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Colon Hydrotherapy Primer: An Interview with Dr. Jessica Tran, ND

     Dr. Jes-
sica Tran is 
a licensed 
naturopathic 
doctor with 
private 
practices in 
Arizona and 
California. She holds a naturo-
pathic medical degree from Ba-
styr University in Washington 
and also completed a three-
year Environmental Medicine 
fellowship. In addition, Dr. Tran 
has a B.S. in Biological Sciences 
and a B.A. in Social Ecology 
with a concentration in Epide-
miology and Public Health. She 
has served as clinical faculty 
at the Southwest College of 
Naturopathic Medicine and 
Health Sciences, Tempe,  AZ. 
The DMB is pleased Dr. Tran 
has agreed to share her knowl-
edge of colon hydrotherapy 
through this interview.

DMB: What are the 
common indications for 
colon hydrotherapy?
It is commonly used to treat 
constipation, problems with 
bowel function, and to provide 
detoxification support, but 
colon hydrotherapy can benefit 
all different types of conditions 
including: allergies, bloating, 
fatigue, colitis, and arthritis. 

Still, the main indication is for 
detoxification.

DMB: Would you rec-
ommend colon hydro-
therapy be included in a 
plan for general health 
maintenance?
If someone is healthy and has 
regular bowel movements, 
colon hydrotherapy is not 
essential. However, in today’s 
environment, most people 
could probably benefit from it 
because most of us have a high 
buildup of toxins, which colon 
hydrotherapy could help clear 
out.

DMB: So would it be 
safe to say that the 
average person should 
have colon hydrotherapy 
several times a year? 
It may not be something I 
would recommend off the bat 
for just anyone, but, in general, 
yes, it would be beneficial.

DMB: As a general 
detoxification support, 
what is the commonly 
recommended protocol 
for colon hydrotherapy?
Once per week is best. But if a 
patient is undergoing chela-
tion or an initial detoxification 
process, it is best to start with 
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five treatments for the first 
two weeks; as it’s important 
to have several colonics back 
to back in the early stage of 
detoxification. Then afterwards 
once per week until the chela-
tion or detoxification program 
is finished. 

DMB: What is the com-
monly used water tem-
perature in colon hydro-
therapy?
The water temperature can 
range from 85 up to 102 de-
grees (Fahrenheit), most often 
close to body temperature. 
A colon hydrotherapist may Hydrotherapy cont’d on p.3

use warm water for a couple 
of cycles, and then change to 
cooler water. The water tem-
perature used also depends on 
the person’s tolerability and 
the condition being treated for. 
In general, I find most people 
don’t tolerate cold water very 
well.

DMB: Generally how 
long would a session last? 
And have you used ir-
rigating solutions other 
than water?
A session could be as short as 
15 minutes, or last up to 50 



2   DMB  »  Dec 2010

The Medical Orient Express

Local Ozone Injections Effective for 
Frozen Shoulder
Summary: Forty patients diagnosed with 
adhesive capsulitis (frozen shoulder) were 
included in the study. Fourteen of the subjects 
were males and twenty-six were females. The 
average age was 50.3 years old, with dura-
tion of illness ranging from one week to eight 
months. All patients had classical symptoms 
of frozen shoulder and X-ray was used to 
exclude other illnesses. Each patient received 
10ml (35µg/mL) of ozone injection at each 
tender point around the shoulder. Each injec-
tion was performed by injecting about half of 
the ozone at the periosteum level, then back-
ing up the needle and injecting the rest in the 
muscles. The treatment was done once per 
week for a total of three weeks. In addition to 
the tender point injections, each patient also 
received intra-articular shoulder injection of 
8-10ml of 35µg/mL ozone once per week for 
three weeks. All patients were then re-as-
sessed and the treatment was considered 1) 
excellent, if the shoulder pain was resolved 
and shoulder joint range of motion was 
restored; 2) effective, if the shoulder pain was 
markedly reduced and joint range of motion 
was greatly improved; 3) poor, if no obvious 
improvement in joint pain or joint range of 

motion was observed. The results showed 
that the treatment was excellent for 23 of the 
40 patients (57.5%), effective for 12 patients 
(30%), and poor for the five remaining pa-
tients (12.5%). The total rate of effectiveness 
was 87.5%. The author commented that 34 
of the 40 patients had frozen shoulder for 
less than one month, and they appeared to 
respond better to ozone injections.
Liu LB. Practical Clinical Journal of Integrative Tra-
ditional Chinese and Western Medicine (Shi yong 
Zhong Xi Yi Jie He Lin Cuang). 2010;10(4):55-
56.

Try This Simple Acupuncture for 
Chronic Pharyngitis
Summary: The authors shared their ex-
perience of treating 34 patients with chronic 
pharyngitis between July 2007 and November 
2009. There were 21 males and 13 females 
ranging from 29 to 67 years of age. The short-
est duration of illness was one year and the 
longest was 26 years. The symptoms include 
dry throat, itchy throat, dry throat cough, 
irritated throat feeling, feeling of foreign entity 
in throat, etc. and the symptoms have not 
responded to any treatments. Each patient 
received acupuncture treatment at SI-17 (Tian 
Rong, 天容穴) for 30 minutes, five times per 
week; with one course of treatment consist-
ing of 10 sessions. After one to two courses 
of treatment, all patients were reassessed and 
classified as 1) cured, if all symptoms were 
resolved and did not recur within one year; 2) 
not cured, if there was no obvious improve-
ment in symptoms. Of the 34 subjects, 30 
patients were cured and four were not. 
Jiang K. World Chinese Medicine (Shi Jie Zhong Yi 
Yao). 2010;5(5):309.

Licorice and Ginseng Decoction 
Helps Acute Bleeding Peptic Ulcer
Summary: Sixty-seven patients with con-
firmed acute hemorrhaging peptic ulcer were 
treated with Licorice-Ginseng Decoction and 
had satisfactory results. The patients ranged 
from 10 to 77 years of age. Patients with 
stomach cancer and cirrhosis were excluded 
from the study. All patients had moderate to 
severe hemorrhage; 35 patients had less than 
500ml of blood loss, 18 patients had 500-
1000ml of blood loss, and 14 patients had 
more than 1000ml of blood loss. In addition, 

