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Sometimes a Little Dose of Pharmaceuticals is Just What a Patient Needs
by Dr. Leila Sahabi, ND

     As a naturopath, I have seen 
many patients who brought 
tough clinical challenges my way.  
Though these cases test my 
skills, they do help me grow as a 
clinician.  At the end, I become a 
better clinical detective.  
     Treating L.K. was one of these 
challenges, albeit one with a 
positive outcome.  I first met this 
52-year-old female in September 
2013.  She came to see me out 
of desperation, as her regular 
doctor was unsuccessful in treat-
ing her. L.K. had been feeling fine 
until one day in early June when 
she woke up with her whole 
body “out of balance.”  She began 
experiencing extreme fatigue, 
anxiety, palpitations, restlessness, 
excessive hunger, nausea, gagging, 
disorientation, and an inability to 
perform familiar routine tasks, 
such as cutting her daughter’s 
hair. 
   To make matters worse, L.K.’s 
existing hot flashes and night 
sweats had gotten to the point 
where she would experience up 
to 10 episodes of sudden sweats 
in the daytime and up to six 
episodes at night time. This had 
completely disrupted her sleep 
and led to constant fatigue. What 
stood out was the intensity of 
her anxiety episodes. Additionally, 
it had been two years since L.K. 
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had had a menstrual cycle. 
     Blood work revealed a slight 
iron deficiency, as well as subclini-
cal hypothyroidism with a TSH of 
3.7mU/L. I prescribed Erfa (for 
the thyroid) at 30 mg/daily. At 
the two-month follow-up, L.K.’s 
energy, anxiety and restlessness 
had much improved.  However, 
she reported that the hot flashes 
were getting worse in frequency 
and intensity and becoming un-
manageable.
     I decided to measure her 
female hormones through saliva 
testing.  Her hormones, including 
estradiol, estriol, testosterone, and 
melatonin were at optimal levels. 
However, her progesterone level 
was not normal.  It measured at 
42 pg/ml, which is sub-optimal 
relative to the post-menopause 
range. I prescribed bio-identical 
progesterone hormone at the 
dose of 5 mg twice daily, as well 
as adrenal supporting herbs and a 
B-complex.   
     One month later, L.K.’s hot 
flashes had diminished substan-
tially, but her anxiety, palpita-
tions, nausea, and all her other 
symptoms had returned with the 
original intensity. I suspected that 
perhaps the adrenal formula may 
have over-stimulated her ex-
hausted adrenal glands, therefore, 
reduced the dose to one third. 

L.K. described a need to eat every 
hour and her constant palpita-
tions, cold sweats, and what she 
called “cortisol rush” (feeling like 
her body was running on cortisol 
and couldn’t slow down). I sus-
pected glucose/insulin dysregula-
tion and decided to test HbA1c 
and two-hour GTT.  Her results 
revealed a HbA1c of 6.8% and a 
normal value for GTT.  Despite 
the lab values, I prescribed an 
herbal formula, plus the appropri-
ate minerals (chromium, magne-
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Long-Term Use of Inhaled Fluticasone at 500µg per 
Day for Asthma May Cause Adrenal Insufficiency
BACKGROUND: Inhaled corticosteroids (ICS) are drugs of 
choice for persistent asthma. Less than 500 µg/d of fluticasone are 
believed to be safe. We found 92 cases of adrenal suppression in 
PubMed; among these cases there were 13 children who took 500 
µg/d or less of fluticasone. Adrenal insufficiency was diagnosed in a 
seven-year-old boy on 460 µg ICS for 16 months, with a diagnosis 
of chronic persistent asthma. A random cortisol was non-detectable 
as was an early morning cortisol. ICS have greatly improved the 
day-to-day lives of children with chronic persistent asthma. Parents 
of children younger than 12 years, who use at least 400 µg of inhaled 
fluticasone (or bioequivalent), must be given oral and written instruc-
tions about warning symptoms of hypocortisolism. Major stress such 
as surgery, gastrointestinal, broncho-pulmonary, or other systemic 
infections, and heat stress may mandate a written plan of action for 
use by hospital physicians.
Schwartz RH, et al. Moderate dose inhaled corticosteroid-induced symp-
tomatic adrenal suppression: case report and review of the literature. Clin 
Pediatr (Phila). 2012 Dec;51(12):1184-90. 

Ezetimibe Lowers LDL-C, But May Speed Up Progres-
sion of Atherosclerosis
AIMS: Ezetimibe reduces low-density lipoprotein cholesterol (LDL-
C) but has complex actions on cholesterol transport and metabolism, 
and thus, LDL-C reduction may not solely define its overall effects. 
We explored the relationship between treatment effects and cumula-
tive exposure to ezetimibe, with its effects on carotid intima-media 
thickness (CIMT) in ARBITER 6-HALTS.
METHODS AND RESULTS: This analysis includes the 159 
patients randomized to ezetimibe within ARBITER 6-HALTS that 
completed the final imaging endpoint assessment. Eligibility criteria 
for ARBITER 6-HALTS included known coronary artery disease 
(CAD) or high risk for coronary heart disease, and treatment with a 
statin with LDL-C <100 mg/dL and high-density lipoprotein choles-
terol <50 or 55 mg/dL for men and women, respectively. The mean 
CIMT was measured in the far wall of the distal common carotid 
artery. We analyzed the univariate and multivariate relationships of 
the change in CIMT with baseline characteristics, on-treatment ef-
fects, and cumulative ezetimibe exposure (treatment duration × dose 
× adherence). Ezetimibe reduced LDL-C from 84 ± 23 to 66 ± 20 
mg/dL. No net effect on CIMT was observed (baseline CIMT 0.898 
± 0.151 mm; net change -0.002 mm; P = 0.52). There was an inverse 
relationship between LDL-C and change in CIMT such that greater 
reductions in LDL-C were associated with greater CIMT progression 
(r = -0.266; P < 0.001). Change in CIMT also had univariate associa-
tions with baseline LDL-C, triglycerides (TG), high-sensitive C-reac-
tive protein, and systolic blood pressure and was directly associated 
with the change in TG and inversely associated with the change in 
high-sensitive C-reactive protein. Multivariable models controlling for 
change in LDL-C, cumulative ezetimibe exposure, and baseline and 
on-treatment variables showed that both increased LDL-C reduction 
(P = 0.005) and cumulative drug exposure (P = 0.02) were associated 
with ezetimibe-associated CIMT progression.
CONCLUSION: Among CAD and high-risk patients on statin 

therapy in the ARBITER-6 trial, ezetimibe leads to paradoxical progres-
sion of CIMT in association with both greater LDL-C reduction and 
cumulative drug exposure. These findings may suggest the presence of 
off-target actions of ezetimibe. 
Taylor AJ, et al. Paradoxical progression of atherosclerosis related to low-
density lipoprotein reduction and exposure to ezetimibe. Eur Heart J. 2012 
Dec;33(23):2939-45.

