury. The second-
ary outcome used to assess neurological differences between groups 
that may warrant further investigation was motor recovery over one 
year using the American Spinal Cord Injury Association examination. 
Recruitment and analyses were stratified by injury severity and injury 
location a priori given the expected influence of these on the sensitiv-
ity of the motor exam. Minocycline administered at higher than previ-
ously reported human doses produced steady-state concentrations of 
12.7 µg/ml (95% confidence interval 11.6-13.8) in serum and 2.3 µg/ml 
(95% confidence interval 2.1-2.5) in cerebrospinal fluid, mimicking effi-
cacious serum levels measured in animal studies. Transient elevation of 
serum liver enzymes in one patient was the only adverse event likely 
related to the study drug. Overall, patients treated with minocycline 
experienced six points greater motor recovery than those receiv-
ing placebo (95% confidence interval -3 to 14; P = 0.20, n = 44). No 
difference in recovery was observed for thoracic spinal cord injury (n 
= 16). A difference of 14 motor points that approached significance 
was observed in patients with cervical injury (95% confidence interval 
0-28; P = 0.05, n = 25). Patients with cervical motor-incomplete injury 
may have experienced a larger difference (results not statistically sig-
nificant, n = 9). Functional outcomes exhibited differences that lacked 
statistical significance but that may be suggestive of improvement in 
patients receiving the study drug. The minocycline regimen established 
in this study proved feasible, safe and was associated with a tendency 
towards improvement across several outcome measures. Although 
this study does not establish the efficacy of minocycline in spinal cord 
injury the findings are encouraging and warrant further investigation 
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    Words from the Publisher    

     Diagnosing polymyalgia rheumatica 
(PMR) and giant cell arteritis (GCA) can be 
sometimes difficult due to the lack of specific 
laboratory markers. Researchers in Germany 
have found that the presence of antibodies 
against ferritin peptide to be highly associ-
ated (up to 92%) with untreated PMR and 
GCA.1  This then begs the question: will 
lowering of blood ferritin level (i.e.. by phle-
botomy) to a low normal level be a viable 
treatment option for those patients?
     Researchers and clinicians have long 
debated the safety and validity of immuniza-
tion. One of the issues is that the protection 

afforded by vaccines may not be life-long 
or may be much shorter than expected. 
Researchers in the Netherlands found that 
patients with juvenile idiopathic arthritis 
may not respond to vaccines in the same 
way as normal children do, and as a result, 
may have sub-optimal antibody levels and 
seroprotection rates.2 This seems to be 
the case for mumps, rubella, diphtheria and 
tetanus. Does this mean that children with 
other immune dysfunctions or autoimmune 
conditions may also have similar concerns? 
     Do taller people have longer append-
ages? Hmmm,what about the penis? To 
answer this question, researchers in Turkey 
measured the flaccid length, stretched 
length, and circumference of the penis in 
2,276 healthy Turkish young males (18-
39 years of age). The results showed that 
penile length (stretched or flaccid) did not 
correlate with somatometric parameters. 
However, there was a weak correlation 
between penile circumference and BMI.3 
The researchers concluded that the penile 
length must be known in order to make ap-
propriate decisions when counseling young 
people with short penis concerns. 

Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher
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in a multi-centre phase III trial. 
Casha S, et al. Results of a phase II placebo-
controlled randomized trial of minocycline in 
acute spinal cord injury. Brain. 2012 Apr;135(Pt 
4):1224-36.

Six-month Dual-Antiplatelet 
Therapy as Effective as 24-month 
after Coronary Stenting Procedure, 
but with Less Bleeding Risk
BACKGROUND: The optimal duration of 
dual-antiplatelet therapy and the risk-benefit 
ratio for long-term dual-antiplatelet therapy 
after coronary stenting remain poorly de-
fined. We evaluated the impact of up to six 
versus 24 months of dual-antiplatelet therapy 
in a broad all-comers patient population 
receiving a balanced proportion of Food and 

Drug Administration-approved drug-eluting 
or bare-metal stents.
METHODS AND RESULTS: We 
randomly assigned 2,013 patients to receive 
bare-metal, zotarolimus-eluting, paclitaxel-
eluting, or everolimus-eluting stent implanta-
tion. At 30 days, patients in each stent group 
were randomly allocated to receive up to six 
or 24 months of clopidogrel therapy in addi-
tion to aspirin. The primary end point was a 
composite of death of any cause, myocardial 
infarction, or cerebrovascular accident. The 
cumulative risk of the primary outcome at 
two years was 10.1% with 24-month dual-an-
tiplatelet therapy compared with 10.0% with 
six-month dual-antiplatelet therapy (hazard 
ratio, 0.98; 95% confidence interval, 0.74-1.29; 
P=0.91). The individual risks of death, myocar-
dial infarction, cerebrovascular accident, or 
stent thrombosis did not differ between the 
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Drug Whisperer cont’d from p.2 study groups; however, there was a con-
sistently greater risk of hemorrhage in the 
24-month clopidogrel group according to all 
prespecified bleeding definitions, including 
the recently proposed Bleeding Academic 
Research Consortium classification.
CONCLUSIONS: A regimen of 24 months 
of clopidogrel therapy in patients who had 
received a balanced mixture of drug-eluting 
or bare-metal stents was not significantly 
more effective than a six-month clopidogrel 
regimen in reducing the composite of death 
due to any cause, myocardial infarction, or 
cerebrovascular accident.
Valgimigni M, et al. Short- versus long-term dura-
tion of dual-antiplatelet therapy after coronary 
stenting: a randomized multicenter trial.  Circula-
tion. 2012 Apr 24;125(16):2015-26. Epub 2012 
Mar 21.



4   DMB  »  Apr 2013

sures were performed at baseline and 4, 8, and 12 weeks. Secondary 
measures included the ABC stereotypy subscale, Repetitive Behavior 
Scale-Revised, and Social Responsiveness Scale.
RESULTS: Thirty-three subjects (31 male subjects, two female 
subjects; aged 3.2-10.7 years) were randomized in the study. Follow-
up data was available on 14 subjects in the NAC group and 15 in the 
placebo group. Oral NAC was well tolerated with limited side ef-
fects. Compared with placebo, NAC resulted in significant improve-
ments on ABC irritability subscale (F = 6.80; p < .001; d = .96).
CONCLUSIONS: Data from this pilot investigation support the 
potential usefulness of NAC for treating irritability in children with 
autistic disorder. Large randomized controlled investigations are 
warranted.
Hardan AY, et al. A randomized controlled pilot trial of oral N-acetylcyste-
ine in children with autism.  Biol Psychiatry. 2012 Jun 1;71(11):956-61. 

