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Bowen Therapy Benef i ts  Many Condi t ions
 by Dr. Leila Sahabi, BSc, ND
         The Bowen Technique is a 
type of soft-tissue manipulation 
developed in Geelong,  Australia 
by Thomas A. Bowen (1916- 
1982). Bowen believed that 
the underlying cause of most 
musculoskeletal problems could 
be found in the soft tissue. Each 
treatment of this gentle, yet pow-
erful technique involves a set of 
maneuvers on tendons, muscles, 
and nerves, interrupted by short 
pauses. These pauses, when the 
practitioner leaves the room, are 
essential because they allow the 
body to integrate the stimulus 
received, and to encourage the 
body to reset and rebalance itself.
     The Bowen Technique has a 
wide variety of indications from 
acute sports traumas to chronic 
conditions. In essence, it allows 
the body’s self-healing energy to 
thrive, often improving joint mo-
bility and increasing venous and 
lymphatic circulation. The Bowen 
Technique can be used on every-
one from infants to the elderly, as 
it is non-invasive and very mild.
     The conditions that may 
really benefit from the Bowen 
Technique vary from those of the 
respiratory system (asthma, hay 
fever, allergies and sinusitis) to 
gynecological problems (infertility, 
PMS, mastitis, and dysmenorrhea). 
The technique is also effec-
tive on digestive issues such as 
constipation, Crohn’s disease and 
colic. Other conditions that the 
Bowen Technique can be used for 

are: earache and ear infections, 
bed-wetting, and hemorrhoids. 
Lastly, there are a wide variety of 
musculoskeletal problems that 
can greatly improve with this 
technique. They include frozen 
shoulder, tennis elbow, carpal tun-
nel, TMJ, knee and hip restriction, 
pelvis problems, sciatica, plantar 
fascitis, and scoliosis.  
     The first treatment often 
consists of a set of introduc-
tory moves performed on the 
upper/lower back and the neck to 
introduce the language of Bowen 
to the body. Subsequent treat-
ments are designed based on the 
individual’s presenting symptoms. 
The best way to explain the 
Bowen Technique may be to draw 
similarities to homeopathy and 
acupuncture.
      As with homeopathy, Bowen 
practitioners choose the appro-
priate moves based on the totality 
of a client’s symptoms. Initially, it 
is also important to address the 
more acute presenting symptoms 
as they impede the body’s ability 
to heal. Once these acute issues 
are resolved, then the practitioner 
can focus on the chronic origins 
of the symptoms.
     The majority of Bowen 
moves are performed on areas 
that correspond to acupuncture 
points and therefore share similar 
clinical indications. A clinical case 
may help illustrate this point. A 54 
year-old female presented with a 
two-year history of low back pain. 
She did not have any prior injuries 
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to her back and described her 
pain as a deep achy type, mainly 
in the lumbar spine. Chiropractic 
and massage treatments did not 
improve her condition.
     The patient’s low back pain 
was the foremost of her medi-
cal concerns. At first glance the 
‘Sacral protocol’ would come 
to mind, as its main indication 
is chronic low back pain. None-
theless, it is important to also 
investigate the patient’s case with 
respect to Traditional Chinese 
Medicine.
      A focused inquiry into 
her overall symptoms, such as 
temperature, sweating, dizziness, 
provided more clinically useful in-
formation. She had been suffering 
from night sweats for four years 
along with a feeling of heat in the 
evening, which she had attributed 
to her approaching menopause. 
In addition, her skin had been dry 
and her hair somewhat brittle and 
dry for nearly two years. Another 
leading symptom was dizziness, 
which had also started two years 
ago. All this information pointed 
towards the assessment of Kidney 
Yin deficiency.
     It is not very often that one 
sees a collection of symptoms so 
clearly laid out chronologically 
and leading to a diagnosis. Kidney 
Yin deficiency manifests primar-
ily as low back pain with other 
symptoms of Yin Xu including, 
dizziness, dryness of skin, night 
sweats, and ‘empty heat.’ Based on 
this assessment, I performed the 

Kidney protocol, which involves 
a set of moves on the anatomical 
kidney area while simultaneously 
placing the hand on the point 
KID3. With the Kidney protocol, 
followed by the set of introducto-
ry moves as mentioned above, the 
patient noticed great improve-
ment after five treatments.
     In essence, the Bowen Tech-
nique is a restorative therapy ben-
efiting many conditions. It enables 
the body to correct dysfunc-
tion and restores balance on a 
holistic level. Sometimes patients 
even experience resolution to 
other problems beyond what they 
sought treatment for, such as lack 
of energy and stress. Finally, prac-
titioners often report that when 
selecting the appropriate Bowen 
moves, incorporating TCM assess-
ment through a homeopathic lens 
generates better results.

 ~~~
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The Medical Orient Express

Acupuncture Plus Ozone Injection 
Effective for Osteoarthritis of the 
Knee
Summary: 128 patients (57 males and 
71 females, from 43 to 80 years old) suffer-
ing from osteoarthritis were treated with 
acupuncture and ozone injection. The longest 
duration of illness was 20 years and the 
shortest was six months, with the average 
being two to three years. All patients received 
daily acupuncture treatment followed by 
intra-articular ozone injection for ten days. 
At each treatment the patient was acupunc-
tured at SP-10(Xue Hai, 血海), ST-34(Liang 
Qiu, 梁丘) , GB-34(Yang Ling Quan, 陽陵
泉), Internal “Eye of the Knee” and External 
“Eye of the Knee” (內外膝眼) points. Once 
Qi was obtained, a piece of 2cm moxa stick 
was placed onto the butt of the needles and 
ignited; the needles were removed once they 
became cool to the touch. Next, 20ml of 40% 
ozone was injected swiftly into the knee joint, 
and then the joint was passively put through 
its motion several times. After one course of 
ten treatments, each patient was re-assessed. 