Which Type of Heart Failure Patients Would Benefit 
from Carvedilol, and Which from Metoprolol?
BACKGROUND: Relative effectiveness of carvedilol and metopro-
lol succinate has never been compared in patients with heart failure 
(HF).
METHODS AND RESULTS: From January 1998 to December 
2008, 3,716 consecutive patients with ejection fraction (EF) ≤40%, 
initiated and maintained on carvedilol or metoprolol succinate, were 
enrolled and followed until June 2010. The primary end point was 
all-cause mortality, and the secondary end points were readmissions 
from HF and follow up EFs at 1, 3, and 5 years. HF etiology (isch-
emic or nonischemic) was a significant effect modifier, and separate 
analysis was performed for these subcohorts. Compared with those 
on carvedilol, patients on metoprolol succinate were less likely to 
experience mortality in the ischemic HF cohort (adjusted hazard 
ratio [aHR] 0.54, 95% confidence interval [CI] 0.43-0.66) but were 
more likely to die in the nonischemic HF cohort (aHR 1.18, 95% CI 
1.10-1.28). Follow-up EF was similar by type of beta-blocker used in 
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    Words from the Publisher    

     Have you ever had jujube dates (or Chi-
nese dates)? Most people of Asian descent 
probably have. Jujube dates are commonly 
prescribed in the practice of Traditional 
Chinese Medicine. This fruit is also found 
in many home-made or restaurant soups. 
Jujube is believed to have the properties of 
“nourishing the Blood” and “calming the 
Shen (spirit)” and is often used for brain or 
nervous system conditions. Researchers have 

now found a peptide in jujube dates that 
inhibits acetylcholinesterase and butyrylcho-
linesterase; the peptide also possesses high 
antioxidant activities.1 This peptide could 
be a potential agent for the treatment for 
Alzheimer’s disease. 
     Are you familiar with microparticles? 
In biological systems, they are circulating 
vesicles produced by the budding of plasma 
membrane, and may contain cytokines, signal-
ing proteins, mRNA, etc. Microparticles were 
originally thought to contribute to inflam-
matory and pro-coagulation processes, but 
are poorly understood. However, research 
in recent years has revealed more about 
this complex system. Researchers in France 
discovered that microparticles derived from 
endothelium and leukocytes contain plasmin-

ogen activators, which support fibrinolytic 
activity and likely contribute to the hemo-
static equilibrium.2 Once again, nature has its 
own design, and it is often more complicated 
and delicate than what we think we know.

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

R E F E R E N C E S
1. Zare-Zardini H, et al. Antioxidant and cholin-
esterase inhibitory activity of a new peptide from 
Ziziphus jujuba fruits. Am J Alzheimers Dis Other 
Demen. 2013 Nov;28(7):702-9. 

2. Lacroix R, et al. Leukocyte- and endothelial-de-
rived microparticles: a circulating source for fibri-
nolysis. Haematologica. 2012 Dec;97(12):1864-
72. 
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both ischemic and nonischemic HF cohorts. 
Furthermore, no significant difference was 
noted in the incidence of HF hospitalizations 
by beta-blocker type used in both ischemic 
and nonischemic HF cohorts.
CONCLUSIONS: Metoprolol succinate 
was associated with an improved survival 
in patients with ischemic HF, and carvedilol 
was associated with an improved survival in 
patients with nonischemic HF.
Shore S, et al. Carvedilol or sustained-release 
metoprolol for congestive heart failure: a com-
parative effectiveness analysis. J Card Fail. 2012 
Dec;18(12):919-24.

Women with PCOS Have More 
Than Double the Risk of Thrombo-
embolism as Healthy Women
OBJECTIVE: We sought to determine 
prevalence and likelihood of venous throm-
boembolism (VTE) among women with and 
without polycystic ovary syndrome (PCOS).
STUDY DESIGN: We performed a cross-
sectional analysis using Thomson Reuters 
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sium) to address potential dysglycemia and 
insulin resistance.  
     Less than a month later, L.K. reported 
no major changes. At this point, I was feeling 
somewhat frustrated with her lack of im-
provement. She was still experiencing a lot of 
anxiety, “cortisol rush” and constant hunger. I 
decided to prescribe the drug Metformin at a 
low dose of 250 mg BID.  At the one-month 
follow-up, L.K. was feeling 90% better.  She no 
longer had to eat constantly, and her sweat-
ing and anxiety had dramatically diminished 
within two weeks of starting this medication.  
     This case challenged my patience as a phy-
sician because there were so many layers that 
had to be peeled to get to the core. I learned 
that there is definitely a time and place for 
certain pharmaceuticals over naturopathic 
treatments. The next step for L.K. and always 
the ultimate goal, is to get the patient’s body 
back to homeostasis and gradually wean her 
off any pharmaceuticals. 

MarketScan Commercial databases for the 
years 2003 through 2008. The association 
between VTE and PCOS among women aged 
18-45 years was assessed using age-stratified 
multivariable logistic regression models.
RESULTS: Prevalence of VTE per 100,000 
was 374.2 for PCOS women and 193.8 for 
women without PCOS. Compared with 
women without PCOS, those with PCOS 
were more likely to have VTE (adjusted odds 
ratio [aOR] 18-24 years, 3.26; 95% confi-
dence interval [CI], 2.61-4.08; aOR 25-34 
years, 2.39; 95% CI, 2.12-2.70; aOR 35-45 
years, 2.05; 95% CI, 1.84-2.38). A protective 
association (odds ratio, 0.8; 95% CI, 0.73-
0.98) with oral contraceptive use was noted 
for PCOS women.
CONCLUSION: PCOS might be a predis-
posing condition for VTE, particularly among 
women aged 18-24 years. Oral contraceptive 
use might be protective.
Okoroh EM, et al. Is polycystic ovary syndrome 
another risk factor for venous thromboembolism? 
United States, 2003-2008. Am J Obstet Gynecol. 
2012 Nov;207(5):377.e1-8.
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group. Changes in SBP negatively correlated with changes in NO (r 
= -0.343, P = 0.001). Changes in angiotensin-converting enzyme ac-
tivity negatively correlated with NO decreases (r = -0.490, P<0.001) 
and SOD activity increases (r = -0.338, P = 0.001). Black soy peptide 
dietary supplementation significantly reduces SBP and oxidative 
stress in patients with prehypertension and stage I hypertension.
Kwak JH, et al. Effects of black soy peptide supplementation on blood 
pressure and oxidative stress: a randomized controlled trial. Hypertens 
Res. 2013 Dec;36(12):1060-6. 