Epub 2012 Feb 18.

Mixed Tocopherols Prevents En-
dothelial Dysfunction Induced by 
Postprandial Hyperglycemia
ABSTRACT: Postprandial hyperglyce-
mia induces oxidative stress responses, 
impairs vascular endothelial function (VEF) 
and increases the risk of cardiovascular 
disease. We hypothesized that the antioxi-
dant and anti-inflammatory activities of a 
γ-tocopherol-rich mixture of tocopherols 
(γ-TmT) would protect against vascular 
dysfunction that is otherwise caused by 
postprandial hyperglycemia by decreasing 
oxidative stress and proinflammatory re-
sponses, and improving nitric oxide (NO•) 
homeostasis. In a randomized, crossover 
study, healthy men (n=15; 21.8 ± 0.8 years) 
completed a fasting oral glucose challenge 
(75 g) with or without prior supplementa-
tion of γ-TmT (five days). Brachial artery 
flow-mediated dilation (FMD), plasma 

glucose, insulin, antioxidants, malondialdehyde (MDA), inflamma-
tory proteins, arginine and asymmetric dimethylarginine (ADMA) 
were measured at regular intervals during a three-hour postprandial 
period. Supplementation of γ-TmT increased (P<.05) plasma γ-T 
by threefold and γ-carboxyethyl-hydroxychroman by more than 
ninefold without affecting α-T, glucose, arginine or ADMA. Baseline 
FMD, MDA, arginine and ADMA were unaffected by γ-TmT (P>.05). 
Postprandial FMD decreased 30%-44% (P<.05) following glucose 
ingestion, but was maintained with γ-TmT. Supplementation of 
γ-TmT also attenuated postprandial increases in MDA that occurred 
following glucose ingestion. Plasma arginine decreased (P<.05) in 
both trials to a similar extent regardless of γ-TmT supplementation. 
However, the ratio of ADMA/arginine increased time-dependently 
in both trials (P<.05), but to a lesser extent following γ-TmT 
supplementation (P<.05). Inflammatory proteins were unaffected by 
glucose ingestion or γ-TmT. Collectively, these findings support that 

Type 1 and Type 2 Diabetics Appear to Be Deficient in 
Zinc
ABSTRACT: Disturbances of zinc homeostasis have been 
observed in several diseases, including diabetes mellitus. To further 
characterize the association between zinc and diabetes, we recruited 
75 patients with type 1 or type 2 diabetes and 75 non-diabetic 
sex-/age-matched control subjects in order to analyze differences 
concerning human zinc transporter 8 (hZnT-8) expression, single 
nucleotide polymorphisms (SNPs) in the genes of hZnT-8 as well as 
metallothionein 1A and serum/intracellular zinc. Furthermore, we in-
vestigated the relation between insulin and zinc homeostasis in type 
2 diabetic subjects and consolidated our results by in vitro analysis 
of the effect of insulin on cellular zinc status and by analysis of the 
modulation of insulin signal transduction by intracellular zinc homeo-
stasis. Concerning the expression of hZnT-8 and the SNPs analyzed, 
we did not observe any differences between 
diabetic and control subjects. Serum zinc 
was significantly lower in diabetic patients 
compared to controls, and intracellular zinc 
showed the same tendency. Interestingly, 
type 2 diabetes patients treated with insulin 
displayed lower serum zinc compared to 
those not injecting insulin. In vitro analyses 
showed that insulin leads to an increase in 
intracellular zinc and that insulin signaling 
was enhanced by elevated intracellular zinc 
concentrations. In conclusion, we show that 
type 1 and type 2 diabetic patients suffer 
from zinc deficiency, and our results indicate 
that zinc supplementation may qualify as a 
potential treatment adjunct in type 2 diabe-
tes by promoting insulin signaling, especially 
in zinc-deficient subjects.
Jansen J, et al. Disturbed zinc homeostasis in 
diabetic patients by in vitro and in vivo analysis 
of insulinomimetic activity of zinc. J Nutr Bio-
chem. 2012 Nov;23(11):1458-66. Epub 2012 
Mar 7.

N-Acetylecysteine May Improve Irritability in Autistic 
Children
BACKGROUND: An imbalance in the excitatory/inhibitory 
systems with abnormalities in the glutamatergic pathways has been 
implicated in the pathophysiology of autism. Furthermore, chronic 
redox imbalance was also recently linked to this disorder. The goal 
of this pilot study was to assess the feasibility of using oral N-acetyl-
cysteine (NAC), a glutamatergic modulator and an antioxidant, in the 
treatment of behavioral disturbance in children with autism.
METHODS: This was a 12-week, double-blind, randomized, 
placebo-controlled study of NAC in children with autistic disorder. 
Subjects randomized to NAC were initiated at 900 mg daily for four 
weeks, then 900 mg twice daily for four weeks and 900 mg three 
times daily for four weeks. The primary behavioral measure (Aber-
rant Behavior Checklist [ABC] irritability subscale) and safety mea-
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been proposed as an alternative therapeutic strategy. However, the 
chaperones identified so far also are active site-directed molecules 
and potential inhibitors of target enzymes. We demonstrated that N-
acetylcysteine (NAC) is a novel allosteric chaperone for GAA. NAC 
improved the stability of rhGAA as a function of pH and tempera-
ture without disrupting its catalytic activity. A computational analysis 
of NAC-GAA interactions confirmed that NAC does not interact 
with GAA catalytic domain. NAC enhanced the residual activity of 
mutated GAA in cultured PD fibroblasts and in COS7 cells overex-
pressing mutated GAA. NAC also enhanced rhGAA efficacy in PD 
fibroblasts. In cells incubated with NAC and rhGAA, GAA activities 
were 3.7-8.7-fold higher than those obtained in cells treated with 
rhGAA alone. In a PD mouse model the combination of NAC and 
rhGAA resulted in better correction of enzyme activity in liver, 
heart, diaphragm and gastrocnemia, compared to rhGAA alone.
Porto C, et al. Pharmacological enhancement of α-glucosidase by the al-
losteric chaperone N-acetylcysteine. Mol Ther. 2012 Dec;20(12):2201-11. 
Epub 2012 Sep 18.