The patient was considered 1) cured, if joint 
swelling and pain were resolved, no palpable 
peri-articular pain, joint range of motion 
>130º, and the ability to walk and stand up 
from squatting position was restored; 2) 
significantly improved, if joint swelling was 
resolved, joint pain was much reduced, mild 
palpable peri-articular pain, joint range of mo-
tion >110º, and joint pain was not completely 
resolved in all activities; 3) improved, if joint 
pain was partially resolved, peri-articular pain 
persisted, joint range of motion less than 
110º, and joint function slightly improved; 4) 
to have no change, if there was no symptom-
atic improvement. The results showed that 71 

diovascular diseases, cerebrovascular diseases, 
liver diseases, kidney diseases, bone marrow 
diseases, psychiatric diseases, pregnancy, or 
breast-feeding. Of the 67 patients, 29 were 
stage I hypertensives and 38 were stage II 
hypertensives, duration of illness was between 
three months and 21 years. Each patient 
received one acupuncture treatment daily 
for seven consecutive days, and the blood 
pressure (BP) was measured before and 30 
minutes after treatment. The patient received 
acupuncture at LIV-3 bilaterally (Taichong, 
太冲) for 20 minutes each session, and the 
needle was manipulated in a reducing manner 
every five to ten minutes during treatment. 
The pre- and post-treatment blood pressures 
were recorded as in the table above.
The results showed that after each acupunc-
ture treatment, BP reduction was immediate 
and significant (P<0.01), and that BP progres-
sively improved over the seven days. However, 
two patients dropped out of the study due 
to a dizziness reaction to acupuncture (one 
case) and intolerance to the needling discom-
fort (one case), and only 65 of the original 67 
patients finished the study.
Wu HL, et al. Journal of Traditional Chinese Medi-
cine (Zhong Yi Za Zhi) 2009;49(7):622-624.

patients were cured (55.47%) with no relapse 
in one year, 42 patients were significantly 
improved (32.81%) with three cases relapsed 
in six-eight months (and regaining improve-
ment after another course of treatment), 15 
patients were improved (11.72%) with six 
cases relapsed in three months. The overall 
effectiveness rate was 100%.
Feng MG, et al. Journal of External Therapy 
of TCM (Zhong Yi Wai Zhi Za Zhi). 2009 
Aug;18(4):32-33.

Acupuncture at LIV-3 Has an Im-
mediate Blood Pressure Lowering 
Effect on Hypertensive Patients
Summary: Researchers at the Guang-
dong Provincial Hospital of TCM enrolled 
67  Hyperactive Liver Yang type hypertensive 
patients [36 males, 31 females; 18 to 75 years 
old (average 59 years)] for the study. All pa-
tients had either stage I or stage II hyperten-
sion, had not received any anti-hypertensive 
treatment or had stopped anti-hypertensive 
medication for at least two weeks, and were 
diagnosed as Hyperactive Liver Yang syndrome 
according to TCM diagnosis. Patients with 
the following histories or conditions were 
excluded: diabetic foot ulcer near LIV-3, car-

This section provides practical clinical 
research summaries translated from 

Chinese journals. Copies of the original
journal articles are available for a small
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www.dragonsmedicalbulletin.com.
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rate. It is thought that abdominal obesity 
is a reflection of visceral adiposity, how-
ever, a recent study showed that the real 
culprit might be intra-hepatic fat instead 
of visceral adiposity.1 Unfortunately, intra-
hepatic fat content is hard to measure 
without a biopsy, but new advances in 
MRI technology may one-day make it 
easy to measure intra-hepatic far as a 
marker for metabolic dysfunction.

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

1. Fabbrini E, et al.  Intrahepatic fat, not visceral fat, 
is linked with metabolic complications of obesity. Proc 
Natl Acad Sci U S A. 2009 Sep 8;106(36): 15430-5.
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about natural therapeutics, be sure to fol-
low the DMB twitter feed at: http://twitter.
com/dragonsmedical.
     Since statin drugs have been on the 
market, they have probably become the 
most prescribed and most profitable drugs 
for pharmaceutical companies. However, 
clinicians who practice integrative medi-
cine often question the true benefits of 
lowering cholesterol by using statin drugs 
as these medications do not address the 
issues of inflammation, cholesterol oxida-
tion, or endothelial dysfunction. Now, 
researchers in Turkey may have elucidated 
the how statin drugs help cardiovascular 
patients (Clinical Quickies, page 4). The 
researchers found that rosuvastatin in-
creased both serum 25-hydroxyvitamin D 
and 1,25-dihydroxyvitamin D levels. If that 
is the case, supplementing with vitamin D3 
would be the logical choice for cardiovas-
cular patients instead. --no liver toxicity, no 
rhabdomyolysis, and many benefits to the 
heart, the bones, and the immune system!
     Abdominal obesity is associated with 
metabolic syndrome, cardiovascular 
disease, and an increased overall mortality 

     This is the last issue of the Dragon’s 
Medical Bulletin for 2009. The next edi-
tion will be published in late January 2010. 
However, the research world does not stop 
simply because of Christmas holidays. If you 
would like to keep up-to-date on research 

Summary: 120 healthy mice 60 males and 
60 females) were randomly divided into six 
groups (20 in each group): healthy control, 
negative control (no treatment), positive 
control (EDTA treatment), and three treat-
ment groups (low, medium, or high tomato 
fiber diet). All groups, except the healthy 
controls, were given intra-peritoneal injec-
tion of 7mg/kg of lead acetate every day for 
eight days. The healthy controls were given 
intra-peritoneal injections of equal amounts 
of saline instead. After three days of recov-
ery period, the treatment groups were given 
0.0375, 0.075, and 0.15 g/kg of tomato fiber 
each day through gastric lavage, and the posi-
tive controls were given 0.013 g/kg of EDTA. 

The healthy and negative controls did not 
receive any treatment. Half of the animals in 
all groups were sacrificed after seven days of 
treatment, and the other half were sacrificed 
after 14 days. Lead levels in the blood, brain, 
and heart were checked at both times and 
shown beleow. As expected, EDTA was quite 
an effective lead chelator. The results also 
showed that tomato fiber was effective in 
reducing lead levels in the blood, brain and 
heart at all three tested consumption levels 
compared to the negative control (P<0.01), 
and the effects appeared to be dose-depen-
dent.  
Zhang M, et al. Journal of Toxicology (Du Li Xue 
Za Zhi). 2008 Dec; 22(6):464-466.