Omega-3 Polyunsaturated Fatty Acids  Improves 
Blood Sugar Control in Children with Congenital Hy-
perinsulinism
OBJECTIVE: Congenital hyperinsulinism (CHI) is a rare condition 

of hypoglycemia where thera-
peutic options are limited and 
often complicated by side-effects. 
Omega-3-polyunsaturated fatty 
acids (PUFA), which can suppress 
cardiac myocyte electrical activ-
ity, may also reduce ion channel 
activity in insulin-secreting cells. 
PUFA supplements in combi-
nation with standard medical 
treatment may improve glucose 
profile and may reduce glycemic 
variability in diazoxide-respon-
sive CHI.
DESIGN: Open label pilot trial 
with MaxEPA(R) liquid (eicosa-
pentaenoic and docosahexaenoic 
acid) PUFA (3 ml/day for 21 days) 
in diazoxide-responsive CHI 
patients (https://eudract.ema.
europa.eu/, EudraCT number 

201100363333). 
METHODS: Glucose levels were monitored pre-treatment, end 
of treatment, and at follow-up by subcutaneous continuous glucose 
monitoring systems (CGMS) in 13 patients (girls) who received 
PUFA. Outcome measures were an improved glucose profile, re-
duced glycemic variability quantified by a reduction in the frequency 
of glucose levels <4 and >10 mmol/l, and safety of PUFA. All children 
were analyzed either as intention to treat (n = 13) or as per proto-
col (n = 7). 
RESULTS: Mean (%) CGMS glucose levels increased by 0.1 mmol/l 
(2%) in intention to treat and by 0.4 mmol/l (8%) in per protocol 
analysis (n = 7). The frequency of CGMS <4 mmol/l was significantly 
less at the end of treatment than in the pre-treatment period [556 
(7%) vs. 749 (10%)]. Similarly, the frequency of CGMS >10 mmol/l, 
was also less at the end of treatment [27 (0.3%) vs. 49 (0.7%)]. 
Except for one child with increased LDL cholesterol, all safety 
parameters were normal.
CONCLUSION: MaxEPA(R) was safe and reduced glycemic vari-
ability, but did not increase glucose profiles significantly in diazoxide-

Breast Cancer Patients Should Have Their Serum 
25(OH)-Vitamin D Level Optimized
BACKGROUND/AIM: To determine whether higher serum 
25-hydroxyvitamin D [25(OH)D] at diagnosis is associated with 
longer survival of patients with breast cancer.
MATERIALS AND METHODS: A meta-analysis was per-
formed of five studies of the relationship between 25(OH)D and 
mortality from breast cancer. A pooled hazard ratio was calculated 
using a random-effects model. The Der Simonian-Laird test was used 
to assess homogeneity.
RESULTS: Higher serum concentrations of 25(OH)D were associ-
ated with lower case-fatality rates after diagnosis of breast cancer. 
Specifically, patients in the highest quintile of 25(OH)D had approxi-
mately half the death rate from breast cancer as those in the lowest.
CONCLUSION: High serum 
25(OH)D was associated with 
lower mortality from breast 
cancer. Serum 25(OH)D in all pa-
tients with breast cancer should 
be restored to the normal range 
(30-80 ng/ml), with appropriate 
monitoring. Clinical or field stud-
ies should be initiated to confirm 
that this association was not due 
to reverse causation.
Mohr SB, et al. Meta-analysis of 
Vitamin D Sufficiency for Improv-
ing Survival of Patients with Breast 
Cancer. Anticancer Res. 2014 
Mar;34(3):1163-6.
 
Black Soy Peptide May 
Help Stage I Hypertension
ABSTRACT: Black soy pep-
tides have been shown to pos-
sess properties that may decrease blood pressure (BP). To examine 
the effects of black soy peptide supplementation on BP and oxidative 
stress in subjects with prehypertension or stage I hypertension, 100 
participants with an initial untreated systolic blood pressure (SBP) of 
130-159 mm Hg, diastolic blood pressure (DBP) of 80-99 mm Hg or 
both were enrolled. Participants were randomly assigned to either 
a group ingesting supplement containing 4.5 g black soy peptides 
daily or a placebo group for eight weeks. SBP and DBP decreased 
after eight-week black soy peptide supplementation versus controls 
(P<0.001). At eight weeks, SBP decrease was significantly greater 
for the black soy peptide group (-9.69 ± 12.37 mm Hg) than for the 
control group (-2.91 ± 13.29 mm Hg) after adjusting for the baseline 
levels (P = 0.015). Plasma malondialdehyde (MDA) and urinary 8-epi-
prostaglandin F2α decreased (P = 0.004 and P = 0.046, respectively) 
and plasma superoxide dismutase (SOD) activity increased (P<0.001) 
following eight weeks of black soy peptide supplementation versus 
baselines. The MDA decreases (P = 0.022) and SOD activity and 
nitric oxide (NO) increases (P = 0.022 and P<0.001, respectively) 
were greater for the black soy peptide group than for the control 
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ABSTRACT: Following intranasal administration of oxytocin 
(OT), we measured, via functional MRI, changes in brain activity dur-
ing judgments of socially (Eyes) and nonsocially (vehicles) meaningful 
pictures in 17 children with high-functioning autism spectrum disor-
der (ASD). OT increased activity in the striatum, the middle frontal 
gyrus, the medial prefrontal cortex, the right orbitofrontal cortex, 
and the left superior temporal sulcus. In the striatum, nucleus ac-
cumbens, left posterior superior temporal sulcus, and left premotor 
cortex, OT increased activity during social judgments and decreased 
activity during nonsocial judgments. Changes in salivary OT con-
centrations from baseline to 30 minutes post administration were 
positively associated with increased activity in the right amygdala 
and orbitofrontal cortex during social vs. nonsocial judgments. OT 
may thus selectively have an impact on salience and hedonic evalua-
tions of socially meaningful stimuli in children with ASD, and thereby 
facilitate social attunement. These findings further the development 

of a neurophysiological systems-
level understanding of mechanisms 
by which OT may enhance social 
functioning in children with ASD.
Gordon I, et al. Oxytocin enhances 
brain function in children with autism. 
Proc Natl Acad Sci U S A. 2013 Dec 
24;110(52):20953-8. 