With Normal Glucose Levels, Niacin Supplementation 
Prevents Major Cardiovascular Events, but Creates 
Dysglycemia
CONTEXT: Although the effect of niacin on the glucose levels in 
subjects with diabetes mellitus has been investigated, niacin’s effects 
on the glucose levels and atherosclerosis in subjects with normal 
glucose levels have not been well established. We examined the 
effect of niacin on the glucose levels, coronary stenosis progres-
sion using quantitative coronary angiography, and clinical events in 
407 subjects who had a baseline glucose level <100 mg/dl and were 
enrolled in the Familial Atherosclerosis Treatment Study (FATS), 
HDL-Atherosclerosis Treatment Study (HATS), Armed Forces 
Regression Study (AFREGS), or Carotid Plaque Composition by MRI 
during lipid-lowering (CPC) study testing active niacin therapy. Al-
though the fasting glucose levels increased significantly within three 
years in both subjects treated with niacin (from 85.6 ± 9.5 to 95.5 
± 19.7 mg/dl, p <0.001) and without niacin (from 85.2 ± 9.6 to 90 ± 
17.9 mg/dl, p = 0.009), those treated with niacin had a significantly 
larger increase in glucose levels than those not taking niacin (9.88 vs 
4.05 mg/dl, p = 0.002). Overall, 29% of subjects developed impaired 
fasting glucose within three years. Incident impaired fasting glucose 
was significantly more likely to be observed in subjects treated with 
niacin than in those who were not. However, the frequency of new-
onset diabetes mellitus did not differ significantly between the two 
groups (5.6% vs 4.8%, p = 0.5). Niacin-treated subjects compared to 
untreated subjects had significantly less change in mean coronary 
stenosis (0.1 ± 0.3% vs 2 ± 12%, p <0.0001) and less major cardio-
vascular events (8% vs 21%, p = 0.001). In conclusion, the use of 
niacin for three years in subjects with normal baseline glucose levels 
was associated with an increase in blood glucose levels and the risk 
of developing impaired fasting glucose, but not diabetes mellitus, and 
was associated with a significantly reduced incidence of coronary 
stenosis progression and major cardiovascular events.
Phan BA, et al. Effects of niacin on glucose levels, coronary stenosis 
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short-term supplementation of γ-TmT maintains VEF during post-
prandial hyperglycemia possibly by attenuating lipid peroxidation and 
disruptions in NO• homeostasis, independent of inflammation.
Mah E, et al. Supplementation of a γ-tocopherol-rich mixture of to-
copherols in healthy men protects against vascular endothelial dysfunc-
tion induced by postprandial hyperglycemia. J Nutr Biochem. 2013 
Jan;24(1):196-203. Epub 2012 Jul 25.

Lycopene-Rich Diet and Supplementation can Increase 
HDL in Moderately Overweight Middle-Aged People
ABSTRACT: The management of overweight subjects by 
interventions aimed at reducing inflammation is highly desirable. To 
date, observational studies have identified a link between increased 
dietary antioxidant intake and reduced cardiovascular morbidity. 
However, direct trial evidence regarding the ability of antioxidants 
to influence inflammation is lacking. Therefore, this study examined 
lycopene’s ability to lower systemic and high-density lipoprotein 
(HDL)-associated inflammation in moderately overweight middle-
aged subjects. Serum was collected before and after a 12-week 
intervention from 54 moderately overweight, middle-aged individu-
als. Subjects were randomised to one of three groups: control diet 
(<10 mg lycopene/week), lycopene-rich diet (224-350 mg lycopene/
week) and lycopene supplement (70 mg lycopene/week). HDL was 
subfractionated into HDL(2&3) by rapid ultracentrifugation. Compli-
ance was monitored by assessing lycopene concentration in serum 
and HDL(2&3). Systemic and HDL-associated inflammation was 
assessed by measuring serum amyloid A (SAA) levels. HDL function-
ality was determined by monitoring the activities of paraoxonase-1 
(PON-1), cholesteryl ester transfer protein (CETP) and lecithin 
cholesterol acyltransferase (LCAT). Lycopene increased in serum 
and HDL(2&3) following both lycopene interventions (P<.001, for 
all), while SAA decreased in serum following the lycopene supple-
ment and in HDL(3) following both lycopene interventions (P<.05 
for all). PON-1 activity increased in serum and HDL(2&3) in both 
lycopene groups (P<.05, for all). Furthermore, the activity of CETP 
decreased in serum following the lycopene supplement, while the 
activity of LCAT increased in serum and HDL(3) following both ly-
copene interventions (P<.05 for all). These results demonstrate that 
in moderately overweight, middle-aged subjects, increasing lycopene 
intake leads to changes to HDL(2&3), which we suggest enhanced 
their antiatherogenic properties. Overall, these results show the 
heart-protective properties of increased lycopene intake.
McEneny J, et al. Lycopene intervention reduces inflammation and im-
proves HDL functionality in moderately overweight middle-aged individu-
als.  J Nutr Biochem. 2013 Jan;24(1):163-8. Epub 2012 Jul 21.

NAC Looks Promising for Improving Pompe Disease 
Treatment Response, at Least in Mouse Model
ABSTRACT: Pompe disease (PD) is a metabolic myopathy due to 
the deficiency of the lysosomal enzyme α-glucosidase (GAA). The 
only approved treatment for this disorder, enzyme replacement with 
recombinant human GAA (rhGAA), has shown limited therapeutic 
efficacy in some PD patients. Pharmacological chaperone therapy 
(PCT), either alone or in combination with enzyme replacement, has 
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progression, and clinical events in subjects with normal baseline glucose 
levels (<100 mg/dl): a combined analysis of the Familial Atherosclerosis 
Treatment Study (FATS), HDL-Atherosclerosis Treatment Study (HATS), 
Armed Forces Regression Study (AFREGS), and Carotid Plaque Composi-
tion by MRI during lipid-lowering (CPC) study. Am J Cardiol. 2013 Feb 
1;111(3):352-5. Epub 2012 Nov 17.