 Tomato Fiber May be an EDTA Alternative for Treating Lead Toxicity
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Results: None of the subjects withdrew from the study because 
of the adverse effects. The mean age was 59.9 +/- 12.5 years. The 
majority of the patients were male (55, 60%). Seventeen patients 
were diabetic, and 43 patients had systemic hypertension. There was 
a significant increase in 25-hydroxyvitamin D, from mean 14.0 (range 
3.7- 67) to mean 36.3 (range 3.8 -117) ng/ml (p < 0.001), and also 
an increase of 1,25-dihydroxyvitamin D from mean 22.9 +/- 11.2 to 

26.6 +/- 9.3 pg/dl (p = 0.023). 
Bone alkaline phosphatase 
decreased after eight weeks of 
rosuvastatin treatment, mean 
17.7 (range 2.6-214) to mean 
9.5 (range 2.3-19.1) u/l (p < 
0.001) rosuvastatin treatment. 
Conclusion: This study 
has shown an effect of 
rosuvastatin on vitamin D 
metabolism, with an increase 
in both 25-hydroxyvitamin D 
and 1,25-dihydroxyvitamin 
D. This may be an important 
pleiotropic effect whereby 
rosuvastatin reduces mortal-
ity in patients with coronary 
artery disease. Further studies 
are needed to clarify the rela-
tionship between statins and 
vitamin D metabolism.
Yavuz B, et al. Increased levels 
of 25 hydroxyvitamin d and 
1,25-dihydroxyvitamin D 
after rosuvastatin treatment: a 
novel pleiotropic effect of statins? 
Cardiovasc Drugs Ther. 2009 
Aug;23(4):295-9.

High Normal Fasting Insulin Level Associated with 
Elevated Prostate Cancer Risk
Background: The mitogenic and growth-stimulatory effects of 
insulin-like growth factors appear to play a role in prostate carcino-
genesis, yet any direct association of circulating insulin levels and risk 
of prostate cancer remains unclear. 
Methods: We investigated the relationship of the level of serum 
insulin, glucose, and surrogate indices of insulin resistance (ie, the 
molar ratio of insulin to glucose and the homeostasis model as-
sessment of insulin resistance [HOMA-IR]) to the development of 
prostate cancer in a case-cohort study within the Alpha-Tocopherol, 
Beta-Carotene Cancer Prevention Study cohort of Finnish men. We 
studied 100 case subjects with incident prostate cancer and 400 
noncase subjects without prostate cancer from the larger cohort. 
Fasting serum was collected five to 12 years before diagnosis. We 
determined insulin concentrations with a double-antibody immuno-
chemiluminometric assay and glucose concentrations with a hexoki-
nase assay. Multivariable logistic regression models estimated relative 
risks as odds ratios (ORs), and all statistical tests were two-sided. 
Results: Insulin concentrations in fasting serum that was collected 
on average 9.2 years before diagnosis among case subjects were 8% 
higher than among noncase subjects, and the molar ratio of insulin 
to glucose and HOMA-IR were 10% and 6% higher, respectively, but 

Holiday Hangover? Try Extract of Asparagus Leaves 
and Shoots 
Background: Asparagus officinalis is a vegetable that is widely 
consumed worldwide and has also long been used as a herbal 
medicine for the treatment of several diseases. Although A. officinalis 
is generally regarded as a supplement for the alleviation of alcohol 
hangover, little is known about its effects on cell metabolism. There-
fore, this study was conducted 
to analyze the constituents 
of the young shoots and the 
leaves of asparagus and to 
compare their biochemical 
properties. The amino acid and 
inorganic mineral contents 
were found to be much higher 
in the leaves than the shoots. In 
addition, treatment of HepG2 
human hepatoma cells with the 
leaf extract suppressed more 
than 70% of the intensity of 
hydrogen peroxide (1 mM)-
stimulated DCF fluorescence, 
a marker of reactive oxygen 
species (ROS). Cellular toxici-
ties induced by treatment with 
hydrogen peroxide, ethanol, or 
tetrachloride carbon (CCl(4)) 
were also significantly alleviated 
in response to treatment with 
the extracts of A. officinalis 
leaves and shoots. Addition-
ally, the activities of two key 
enzymes that metabolize 
ethanol, alcohol dehydrogenase 
and aldehyde dehydrogenase, 
were upregulated by more than 
two-fold in response to treat-
ment with the leaf- and shoot extracts. Taken together, these results 
provide biochemical evidence of the method by which A. officinalis 
exerts its biological functions, including the alleviation of alcohol 
hangover and the protection of liver cells against toxic insults. More-
over, the results of this study indicate that portions of asparagus that 
are typically discarded, such as the leaves, have therapeutic use.
Kim BY, et al. Effects of Asparagus officinalis Extracts on Liver Cell Toxicity 
and Ethanol Metabolism. J Food Sci. 2009 Sep;74(7):H204-8.

Give Your Heart Patients Vitamin D3 Instead of 
Statins!
Objectives: Low levels of 25-hydroxyvitamin D are associated 
with higher risk of cardiovascular morbidity and mortality. Large 
trials demonstrated that statins significantly decrease cardiovascular 
morbidity and mortality. 7-dehydrocholesterol is the precursor of 
both cholesterol and vitamin D. The aim of this study was to investi-
gate the possible effect of rosuvastatin on vitamin D metabolism.
Methods: The study was performed in a prospective cohort 
design. The study group consisted of 91 hyperlipidemic patients who 
had not been treated with lipid lowering medications. Lipid param-
eters, 25 hydroxyvitamin-D, 1,25-dihydroxyvitamin D, and bone 
alkaline phosphatase were obtained at baseline and after eight weeks 
of rosuvastatin treatment.

Clinical Quickies
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these differences were not statistically significant. Among subjects 
in the second through fourth insulin quartiles, compared with those 
in the first quartile, increased insulin levels were associated with 
statistically significantly increased risks of prostate cancer (OR = 
1.50, 95% confidence interval [CI] = 0.75 to 3.03; OR = 1.75, 95% CI 
= 0.86 to 3.56; and OR = 2.55, 95% CI = 1.18 to 5.51; for the second 
through fourth insulin quartiles, respectively; P(trend) = .02). A simi-
lar pattern was observed with the HOMA-IR (OR = 2.10, 95% CI = 
1.03 to 4.26; P(trend) = .02) for the highest vs lowest quartiles. Risk 
varied inconsistently with glucose concentration (P(trend) = .38). A 
stronger association between insulin level and prostate cancer risk 
was observed among leaner men and among men who were less 
physically active at work. Crude prostate cancer incidence was 154 
prostate cancers per 100,000 person-years in the lowest quartile of 
fasting serum insulin vs 394 prostate cancers per 100,000 person-
years in the highest quartile. 