Make Sure To Rule Out 
Thrombophilia Before 
Prescribing Testosterone 
Replacement
ABSTRACT: We describe 
thrombosis, deep venous thrombo-
sis (DVT) pulmonary embolism (PE; 
n = 9) and hip-knee osteonecrosis 
(n = 5) that developed after testos-
terone therapy (median 11 months) 
in 14 previously healthy patients (13 
men and 1 woman; 13 Caucasian 
and 1 African American), with no 

antecedent thrombosis and previously undiagnosed thrombophilia-
hypofibrinolysis. Of the 14 patients, three were found to be factor V 
Leiden heterozygotes, three had high factor VIII, three had plas-
minogen activator inhibitor 1 4G4G homozygosity, two had high 
factor XI, two had high homocysteine, one had low antithrombin III, 
one had the lupus anticoagulant, 1 had high anticardiolipin antibody 
Immunoglobulin G, and one had no clotting abnormalities. In four 
men with thrombophilia, DVT-PE recurred when testosterone was 
continued despite therapeutic international normalized ratio on 
warfarin. In 60 men on testosterone, 20 (33%) had high estradiol (E2 
>42.6 pg/mL). When exogenous testosterone is aromatized to E2, 
and E2-induced thrombophilia is superimposed on thrombophilia-
hypofibrinolysis, thrombosis occurs. The DVT-PE and osteonecrosis 
after starting testosterone are associated with previously undiag-

Clinical Quickies continued on p.7
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responsive CHI. The supplemental value of PUFA should be 
evaluated in a comprehensive clinical trial.
Skae M, et al. Reduced Glycemic Variability in Diazoxide-Responsive 
Children with Congenital Hyperinsulinism Using Supplemental Omega-
3-Polyunsaturated Fatty Acids; A Pilot Trial with MaxEPA(R.). Front 
Endocrinol (Lausanne). 2014 Mar 12;5:31. 

High Dose Vitamin D Supplementation Might Ease 
Diffuse Unexplained Musculoskeletal Pain
BACKGROUND: Several studies have shown that vitamin D 
supplementation could be useful for treating diffuse musculoskel-
etal (DMS) pain in adults. 
OBJECTIVES: The aim of this study was to evaluate the effects 
of correcting a vitamin D deficiency (≤ 50 nmol/l) on DMS pain 
and quality of life in adults. 
METHODS: A pragmatic prospective study was conducted 
in a general practice setting in 
the Rhone-Alps area between 
1 February and 30 April 2009. 
Patients between the ages of 18 
and 50 years old who consulted 
their general practitioner (GP) for 
DMS pain or chronic unexplained 
asthenia and had a deficient 
serum 25 (OH) D level with no 
signs of any other disease were 
enrolled in this study. The patients 
received high doses of vitamin D 
supplements (400,000 to 600,000 
units). Mean pain evaluation 
scores were evaluated before and 
after vitamin D supplementation 
using mixed models and account-
ing for repeated measures. 
RESULTS: Before vitamin D 
supplementation, the adult study 
cohort (n = 49) had an adjusted 
mean serum 25 (OH) D level 
of 23.7 nmol/l, a mean pain evaluation score of 5.07 and a mean 
quality of life score of 3.55. After vitamin D supplementation, the 
adjusted mean serum 25 (OH) D level increased to 118.8 nmol/l 
(P < 0.001), the mean quality of life score increased to 2.8 nmol/l 
(P < 0.001) and the mean pain evaluation score decreased to 2.8 
(P < 0.001).
CONCLUSION: In this small before-and-after study, vitamin D 
supplementation decreased pain scores in adult patients with dif-
fuse musculoskeletal pain and vitamin D deficiency. These results 
must be confirmed by further studies.
Le Goaziou MF, et al. Vitamin D supplementation for diffuse musculo-
skeletal pain: Results of a before-and-after study. Eur J Gen Pract. 2014 
Mar;20(1):3-9. 

Intranasal Oxytocin May be Useful in Treating Au-
tistic Children
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nosed thrombophilia-hypofibrinolysis. Thrombophilia should be 
ruled out before administration of exogenous testosterone.
Glueck CJ, et al. Testosterone, thrombophilia, and thrombosis. Clin Appl 
Thromb Hemost. 2014 Jan;20(1):22-30. 
 
Tai Chi Has Sustained Benefit on Lung Function in 
COPD Patients
OBJECTIVES: To evaluate the sustaining effects of Tai chi Qigong 
in improving the physiological health for COPD patients at six 
months.
DESIGN: A randomized controlled trial. Subjects were in three 
randomly assigned groups: Tai chi Qigong group, exercise group, and 
control group.
SETTING: The 206 subjects were recruited from five general 
outpatient clinics.
INTERVENTIONS: Tai chi Qigong group completed a three-
month Tai chi Qigong program. 
Exercise group practiced breathing 
and walking as an exercise. Control 
group received usual care.
MAIN OUTCOME MEA-
SURES: Primary outcomes 
included six-minute walking distance 
and lung functions. Secondary 
outcomes were dyspnea and fatigue 
levels, number of exacerbations and 
hospital admissions.
RESULTS: Tai chi Qigong group 
showed a steady improvement in 
exercise capacity (P<.001) from 
baseline to the sixth month. The 
mean walking distance increased 
from 298 to 349 meters (+17%). No 
significant changes were noted in 
the other two groups. Tai chi Qigong 
group also showed improvement in 
lung functions (P<.001). Mean forced expiratory volume in ones in-
creased from .89 to .99l (+11%). No significant change was noted in 
the exercise group. Deterioration was found in the control group, 
with mean volume decreased from .89 to .84l (-5.67%). Significant 
decrease in the number of exacerbations was observed in the Tai 
chi Qigong group. No changes in dyspnea and fatigue levels were 
noted among the three groups.
CONCLUSIONS: Tai chi Qigong has sustaining effects in improv-
ing the physiological health and is a useful and appropriate exercise 
for COPD patients.
Chan AW, et al. The sustaining effects of Tai chi Qigong on physiological 
health for COPD patients: a randomized controlled trial. Complement 
Ther Med. 2013 Dec;21(6):585-94. 
 
Probiotics Improves Success of Standard Triple-Ther-
apy for H. Pylori Infection
INTRODUCTION: The eradication rate of Helicobacter pylori 

Clinical Quickies
continued from page 5

following the standard triple therapy is declining. This study was 
conducted to test whether the addition ofLactobacillus reuteri to 
the standard triple therapy improves the eradication rates as well 
as the clinical and pathological aspects in H. pylori infection.
METHODS: A total of 70 treatment-naïve patients were ran-
domly assigned into group A (the L. reuteri treated group) and 
group B (the placebo control group). Patients were treated by 
the standard triple therapy for two weeks and either L. reuteri or 
placebo for four weeks. They were examined by symptom ques-
tionnaire, H. pylori antigen in stool, upper endoscopy with biopsies 
for rapid urease test and histopathological examination before 
treatment and four weeks after treatment.
RESULTS: The eradication rate of H. pylori infection was 74.3% 
and 65.7% for both L. reuteri and placebo treated groups, respec-
tively. There was a significant difference regarding the reported side 
effects, where patients treated with L. reuteri reported less diar-
rhea and taste disorders than placebo group. A significant difference 
within each group was observed after treatment regarding Gas-
trointestinal Symptom Rating Scale (GSRS) scores; patients treated 
with L. reuteri showed more improvement of gastrointestinal 

symptoms than the placebo treated 
group. The severity and activity ofH. 
pylori associated gastritis were 
reduced after four weeks of therapy 
in both groups. The L. reuteri treated 
group showed significant improve-
ment compared with the placebo 
treated group. 
CONCLUSION: Triple therapy 
of H. pylori supplemented with L. 
reuteri increased eradication rate by 
8.6%, improved the GSRS score, re-
duced the reported side effects and 
improved the histological features of 
H. pylori infection when compared 
with placebo-supplemented triple 
therapy.
Emara M, et al. Lactobacillus reuteri 
in management ofHelicobacter pylori 
infection in dyspeptic patients: a double-

blind placebo-controlled randomized clinical trial. Therapeutic Advances in 
Gastroenterology 2014 Jan; 7(1):4-13.