23 of the 67 patients were diagnosed to have 
accompanying hemorrhagic shock. Patients 
were to observe absolute bed rest with ap-
propriate fluid replacement. Patients whose 
hemoglobin level was less than 70g/L received 
blood transfusion, and those with shock 
symptoms or senility were given oxygen. Each 
patient received 100ml of Licorice-Ginseng 
Decoction every two hours (or more fre-
quently as needed) until the blood pressure 
was stable (systolic > 90mmHg, diastolic > 
60mmHg) and heart rate was < 100 beats/
min. The dosage was reduced to 150ml every 
four hours if stool consistency and color 
returned to normal. The dosage was further 
reduced to 150ml, four times daily when 
the fecal occult blood test was negative for 
three consecutive days. All patients received 
the decoction for seven days. The decoction 
was prepared by adding 30g of red ginseng 
into 1000ml of water and slow boiling for 30 
minutes. Then 20g of raw licorice was added 
and the whole pot was further slow-boiled 
for 20 minutes. Afterwards, the decoction 
was strained and slow-boiled for 20 minutes 
twice more, with water added each time. All 
patients were re-assessed after seven days 
of treatment. The patient was considered 
1) cured, if hematemesis or tarry stool was 
resolved, fecal occult blood was negative, and 
other associated symptoms were greatly im-
proved; 2) markedly improved, if hematemesis 
or tarry stool was resolved, fecal occult blood 
was only (+), and other associated symptoms 
were improved; 3) improved, if the bleeding 
was reduced, stool color had turned yellow, 
fecal occult blood was reduced to (++), and 
other associated symptoms were somewhat 
improved; 4) to show no change, if bleeding, 
fecal occult blood, and associated symp-
toms did not improve. The results showed 
41 patients were cured, 18 were markedly 
improved, seven were improved, and one 
showed no change; the overall rate of effec-
tiveness was 98.51%. No kidney, liver or EKG 
changes were observed, but two patients 
developed lower extremity edema, which 
resolved in two day after reducing the dosage 
of the decoction. However, five patients had 
a relapse. 
Lan WC, et. New Journal of Traditional Chinese 
Medicine (Xin Zhong Yi). 2008;40(10):82-83.

This section provides practical clinical 
research summaries translated from 

Chinese journals. Copies of the original
journal articles are available for a small

fee. For more details, please visit 
www.dragonsmedicalbulletin.com.
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 Words from the Publisher

       The essence of Oriental Medicine is 
“balance.” To live long and stay healthy, the 
Yin and Yang must be balanced. Too much or 
too little of anything, be it food, exercise, sex, 
or even vitamins, can potentially contribute 
to the decline of health. The journal Sleep 
published a meta-analysis in its May issue 
that shows too much sleep (>9 hours) and 
too little sleep (<5 hours) are both associ-
ated with a greater risk of death.1 Since sleep 
problems are often part of the symptomol-
ogy in chronic conditions, like depression, 
heart disease, chronic fatigue, cancer, pain, 
etc, this review most likely demonstrates 
that sleep is a good general health indicator, 
but not a true risk in itself. So be grateful if 
you sleep well (between 6-8 hours) because 
it likely means that you are still relatively 
healthy. 
     Did you know that the Dragon’s Medi-
cal Bulletin is three years old this January? 
It seems just like yesterday that we were 
working on our very first issue. Time sure 
flew by fast!

      The DMB E -newsletter now goes out to 
2,800 recipients monthly, with readership 
mostly in the United States and Canada, but 
we are gradually expanding to countries such 
as the United Kingdom, Australia, Taiwan, Italy, 

South Korea, Croatia, Austria, Israel, Ecuador, 
New Zealand, Germany, France, and Turkey. In 
2009, the DMB website handled over 8,300 
page requests monthly, and this year the 
average requests have grown to over 32,000 
per month. Last month, our page requests 
exceeded 40,000 for the first time! I am 
grateful that the DMB newsletter has become 
a useful reference to readers. Many thanks 
to our sponsors and our DMB team, who 
always work tirelessly to make this publica-
tion possible. 
     This is the last issue of 2010. Our next 
edition is the Jan/Feb combined issue, which 

will be out at the end of January 2011. The 
DMB team would like to take this opportu-
nity and wish everyone a Merry Christmas 
and Happy New Year!
     
Dr. Martin Kwok, ND, Dr. TCM 
Publisher and Editor

1. Francesco P, et al. Sleep Duration and All-Cause 
Mortality: A Systematic Review and Meta-Analysis 
of Prospective Studies. Sleep. 2010 May 1; 33(5): 
585–592.  Epub 2010 Apr 28.

minutes.  As for irrigating solutions, I have 
suggested coffee for some patients to 
help with gallbladder contraction and to 
further enhance detoxification. Some-
times I recommend adding probiotics 
into the solution for patients with a poor 
stool culture.
 
DMB: What are the common 
contraindications for colon hy-
drotherapy? Are there any medi-
cations to watch out for? 
Some of the contraindications are: 

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com
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abdominal hernia, active diverticulosis, di-
verticulitis, hemorrhoids, neurysm, colon 
or rectal cancer, GI hemorrhage/perfora-
tion, fissures/fistulas, pregnancy, recent 
colon or rectal surgery, rectal prolapse, 
renal insufficiency, severe cardiac disease 
(uncontrolled blood pressure/congestive 
heart failure), unstable conditions, pain, 
and bowel resection. Doctors should also 
closely monitor people taking certain 
medications such as ASA/NSAIDS, Cou-
madin ®, digoxin, Lasix® (furosemide), 
Lipitor ®, methotrexate, prednisone, 
because of the seriousness of the condi-
tions associated with these medications.

Visit us online at: 
www.dragonsmedicalbulletin.com

DMB: If a practitioner or doctor 
would like to get more training 
on the use of colon hydrotherapy, 
are there any schools or institu-
tions you would recommend? 
International Association for Colon 
Hydrotherapy (www.i-act.org) offers cer-
tification training for practitioners; they 
provide one of the best trainings. 
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Forty-four women in the selenium group and 41 women in the 
placebo group completed the trial and the EPDS questionnaire. 
Selenium supplementation was associated with a significant increase 
in mean serum selenium concentration at term (p < 0.001) but 
remained unchanged in the control group. The mean EPDS score in 
the selenium group was significantly lower than that of the control 
group (p < 0.05).
Conclusion: These findings suggest that supplementation with 
selenium during pregnancy might be an effective approach for the 
prevention of postpartum depression.
Mokhber N, et al. Effect of supplementation with selenium on postpartum 
depression: a randomized double-blind placebo-controlled trial. J Matern 
Fetal Neonatal Med. 2010 Jun 8. [Epub ahead of print]

Don’t Forget L-Carnitine as Part of Diastolic Heart 
Failure Protocol
Objectives: L-Carnitine is a crucial component of activated fatty 
acid transport. The aim of this study was to evaluate the effect of L-
carnitine on patients with a history of mild heart failure and diastolic 
dysfunction.
Methods: Twenty-nine patients with a history of NYHA functional 

class II symptoms and ejection fraction >45% 
with documented grade 1 diastolic dysfunc-
tion on echocardiogram were randomized in 
blinded fashion to receive 1,500 mg of L-car-
nitine daily for three months in comparison to 
a no treatment group (31 patients). Baseline 
echocardiographic and follow-up measure-
ments of diastolic parameters were assessed 
after three months.
Results: Important parameters of diastolic 
function improved in the L-carnitine group 
only: left atrial size (3.6 +/- 0.4 cm before 
treatment vs. 3.4 +/- 0.5 cm after treatment, p 
= 0.01); isovolemic relaxation time (127 +/- 26 
ms before vs. 113 +/- 24 ms after treatment, 
p = 0.007); septal mitral E’ velocity (0.064 
+/- 0.01 m/s before vs. 0.074 +/- 0.01 m/s 
after treatment, p = 0.01), and lateral mitral E 
velocity (0.082 +/- 0.01 m/s before vs. 0.091 
+/- 0.02 m/s after treatment, p = 0.006). Dys-
pnea also significantly improved in L-carnitine-

treated patients.
Conclusions: In patients with a history of diastolic heart failure, 
important indices of diastolic function and symptoms appear to 
improve with L-carnitine treatment.
Serati AR, et al. L-Carnitine Treatment in Patients with Mild Diastolic Heart 
Failure Is Associated with Improvement in Diastolic Function and Symp-
toms. Cardiology. 2010;116(3):178-82. Epub 2010 Jul 16.