Conclusion: Elevated fasting levels of serum insulin (but not 
glucose) within the normal range 
appear to be associated with a 
higher risk of prostate cancer.
Albanes D, et al. Serum Insulin, Glu-
cose, Indices of Insulin Resistance, 
and Risk of Prostate Cancer. J Natl 
Cancer Inst. 2009;101(18):1272-9.

Kudzu Root Extract Im-
proves Metabolic Syn-
drome Parameters in Rats
Abstract: The present study 
tested the long-term effects 
of dietary kudzu root extract 
supplementation on the regula-
tion of arterial pressure, plasma 
glucose, and circulating choles-
terol in stroke-prone spontane-
ously hypertensive rats (SP-SHR). 
Female SP-SHR were maintained 
for two months on a polyphe-
nol-free diet, with or without 
the addition of 0.2% kudzu root 
extract. Half of the rats in each 
diet group were ovariectomized, 
whereas the other half remained 
intact. Following two months on 
the diets, the 0.2% kudzu root 
extract supplementation (com-
pared to control diet) significantly lowered arterial pressure (11-15 
mmHg), plasma cholesterol, fasting blood glucose (20-30%), and 
fasting plasma insulin in both the ovariectomized and intact SP-SHR. 
These results indicate that long-term dietary kudzu root extract 
supplementation can improve glucose, lipid, and blood pressure 
control in intact and ovariectomized SP-SHR.
Peng N, et al. Chronic Dietary Kudzu Isoflavones Improve Components of 
Metabolic Syndrome in Stroke-Prone Spontaneously Hypertensive Rats. J. 
Agric. Food Chem. 2009;57(16):7268–7273.

Heated High-Fructose Corn Syrup is Toxic to Bees. Do 
You Think It’s Safe for Your Family?
Objectives: In the United States, high-fructose corn syrup (HFCS) 
has become a sucrose replacement for honey bees and has wide-

spread use as a sweetener in many processed foods and beverages 
for human consumption. It is utilized by commercial beekeepers as a 
food for honey bees for several reasons: to promote brood produc-
tion, after bees have been moved for commercial pollination, and 
when field-gathered nectar sources are scarce. Hydroxymethylfurfu-
ral (HMF) is a heat-formed contaminant and is the most noted toxin 
to honey bees. Currently, there are no rapid field tests that would 
alert beekeepers of dangerous levels of HMF in HFCS or honey. In 
this study, the initial levels and the rates of formation of HMF at four 
temperatures were evaluated in U.S.-available HFCS samples. Differ-
ent HFCS brands were analyzed and compared for acidity and metal 
ions by inductively coupled plasma mass spectroscopy. Levels of HMF 
in eight HFCS products were evaluated over 35 days, and the data 
were fit to polynomial and exponential equations, with excellent 
correlations. The data can be used by beekeepers to predict HMF 
formation on storage. Caged bee studies were conducted to evalu-
ate the HMF dose-response effect on bee mortality. Finally, commer-

cial bases such as lime, potash, 
and caustic soda were added 
to neutralize hydronium ion in 
HMF samples, and the rates of 
HMF formation were compared 
at 45° C.
LeBlanc B, et al. Formation of 
Hydroxymethylfurfural in Domestic 
High-Fructose Corn Syrup and Its 
Toxicity to the Honey Bee (Apis 
mellifera). J. Agric. Food Chem. 
2009;57(16):7369–7376.

Want to Know How Your 
Heart Failure Patients are 
Doing? Check Their Kid-
ney Function
Background: Increased excre-
tion of albumin in urine might be 
a marker of the various patho-
physiological changes that arise 
in patients with heart failure. 
Therefore our aim was to assess 
the prevalence and prognostic 
value of a spot urinary albumin 
to creatinine ratio (UACR) in 
patients with heart failure.
Methods: UACR was mea-
sured at baseline and during 

follow-up of 2,310 patients in the Candesartan in Heart failure: 
Assessment of Reduction in Mortality and morbidity (CHARM) 
Programme. The prevalence of microalbuminuria and macroalbumin-
uria, and the predictive value of UACR for the primary composite 
outcome of each CHARM study - ie, death from cardiovascular 
causes or admission to hospital with worsening heart failure—and 
death from any cause were assessed.
Findings: 1,349 (58%) patients had a normal UACR, 704 (30%) 
had microalbuminuria, and 257 (11%) had macroalbuminuria. The 
prevalence of increased UACR was similar in patients with reduced 
and preserved left ventricular ejection fractions. Patients with an 
increased UACR were older, had more cardiovascular comorbidity, 

Clinical Quickies continued on p.7
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worse renal function, and a higher prevalence of diabetes mellitus 
than did those with normoalbuminuria. However, a high prevalence 
of increased UACR was still noted among patients without diabetes, 
hypertension, or renal dysfunction. Elevated UACR was associated 
with increased risk of the composite outcome and death even after 
adjustment for other prognostic variables including renal function, 
diabetes, and haemoglobin A1c. The adjusted hazard ratio (HR) for 
the composite outcome in patients with microalbuminuria ver-
sus normoalbuminuria was 1·43 (95% CI 1·21—1·69; p<0·0001) 
and for macroalbuminuria versus normoalbuminuria was 1·75 
(1·39—2·20; p<0·0001). The adjusted values for death were 1·62 
(1·32—1·99; p<0·0001) for microalbuminuria versus normoalbu-
minuria, and 1·76 (1·32—2·35; p=0·0001) for macroalbuminuria 
versus normoalbuminuria. Treatment 
with candesartan did not reduce or 
prevent the development of exces-
sive excretion of urinary albumin.
Interpretation: Increased UACR 
is a powerful and independent pre-
dictor of prognosis in heart failure.