Intravenous Vitamin C  Before Percutaneous Coro-
nary Intervention (PCI) Minimizes Cardiac Injury 
BACKGROUND: This small study has determined the effect of 
vitamin C on myocardial reperfusion in patients undergoing elective 
percutaneous coronary intervention (PCI). This study was to ex-
plore whether antioxidant vitamin C infusion before the procedure 
is able to affect the incidence of periprocedural myocardial injury 
(PMI) in patients undergoing PCI.
METHODS: In this prospective single-centre randomized study, 
532 patients were randomized into two groups: the vitamin C 
group, which received a 3-g vitamin C infusion within six hours 
before PCI, and a control group, which received normal saline. The 

Clinical Quickies continued on p.9
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Risk of venous thromboembolism 
in patients with cancer treated 
with Cisplatin: a systematic review 
and meta-analysis.
PURPOSE: Several reports suggest that 
cisplatin is associated with an increased risk 
of thromboembolism. However, because 
the excess risk of venous thromboembolic 
events (VTEs) with cisplatin-based chemo-
therapy has not been well described, we 
conducted a systemic review and meta-anal-
ysis of randomized controlled trials evaluat-
ing the incidence and risk of VTEs associated 
with cisplatin-based chemotherapy.
METHODS: PubMed was searched for 
articles published from January 1, 1990, to 
December 31, 2010. Eligible studies included 
prospective randomized phase II and III 
trials evaluating cisplatin-based versus non-
cisplatin-based chemotherapy in patients 
with solid tumors. Data on all-grade VTEs 
were extracted. Study quality was calculated 
using Jadad scores. Incidence rates, relative 
risks (RRs), and 95% CIs were calculated 
using a random effects model.
RESULTS: A total of 8,216 patients with 
various advanced solid tumors from 38 
randomized controlled trials were included. 
The incidence of VTEs was 1.92% (95% 
CI, 1.07 to 2.76) in patients treated with 
cisplatin-based chemotherapy and 0.79% 
(95% CI, 0.45 to 1.13) in patients treated 
with non-cisplatin-based regimens. Patients 
receiving cisplatin-based chemotherapy had 
a significantly increased risk of VTEs (RR, 
1.67; 95% CI, 1.25 to 2.23; P = .01). Explor-
atory subgroup analysis revealed the highest 
RR of VTEs in patients receiving a weekly 
equivalent cisplatin dose > 30 mg/m(2) 

 T A R G E T E D   R E S E A R C H 
Coagulation- and Thrombosis-Related Research

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

(2.71; 95% CI, 1.17 to 6.30; P = .02) and in tri-
als reported during 2000 to 2010 (1.72; 95% 
CI, 1.27 to 2.34; P = .01).
CONCLUSION: Cisplatin is associated 
with a significant increase in the risk of VTEs 
in patients with advanced solid tumors when 
compared with non-cisplatin-based chemo-
therapy.
Seng S, et al. J Clin Oncol. 2012 Dec 
10;30(35):4416-26.

Aβ delays fibrin clot lysis by alter-
ing fibrin structure and attenuating 
plasminogen binding to fibrin.
ABSTRACT: Alzheimer disease is character-
ized by the presence of increased levels 
of the β-amyloid peptide (Aβ) in the brain 
parenchyma and cerebral blood vessels. This 
accumulated Aβ can bind to fibrin(ogen) and 
render fibrin clots more resistant to degra-
dation. Here, we demonstrate that Aβ(42) 
specifically binds to fibrin and induces a 
tighter fibrin network characterized by thin-
ner fibers and increased resistance to lysis. 
However, Aβ(42)-induced structural changes 
cannot be the sole mechanism of delayed lysis 
because Aβ overlaid on normal preformed 
clots also binds to fibrin and delays lysis 
without altering clot structure. In this regard, 
we show that Aβ interferes with the binding 
of plasminogen to fibrin, which could impair 
plasmin generation and fibrin degradation. 
Indeed, plasmin generation by tissue plasmin-
ogen activator (tPA), but not streptokinase, 
is slowed in fibrin clots containing Aβ(42), 
and clot lysis by plasmin, but not trypsin, is 
delayed. Notably, plasmin and tPA activities, as 
well as tPA-dependent generation of plasmin 
in solution, are not decreased in the presence 

of Aβ(42). Our results indicate the existence 
of two mechanisms of Aβ(42) involvement in 
delayed fibrinolysis: (1) through the induc-
tion of a tighter fibrin network composed of 
thinner fibers, and (2) through inhibition of 
plasmin(ogen)-fibrin binding.
Zamolodchikov D, et al. Blood. 2012 Apr 5;119 
(14):3342-51.

Platelets increase the proliferation 
of ovarian cancer cells.
OBJECTIVE: Platelets promote metastasis 
and angiogenesis, but their effect on tumor 
cell growth is uncertain. Here we report a 
direct proliferative effect of platelets on can-
cer cells both in vitro and in vivo. Incubation 
of platelets with ovarian cancer cells from 
murine (ID8 and 2C6) or human (SKOV3 
and OVCAR5) origin increased cell prolif-
eration. The proliferative effect of platelets 
was not dependent on direct contact with 
cancer cells, and pre-incubation of platelets 
with blocking antibodies against platelet 
adhesion molecules did not alter their effect 
on cancer cells. The proliferative effect of 
platelets was reduced by fixing platelets with 
paraformaldehyde, pre-incubating platelets 
with a TGF-β1-blocking antibody, or reducing 
expression of TGF-βR1 receptor on cancer 
cells with siRNA. Infusing platelets into mice 
with orthotopic ovarian tumors significantly 
increased the proliferation indices in these 
tumors. Ovarian cancer patients with throm-
bocytosis had higher tumor proliferation 
indices compared with patients with normal 
platelet counts.
Cho MS, et al. Blood. 2012 Dec 6;120 (24): 
4869-72.

Q: Can children take Boluoke®? If so, what would the 
dosing be?                               D. Schoen (Los Olivos, CA)
     Boluoke® may be indicated for kids as long as hypercoagulation 
is present, so do test for it. The maximum dose would be one cap-
sule per 4.5kg (about 10 lbs) of body weight per day.

Q: I just suffered a second round of PE’s last week, 18 
months after my first. I have been off Boluoke® and 
Coumadin® for about one year. Since this bout of PE 
also followed an infection, I suspect babesia or some 
other similar lyme co-infection based on the symp-
toms and will follow up with more testing.