Riboflavin to Prevent Cisplatin-Induced Neurotoxicity? 
Low Risk. Why Not!
ABSTRACT: Cisplatin (CP)-induced neurotoxicity is one of the 
major clinical problems in CP-based chemoradiotherapy, leading 
to its discontinuation depending upon their severity. In the present 
investigation, the photosensitizing property of riboflavin (RF) has 
been used to ameliorate the CP-induced neurotoxicity. Accord-
ing to dosing plan, the healthy mice were given RF, CP, and their 
combinations under photoillumination with their controls without 
any light exposure. After the treatment, antioxidant enzymes, cellular 
reductants, glutathione-S-transferase, brain markers, and oxida-
tion products were assessed besides histopathology in their brain 
samples. These parameters revealed that RF ameliorates CP-induced 
neurotoxicity in a dose-dependent manner under photoillumination. 
Hence, inclusion of RF in CP-based chemoradiotherapy can be an 
effective strategy to counter CP-induced neurotoxicity.
Hassan I, et al. Cisplatin-induced neurotoxicity in vivo can be alleviated 
by riboflavin under photoillumination. Cancer Biother Radiopharm. 2013 
Mar;28(2):160-8. Epub 2012 Dec 7.

More Evidence that Beetroot is Healthy for Your Blood 
Pressure, Even when Baked into Bread
OBJECTIVES:  A number of vegetables have a high nitrate content 
which after ingestion can be reduced to nitrite by oral bacteria, and 
further to vasoprotective NO endogenously. In the present study, 
two separate randomly controlled, single-blind, cross-over, postpran-
dial studies were performed in normotensive volunteers. Ambulatory 
blood pressure (BP) was measured over a 24 hour period follow-
ing consumption of either four doses of beetroot juice (BJ), 0, 100, 
250 and 500 g (n=18), or three bread products, control bread (0 g 
beetroot), red beetroot- and white beetroot-enriched breads (n=14). 
Total urinary nitrate/nitrite (NO(x)) was measured at baseline, and at 
2, 4 and 24 hours post-ingestion. BJ consumption significantly, and in a 
near dose-dependent manner, lowered systolic BP (SBP, P < 0.01) and 
diastolic BP (DBP, P < 0.001) over a period of 24 hours, compared 
with water control. Furthermore, bread products enriched with 100 
g red or white beetroot lowered SBP and DBP over a period of 24 
hours (red beetroot-enriched bread, P <0.05), with no statistical 
differences between the varieties. Total urinary NO(x) significantly 
increased following the consumption of 100 g (P < 0.01), 250 g (P 
<0·001) and 500 g BJ (P <0.001) and after red beetroot-enriched 
bread ingestion (P <0.05), but did not reach significance for white 
beetroot-enriched bread compared with the no-beetroot condition. 
These studies demonstrated significant hypotensive effects of a low 
dose (100 g) of beetroot which was unaffected by processing or the 
presence of betacyanins. These data strengthen the evidence for car-

Clinical Quickies
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dioprotective BP-lowering effects of dietary nitrate-rich vegetables.
Hobbs DA, et al. Blood pressure-lowering effects of beetroot juice and 
novel beetroot-enriched bread products in normotensive male subjects. Br J 
Nutr. 2012 Dec 14;108(11): 2066-74. Epub 2012 Mar 14.

Naturopathic Care Prolongs Survival in Liver Cancer 
Patients
HYPOTHESIS: Naturopathic treatment will benefit patients with 
hepatocellular carcinoma (HCC).
STUDY DESIGN: Retrospective analysis of case series of HCC 
patients treated with naturopathic agents.
METHODS: HCC was diagnosed by dynamic computed tomogra-
phy (CT) imaging and α-fetoprotein (AFP) or PIVKA II, or by histol-
ogy. Tumor staging was determined by CT. A modified Childs-Pugh 
scoring was used to assess liver disease. Patients were treated with 
orally administered combinations of 12 naturopathic agents. Patients 
were monitored clinically and by CT tumor imaging, serial tumor 
markers, and liver function tests.
RESULTS: Patient characteristics: 101 patients with HCC (67 men 
and 34 women, age 67.2 ± 8.8 years) were treated for a median of 
13.4 months (range 0.8-100.8). Of these 84% had cirrhosis, 63% had 
hepatitis C virus, 18% had hepatitis B virus, 1% had both, and 9% had 
metastatic disease. Median modified Childs-Pugh score was 6 (range 
3-13). Barcelona Clinic Liver Cancer tumor stages of 0, A, B, C, and 
D were found in 36%, 25%, 20%, 14%, and 6%, respectively. Median 
AFP was 40 (range 0-311,000). Median PIVKA II was 59 (0-378,000). 
Previous treatment was included none (27%), resection with relapse 
(20%), transarterial chemoembolization (50%), radiofrequency abla-
tion (28%), percutaneous ethanol injection therapy (15%), chemo-
therapy (14%). Outcomes: Initial treatment was with 2.6 ± 0.8 agents 
(range 2-4). Overall, patients were treated with 3.7 ± 1.2 agents 
(range 2-7). There was a significant correlation between number of 
agents administered and survival (P < .0001). Patients treated with 
≥4 agents survived significantly longer than patients treated with ≤3 
agents (40.2 vs 6.4 months, P < .0001). This difference could not be 
attributed to statistically significant differences in severity of liver 
disease or tumor stage, delay in treatment, previous treatment, con-
current nondrug treatment, or censoring effects. The greatest effect 
was seen in patients treated with at least four agents that included 
Cordyceps sinensis. This prolonged survival was without toxic side 
effects and appeared to potentiate the survival benefit of conven-
tional therapy.
CONCLUSION: Treatment of HCC with a regimen of ≥4 agents 
prepared from natural products was associated with prolonged 
survival in a substantial portion of patients. The data provide level II 
evidence for the efficacy of naturopathic therapy in HCC.
Niwa Y, et al. Evidence that naturopathic therapy including Cordyceps 
sinensis prolongs survival of patients with hepatocellular carcinoma. Integr 
Cancer Ther. 2013 Jan;12(1):50-68. Epub 2012 Apr 26.