Acetyl-L-Carnitine Has Potential in Treatment of 
Alcoholics
Aim: The study aimed to evaluate the efficacy of acetyl-l-carnitine 
(ALC), at different doses, in relapse prevention and craving in anhe-

Once Again, Melatonin is Shown to Minimize Chemo-
therapy Side Effects
Purpose: Melatonin has neuroprotective effects in animal studies 
and has been suggested to decrease adverse reactions of chemo-
therapy including neuropathy. This pilot trial aimed at assessing 
whether melatonin, given during taxane chemotherapy for breast 
cancer, will decrease the incidence and/or severity of neuropathy. 
Methods: Twenty two consecutive patients beginning chemother-
apy for breast cancer with paclitaxel, or docetaxel were enrolled. 
Patients received melatonin 21 mg daily at bedtime. Incidence and 
severity of neuropathy were assessed using neurological examina-
tions, toxicity assessment per NCI-CTC 3.0 scale and FACT-Taxane 
quality of life questionnaire.
Results: Neuropathy was seen in 45% (n = 10) of patients, 23% (n 
= 6) grade 1 and 22% (n = 5) Grade 2 neuropathy. No grade 3 neu-
ropathies were reported. The majority (55%) of all patients reported 
no neuropathy. Compliance with melatonin (>60% of dose) was seen 
in most patients (86%) No patient reported daytime sedation. The 
median FACT-Taxane quality of life end of study score was 137, with 
only a 0.5 median decline from baseline.
Conclusion: Patients receiving melatonin during taxane chemo-
therapy had a reduced incidence of neuropathy.
Melatonin may be useful in the prevention or 
reduction of taxane-induced neuropathy and in 
maintaining quality of life. Larger trials are war-
ranted to further explore the role of melatonin 
in neuropathy treatment and prevention.
Nahleh Z, et al. Melatonin, a Promising Role in Tax-
ane-Related Neuropathy.  Clin Med Insights Oncol. 
2010; 4: 35–41. 

Selenium Supplements During Preg-
nancy May Prevent Post-Partum 
Depression
Objective: Postpartum depression is a 
common complication of childbirth, and its 
prevention is an important public-health issue 
because of its negative effects on mother, infant, 
and family. The present randomized, double-
blind, placebo-controlled trial was conducted 
to examine the effect of prenatal selenium 
supplementation on the postpartum depression 
level in Iranian women.
Design: A total of 166 primigravid pregnant women in the first 
trimester of pregnancy, were randomized to receive 100 mcg of 
selenium (n = 83) or a placebo (n = 83) per day until delivery. The 
symptoms of postpartum depression were evaluated during the 
eight weeks following delivery by means of the Edinburgh Postnatal 
Depression Scale (EPDS). Serum selenium concentrations were 
measured at baseline and at the end of study.
Results: There was no significant difference in demographic 
characteristics and perceived social support between the selenium 
and control groups at baseline (p > 0.05). There were 22 drop-outs 
in the selenium-supplemented group and 19 in the placebo group 

Clinical Quickies
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feeding regimen, improves insulin resistance and may represent an 
adjunctive treatment for IFG and DM-2.
Molfino A, et al. Caloric restriction and L-carnitine administration improves 
insulin sensitivity in patients with impaired glucose metabolism. JPEN J 
Parenter Enteral Nutr. 2010 May-Jun;34(3):295-9.

Whey Protein Improves Insulin Resistance and Lipid 
Profile
Abstract: The health benefits currently associated with increased 
dairy intake may be attributable to the whey component of dairy 
proteins. The present study evaluated the effects of whey protein 
supplementation on body composition, lipids, insulin and glucose 
in comparison to casein and glucose (control) supplementation 
in overweight/obese individuals for 12 weeks. The subjects were 
randomised to whey protein, casein or glucose supplementation for 
12 weeks according to a parallel design. Fasting blood samples and 
dual-energy X-ray absorptiometry measurements were taken. Sev-
enty men and women with a mean age of 48.4 (SEM 0.86) years and 
a mean BMI of 31.3 (SEM 0.8) kg/m2 completed the study. Subjects 
supplemented with whey protein had no significant change in body 
composition or serum glucose at 12 weeks compared with the con-
trol or casein group. Fasting TAG levels were significantly lowered in 
the whey group compared with the control group at six weeks (P = 
0.025) and 12 weeks (P = 0.035). There was a significant decrease in 
total cholesterol and LDL cholesterol at week 12 in the whey group 
compared with the casein (P = 0.026 and 0.045, respectively) and 
control groups (P < 0.001 and 0.003, respectively). Fasting insulin 
levels and homeostasis model assessment of insulin resistance scores 
were also significantly decreased in the whey group compared with 
the control group (P = 0.049 and P = 0.034, respectively). The pres-
ent study demonstrated that supplementation with whey proteins 
improves fasting lipids and insulin levels in overweight and obese 
individuals.
Pal S, et al. Effects of whey protein isolate on body composition, lipids, 
insulin and glucose in overweight and obese individuals. Br J Nutr. 2010 
Sep;104(5):716-23. Epub 2010 Apr 9.

Don’t Lower Blood Pressure Too Much for Diabetics 
over 75 Years Old
Objective: To investigate the relationship between blood pres-
sure over time and mortality in elderly patients with type 2 diabetes 
mellitus (T2DM).
Design: Prospective observational cohort study.
Setting: Primary care, Zwolle, The Netherlands.
Subjects: Patients with T2DM aged 60 years and older (n = 881). 
The cohort was divided into two age categories: 60 to 75 years and 
older than 75 years.
Methods: Updated means for systolic, diastolic and pulse pres-
sures were calculated after a median follow-up time of 9.8 years. 
These values were used as time-dependent covariates in a Cox 
proportional hazard model. Main outcome measures were all-cause 
and cardiovascular mortality.

Clinical Quickies continued on p.7

Clinical Quickies
donic detoxified alcohol-dependent subjects.
Method: Randomized, double-blind, placebo-controlled, pilot study 
in 64 alcohol-dependent anhedonic patients: 23 received ALC at a 
dose of 3 g/day, 21 received ALC at a dosage of 1 g/day and 20 were 
given placebo. Intensity of alcohol craving was evaluated by Visual 
Analogue Scale. Subjects were evaluated at the beginning of treat-
ment and after 10, 30, 60 and 90 days.
Results: Survival analysis showed that patients treated with ALC 
remained completely abstinent for longer than those treated with 
placebo (Z = -2.27; P < 0.05). From the tenth day onwards, a greater 
reduction of craving was observed in the ALC 1 g group than with 
placebo (P = 0.035). The two groups did not differ in the percentage 
of subjects remaining abstinent for the entire study period or the 
number of subjects who relapsed (defined as five or more standard 
drinks (four for women) on a single occasion or drinking on five or 
more days in one week).
Conclusions: The results of this study suggest that ALC can 
reduce craving and the time to first drink. ALC use was safe. Further 
studies are needed to clarify to confirm, over longer periods, these 
short-term outcome benefits.
Martinotti G, et al. Acetyl-L-Carnitine for Alcohol Craving and Relapse 
Prevention in Anhedonic Alcoholics: A Randomized, Double-Blind, Placebo-
Controlled Pilot Trial. Alcohol Alcohol. 2010 Sep-Oct;45(5):449-55. Epub 
2010 Jun 30.