Before this infection/relapse I had been taking serra-
peptase to help with a Morton’s neuroma. I wonder 
if the serrapeptase may have dissolved some biofilm 
and thus encouraged the infection by “releasing” more 
organisms. I am now back on Coumadin®. Would it be 
contraindicated to take Boluoke® as it also dissolves 
biofilm? Could it perhaps free the organism from the 
biofilm and thus lead to more clotting? Any help would 
be  greatly appreciated. Thanks.
                                M. Lebowitz DC (Grand Junction, CO)

                         Boluoke® Q&A
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primary end point was the troponin I-defined PMI, and the second end 
point was the creatine kinase (CK)-MB-defined PMI. Separate analyses 
using both end points were performed. PMI was defined as an eleva-
tion of cardiac biomarker values (CK-MB or troponin I) > 5 times the 
upper limit of normal (ULN), alone or associated with chest pain or 
ST-segment or T-wave changes.
RESULTS: After PCI, the incidence of PMI was reduced, whether 
defined by troponin or by CK-MB, compared with the control group 
(troponin I, 10.9% vs 18.4%; P = 0.016; CK-MB, 4.2% vs 8.6%; P = 
0.035). Logistic multivariate analysis showed that preprocedure use of 
vitamin C is an independent predictor of PMI either defined by tropo-
nin I (odds ratio [OR], 0.56; 95% confidence interval [CI], 0.33-0.97; P 
= 0.037) or by CK-MB (OR, 0.37; 95% CI, 0.14-0.99; P = 0.048).
CONCLUSIONS: In patients undergoing elective PCI, preprocedure 
intravenous treatment with vitamin C is associated with less myocar-
dial injury.
Wang ZJ, et al. The effect of intravenous vitamin C infusion on periprocedural 
myocardial injury for patients undergoing elective percutaneous coronary 
intervention. Can J Cardiol. 2014 Jan;30(1):96-101. 

Daily 1.5 gm Dose of Cinnamon Improves Some Aspects 
of Non-Alcoholic Fatty Liver Disease
ABSTRACT: Nonalcoholic fatty liver disease (NAFLD) is the most 
prevalent cause of hepatic injury in the world. One of the most impor-
tant therapeutic strategies for this disease is modulating insulin resis-
tance and oxidative stress. In this study, we investigated the hypothesis 
that supplementation with cinnamon exerts an insulin sensitizer effect 
in patients with NAFLD. In a double-blind, placebo-controlled trial with 
two parallel groups, fifty patients with NAFLD were randomized to 
receive daily supplementation with either two capsules of cinnamon 
(each capsule contain 750 mg cinnamon) or two placebo capsules, daily 
for 12 weeks. During the intervention, all patients were given advice on 
how to implement a balanced diet and physical activity into their daily 
lives. In the treatment group (P < .05), significant decreases in HOMA 
(Homeostatic Model Assessment) index, FBS (fasting blood glucose), 
total cholesterol, triglyceride, ALT (alanine aminotransferase), AST 
(aspartate aminotransferase), GGT (gamma glutamine transpeptidase), 
and high-sensitivity C-reactive protein were seen, but there was no 
significant change in serum high-density lipoproteins levels (P = .122). 
In both groups, low-density lipoproteins decreased significantly (P < 
.05). In conclusion, the study suggests that taking 1,500 mg cinnamon 
daily may be effective in improving NAFLD characteristics.
Askari F, et. al. Cinnamon may have therapeutic benefits on lipid profile, liver 
enzymes, insulin resistance, and high-sensitivity C-reactive protein in nonalco-
holic fatty liver disease patients. Nutr Res. 2014 Feb;34(2):143-8. 

Oral Cholecalciferol Reduces Albuminuria in Chronic 
Kidney Disease Patients with Low Serum 25(OH)-Vita-
min D
BACKGROUND: Growing evidence indicates that vitamin D recep-
tor activation may have antiproteinuric effects. We aimed to evaluate 
whether vitamin D supplementation with daily cholecalciferol could re-
duce albuminuria in proteinuric chronic kidney disease (CKD) patients.

Clinical Quickies
continued from page 7

METHODS: This six-month prospective, controlled, interven-
tion study enrolled 101 non-dialysis CKD patients with albumin-
uria. Patients with low 25(OH) vitamin D [25(OH)D] and high 
parathyroid hormone (PTH) levels (n = 50; 49%) received oral 
cholecalciferol (666 IU/day), whereas those without hyperpara-
thyroidism (n = 51; 51%), independent of their vitamin D status, 
did not receive any cholecalciferol, and were considered as the 
control group.
RESULTS: Cholecalciferol administration led to a rise in mean 
25(OH)D levels by 53.0 ± 41.6% (P < 0.001). Urinary albumin-to-
creatinine ratio (uACR) decreased from (geometric mean with 
95% confidence interval) 284 (189-425) to 167 mg/g (105-266) 
at six months (P < 0.001) in the cholecalciferol group, and there 
was no change in the control group. Reduction in a uACR was 
observed in the absence of significant changes in other fac-
tors, which could affect proteinuria, like weight, blood pressure 
(BP) levels or antihypertensive treatment. Six-month changes in 
25(OH)D levels were significantly and inversely associated with 
that in the uACR (Pearson’s R = -0.519; P = 0.036), after adjust-
ment by age, sex, body mass index, BP, glomerular filtration rate 
and antiproteinuric treatment. The mean PTH decreased by -13.8 
± 20.3% (P = 0.039) only in treated patients, with a mild rise in 
phosphate and calcium-phosphate product [7.0 ± 14.7% (P = 
0.002) and 7.2 ± 15.2% (P = 0.003), respectively].
CONCLUSIONS: In addition to improving hyperparathyroid-
ism, vitamin D supplementation with daily cholecalciferol had a 
beneficial effect in decreasing albuminuria with potential effects 
on delaying the progression of CKD.
Molina P, et al. The effect of cholecalciferol for lowering albuminuria 
in chronic kidney disease: a prospective controlled study. Nephrol Dial 
Transplant. 2014 Jan;29(1):97-109. 