Genistein Supplementation Appears to Modulate 
Prostate Cancer Biomarkers Favorably
BACKGROUND: Nutritionally relevant levels of genistein, the 
predominant isoflavone in soyabean associated with lower risk of 
prostate cancer (PCa), may modulate the expression of prostate tis-
sue biomarkers associated with cancer prediction and progression. A 

Clinical Quickies continued on p.9
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Association of elevated soluble 
P-selectin levels with fetal loss in 
women with a history of venous 
thromboembolism.
INTRODUCTION: An association 
between pregnancy complications such 
as fetal loss with inherited and acquired 
thrombophilic defects has frequently been 
reported. Recently, the cell adhesion mol-
ecule P-selectin has been identified to be a 
strong risk factor for venous thromboem-
bolism (VTE).
PATIENTS AND METHODS: The 
aim of our study was to investigate whether 
soluble P-selectin (sP-selectin) is also as-
sociated with fetal loss (e.g. miscarriage or 
stillbirth) in 304 women (median age [25th-
75th percentile]: 45 [37-54] years) with a 
history of VTE, in whom data on pregnancy-
associated complications had been evaluat-
ed. At the time of sP-selectin measurement 
none of the women was pregnant or had an 
acute VTE.
RESULTS: The prevalence of miscarriage 
was 21.4% and that of stillbirth was 4.6%. 
The median sP-selectin level of the total 
study population was 38.0 [31.7-44.4] ng/
mL. In subjects with elevated sP-selectin 
levels (defined as sP-selectin ≥44.4ng/mL, 
representing the 75th percentile of levels 
in the study population) the prevalence of 
stillbirth was significantly higher compared 
to those with lower levels (10.5% vs. 2.6%, 
p=0.008), whereas no statistically significant 
difference in the prevalence of miscarriage 
was observed between women with and 
without elevated sP-selectin (17.1% vs. 
22.9%, p=0.303). The odds ratio [95% CI] of 
elevated sP-selectin was 4.2 [1.5-12.7] for 
stillbirth and 0.7 [0.4-1.3] for miscarriage.
CONCLUSIONS: Elevated sP-selectin 
plasma levels were associated with a 4.2-fold 
risk for stillbirth in women with a history 
of VTE. Our data support a possible role of 
P-selectin in late pregnancy loss.
Thromb Res. 2012 Jun;129(6):725-8.  Epub 
2011 Dec 14.

A multi-centric prospective study 
in usual care: D-dimer and cardio-
vascular events in patients with 
atrial fibrillation.

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

AIM: Atrial fibrillation (AF), the most 
frequent arrhythmia, is a major independent 
cardiovascular (CV) risk factor, especially 
in elderly patients. The interest of Ddimer 
(DD) measurement for predicting CV risk 
has been suggested in some subgroups of 
patients with AF but little is known about 
the negative prognostic value of DD mea-
surement. The primary aim was to assess 
whether DD measurement and monitoring 
could predict the occurrence of subsequent 
CV events, defined as MI, stroke or transient 
ischemic attack and arterial embolic events.
METHODS AND RESULTS: It was 
a prospective observational study includ-
ing patients with AF. Overall 425 patients 
(mean age 77 years) were included and 
followed-up every four months for a 
16-months-mean duration. During this 
period, 26 patients experienced an endpoint 
of combined CV events. Patients with DD 
lower than 334ng/ml had a very low risk of 
suffering of CV events (1.7%). Patients who 
will suffer from a CV event had a higher DD 
value, just before the occurrence of the CV 
event, while patients without CV event kept 
stable levels.
CONCLUSION: We identified a DD 
threshold defining at any time patients at 
low risk of CV event. In addition, patients 
with higher DD levels are at higher risk of 
CV events, even if they are receiving oral an-
ticoagulants. Otherwise, DD measurement 
is relevant in elderly patients. DD measure-
ment and monitoring are useful to assess 
the risk of CV events in usual care. The 
implications of DD measurement on the 
choice and the intensity of the antithrom-
botic treatment remain to be determined.
Thromb Res. 2012 Jun;129(6):693-9. Epub 
2011 Sep 13.

Is danshen (Salvia miltiorrhiza) 
dripping pill more effective than 
isosorbide dinitrate in treating an-
gina pectoris? A systematic review 
of randomized controlled trials.
BACKGROUND: Danshen dripping pill 
(DSP) is a popular Chinese medicinal prod-
uct and often compared with isosorbide 
dinitrate (ISDN) in treating coronary heart 
disease angina pectoris. Over 100 random-

Coagulation- and Thrombosis-Related Research

ized controlled trials (RCT) have been 
published in Chinese language but have not 
been evaluated according to the PRISMA 
systematic review standard. This study aims 
to provide a comprehensive and PRISMA-
compliant systematic review with sensitivity 
and subgroup analyses.
METHODS: RCTs published between 
1994 and 2009 on DSP versus ISDN in 
treating angina pectoris for four or more 
weeks were retrieved from major databases, 
including PubMed, Chinese National Knowl-
edge Infrastructure, and WanFang Data. 
Meta-analysis was performed on the overall 
effects on symptomatic and electrocardi-
ography (ECG) improvements. Sensitivity 
analysis was conducted on the study quality 
of RCTs based on a refined Jadad scale and 
different efficacy definitions.
RESULTS: Sixty RCTs with 6,931 partici-
pants were included. Summary odds ratios 
for comparing DSP and ISDN were 2.49 
(95% CI 2.03-3.05) by symptoms (n=60) and 
2.14 (95% CI 1.82-2.52) by ECG (n=53) ac-
cording to the basic efficacy definitions and 
were 1.67 (95% CI 1.45-1.91) by symptoms 
(n=56) and 1.75 (95% CI 1.51-2.04) by ECG 
(n=45) according to the stringent efficacy 
criteria.
CONCLUSION: The 60 eligible RCTs 
indicate that DSP is apparently more effec-
tive than ISDN in treating angina pectoris. 
However, further RCTs of larger scale, 
multi-centre/country, longer follow-up 
periods, and higher quality are still required 
to verify the efficacy of DSP over all anti-
anginal therapies.
Int J Cardiol. 2012 Jun 14;157(3):330-40. Epub 
2011 Jan 19.