Caloric Restriction and L-Carnitine Improve Insulin 
Resistance
Background: Reduced circulating and tissue carnitine levels, possi-
bly leading to impaired mitochondrial function, have been postulated 
to be involved in the pathogenesis of insulin resistance. However, 
whether L-carnitine administration may improve insulin sensitivity 
in patients with impaired fasting glucose (IFG) or type 2 diabetes 
mellitus (DM-2) is still controversial. The aim of the study was to 
explore the role of L-carnitine supplementation in influencing insulin 
sensitivity.
Methods: A randomized controlled study involving adult outpa-
tients was designed. Adult patients referred to the outpatient clinic 
and within 10 days of the diagnosis of IFG or DM-2 were consecu-
tively enrolled. Exclusion criteria were concomitant antidiabetic 
therapy and modifications of lifestyle during the previous four weeks. 
Patients were randomly assigned to receive a hypocaloric diet for 
10 days (group C; n = 8) or the same dietetic regimen in addition 
to oral L-carnitine (2 g twice daily) supplementation (group LC; n = 
8). Oral glucose tolerance test (OGTT), fasting plasma insulin levels, 
and homeostasis model assessment of insulin resistance (HOMA-
IR) were assessed at the beginning and end of the study. Data were 
statistically analyzed using the Student t test for paired and unpaired 
data.
Results: OGTT at two hours improved in both groups. Only in 
the L-carnitine-supplemented group did plasma insulin levels and 
HOMA-IR significantly decrease when compared to baseline values.
Conclusions: Considering the role of caloric restriction in 
increasing the intestinal uptake of carnitine, the results suggest that 
oral L-carnitine administration, when associated with a hypocaloric 
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Results: All of the blood pressure measures were inversely 
related to all-cause mortality in elderly diabetic patients (>75 years). 
Furthermore, these relationships were specifically found in elderly 
patients treated with antihypertensive medication at baseline. A 
decrease of 10 mm Hg in systolic blood pressure, diastolic blood 
pressure and pulse pressure led to a mortality increase of 22% [95% 
confidence interval (95% CI): 13-31%], 30% [95% CI: 13%-46%] and 
22% [95% CI: 11%-33%], respectively. In the low age group (60-75 
years), no relationship was found between blood pressure and 
mortality.
Conclusions: Blood pressure is a marker for mortality in elderly 
T2DM patients; however, the relationship is inverse.
Van Hateren KJ, et al. Lower blood pressure associated with higher 
mortality in elderly diabetic patients (ZODIAC-12). Age Ageing. 2010 
Sep;39(5):603-9. Epub 2010 Jul 9.
 
Give Docosahexaenoic Acid to Patients with Spinal 
Cord Injury --- Good Benefits with Little Downsides
Abstract: We have previously shown that the omega-3 fatty acid 
docosahexaenoic acid (DHA) significantly improves several histo-
logical and behavioral measures after spinal cord injury (SCI). White 
matter damage plays a key role in neurological outcome following 
SCI. Therefore, we examined the effects of the acute intravenous 
(IV) administration of DHA (250 nmol/kg) 30 min after thoracic 
compression SCI in rats, alone or in combination with a DHA-en-
riched diet (400 mg/kg/d, administered for six weeks post-injury), on 
white matter pathology. By one week post-injury, the acute IV DHA 
injection led to significantly reduced axonal dysfunction, as indicated 
by accumulation of β-amyloid precursor protein (-55% compared 
to vehicle-injected controls) in the dorsal columns. The loss of 
cytoskeletal proteins following SCI was also significantly reduced. 
There were 43% and 73% more axons immunoreactive for non-
phosphorylated 200-kD neurofilament in the ventral white matter 
and ventrolateral white matter, respec-
tively, in animals receiving DHA injec-
tions than vehicle-injected rats. The acute 
DHA treatment also led to a significant 
improvement in microtubule-associated 
protein-2 immunoreactivity. By six weeks, 
damage to myelin and serotonergic 
fibers was also reduced. For some of the 
parameters measured, the combination 
of DHA injection and DHA-enriched 
diet led to greater neuroprotection than 
DHA injection alone. These findings 
demonstrate the therapeutic potential of 
DHA in SCI, and clearly indicate that this 
fatty acid confers significant protection 
to the white matter.
Ward RE, et al. Docosahexaenoic acid prevents white matter damage 
following spinal cord injury. J Neurotrauma. 2010 Oct;27(10):1769-80. 
Epub 2010 Oct 6.

Clinical Quickies
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Carotid Intima Media Thickness is not a Better Car-
diovascular Risk Predictor
Aims: Carotid intima media thickness (cIMT) is an intermediate 
phenotype of early atherosclerosis that independently predicts vas-
cular events. It is often suggested that cIMT be used as a screening 
tool to select subjects with an elevated event risk. Whether cIMT 
adds information to traditional risk models has so far received little 
investigation.
Methods and Results: The 10-year follow-up of 4,904 subjects 
from the Carotid Atherosclerosis Progression Study (CAPS) 
without pre-existing vascular disease included cardiovascular 
events and total mortality. Using Cox models and reclassification 
statistics, we investigated the usefulness of cIMT in individual risk 
prediction beyond the Framingham and the SCORE models, using 
risk strata of 0-5, 5-10, 10-20, and >or=20% over 10 years. Carotid 
intima media thickness was significantly and independently predic-
tive for cardiovascular events. Compared with a model using the 
Framingham risk factors, a second model that included the common 
carotid-IMT led to the reclassification of 357 subjects (8.1%). In 107 
subjects (30.0%), this reclassification was correct as confirmed with 
the actual outcome over 10 years. Net reclassification improvement 
was -1.41% (P = NS); integrated discrimination improvement was 
0.04% (P = NS). More subjects were shifted to lower than to higher 
risk categories by the inclusion of cIMT. Analyses including other 
endpoint definitions, other carotid segments, and the SCORE risk 
model for baseline prediction did not result in consistently better 
risk prediction with cIMT.
Conclusion: Despite cIMT being predictive for cardiovascular 
endpoints, it did not consistently improve the risk classification of 
individuals. Carotid intima media thickness may not be useful for the 
risk stratification of individuals in the general population.
Lorenz MW, et al. Is carotid intima media thickness useful for individual 
prediction of cardiovascular risk? Ten-year results from the Carotid Athero-
sclerosis Progression Study (CAPS). Eur Heart J. 2010 Aug;31(16):2041-8. 
Epub 2010 Jun 8.