Jackson C, et al. Albuminuria in chronic 
heart failure: prevalence and prognostic 
importance. The Lancet 2009 Aug 
15;374(9689):543–550. 

Aged Garlic and B-Vitamins 
May Prevent Atherosclerosis 
Progression
Objectives: Previous studies 
demonstrated that aged garlic 
extract reduces multiple cardiovas-
cular risk factors. This study was de-
signed to assess whether aged garlic 
extract therapy with supplements 
(AGE+S) favorably affects inflam-
matory and oxidation biomarkers, 
vascular function and progression 
of atherosclerosis as compared to 
placebo. 

Methods: In this placebo-con-
trolled, double-blind, randomized 
trial (conducted 2005-2007), 65 in-
termediate risk patients (age 60+/-9 years, 79% male) were treated 
with a placebo capsule or a capsule containing aged garlic extract 
(250 mg) plus Vitamin B12 (100 mug), folic acid (300 mug), Vitamin 
B6 (12.5 mg) and l-arginine (100 mg) given daily for a one year. 
All patients underwent coronary artery calcium scanning (CAC), 
temperature rebound (TR) as an index of vascular reactivity using 
Digital Thermal Monitoring (DTM), and measurement of lipid pro-
file, autoantibodies to malondialdehyde (MDA)-LDL, apoB-immune 
complexes, oxidized phospholipids (OxPL) on apolipoprotein B-100 
(OxPL/apoB), lipoprotein (a) [Lp (a)], C-reactive protein (CRP), 
homocysteine were measured at baseline and 12 months. CAC pro-
gression was defined as an increase in CAC>15% per year and an 
increase in TR above baseline was considered a favorable response. 
Results: At one year, CAC progression was significantly lower 
and TR significantly higher in the AGE+S compared to the placebo 

Clinical Quickies
continued from page 5

group after adjustment of cardiovascular risk factors (p<0.05). Total 
cholesterol, LDL-C, homocysteine, IgG and IgM autoantibodies to 
MDA-LDL and apoB-immune complexes were decreased, whereas 
HDL, OxPL/apoB, and Lp (a) were significantly increased in AGE+S 
to placebo. 
Conclusion: AGE+S is associated with a favorable improvement 
in oxidative biomarkers, vascular function, and reduced progression 
of atherosclerosis.
Budoff MJ, et al. Aged garlic extract supplemented with B vitamins, folic 
acid and l-arginine retards the progression of subclinical atherosclerosis: A 
randomized clinical trial.  Prev Med. 2009 Aug-Sep;49(2-3):101-7.

DHEA a Treatment Option for Cervical Cancer?
Abstract: Dehydroepiandrosterone (DHEA) has a protective 
role against epithelial-derived carcinomas; however, the mecha-
nisms remain unknown. We determined the effect of DHEA on cell 
proliferation, the cell cycle and cell death in three cell lines derived 

from human uterine cervical 
cancers infected or not with hu-
man papilloma virus (HPV). We 
also determined whether DHEA 
effects are mediated by estrogen 
and androgen receptors. Prolif-
eration of C33A (HPV-negative), 
CASKI (HPV16-positive) and 
HeLa (HPV18-positive) cells was 
evaluated by violet crystal stain-
ing and 3-(4,5-dimethylthiazol-
2-yl)-2,5-diphenyl-tetrazolium 
bromide (MTT) reduction. Flow 
cytometry was used to evaluate 
the phases of the cell cycle, and 
cell death was detected using a 
commercially available carboxy-
fluorescein apoptosis detection 
kit that determines caspase 
activation. DNA fragmentation 
was determined using the termi-
nal deoxynucleotidyl transferase 
dUTP nick-end labeling (TUNEL) 
assay. Flutamide and ICI 182,780 
were used to inhibit androgen 
and estrogen receptors, respec-
tively, and letrozol was used to 
inhibit the conversion of DHEA 
to estradiol. Our results show 

that DHEA inhibited cell proliferation in a dose-dependent manner 
in the three cell lines; the DHEA IC(50) doses were 50, 60 and 70 
mum for C33A, CASKI and HeLa cells, respectively. The antipro-
liferative effect was not abrogated by inhibitors of androgen and 
estrogen receptors or by an inhibitor of the conversion of testos-
terone to estradiol, and this effect was associated with an increase 
in necrotic cell death in HPV-negative cells and apoptosis in HPV-
positive cells. These results suggest that DHEA strongly inhibits the 
proliferation of cervical cancer cells, but its effect is not mediated 
by androgen or estrogen receptor pathways. DHEA could therefore 
be used as an alternative in the treatment of cervical cancer.
Girón RA, et al. Dehydroepiandrosterone inhibits the proliferation and 
induces the death of HPV-positive and HPV-negative cervical cancer cells 
through an androgen- and estrogen-receptor independent mechanism. 
FEBS J. 2009 Oct;276(19):5598-609.

Clinical Quickies continued on p.11
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Hypercoagulability in splenecto-
mized thalassemic patients de-
tected by whole-blood thrombo-
elastometry, but not by thrombin 
generation in platelet-poor plasma
Background: The mechanisms respon-
sible for the increased thrombotic risk 
associated with thalassemia are still unclear.
They might be related to the effects of red 
blood cell or endothelial cell derangements, 
increased numbers of platelets as well as 
abnormal plasma coagulation.
Design and Methods: To evaluate the 
relative role played by cells and plasma we 
investigated 169 patients with thalassemia 
by means of thromboelastometry and 
thrombin generation tests. Thromboelas-
tometry measures indices of the viscoelastic 
properties of whole blood after activation 
of coagulation and is characterized by the 
clotting time, which may be considered as a 
conventional coagulation time, clot forma-
tion time, defined as the time needed for 
the clot to reach a fixed firmness, and the 
maximum clot firmness, defined as the maxi-
mal amplitude of the tracing. 
Results: All the thromboelastometry 
parameters determined in whole blood 
(including shortened clotting time and clot 

 TARGETED RESEARCH 

formation time, and increased maximum 
clot firmness), were consistent with hyper-
coagulability, especially in splenectomized 
patients. Conversely, thrombin generation as 
determined in platelet-poor plasma was not. 