                     Boluoke® Q&A cont’d on p.12

Boluoke® Q&A
Q: I have been discussing lumbro-
kinase with a few colleagues. A 
majority believe  lumbrokinase 
is actually ‘inactivated’ by the 
stomach acid and while it may 
possibly have a beneficial effect 
for ‘digestion’ the mechanism of 
action is not possible beyond the 
acidic stomach.  Do you have any 
thoughts?             Dr B. Berkowitz
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phase 2 placebo-controlled, randomized, double-blind clinical trial was 
conducted in 47 Norwegian patients before prostatectomy. Interven-
tion was 30 mg genistein or placebo capsules daily for three to six 
weeks. Luminal cells from malignant and benign glands were isolated 
with laser capture microdissection and the mRNA levels of androgen-
related biomarkers (androgen receptor, NK3 homeobox 1, kallikrein-
related peptide 4 (KLK4)) and cell cycle-related genes (p21 Waf1/Cip1 
, p27 Kip1 , p53) were analysed with real-time semiquantitative PCR. 
Immunohistochemistry of androgen-, cell cycle-, proliferative- (Ki67 
nuclear antigen), apoptotic- (B-cell CLL/lymphoma 2 (BCL-2) and BCL-
2-associated X protein) and neuroendocrine differentiation-related 
biomarkers (neuron-specific enolase and cytoplasmic chromogranin 
A) was performed using tissue microarrays containing normal, Gleason 
grade 3 and grade 4 prostate tissues. There were no significant effects 
by genistein intervention on proliferation-, cell cycle-, apoptosis- or 
neuroendocrine biomarkers. Genistein intervention, however, sig-
nificantly reduced the mRNA level of KLK4 in tumour cells (P = 
0·033) and there was a non-significant reduction in androgen and cell 
cycle-related biomarkers, except for p27Kip1, whose expression in the 
nuclear compartment was increased. Genistein intervention modulated 
the expression of several biomarkers which may be related to PCa 
prediction and progression. The present study supports genistein as a 
chemopreventive agent in PCa. Further investigation is warranted in 
larger and longer-duration studies.
Lazarevic B, et al. The effects of short-term genistein intervention on prostate 
biomarker expression in patients with localised prostate cancer before radi-
cal prostatectomy. Br J Nutr. 2012 Dec 28;108(12):2138-47. Epub 2012 
Mar 8.
Intravenous Vitamin C Worth a Try for Idiopathic Acute 
Hearing Loss
ABSTRACT: The aim of this prospective single-blind randomized 
controlled study was to evaluate the therapeutic efficacy of high dose 
intravenous vitamin C (HDVC) added to systemic steroid in patients 
with idiopathic sudden sensorineural hearing loss (ISSNHL). Between 
August 2010 and August 2011, 72 ISSNHL patients who participated 
in this study were randomly allocated to two groups: 36 to a control 
group, members of which were given systemic steroid treatment for 15 
days, and 36 to a HDVC group, members of which were given HDVC 
(200 mg/kg/day) for 10 days in addition to steroid therapy followed 
by oral vitamin C (2,000 mg) for 30 days after discharge. Finally, we 
analyzed each group: 35 as a control group and 32 as a HDVC group. 
Auditory evaluations were performed by pure tone audiometry (PTA) 
before and one month after treatment using Siegel’s criteria. HDVC 
group showed significantly greater complete and partial recovery 
improvement (p = 0.035). In addition, the complete recovery rate 
inthe HDVC group was more than twice that of the control group (p 
= 0.031). In the HDVC group, PTA improved from 67.6 ± 19.8 dB HL 
before treatment to 37.1 ± 28.8 dB HL at one month after treatment, 
whereas in the control group, PTA improved from 70.3 ± 12.4 to 47.6 
± 25.2 dB HL, which represented a significant intergroup difference 
(p = 0.030). In conclusion, HDVC may enhance hearing recovery in 
ISSNHL patients, which suggests that HDVC reduces levels of reactive 
oxygen metabolites produced by inner ear ischemia or inflamma-

tion, and that HDVC could be considered for the treatment of 
ISSNHL. 
Kang HS, et al. Effect of high dose intravenous vitamin C on idiopathic 
sudden sensorineural hearing loss: a prospective single-blind random-
ized controlled trial. Eur Arch Otorhinolaryngol. 2012 Dec 4. [Epub 
ahead of print]

Progesterone Plus Vitamin D Helps Patients with 
Traumatic Brain Injuries
BACKGROUND: Due to the heterogeneity of traumatic brain 
injury (TBI), many single treatments have not been successful in 
prevention and cure of these kinds of injuries. The neuroprotec-
tive effect of progesterone drug on severe brain injuries has been 
identified, and recently, the neuroprotective effect of vitamin D 
has also been studied as the combination of these two drugs 
has shown better effects on animal samples in some studies. This 
study was conducted to examine the effect of vitamin D and 
progesterone on brain injury treatment after brain trauma.
MATERIALS AND METHODS: This study was performed 
on patients with severe brain trauma (Glasgow Coma Scale 
(GCS) ≤ 8) from April to September, 2011. The patients were 
divided to three groups (placebo, progesterone, progesterone-vi-
tamin D), each with 20 people. Upon the patients’ admission, their 
GCS and demographic information were recorded. After three 
months, they were reassessed, and their GCS and GOS (Glasgow 
outcome scale) were recorded. The collected data were analyzed 
using SPSS 18 software (SPSS Inc., Chicago IL, USA).

Clinical Quickies
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A RESPONSE TO FEATURE ON FAR INFRARED SAUNAS 
      I would just like to add some additional comments to Dr. Huang’s 
March article on far infrared sauna and provide some information about 
current far infrared technology. 
     There are three major infrared ranges: near infrared, middle infrared, 
and far infrared. Since the wavelength of human body coincides with the 
far infrared range, this makes far infrared the most easily absorbed by 
the human body.
      As Dr. Huang mentioned, “There are many different types of saunas 
available on the market and not all types deliver the same benefits.” The 
major differences are the far infrared percentage and the wavelength of 
the energy emitted, both of which are the results of the technology used 
to generate the far infrared. Unlike other IR machines (almost all rely on 
heat generators), The RELAX products use programmed ceramic semi-
conductor to generate 4 to 14 micron far infrared energy, which includes 
the human energy wavelength right in the middle. Most heat-generator 
saunas produce only 5-10% of true far infrared energy. Whereas RELAX 
far infrared sauna produced over 90% of its energy as far infrared!
      Traditional types of dry or steam saunas can put more stress on 
the heart by raising the heart rate. RELAX products, on the other hand, 
emits pure far infrared energy and does not put extra stress on the 
heart. Therefore, the heart rate should remain the same or increase 
only minimally. This makes it much safer for patients with cardiovascular 
concerns.
      I would suggest that DMB readers do their due diligence and com-
pare FIR products before making their purchases. 
Best Regards, 
George Hung / General Manager; www.fir-master.com
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April 26-28
International Society For Orthomolecular Medi-
cine presents 42ND ANNUAL INTERNATIONAL 
CONFERENCE “ORTHOMOLECULAR MEDI-
CINE TODAY.” Fairmont Royal York Hotel, Toronto, ON. 
Contact: www.orthomed.org/omt/omt.html