Treating Periodontitis Can Improve Systemic Inflam-
matory Markers
Background: Obesity, metabolic 
syndrome, and atherosclerosis are linked 
with an increased acute-phase response. 
Severe periodontal disease is associated 
with cardiovascular disease as sequelae of a 
systemic inflammatory response.
Objective: The aim of this study was to 
assess changes in measures of systemic in-
flammation induced by periodontal therapy 
in periodontally diseased individuals with 
metabolic syndrome, compared to those 
induced in a systemically healthy group.
Methods: A total of 31 subjects with 
chronic generalized periodontitis, including 

16 subjects with metabolic syndrome (group A) and 15 systemi-
cally healthy subjects (group B), underwent nonsurgical periodontal 
therapy. Serum high-sensitivity C-reactive protein (hsCRP), total 
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Chronic kidney disease and venous 
thromboembolism: a prospective 
study
Background: The incidence of venous 
thromboembolism (VTE) is increased with 
severe kidney disease, but whether less-severe 
chronic kidney disease (CKD) increases the risk 
of VTE is less certain.
Methods: We studied this in a prospective 
cohort of 10,700 whites and African Americans, 
aged 53 to 75 years, attending Visit 4 (1996-98) 
of the Atherosclerosis Risk in Communities 
Study. Estimated glomerular filtration rate 
(eGFR) values were estimated from predic-
tion equations based on serum creatinine 
(eGFR(creat)) or cystatin C (eGFR(cys)). Nor-
mal kidney function was defined as eGFR >/=90 
ml/min/1.73 m(2), mildly decreased kidney func-
tion as eGFR between 60 and 89 ml/min/1.73 
m(2) and Stage 3 to 4 CKD as eGFR between 
15 and 59 ml/min/1.73 m(2). VTE occurrence 
(n = 228) was ascertained over a median of 
8.3years.
Results: For eGFR(cys), the age-, race- and 
sex-adjusted hazard ratios of total VTE were 
1.0, 1.40 and 1.94 (P trend = 0.003) for normal 
kidney function, mildly impaired kidney func-
tion and Stage 3 to 4 CKD, respectively. These 
respective hazard ratios were moderately at-
tenuated to 1.0, 1.26 and 1.60 (P trend = 0.04) 
with adjustment for hormone replacement 
therapy, diabetes and body mass index. Associa-
tions between CKD based on eGFR(cys) and 
VTE were slightly stronger for idiopathic VTE 
than for secondary VTE. In contrast, CKD based 
on eGFR(creat) was not associated with total 
VTE occurrence.
Conclusions: Stage 3 to 4 CKD, based on 
eGFR(cys) but not eGFR(creat), was associated 
with an approximately 1.6-fold increased risk 
of VTE.
Folsom AR, et al. Nephrol Dial Transplant. 2010 
Oct;25(10):3296-301. Epub 2010 Mar 29.

 TARGETED RESEARCH 

Plasma levels of fibrinolytic proteins 
and the risk of myocardial infarction 
in men
Abstract: Hypofibrinolysis as measured with 
overall clot lysis assays is associated with risk 
of arterial thrombosis. Individual components 
of the fibrinolytic system, however, have not 
been studied extensively in relation to arterial 
disease or results of studies were inconsistent. 
The relation between plasminogen and alpha2-
antiplasmin levels and cardiovascular risk fac-
tors and the association between plasminogen, 
alpha2-antiplasmin, tissue-plasminogen activator 
(t-PA), and plasminogen activator inhibitor-1 
(PAI-1) and risk of myocardial infarction was 
investigated in the Study of Myocardial Infarc-
tions Leiden (555 men with a first myocardial 
infarction and 635 controls). alpha2-Antiplasmin 
was associated with age and lipid levels while 
plasminogen correlated with lipids, C-reac-
tive protein and smoking. Increased levels of 
all fibrinolytic factors were associated with 
myocardial infarction. Age-adjusted odds ratios 
(OR) (95% confidence interval) for quartile 
4 compared with 1 were 1.7 (1.2-2.3) for 
plasminogen, 1.9 (1.3-2.6) for alpha2-antiplas-
min, 1.7 (1.2-2.3) for t-PA, and 1.7 (1.2-2.4) for 
PAI-1. After adjusting for cardiovascular risk 
factors, only alpha2-antiplasmin levels remained 
associated with risk (OR 1.4 (1.0-2.0)). t-PA 
and PAI-1 levels predominantly reflected lipid 
levels whereas plasminogen reflected the in-
flammatory state. Concluding, elevated alpha2-
antiplasmin levels are independently associated 
with risk of myocardial infarction. t-PA, PAI-1, 
and plasminogen levels appear to reflect other 
cardiovascular risk factors.
Meltzer ME, et al. Blood. 2010 Jul 29;116(4):529-
36. Epub 2010 Apr 22.

Coagulation- and Thrombosis-Related Research BOLUOKE® Q & A
Q: I want to start taking Boluoke® 
instead of the warfarin(Coumadin 
®) that I am taking to keep my 
blood thin (between 2-3). How do I 
wean onto Boluoke®? Thanks. 
           J. Cowper (Maidenhead, UK)

Boluoke® is not recognized as a substi-
tute for Coumadin®. If you want  to go off 
Coumadin® and go on Boluoke® instead, 
please talk to your doctor before proceed-
ing. If your doctor agrees, the following is 
the general protocol:
1. Check your Prothrombin Fragment 1+2, 
Thrombin/Antithrombin Complex, and 
Soluble Fibrin Monomer when you are still 
on Coumadin® and have not started on 
Boluoke®.
2. Once the blood is drawn, you can start 
on Boluoke® at two capsules three times 
daily and stop Coumadin® right away.
3. Recheck your Prothrombin Fragment 
1+2, Thrombin/Antithrombin Complex, 
and Soluble Fibrin Monomer three to four 
weeks later. 
4. If the results are comparable to the 
initial test or better, then you can proceed 
to reduce the Boluoke® dosage to one 
capsule, three times daily. Re-do the test 
again in three to four weeks, and adjust the 
dosage accordingly. Once a maintenance 
dose has been reached, then re-do the 
blood test once every three to six months 
or as needed.
5. If the second test results were worse 
than the initial test results, then Boluoke® 
is probably not a suitable option in your 
particular case.
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leukocyte count, and measures of lipid metabolism were measured at 
baseline and at two months after periodontal therapy. Baseline data for 
comparison was also obtained from 15 systemically and periodontally 
healthy individuals (group C).
Results: Baseline periodontal parameters and serum CRP were 
significantly higher in group A than in group B. In group A, following 
periodontal therapy, a significant decrease was noted in mean serum 
CRP (3.28 +/- 1.4 mg/L to 2.6 +/- 1.5 mg/L), total leukocyte counts 
(8,322 +/- 1,888 cells/mm(3) to 6,361 +/- 1,426 cells/mm(3)), serum 
triglycerides (153.3 +/- 38 mg/dL to 121.0 +/- 28.57 mg/dL), along with 
a significant rise in serum high-density lipoprotein (HDL) (41.1 +/- 5.2 
mg/dL to 44.37 +/- 6.7 mg/dL). In group B, changes in these parameters 
were not statistically significant. Mean serum low-density lipoprotein 
(LDL) and mean cholesterol levels did not change significantly in either 
group.
Conclusions: Periodontal therapy produced significant modulation of 
serum hsCRP, total leukocytes, serum triglycerides, and HDL, and thus 
may benefit individuals affected with both metabolic syndrome and 
advanced periodontal disease.
Acharya A, et al. Cardioprotective effect of periodontal therapy in metabolic 
syndrome: a pilot study in Indian subjects. Metab Syndr Relat Disord. 2010 
Aug;8(4):335-41.