Conclusions: These findings point to 
blood cells and/or platelets rather than to 
plasma abnormalities as the most impor-
tant determinants of the thrombotic risk 
observed in thalassemic patients who had 
been splenectomized. These results might 
have important diagnostic and therapeutic 
implications. 
Tripodi A, et al. Haematologica 2009;94:1520-
1527 

Autoimmunity and atherosclerosis: 
the presence of antinuclear anti-
bodies is associated with decreased 
carotid elasticity in young women. 
Objective: There is ample evidence dem-
onstrating that accelerated atherosclerosis 
prevails in autoimmune rheumatic diseases, 
particularly in SLE, and that the risk is due 
not only to traditional cardiovascular risk 
factors but also to the disease itself. ANAs 
are a hallmark of SLE and are known even 
to antedate the development of SLE. Our 
aim was to investigate whether positive 

Coagulation Research

BOLUOKE® Q & A
Q: I do a lot of pain modulation 
with enzymes and I have found 
that serrapeptidase works very 
well for pain management. 
What about lumbrokinase? Also, 
what about hardened or scle-
rotic tissue that is outside the 
central blood system. 
                          G. Goodman, RN 

Most research on lumbrokinase is on 
cardiovascular conditions, not on pain 
or general inflammation. Even though in 
the cardiovascular population, lumbro-
kinase was shown to reduce C-Reactive 
Protein levels. The primary indications 
for Boluoke® (lumbrokinase) is for 
conditions that are associated with 
hypercoagulation in the blood, includ-
ing cardiovascular conditions, cancer, 
diabetes, lyme disease, etc… As long 
as hypercoagulation is present, lum-
brokinase will be helpful.There is no 
research showing that lumbrokinase, 
nattokinase, or serrapeptidase are ef-
fective against sclerotic tissues (though 

some practitioners are using them to 
treat this ailment).
In addition, some pain conditions (e.g. 
chronic fatigue/fibromyalgia) are associ-
ated with hypercoagulation, and will 
benefit from the use of lumbrokinase. 
However, for general sports or work 
injuries, broad spectrum proteolytic 
enzymes like Wobenzym, bromelain, 
serrapeptidase, etc… would probably 
be more appropriate.

Q: A patient of Dr. R. Baker’s is 
unable to tolerate oral supple-
ments. We’d like to know if 
Boluoke® would be safe and ef-
fective in suppository form. Our 
local compounding pharmacy 
could make suppositories from 
the capsules we obtain from 
you. Thank you. 
           J. Willis, Business Manager

In rodent studies, Boluoke® was even 
more effective given rectally vs. orally, 
so it is a viable option for people who 
cannot take the capsule orally.

ANAs in young adults are associated with 
risk factors for atherosclerosis or subclinical 
markers of atherosclerosis. 
Methods: ANAs were examined by IIF 
using HEp-2 cells as substrate in 2,278 par-
ticipants in the Cardiovascular Risk in Young 
Finns Study for whom detailed data on 
cardiovascular risk factors and markers of 
subclinical atherosclerosis (including brachial 
flow-mediated dilatation, carotid compliance 
and carotid intima-media thickness) were 
available. 
Results: In multivariate analyses, adjusted 
for age, BMI, serum concentrations of CRP, 
triglycerides, high-density lipoprotein and 
low-density lipoprotein cholesterol, blood 
pressure and smoking habits, ANA positivity 
(titre > 160) was inversely associated (beta 
= -0.145; P = 0.034) with carotid compliance 
in women. 
Conclusions: Our results indicate that 
ANA positivity is associated with decreased 
carotid elasticity in women, suggesting that 
mechanisms resulting in ANA production 
may be involved in the development of early 
atherosclerosis.
Pertovaara M, et al. Rheumatology 2009;48 
(12):1553-1556.

Canada RNA Biochemical Inc. will be 
closed between December 23 and

January 3. The last day for
placing orders is December 22.
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December 9-12
17th ANNUAL WORLD CONGRESS on Anti-ag-
ing Medicine & Regenerative Biomedical Tech-
nologies. The Mandalay Bay Hotel & Casino, Las Vegas, NV. 
Learn the latest, cutting-edge medical technologies with 6,000 
expected international participants with 400 exhibitors. 
Contact: 1.888.997.0112; event@worldhealth.net; 
www.worldhealth.net

December 11-13
MATRIX THERAPY AND NEURAL THERAPY 
WITHOUT NEEDLES with Dietrich Klinghardt, MD, 
PhD. Bellevue, WA (near Seattle). What are practical solutions 
for all of us bombarded daily by chemicals, pesticides, heavy 
metals like mercury, other toxins, microbes, parasites, viruses, 
fungi, electromagnetic radiation, microwaves, and more? This 
workshop focuses on the latest international advances in 
Energy Medicine, the physics of the body and specific devices 
that have the potential to accelerate healing. The workshop 
will also cover solutions for issues of Electrosmog, which 
greatly disturbs brain function, immune system function and 
more. Contact: Klinghardt Academy of Neurobiology, 
303.499.4700; info@klinghardt.org; www.klinghardt.org

January 21-24
Scripps Center for Integrative Medicine presents 
the 7th ANNUAL NATURAL SUPPLEMENTS: 
AN EVIDENCE-BASED UPDATE. Paradise Point 
Resort, San Diego, CA. During this informative and com-
prehensive CME conference, renowned faculty will present 
a concise, clinically relevant overview of the latest informa-
tion on natural supplements and nutritional medicine with 
an emphasis on disease states. The course provides practical 
information for health care professionals who make nutri-
tional recommendations or manage dietary supplement use. 
Contact: Scripps Conference Services & CME, 
858-652-5400;  www.scripps.org/conferenceservices; 
med.edu@scrippshealth.org 

January 25-27
DIVERSIFIED COMMUNICATIONS presents IN-
TEGRATIVE HEALTHCARE SYMPOSIUM 2009.  
Hilton New York, New York, NY.  This integrative healthcare 
conference will have inspiring lectures, interactive sessions, 
case presentations and experiential workshops presented 
by leading pioneers covering emerging research and issues 
in health care today. Contact: http://www.ihsymposium.
com/10/public/enter.aspx

January 26-28
OHM SOCIETY presents 16TH ANNUAL OHM 
SCIENTIFIC MEETING 2009. Cathedral Hill Hotel, San 
Francisco, CA. 