Cysteine Supplementation Shows Therapeutic Po-
tential in Mouse Huntington’s Disease Model
ABSTRACT: Huntington’s disease is an autosomal dominant 
disease associated with a mutation in the gene encoding hunting-
tin (Htt) leading to expanded polyglutamine repeats of mutant 
Htt (mHtt) that elicit oxidative stress, neurotoxicity, and motor 
and behavioural changes. Huntington’s disease is characterized 
by highly selective and profound damage to the corpus striatum, 
which regulates motor function. Striatal selectivity of Hunting-
ton’s disease may reflect the striatally selective small G protein 
Rhes binding to mHtt and enhancing its neurotoxicity. Specific 
molecular mechanisms by which mHtt elicits neurodegeneration 
have been hard to determine. Here we show a major depletion of 
cystathionine γ-lyase (CSE), the biosynthetic enzyme for cysteine, 
in Huntington’s disease tissues, which may mediate Huntington’s 
disease pathophysiology. The defect occurs at the transcriptional 
level and seems to reflect influences of mHtt on specificity 
protein 1, a transcriptional activator for CSE. Consistent with the 
notion of loss of CSE as a pathogenic mechanism, supplementa-
tion with cysteine reverses abnormalities in cultures of Hunting-
ton’s disease tissues and in intact mouse models of Huntington’s 
disease, suggesting therapeutic potential.
Paul BD, et al. Cystathionine γ-lyase deficiency mediates neurodegen-
eration in Huntington’s disease. Nature. 2014 Mar 26. doi: 10.1038/
nature13136. [Epub ahead of print]
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April 24-26
Best Answer for Cancer Foundation presents 
2014 ANNUAL CONFERENCE - “FIRST DO NO 
HARM.” Grand Sierra Resort, Reno, NV.  Contact: www.
bestanswerforcancer.org/annual-conference/conference2014/

April 25-27
NWNPC presents 58th ANNUAL NORTHWEST 
NATUROPATHIC PHYSICIANS CONVENTION 
– “WHY WE DO WHAT WE DO.” The Westin Bay-
shore, Vancouver, BC.  Contact: www.nwnpc.com/

April 25-27
CSOM presents 43rd ANNUAL INTERNATION-
AL ORTHOMOLECULAR MEDICINE TODAY 
CONFERENCE. Fairmont Hotel, Vancouver, BC.  
Contact: www.csom.ca/orthomolecular-medicine-today/

April 26-27
Bastyr University presents TREATING TRAUMA 
WITH CHINESE MEDICINE: UNTYING THE 
KNOT. Kenmore, WA. Contact: www.bastyr.edu/continu-
ing-education

May 2-4
BIOLOGICAL MEDICINE 2014 LYME CONFER-
ENCE. Bellevue, WA. Contact: Phone 908.899.1650; Fax 
908.542.0961;  info@klinghardtacademy.com;www.klinghard-
tacademy.com

May 10-11
BASTYR UNIVERSITY presents AURICULO-
THERAPY ADVANCES IN PAIN & ADDICTION 
TREATMENTS. Kenmore, WA. Also, June 6-7. Contact: 
www.bastyr.edu/continuing-education

May 13-16
International Research Congress presents IN-
TEGRATIVE MEDICINE & HEALTH 2014. Hyatt 
Regency, Miami, FL. Contact: www.ircimh.org/

May 13-16
NHP Research Society of Canada presents THE 
11TH ANNUAL NHP CONFERENCE AND 
TRADE SHOW.  The Delta Grand Okanagan, Kelowna, 
BC.  
Contact: www.nhprs.ca/content/nhprs-annual-conference

May 15-17
American Academy of Anti-Aging Medicine 
Fellowship in ANTI-AGING, REGENERATIVE & 
FUNCTIONAL MEDICINE. Gaylord Palms, FL. 
Contact: 888.997.0112 (US); 1.561.997.0112 (international); 
www.a4m.com/

May 16-18
The Council of Diagnosis and Internal Disorders and 
The Council on Nutrition First Joint Symposium 
presents “BETTER TOGETHER.” The Westin Denver, 
Denver, CO. 
Contact: http://councildid.com/9852/index.html

May 29-30
The Institute for Functional Medicine’s 2014 An-
nual International Conference presents “APPLYING 
CLINICAL NUTRITION THROUGH THE FUNC-
TIONAL MEDICINE LENS: TRANSFORM YOUR 
CLINICAL PRACTICE AND PATIENT OUTCOMES.” 
Marriott Marquis, San Francisco, CA. Contact: www.functional-
medicine.org/conference.aspx?id=2711&cid=0&section=t293
 
May 30 - June 2
MEDICINES FROM THE EARTH HERB SYMPO-
SIUM. Black Mountain, NC. Topics: Dietary medicine and 
cancer; herbs for trauma and loss; environmental influences on 
autoimmunity; ADHD updates and options; targeting hypercoagu-
lation for cancer. Early bird savings April 17. 
Contact: www.botanicalmedicine.org

June 5-8
American Holistic Nurses Association’s 34th Annual 
Conference presents “THROUGH THE LOOKING 
GLASS: A VISION OF HOLISTIC LEADERSHIP.” 
Portland Marriott Downtown Waterfront. Portland, OR. 
Contact: www.ahna.org/Conference 

June 7-8
AzNMA SPRING CME CONFERENCE. Hilton Scott-
sdale Resort & Villa, Scottsdale, AZ. Contact: www.aznma.
org/2013/12/save-the-dates-2014-aznma-conferences/\

June 27-29
Klinghardt Academy presents INJECTION TECH-
NIQUES & SKILLS 2014 – Neural Therapy. Bellevue, 
WA. Contact: 908.899.1650; www.klinghardtacademy.com

August 6-9
The American Association of Naturopathic Physi-
cians presents AANP 2014 ANNUAL CONFERENCE 
AND EXPOSITION. Arizona Biltmore Hotel, Phoenix, AZ.
Contact: www.naturopathic.org/AANP2014

September 4-6
23rd Annual IAACN Scientific Symposium pres-
ents “THE ENERGY SYMPOSIUM: RESTORING 
DAILY ENERGY PRODUCTION FOR HEALTHY 
EPIGENOMICS.” New Orleans Marriott, New Orleans, LA. 
Contact: www.iaacn.org/scientificsymposium.htm
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The Medical Orient Express

Classic Traditional Chinese Herbal Formula Effective 
for Post-Operative Nausea and Vomiting
OBJECTIVE: The objective of this study was to determine the 
efficacy of Go-rei-San (GRS), a Kampo medicine, in the treatment 
of postoperative nausea, vomiting, or both nausea and vomiting 
(PONV).
DESIGN: The study was a randomized, controlled, single-blind 
study of two groups of adult female patients who were scheduled 
to undergo benign gynecological laparoscopic surgery under gener-
al anesthesia. Patients in each group possessed an American Society 
of Anesthesiologists physical status of 1 (normal, healthy patient) 
to 2 (patient with a mild systemic disease). Patients were randomly 
assigned to the GRS group or the no-intervention group.
INTERVENTION: Patients in the GRS group were given 7.5 g of 
GRS orally the day before surgery.
OUTCOME MEASURES: The primary outcome measure was 
the severity of nausea at 0-3 hours and 0-24 hours after tracheal ex-
tubation. The secondary outcome measures were the incidence of 
vomiting at 0-3 hours and 0-24 hours and the frequency of vomiting 
at 0-24 hours. The severity of nausea was measured by the patient, 
using an 11-point verbal scale to indicate her strongest nausea.
RESULTS: Of the 100 female patients selected for the study, 99 
completed the trial, and no adverse events occurred. The severity of 
nausea, frequency of vomiting, and incidence of vomiting were sig-
nificantly lower in the GRS group than in the no-intervention group.
CONCLUSIONS: This study suggests that GRS may be effective 
for the reduction of PONV.
Kori K. Go-rei-San, a Kampo medicine, reduces postoperative nausea and 
vomiting: a prospective, single-blind, randomized trial. J Altern Comple-
ment Med. 2013 Dec;19(12):946-50. 
Editor’s Notes: Go-Ren-San is also called Wu Ling San (五苓散), which 

consists of Alismatis rhizome (Ze Xie, 澤瀉), Atractylodis rhizome (Bai Zhu, 

白朮), Polyporus (Zhu Ling,豬苓 ), Hoelen (Fu Ling,茯苓 ), and Cinnamomi 

twig (Gui Zhi, 桂枝).