Homocyseinemia Negatively Impacts Microvasculature 
More in Diabetics
Abstract: The aim of this study was to investigate the effects of 
acute, methionine-induced hyperhomocysteinaemia on endothe-
lial function of skin microcirculation in 
diabetic compared with non-diabetic 
persons. Endothelial- and non-endothe-
lial-dependent vasodilatation of the skin 
microcirculation were evaluated in 20 
persons with type 2 diabetes (59.95+/-
2.36 years old) and 24 age- and gender-
matched controls using laser Doppler 
flowmetry, during fasting and four hours 
after 0.1 g/kg methionine-induced acute 
hyperhomocysteinaemia. Methionine 
loading caused a comparable increase of 
homocysteine in the two groups. Four 
hours after induction of acute hyperho-
mocysteinaemia, endothelial-dependent 
vasodilatation (acetylcholine effect) was lower in the diabetic patients 
compared with the controls ([mean+/-SEM] 8.09+/-1.18-fold increase 
in diabetic patients vs. 11.11+/-1.33-fold increase in controls, p=0.027). 
The same was observed for the endothelial-independent vasodilatation 
(sodium-nitroprusside effect, 7.55+/-0.80-fold increase in the diabetic 
patients vs. 12.19+/-1.26-fold increase in controls, p=0.008). Acute 
hyperhomocysteinaemia causes a decreased response of both endothe-
lial-dependent and endothelial-independent vasodilatation of the skin 
microcirculation in diabetic compared with non-diabetic persons. These 
alterations might contribute to the vascular complications of hyperho-
mocysteinaemia in diabetes, and especially the microvascular ones.

Chousos I, et al. Acute hyperhomocysteinaemia blunts endothelial 
dependent and endothelial independent vasodilatation in diabetic pa-
tients. Diab Vasc Dis Res. 2010 Jul;7(3):186-94. Epub 2010 May 14. 
Enteric-Coated Lactoferrin Reduces Visceral Fat
Abstract: Lactoferrin (LF), a multifunctional glycoprotein in 
mammalian milk, is reported to exert a modulatory effect on 
lipid metabolism. The aim of the present study was to elucidate 
whether enteric-coated LF (eLF) might improve visceral fat-type 
obesity, an underlying cause of the metabolic syndrome. Using a 
double-blind, placebo-controlled design, Japanese men and wom-
en (n 26; aged 22-60 years) with abdominal obesity (BMI>25 
kg/m2, and visceral fat area (VFA)>100 cm2) consumed eLF (300 
mg/d as bovine LF) or placebo tablets for eight weeks. Measure-
ment of the total fat area, VFA and subcutaneous fat area from 
computed tomography images revealed a significant reduction in 
VFA ( - 14.6 cm2) in the eLF group, as compared with the pla-
cebo controls ( - 1.8 cm2; P = 0.009 by ANCOVA). Decreases 
in body weight, BMI and hip circumference in the eLF group ( 
- 1.5 kg, - 0.6 kg/m2, - 2.6 cm) were also found to be significantly 
greater than with the placebo (+1.0 kg, +0.3 kg/m2, - 0.2 cm; P = 
0.032, 0.013, 0.041, respectively). There was also a tendency for 
a reduction in waist circumference in the eLF group ( - 4.4 cm) 
as compared with the placebo group ( - 0.9 cm; P = 0.073). No 
adverse effects of the eLF treatment were found with regard to 
blood lipid or biochemical parameters. From these results, eLF 
appears to be a promising agent for the control of visceral fat 
accumulation.
Ono T, et al. Potent anti-obesity effect of enteric-coated lactoferrin: 
decrease in visceral fat accumulation in Japanese men and women 
with abdominal obesity after 8-week administration of enteric-coated 
lactoferrin tablets. Br J Nutr. 2010 Aug 9:1-8. [Epub ahead of print]

Phototherapy a Potential New 
Therapy for Allergic Rhinitis 
Background: Phototherapy has a 
profound immunosuppressive effect, 
and phototherapeutic methods us-
ing both ultraviolet (UV) and visible 
light are therefore widely used for 
the therapy of various inflammatory 
skin diseases. It is also proposed that 
phototherapy, using a combination of 
UV-A (25%), UV-B (5%) and visible 
light (70%), may represent a therapeu-
tic alternative in patients with allergic 
rhinitis.

Method: Seventy-nine patients were randomly assigned to 
receive either a combination of UV-A (25%), UV-B (5%) and 
visible light (70%), in the phototherapy group, or low-intensity 
visible light, in the control group. The efficacy of treatment was 
assessed by means of total nasal symptom score before treat-
ment and one month after the end of treatment.
Results: Total nasal scores decreased in both groups but the 
decrease was highly significant in the active treatment group 
when compared with the placebo (p < 0.001).
Conclusions: This study demonstrates that phototherapy may 
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December 9-11
18th ANNUAL WORLD CONGRESS ON ANTI-
AGING MEDICINE AND BIOMEDICAL TECH-
NOLOGIES. Las Vegas, NV. The conference will cover the 
following topics: Bio-identical Hormone Therapies, Weight 
Management, Aesthetic Medicine, Stem cells, Non-toxic Can-
cer Therapies, and Detoxification. Contact: 1-888-997-0112; 
event@a4m.com; www.worldhealth.net

December 11
18th ANNUAL WORLD CONGRESS ON ANTI-
AGING MEDICINE AND BIOMEDICAL TECH-
NOLOGIES. Las Vegas, NV. The conference will cover the 
following topics: Bio-identical Hormone Therapies, Weight 
Management, Aesthetic Medicine, Stem cells, Non-toxic Can-
cer Therapies, and Detoxification. Contact: 1-888-997-0112; 
event@a4m.com; www.worldhealth.net

December 14
SOLUNA WEBINAR- An Advanced Bioenergetic 
Approach to Menopause and PMS (one hour) with 
Thomas K. Szulc, MD. How to use homeopathic spagyric 
hormone regulating remedies, and the loss of balance with 
regards to the production of the hormones and its effect 
on women. Register Online:  www1.gotomeeting.com/regis-
ter/716986865. Contact: Innovative Medicine, LLC, 800-605-
1798; contact@solunalabs.com; www.solunalabs.com/ 

January 13-16
8th ANNUAL NATURAL SUPPLEMENTS: AN 
EVIDENCE-BASED UPDATE. Hilton San Diego Bay-
front; San Diego, CA. Renowned faculty will present a concise, 
clinically relevant overview of the latest information on natu-
ral supplements and nutritional medicine with an emphasis on 
disease states. This course provides practical information for 
health care professionals who make nutritional recommenda-
tions or manage dietary supplement use. 
Contact: Scripps Conference Services & CME, 
858-652-5400; med.edu@scrippshealth.org; 
www.scripps.org/conferenceservices