Contact: http://www.ohmsociety.com/ohmmeetings.htm

January 23-24
DIPLOMATE OF THE AMERICAN BOARD OF 
CHIROPRACTIC INTERNISTS (session 11) – Phar-
macognosy/Herbal Therapy. Western States Chiropractic 
College. Portland, OR. 
Contact: 800-636-6913; biotics@bioticsnw.com

February 20-21
OREGON CHIROPRACTIC CONVENTION in
Oregon. Contact: 800-636-6913; biotics@bioticsnw.com

February 27-28
DIPLOMATE OF THE AMERICAN BOARD OF 
CHIROPRACTIC INTERNISTS (session 12) – Chron-
ic Degenerative Disease. Western States Chiropractic Col-
lege in Portland, OR. 
Contact: 800-636-6913; biotics@bioticsnw.com 

March 19-20
International College of Integrative Medicine presents 
HEALTHY BRAIN, HEALTHY BODY – MENTAL 
WELLNESS IN THE 21ST CENTURY.  Nashville 
Airport Marriott in Nashville, TN. Program Chair Jeannette 
Soriano, MD. 
Contact: www.integrativemedicineconference.com

March 27-28
DIPLOMATE OF THE AMERICAN BOARD OF 
CHIROPRACTIC INTERNISTS (session 13) – Pedi-
atrics. Western States Chiropractic College in Portland, OR. 
Contact: 800-636-6913; biotics@bioticsnw.com 

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

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

April 29-May 2
WA CHIROPRACTIC CONVENTION in Washington. 
Contact: 800-636-6913; biotics@bioticsnw.com
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Lactoferrin May Help Prevent Biofilm Formation
Introduction: Lactoferrin (Lf), an iron-binding salivary glyco-
protein, plays an important role in human innate defense against 
local mucosal infection. We hypothesized that Lf interferes with 
initial oral bacterial attachment to surfaces by iron sequestration, 
so inhibiting subsequent biofilm formation. The objective was to 
investigate the effect of Lf on the early stages of single-species and 
multi-species oral biofilm development. 
Methods: Streptococcus gordonii, Streptococcus mutans, Fuso-
bacterium nucleatum and Porphyromonas gingivalis were used in 
this study. Glass disks of a two-track flow cell coated with flowing 
artificial saliva (0.3 ml/min) with and without Lf (100 microg/ml) 
were used for studying bacterial attachment (3 hours, 37 degrees 
C). Attachment was also examined by incubating single or multiple 
species of test bacteria (10(7) colony-forming units/ml) with Lf-
coated (20-100 microg/ml) and uncoated glass slides. The effects of 
beta-lactoglobulin, 2,2’-dipyridyl (25-100 microg/ml), an iron chela-
tor, and FeCl3 on attachment were also examined. 
Results: Lf inhibited the initial attachment of S. gordonii (50.3%, 
P < 0.05) but not that of F. nucleatum and P. gingivalis. However, 
the attachment of a dual-species biofilm containing S. gordonii (i.e. 
S. gordonii/F. nucleatum or S. gordonii/P. gingivalis) was significantly 
reduced (48.7% or 62.1%, respectively, P < 0.05) in the presence of 
Lf. beta-Lactoglobulin did not affect the attachment of S. gordonii. In 
the presence of 100 microm 2,2’-dipyridyl, attachment of S. gordonii 
was reduced by 53.87%. No reduction in attachment was noted in 
S. gordonii pretreated with Lf (100 microg/ml) and FeCl3 (20-200 
microm). 
Conclusion: Lf suppresses initial attachment of S. gordonii and S. 
gordonii coaggregates by iron sequestration. This may lead to subse-
quent inhibition of oral biofilm development.
Arslan SY, et al. The effect of lactoferrin on oral bacterial attachment.  
Oral Microbiol Immunol. 2009 Oct;24(5):411-6.

Vitamin D Important for Cardiovascular Health 
Context: Vitamin D receptors are present in many tissues. Hypo-
vitaminosis D is considered to be a risk factor for atherosclerosis. 
Objective: This study explores the effects of vitamin D replace-
ment on insulin sensitivity, endothelial function, inflammation, oxida-
tive stress, and leptin in vitamin D-deficient subjects. 
Design, Setting, and Patients: Twenty-three asymptomatic 
vitamin D-deficient subjects with 25-hydroxyvitamin D [25(OH)D] 
levels below 25 nmol/liter were compared with a control group 
that had a mean 25(OH)D level of 75 nmol/liter. The vitamin D-de-
ficient group received 300,000 IU im monthly for three months. The 
following parameters were evaluated before and after treatment: 
vitamin D metabolites, leptin, endothelial function by brachial artery 
flow mediated dilatation (FMD), insulin sensitivity index based on 
oral glucose tolerance test, and lipid peroxidation as measures of 
thiobarbituric acid reactive substances (TBARS). 
Results: FMD measurements were significantly lower in 
25(OH)D-deficient subjects than controls (P = 0.001) and im-
proved after replacement therapy (P = 0.002). Posttreatment 
values of TBARS were significantly lower than pretreatment levels 
(P < 0.001). A positive correlation between FMD and 25(OH)D (r 
= 0.45; P = 0.001) and a negative correlation between FMD and 
TBARS (r = -0.28; P < 0.05) were observed. There was a significant 
increase in leptin levels after therapy, and the leptin levels were 
positively correlated with 25(OH)D levels (r = 0.45; P < 0.05). 

Conclusions: This study shows that 25(OH)D deficiency is as-
sociated with endothelial dysfunction and increased lipid peroxida-
tion. Replacement of vitamin D has favorable effects on endothelial 
function. Vitamin D deficiency can be seen as an independent risk 
factor of atherosclerosis. Hypovitaminosis D-associated endothe-
lial dysfunction may predispose to higher rates of cardiovascular 
disease in the winter.
Tarcin O, et al. Effect of vitamin D deficiency and replacement on endo-
thelial function in asymptomatic subjects. J Clin Endocrinol Metab. 2009 
Oct;94(10):4023-30.