Fire Needle an Effective Treatment for Varicose Veins 
SUMMARY: The researchers reported on their experience 
of using Fire Needle (Huo Zhen, 火針) to treat lower extremity 
varicose veins. The open study involved 45 patients with 18 males 
and 27 females. The patients were between 35 and 73 years of age, 
and the duration of illness spanned between six months and 20 
years. All patients were treated once per week for five weeks. The 
patient was treated sitting down or leaning against the wall. 75% 

alcohol was used to clean the selected bluish engorged tortu-
ous vein, and then the fire needle (made of tungsten-manganese 
alloy, about 5mm in diameter and 5cm in length) was heated to 
bright red with an alcohol lamp.  The varicose vein was pricked 
with a swift motion and let the blood drain (the blood may 
squirt out initially due to back pressure) and reach hemostasis 
naturally. The needle hole was then cleaned with alcohol again. 
If the blood drained poorly, cupping may be applied to promote 
drainage. A patient was considered 1) cured, if venous engorge-
ment resolved and clinical symptoms like pain etc. also resolved; 
2) improved, if venous engorgement resolved, but clinical 
symptoms like pain etc. still occurred sometimes; 3) unrespon-
sive, if venous engorgement was not changed and still painful 
when walking. Results showed that 32 patients were cured, 10 
patients were improved, and three patients were unresponsive; 
the total effective rate was 93.33%. The researchers concluded 
that Fire Needle is simple and cost-effective way to treat lower 
extremity varicose veins with minimal patient discomfort. 
Shen W, et al. Journal of External Therapy of Traditional Chinese 
Medicine (Zhong Guo Wai Zhi Za Zhi). 2013;22(6):17.

Intradermal Needles May Help Primary Insomnia
SUMMARY: Forty-six patients with primary insomnia 
were included in this open study. There were 17 males and 
29 females between 20-65 years of age; the duration of illness 
ranged from 2 to 75 months. All patients were diagnosed with 
primary insomnia according to the Chinese Classification of 
Mental Disorders–III (CCMD-III); people with organic diseases, 
other primary mental illnesses, bleeding disorders, or who were 
pregnant or breastfeeding were excluded. Each patient received 
acupuncture treatment with grain-like intradermal needles (顆
粒型皮內針) at Yin Tang (印堂), LIV-3 (Tai Chong, 太冲), PC-6 
(Nei Guan, 內關), ST-36 (Zu San Li, 足三里). The needles were 
pointed in the same direction as the flow of the meridians and 
retained in place for one to two days in hot humid seasons and 
for three to five days in dry cool seasons. When needles were 
removed, the patient was given two days of break before the 
next acupuncture treatment. The treatment duration was two 
months. Athens Insomnia Scale (AIS) was used by patients for 
self-assessment. A patient was considered 1) clinically cured, if 
sleep duration was restored to normal or above six hours per 
night, sleep was sound, and energy was good upon waking; 2) 
markedly improved, if sleep duration was increased by three 
hours or more and sleep quality was improved; 3) improved, if 
sleep quality improved but sleep duration was increased less 
than three hours; 4) unresponsive, if symptoms did not change 
or got worse. Results showed that 15 patients were cured, 20 
patients were markedly improved, nine patients improved, and 
two patients were unresponsive; the total rate of effective-
ness was 95.65%. In addition, the average AIS improved from 
14.48±4.793 to 5.48±2.339, with t=9.518 and P<0.01. 
Zhou HW. Journal of External Therapy of Traditional Chinese Medi-
cine (Zhong Guo Wai Zhi Za Zhi). 2013;22(6):41.

This section provides practical clinical research summaries translated
from Chinese journals.  Copies of the original journal articles 

are available for a small fee. 
Please visit www.dragonsmedicalbulletin.com.



12   DMB  » April 2014

Medical Bulletin
ISSN: 1916-2443X

Providing clinicians with current research 
abstracts/summaries in traditional Chi-
nese medicine, nutritional medicine, 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 ©2014 Richmond Alternative 
Medical Clinic. No par t of this publica-
tion may be reproduced in any medium 
or photocopied without written permis-
sion 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’sBoluoke® Q&A continued from page 8

     Serrapeptase is a fairly weak fibrinolytic agent. We do not have data showing that it dis-
solves biofilm. Thus the connection between Serrapeptase and your recent bout of PE is 
unclear.
     Boluoke® (lumbrokinase) can dissolve biofilm in vitro, and may activate the immune sys-
tem by exposing the body to more hidden microbes. Since Boluoke® is a strong fibrinolytic 
agent, it is unlikely that a patient will have a clot while taking it. However, some doctors are 
concerned that there would be a stronger Herxheimer reaction due to the extra micro-
bial release and the corresponding immune reaction. Thus, some doctors would prefer to 
increase the dose of Boluoke® gradually. In contrast, there is another school that actually 
prefers to see a strong Herxeimer reaction and would start with high doses.
     Regardless, if you are already on Coumadin®, it is unlikely that you’ll have a clot when you 
add Boluoke® to your regimen. In fact, you’ll be protected by both an anticoagulant and a 
fibrinolytic, which together prevent and dissolve clots. Ideally, you should only add Boluoke® 
to your Coumadin® regimen once you’ve reached a stable dose of Coumadin®.

Q: My alternative health doctor prescribed your product Boluoke®. The 
recommendation on the bottle says to take it 30 minutes before meals. 
Does this mean I HAVE to eat 30 minutes later, or does it just mean to 
take Boluoke® on an empty stomach? Could I eat hours later, for exam-
ple? When I take it, is it okay to have coffee in my stomach before, dur-
ing, after taking it? Is it okay to mix Boluoke® with other supplements/
vitamins? (quinton hypertonic, UC-II, beta-glucan, and may add potas-
sium citrate as its instructions are to be taken between meals).  
                P. Gregg 

Basically, Boluoke® is meant to be taken on an empty stomach, namely 30 minutes before 
meals or two hours after meals. Don’t worry about minor snacks or coffee or regular 
supplements. Boluoke® capsules are acid-resistant and small meals are fine.