February 25-26
TERRA MEDICA presents PLEO-SANUM CON-
FERENCE.  Hyatt Regency Mission Bay Spa & Marina, 
San Diego, CA. Speakers include Thomas Rau, MD; Dietrich 
Klinghardt, MD; Byron Braid, MD; and Ara Elmajian, DDS. 
Contact: Terra Medica, 888-415-0535 or Biomed, 800-665-
8308;  www.terra-medica.com www.biomedicine.com
 
March 4-6
OHM SOCIETY presents OBESITY, DIABETES, 
AND SEX – THE LINKS BETWEEN SEX AND 
HEALTH.  San Francisco, CA. 
Contact: www.ohmsociety.com/future.htm

March 4-6
DIVERSIFIED BUSINESS COMMUNICATIONS 
presents INTEGRATIVE HEALTHCARE SYMPO-
SIUM 2011. Hilton New York, New York City, NY. Con-
tact: info@ihsymposium.com; www.ihsymposium.com/11/
public/MainHall.aspx?ID=22393&sortMenu=101000

March 18-20
HEALTHY MEDICINE ACADEMY presents 
CHRONIC DISEASE AND THE ENDOCRINE 
SYSTEM. Firesky Resort, Scottsdale, AZ. 
Contact: www.healthymedicineacademy.com

April 6-10
INTEGRATIVE MEDICINE OFFERING SCIENCE-
BASED ALTERNATIVES IN COLLABORATION 
(iMosaic) in Minneapolis, MI. The first-ever joint conference 
of American Academy of Environmental Medicine (AAEM), 
American College for Advancement in Medicine (ACAM), 
American Holistic Medical Association (AHMA), and the 
International College of Integrative Medicine (ICIM). 
Contact: www.imosaicconference.com\

April 28-30
THE INSTITUTE FOR FUNCTIONAL MEDICINE 
presents THE CHALLENGE OF EMERGING IN-
FECTIONS IN THE 21ST CENTURY: TERRAIN, 
TOLERANCE, AND SUSCEPTIBILITY.  Hyatt 
Regency, Bellevue, WA. Contact: www.functionalmedicine.
org/ifm_ecommerce/ProductDetails.aspx?ProductID=285
 
April 30-May 1
3rd Annual Integrative and Holistic Nursing 
Conference: BRINGING HEALING TO YOU AND 
YOUR PATIENTS. Hilton San Diego Resort; San Diego, 
CA. Scripps Center for Integrative Medicine will host a 
one-of-a-kind CEU program for nurses who are interested 
in expanding their knowledge in mind-body-spirit healing 
for themselves and their patients. Learn about the scientifi-
cally validated integrative and complementary approaches 
that promote health, healing and changes in the healthcare 
paradigm. Contact: Scripps Conference Services & CME, 
858-652-5400; med.edu@scrippshealth.org; 
www.scripps.org/conferenceservices

May 6-8
BRITISH COLUMBIA NATUROPATHIC ASSOCI-
ATION presents THE 55TH ANNUAL NORTH-
WEST NATUROPATHIC PHYSICIANS CONFER-
ENCE Hyatt Regency, Vancouver, BC, Canada. 
Contact: www.nwnpc.com.
 
May 13-15
NUTRITIONAL THERAPY IN MEDICAL PRAC-
TICE with Jonathan V. Wright, MD and Alan R. Gaby, MD in 
Seattle, WA. CME credits pending. 
Contact: 603-225-0134; drgaby@earthlink.net
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front; San Diego, CA. Renowned faculty will present a concise, 
clinically relevant overview of the latest information on natu-
ral supplements and nutritional medicine with an emphasis on 
disease states. This course provides practical information for 
health care professionals who make nutritional recommenda-
tions or manage dietary supplement use. 
Contact: Scripps Conference Services & CME, 
858-652-5400; med.edu@scrippshealth.org; 
www.scripps.org/conferenceservices

February 25-26
TERRA MEDICA presents PLEO-SANUM CON-
FERENCE.  Hyatt Regency Mission Bay Spa & Marina, 
San Diego, CA. Speakers include Thomas Rau, MD; Dietrich 
Klinghardt, MD; Byron Braid, MD; and Ara Elmajian, DDS. 
Contact: Terra Medica, 888-415-0535 or Biomed, 800-665-
8308;  www.terra-medica.com www.biomedicine.com
 
March 4-6
OHM SOCIETY presents OBESITY, DIABETES, 
AND SEX – THE LINKS BETWEEN SEX AND 
HEALTH.  San Francisco, CA. 
Contact: www.ohmsociety.com/future.htm

Oral Testosterone Benefits Diabetics with Coronary 
Artery Disease 
Background: The evidence of antiatherogenic and vasodilatatory 
effects of testosterone (T) suggest a possible role of the lack of 
this hormone in the development and pathophysiology of coronary 
artery disease (CAD). Aim of the present study was to evaluate the 
effects of oral administration of testosterone undecanoate during 
a period of three months on serum lipid levels and on the occur-
rence of anginal attacks and daily ischemic episodes in patients with 
CAD.

Methods and Results: Eighty seven (87) diabetic male subjects 
(mean age: 74+/-7 years) with proven CAD were randomized to 
a 12 week treatment with either T undecanoate (40 mg adminis-
tered three daily) or placebo (P) in a double blind protocol. Weekly 
episodes of angina attacks, number of ischemic episodes daily and 
total ischemic burden on ambulatory ECG Holter were evaluated 
at baseline and at the end of the study. Serum total cholesterol and 
triglyceride concentrations were also measured at the same time 
points. Compared to P, T significantly reduced the number of anginal 
attacks/weeks of 34% (p<0.05); the silent ischemic episodes of 26% 
(p<0.05), and the total ischemic burden of 21% (p<0.05) on ambula-
tory ECG monitoring. After 12 weeks total cholesterol, plasma 
triglycerides and HOMA index were significantly reduced in the T 
group compared to P group.
Conclusions: Three months administration of T has beneficial 
effect on serum cholesterol and triglyceride levels in patients with 
CAD and reduces the number of anginal attacks, and ischemic epi-
sodes. These effect may be related to the metabolic and vasoactive 
properties of the hormone. Further studies are needed in order to 
assess the long term relevance of these effects.
Cornoldi A, et al. Effects of chronic testosterone administration on myo-
cardial ischemia, lipid metabolism and insulin resistance in elderly male 
diabetic patients with coronary artery disease.  Int J Cardiol. 2010 Jun 
25;142(1):50-5. Epub 2009 Apr 9.