Supplement Anxiety Patients with Choline
Background: Despite its importance in the central nervous sys-
tem as a precursor for acetylcholine and membrane phosphatidyl-
choline, the role of choline in mental illness has been little studied. 
Objective: We examined the cross-sectional association between 
plasma choline concentrations and scores of anxiety and depression 
symptoms in a general population sample. 
Design: We studied a subsample (n = 5,918) of the Hordaland 
Health Study, including both sexes and two age groups of 46 to 49 
and 70 to 74 years who had valid information on plasma choline 
concentrations and symptoms of anxiety and depression measured 
by the Hospital Anxiety and Depression Scale--the latter two as 
continuous measures and dichotomized at a score > or =8 for both 
subscales. 
Results: The lowest choline quintile was significantly associated 
with high anxiety levels (odds ratio: 1.33; 95% CI: 1.06, 1.69) in the 
fully adjusted (age group, sex, time since last meal, educational level, 
and smoking habits) logistic regression model. Also, the trend test in 
the anxiety model was significant (P = 0.007). In the equivalent fully 
adjusted linear regression model, a significant inverse association 
was found between choline quintiles and anxiety levels (standard-
ized regression coefficient = -0.027, P = 0.045). We found no 
significant associations in the corresponding analyses of the relation 
between plasma choline and depression symptoms.
Conclusion: In this large population-based study, choline concen-
trations were negatively associated with anxiety symptoms but not 
with depression symptoms.
Bjelland I, et al. Choline in anxiety and depression: the Hordaland Health 
Study. Am J Clin Nutr. 2009 Oct;90(4):1056-60.

Clinical Quickies
continued from page 7
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DHEA May Inhibit Blood Vessel Remodeling and Prevent Post-Surgical 
Restenosis
Background: The remodeled vessel wall in many vascular diseases such as restenosis after 
injury is characterized by proliferative and apoptosis-resistant vascular smooth muscle cells. 
There is evidence that proproliferative and antiapoptotic states are characterized by a meta-
bolic (glycolytic phenotype and hyperpolarized mitochondria) and electric (downregulation 
and inhibition of plasmalemmal K(+) channels) remodeling that involves activation of the Akt 
pathway. Dehydroepiandrosterone (DHEA) is a naturally occurring and clinically used steroid 
known to inhibit the Akt axis in cancer. We hypothesized that DHEA will prevent and reverse 
the remodeling that follows vascular injury. 
Methods and Results: We used cultured human carotid vascular smooth muscle cell 
and saphenous vein grafts in tissue culture, stimulated by platelet-derived growth factor to 
induce proliferation in vitro and the rat carotid injury model in vivo. DHEA decreased pro-
liferation and increased vascular smooth muscle cell apoptosis in vitro and in vivo, reducing 
vascular remodeling while sparing healthy tissues after oral intake. Using pharmacological 
(agonists and antagonists of Akt and its downstream target glycogen-synthase-kinase-3beta 
[GSK-3beta]) and molecular (forced expression of constitutively active Akt1) approaches, we 
showed that the effects of DHEA were mediated by inhibition of Akt and subsequent activa-
tion of GSK-3beta, leading to mitochondrial depolarization, increased reactive oxygen spe-
cies, activation of redox-sensitive plasmalemmal voltage-gated K(+) channels, and decreased 
[Ca(2+)](i). These functional changes were accompanied by sustained molecular effects to-
ward the same direction; by decreasing [Ca(2+)](i) and inhibiting GSK-3beta, DHEA inhibited 
the nuclear factor of activated T cells transcription factor, thus increasing expression of Kv 
channels (Kv1.5) and contributing to sustained mitochondrial depolarization. These results 
were independent of any steroid-related effects because they were not altered by androgen 
and estrogen inhibitors but involved a membrane G protein-coupled receptor. 
Conclusions: We suggest that the orally available DHEA might be an attractive candidate 
for the treatment of systemic vascular remodeling, including restenosis, and we propose a 
novel mechanism of action for this important hormone and drug.
Bonnet S, et al. Dehydroepiandrosterone Reverses Systemic Vascular Remodeling Through the Inhibi-
tion of the Akt/GSK3-{beta}/NFAT Axis. Circulation. 2009 Sep 29;120(13):1231-40.

Why Sub-Clinical Hypothyroidism Should be Addressed
Objective: Thyroid function parameters have been associated with obesity, but associa-
tions with the type of adiposity have not been examined. We used ultrasound (US) to assess 
regional adiposity and investigated associations of thyroid function with parameters of 
central obesity. 
Design: Cross-sectional study. 
Methods: A total of 303 apparently healthy individuals (age 42.9±8.8, body mass index 
(BMI) 19.0–43.3, median 26.2 kg/m2, 181 women) were examined for indices of the metabolic 
syndrome. BMI, waist and hip circumference, abdominal subcutaneous fat (SF), and preperi-
toneal fat (PF) layer was estimated. TSH, free thyroxine (fT4), triiodothyronine (T3), thyroid 
autoantibodies, insulin, glucose, and lipid levels were measured. Subjects receiving T4 (9.2%) 
were excluded. 
Results: SF and SF/PF ratio were inversely correlated with fT4 levels (r= –0.169, P=0.023, 
r= –0.193, P=0.009 respectively). In multivariate analysis, fT4 was a predictor of SF and SF/PF, 
independently of age, sex, and smoking. SF correlated with TSH levels (r=0.149, P=0.037). 
PF and SF were positively associated with T3 levels (r=0.245, P=0.004 and r=0.189, P=0.019 
respectively). T3 levels were positively associated with BMI (r=0.257, P=0.0004), waist perim-
eter (r=0.324, P<0.0001), and waist-to-hip ratio (WHR; r=0.363, P<0.0001). The T3/fT4 ratio 
was positively correlated with SF (r=0.182, P=0.028), WHR (r=0.267, P=0.0003), and BMI 
(r=0.146, P=0.043). 
Conclusions: Increasing SF accumulation as assessed by US is associated with lower fT4 

and higher TSH levels among euthyroid slightly overweight individuals. These associations 
indicate that subtle variation in thyroid function may participate in regional adiposity. 
Alevizaki M, et al. Free thyroxine is an independent predictor of subcutaneous fat in euthyroid indi-
viduals. European Journal of Endocrinology 2009;161(3):459-465.