April 26-28
HEALTHY MEDICINE ACADEMY presents “IN-
TEGRATIVE CANCER MEDICINE: CLINICAL 
APPLICATIONS OF CANCER STRATEGIES.” 
DoubleTree Resort, Scottsdale, AZ. 
Contact: www.healthymedicineacademy.com

April 27-28
AzNMA 2013 SPRING CONFERENCE presents 
“PEDIATRICS TO GERIATRICS.” Fiesta Resort Con-
ference Center, Tempe, AZ. Contact: www.aznma.org

May 2-5
Age Medicine Management Group (AMMG) pres-
ents 14TH CLINICAL APPLICATIONS FOR AGE 
MANAGEMENT MEDICINE. The Westin Diplomat 
Resort & Spa; Hollywood, FL. 
Contact: https://www.agemed.org/ 

May 9-12
American Osteopathic Association of Prolo-
therapy Regenerative Medicine presents RE-
GENERATIVE MEDICINE FOR HEALING & PAIN 
TREATMENT. Marriott Country Club Plaza; Kansas City, 
MO. Contact: www.prolotherapycollege.com 

May 10-12
BIOLOGICAL MEDICINE 2013 CONFERENCE – 
EAST with Dietrich Klinghardt, MD, PhD. Holiday 
Inn Midtown in New York, NY. The latest treatment guidelines 
and testing for Lyme disease/autism/cancer/ biological rem-
edies/electromagnetic radiation/environmental toxicity/mold 
illness/parasites/new homeopathics and more. Also, half-day 
Autonomic Response Testing Basics Refresher with Dr. Marc 
Schwartz on May 10. Contact: www.klinghardtacademy.com

May 12-15
NHP Research Society of Canada presents THE 
10TH ANNUAL NHP CONFERENCE AND 
TRADE SHOW. Caesar Casino; Windsor, ON. 
Contact: www.nhprs.ca/content/nhprs-annual-conference

May 17-19
Park Compounding & Bastyr Clinical Research 
Center presents IV THERAPY 2013 CONFER-
ENCE AND EXPO. Crowne Plaza Anaheim Hotel;  
Anaheim, CA. Contact: www.ivtherapies2013.com

May 18-19
American College For Advancement In Medicine 
(ACAM) presents 2013 SPRING CONFERENCE.  
The Westin Diplomat Resort & Spa, Hollywood, FL. 
Contact: www.acamnet.org

May 18-19
National College of Naturopathic Medicine 
(NCNM) presents INTEGRATIVE CARDIOLOGY 
CONFERENCE. NCNM; Portland, OR. 
Contact: www.ncnm.edu/alumni-ce/continuing-education.php

May 29-June 2
ACAM SPRING 2013 EDUCATION SUMMIT. The 
Westin Diplomat Resort & Spa; Hollywood, FL. 
Contact: www.acamnet.org

May 30-June 1
Institute for Functional Medicine 2013 ANNUAL 
INTERNATIONAL CONFERENCE – ILLUMINAT-
ING THE ENERGY SPECTRUM. Omni Hotel; Dallas, 
TX. Contact: www.functionalmedicine.org

June 1-2
Klinghardt Academy presents AUTONOMIC RE-
SPONSE TESTING (Level 1) – EAST.  Jenkintown, PA. 
Contact: www.klinghardtacademy.com

June 5-8
AHNA 33RD Annual Conference – OCEANS OF 
POSSIBILITIES. Norfolk Waterside Marriott Hotel; Nor-
folk, VA. Contact: www.ahna.org/Conference/ 

June 7-9
Canadian Associaton of Naturopathic Doctors 
presents HEALTH FUSION 2013. The Westin; Ottawa, 
ON. Contact: www.cand.ca/Conference_Health_Fusion.
healthfusion.0.html?&L=0
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the children had mild disability, 60 had moder-
ate disability, and the other 40 had severe dis-
ability. Among them, 150 had had rehabilitation 
prior to enrollment with the average rehabilita-
tion of four years. All subjects met the criteria 
developed by the 2004 National Cerebral Palsy 
Forum. Children with hereditary metabolic 
conditions, progressive muscular atrophies, or 
transient motor retardations were excluded. All 
patients receive Huatuo auricular magnets on 
Shenmeng, Kidney, Liver, Spleen, Sanjiao (Triple 
Burner), and Lung auricular points continuously 
for three months. Subjects were given three 
days of rest after every 10 treatments. After 
three months, all children were re-evaluated by 
the Gross Motor Function Classification Sys-
tem (GMFCS). The patient was considered 1) 
markedly improved, if the GMFCS score was 
increased by five points; 2) improved, if the 
GMFCS score was increased 1-4 points; 3) non-
responsive, if there was no change in the GM-
FCS score. Results showed that 125 cases were 
markedly improved, 55 cases were improved, 
and 20 cases were non-responsive. The total 
rate of effectiveness was 90%. No side effects 
were observed.
Huang QJ, et al. Journal of Pediatrics of Tradition-
al Chinese Medicine (Zhong Xi Er Ke Za Zhi). 
2013;9(1):62-64.

Acupuncture Plus Blood-Letting May Treat Melasma
SUMMARY: The author treated 120 melasma patients between June 2007 and June 2012 
and reported the results. All patients were females between 21 and 50 years of age (average 
31.23 yrs), with duration of illness between two months and 10 years (average 4.6 years). 
All patients were diagnosed with melasma according to the China Association of Integrative 
Medicine Dermatology & STD Professional Committee on Pigmentation Diseases. Exclusion 
criteria were: having received other treatment within the past two months, having other pig-
mentation conditions, or being unable to complete the study. All patients received 30 minutes 
of acupuncture treatment every other day. The points selected were Tai-Yang (EX-HN6), 
SI-19 (Quan Liao, 顴髎), ST-7 (Xia Guan, 下關), LI-11 (Qu Chi, 曲池), LI-4 (He Gu, 合谷), 
LIV-3 (Tai Chong, 太冲), SP-6 (San Yin Jiao, 三陰交), GB-34 (Yang Ling Quan, 陽陵泉). Even 
manipulation was applied to extremity needles, and no manipulation was applied to facial 
needles. In addition, all patients received blood-letting by lancets at UB-13 (Fei Shu, 肺俞)and 
UB-18 (Gan Shu, 肝俞) followed by five minutes of cupping, once per week. After 60 days, 
patients were re-evaluated for response to treatment. The patient was considered 1) cured, 
if melasma area was reduced by 90% or more and hyperpigmentation was mostly resolved; 
2) markedly improved, if melasma area was reduced by 60-89% and hyperpigmentation was 
greatly reduced; 3) improved, if melasma area was reduced by 30-59% and hyperpigmentation 
was slightly reduced; 4) non-responsive, if melasma area was reduced by less than 30% and 
patient showed no obvious change in hyperpigmentation. Results showed that in 60 days, 52 
patients were cured, 31 patients were markedly improved, 19 patients were improved, and 18 
patients were non-responsive to treatment. The total rate of effectiveness was 85% and there 
weren’t any adverse reactions observed.
Huo HM. Journal of External Therapy of Traditional Chinese Medical (Zhong Yi Wai Zhi Za Zhi). 
2012; 21(6):25.