Allopurinol Slows Chronic Kidney Disease Progression 
and Reduces Cardiovascular Risk

Background and Objectives: Hyperuricemia is associated 
with hypertension, inflammation, renal disease progression, and 
cardiovascular disease. However, no data are available regarding the 
effect of allopurinol in patients with chronic kidney disease. 
Design, Setting, Participants, and Measurements: We 
conducted a prospective, randomized trial of 113 patients with es-
timated GFR (eGFR) <60 ml/min. Patients were randomly assigned 
to treatment with allopurinol 100 mg/d (n = 57) or to continue 
the usual therapy (n = 56). Clinical, biochemical, and inflamma-
tory parameters were measured at baseline and at 6, 12, and 24 
months of treatment. The objectives of study were: (1) renal disease 
progression; (2) cardiovascular events; and (3) hospitalizations of 
any causes. 
Results: Serum uric acid and C-reactive protein levels were signif-
icantly decreased in subjects treated with allopurinol. In the control 
group, eGFR decreased 3.3 +/- 1.2 ml/min per 1.73 m(2), and in the 
allopurinol group, eGFR increased 1.3 +/- 1.3 ml/min per 1.73 m(2) 
after 24 months. Allopurinol treatment slowed down renal disease 
progression independently of age, gender, diabetes, C-reactive pro-

tein, albuminuria, and renin-angiotensin system blockers use. After 
a mean follow-up time of 23.4 +/- 7.8 months, 22 patients suffered 
a cardiovascular event. Diabetes mellitus, previous coronary heart 
disease, and C-reactive protein levels increased cardiovascular risk. 
Allopurinol treatment reduces risk of cardiovascular events in 71% 
compared with standard therapy. 
Conclusions: Allopurinol decreases C-reactive protein and slows 
down the progression of renal disease in patients with chronic 
kidney disease. In addition, allopurinol reduces cardiovascular and 
hospitalization risk in these subjects.
Goicoechea M, et al. Effect of Allopurinol in Chronic Kidney Disease 
Progression and Cardiovascular Risk. Clin J Am Soc Nephrol. 2010 
Aug;5(8):1388-93. Epub 2010 Jun 10.

Long-Term Use of Warfarin May Induce Calcification 
in Extra-Coronary Arteries

Abstract: Vascular calcification is a marker of increased cardio-
vascular risk. Vitamin K dependent Matrix Gla protein (MGP) is 
important in inhibiting calcification. Since MGP activation is vitamin 
K dependent, we performed a cross sectional study investigating 
the relationship between the use of vitamin K antagonists and ex-
tra-coronary vascular calcification. From the Dutch thrombosis ser-
vices we selected 19 patients, aged < 55 years and without other 
cardiovascular risk factors, who had used coumarins for more than 
10 years, and compared these to 18 matched healthy controls. MGP 
was measured and a plain X-ray of the thighs was taken to assess 
femoral arterial calcifications. The odds ratio for calcification in 
patients versus controls was 8.5 (95% CI 2.01-35.95). Coumarin use 
and MGP were associated with calcification, even after adjusting for 
other risk factors. We conclude that long term use of coumarins is 
associated with enhanced extra-coronary vascular calcification pos-
sibly through the inhibition of MGP carboxylation.
Rennenberg RJ, et al. Chronic coumarin treatment is associated with 
increased extra-coronary arterial calcification in humans. Blood. 2010 Jun 
17;115(24):5121-3. Epub 2010 Mar 30.
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be an effective modality in the treatment of allergic rhinitis especially in cases of which com-
monly used drugs either are contraindicated and/or have insufficient efficacy.
Cingi C, et al. Phototherapy for allergic rhinitis: a prospective, randomized, single-blind, placebo-con-
trolled study. Ther Adv Respir Dis. 2010 Aug;4(4):209-13. Epub 2010 Jun 29.

Avoid Fruto-oligosaccharides in Patients with Leaky Gut Syndrome
Abstract: An increased intestinal permeability is associated with several diseases. Nutri-
tion can influence gut permeability. Previously, we showed that dietary Ca decreases whereas 
dietary short-chain fructo-oligosaccharides (scFOS) increase intestinal permeability in rats. 
However, it is unknown how and where in the gastrointestinal tract Ca and scFOS exert 
their effects. Rats were fed a Western low-Ca control diet, or a similar diet supplemented 
with either Ca or scFOS. Lactulose plus mannitol and Cr-EDTA were added to the diets to 
quantify small and total gastrointestinal permeability, respectively. Additionally, colonic tissue 
was mounted in Ussing chambers and exposed to faecal water of these rats. Dietary Ca 
immediately decreased urinary Cr-EDTA excretion by 24 % in Ca-fed rats compared with 
control rats. Dietary scFOS increased total Cr-EDTA permeability gradually with time, likely 
reflecting relatively slow gut microbiota adaptations, which finally resulted in a 30 % increase. 
The lactulose:mannitol ratio was 15 % higher for Ca-fed rats and 16 % lower for scFOS-
fed rats compared with control rats. However, no dietary effect was present on individual 
urinary lactulose and mannitol excretion. The faecal waters did not influence colonic perme-
ability in Ussing chambers. In conclusion, despite effects on the lactulose:mannitol ratio, 
individual lactulose values did not alter, indicating that diet did not influence small-intestinal 
permeability. Therefore, both nutrients affect permeability only in the colon: Ca decreases, 
while scFOS increase colonic permeability. As faecal water did not influence permeability in 
Ussing chambers, probably modulation of mucins and/or microbiota is important for the in 
vivo effects of dietary Ca and scFOS.
Schepens MA, et al. Dietary calcium decreases but short-chain fructo-oligosaccharides increase 
colonic permeability in rats. Br J Nutr. 2010 Aug 9:1-7. [Epub ahead of print]

Check for Aldosteronism in Hypertensive Patients with Sleep Apnea
Abstract: Obstructive sleep apnoea (OSA) is a sleep disorder characterized by recur-
rent episodes of oxygen desaturation during sleep, representing an independent risk factor 
for cardiovascular disease, such as myocardial infarction, stroke, congestive heart failure and 
resistant hypertension. Several neurohormonal mechanisms have been suggested to account 
for blood pressure increases, such as sympathetic nervous system hyperactivity, oxida-
tive stress, rennin-angiotensin-aldosterone system (RAAS) activation, endothelin system 
activation, and endothelial dysfunction. The aim of this study was to evaluate the behaviour 
of RAAS and the presence of primary aldosteronism (PA) in these patients and possible 
correlations between RAAS and the severity of OSA. From October 2007 to November 
2008 we studied 325 consecutive newly diagnosed hypertensive patients; 71 patients (21.8%) 
presented with clinical signs of sleep disorders, evaluated also through a specific question-
naire (Epworth Sleepiness Scale). In hypertensive patients with sleep disorders, 53 patients 
were affected by OSA; in this group 18 patients were affected by PA (five with aldosterone-
producing adenoma (APA) and 13 with bilateral hyperplasia (IHA)); obesity was also dem-
onstrated (BMI > 30 kg/m(2)). Overall, in patients with OSA PRA levels correlated positively 
with apnoea/hypopnoea index (AHI; r = 0.35; p<0.01), and in all groups the waist circumfer-
ence and the neck circumference were correlated positively with AHI (r = 0.3 p<0.02 and r 
= 0.3 p<0.03, respectively). We revealed a high prevalence of PA in patients with OSA, and 
we can conclude that patients with hypertension and OSA, especially those who are newly 
diagnosed, must be evaluated for PA.
Di Murro A, et al. Renin-angiotensin-aldosterone system in patients with sleep apnea: prevalence of 
primary aldosteronism. J Renin Angiotensin Aldosterone Syst. 2010 Sep;11(3):165-72. Epub 2010 
May 20.