Results showed that 155(77.5%) patients were cured, 30(15%) patients were markedly 
improved, and 15(7.5%) patients were non-responsive. The total rate of effectiveness was 
92.5%. Of those who responded to treatment, 10 patients responded within five days, 105 
patients responded between 10 to 20 days, and 70 patients responded between 20 to 30 
days. No correlation was found between the total dosage and the treatment response.
Gu YP. Clinical Journal of Chinese Medicine (Zhong Yi Lin Chuang Yan Jiu). 2013; 5(3):68-69.

This Simple Herb Can Treat Common Side-Effects of Anti-psychotic
Agents
SUMMARY: Two hundred patients with sialozemia secondary to antipsychotic medica-
tions were enrolled in this open study (135 females and 65 males ranging from 19 to 60 
years of age). 130 (65%) were classified as having severe sialozemia, 5(29%) had moderate 
sialozemia, while 12(6%) had mild sialozemia. Each patient was given 100ml of malted barley 
decoction, twice daily for 30 days. The decoction was made by adding 100g of raw malted 
barley to 100g of stir-fried malted barley and slow-cooked in about 500ml of water until only 
about 200ml of decoction remained. The patient was considered 1) cured, if the uncontrolled 
excessive salivation resolved and did not recur; 2) markedly improved, if the uncontrolled 
excessive salivation was mostly resolved with little or no uncontrolled salivation in the day 
time, only mild salivation during sleep, and normal eating and speaking functions; 3) non-
responsive, if there was no appreciable change in the salivation level. Results are shown in 
Table 1.

                                      Table 1  Treatment Response 
Initial Sx 
Severity 

Cured Markedly 
Improved 

Non-Responsive Total 

Severe 99 20 11 130 
Moderate 48 7 3 58 

Mild 8 3 1 12 
Total 155 30 15 200 

 

Auricular Magnet Therapy Helps Re-
habilitate Kids with Cerebral Palsy
SUMMARY: 200 cases of children with cere-
bral palsy (CP) were enrolled in this open study. 
There were 120 males and 80 females between 
six months and seven years of age, with had an 
average duration of illness of five years. 100 of
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Dragon’s

Clinical Quickies cont’d from page 9

Boluoke® Q & A continued from p.8
Lumbrokinase is inactivated at pH less than 2.0. Optimal pH is 4.0-12.0. However, Boluoke® 
is enteric-coated so the enzymes are protected until they reach the small intestines. In vitro 
studies have shown that some fractions of lumbrokinase have trypsin- and chymotrypsin= 
like effects. However, overall, lumbrokinase is not meant for general digestion support. 

Q: I’ve been working with a patient who has a history of multiple mis-
carriages associated with hypercoagulation. I have put her on Boluoke® 
(lumbrokinase) for the past few months, in addition to other nutraceu-
ticals, to boost her nutritional status. I would like to continue the lum-
brokinase throughout her pregnancy. I noticed a brief introduction about 
animal teratogenicity studies in a brochure provided. Can you direct me 
to these research studies?                      M. Iarocci MS CCN (New York, NY)

The mutagenicity and teratogenicity studies were internal studies for submission to the 
government. The dosage used on the mice were 2x, 20x and 50x of clinical acute dosages, 
and the results showed no significant differences in pregnancy weight, fetal growth, abor-
tion rate, still birth rate, and fetal resorption rate compared to the placebo group. No birth 
defects were observed.  Traditionally, earthworms are not contra-indicated in pregnancy, 
and the animal studies align well with this. Ideally, it would be best if you follow the patient’s 
hypercoagulation status and adjust the Boluoke® dosage accordingly.

patient spending everyday with us in the office. After 15 days, Stan flew back home.
     One week later, Stan called asking for more treatment as his bladder spasms and pain af-
ter eating had returned. He did not want to go back on the narcotics he had stashed around 
his house, but clearly needed non-narcotic relief of pain. Upon further questioning and work 
up, Stan was diagnosed with food allergies.
He was placed on a hypoallergenic diet and began weekly Autologous Urinary Immune 
Tolerization (AUIT) treatments. AUIT is a historic naturopathic treatment first reported in 
the literature in 1914 by Dr. Duncan, later reported by Dr. Hitt, in the Physician Handbook 
printed in 1982.Thanks to modern technology, the system used to filter the antigen recep-
tors out the urine is as simple as applying the specialized filter to the syringe. Overtime, Stan, 
like all my patients who once suffered from unrelenting allergies, became more and more 
tolerant of foods that once caused him unrelenting pain.
     Today, one and a half years later, Stan continues to be drug and pain free! Most impor-
tantly, he has his life back. Underneath the heavy, dark cloud of sedatives was a simple food 
allergy and an incredibly brilliant, funny, compassionate man. I can’t think of a greater service 
to mankind than to give the gift of life or in this case a return to life.

Untreatable continued from p.1

RESULTS: Before intervention, GCS mean of the placebo, progesterone, and progester-
one-vitamin D groups were 6.3 ± 0.88, 6.31 ± 0.87, and 6 ± 0.88, respectively. They increased 
to 9.16 ± 1.11, 10.25 ± 1.34, and 11.27 ± 2.27, respectively three months after intervention. 
There was a significant difference among GCS means of the three groups (P-value = 0.001). 
GOS was classified to two main categories of favorable and unfavorable recovery, of which, 
favorable recovery in placebo, progesterone, and progesterone-vitamin D was 25%, 45%, and 
60%, respectively which showed a statistical significant difference among the groups (P-value 
= 0.03).
CONCLUSION: The results showed that recovery rate in patients with severe brain 
trauma in the group receiving progesterone and vitamin D together was significantly higher 
than that of progesterone group, which was in turn higher than that of placebo group.
Aminmansour B, et al. Comparison of the administration of progesterone versus progesterone and 


