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Case Study: Treating Morning Sickness with Acupuncture
by Dr. Jordan Atkinson, ND

     Pregnancy is an exciting time 
for a woman!  However, some-
times it comes with unwanted 
symptoms that can make the 
nine-month gestation period 
a very long journey. Nausea 
with or without hyperemesis 
gravidarum affects one third of 
pregnant women in their first 
trimester.
     Many people refer to nausea 
with pregnancy as “morning 
sickness.”  This term is misleading 
because most women experience 
morning sickness at any time of 
the day or night.  Nausea is often 
dismissed as a minor symptom of 
pregnancy, but can be compared 
to having persistent food poison-
ing.  The cause of nausea during 
pregnancy is unknown, however 
it is often attributed to changes 
in hormones.
     Case: RJ was a 33 year-old 
woman who was pregnant for 
the first time. She presented 
to my clinic during her sev-
enth week of pregnancy with 
complaints of constant nausea 
and nearly daily occurrence of 
vomiting.  In the first consulta-
tion, we changed her supplement 
intake to help offset the nausea 
symptoms and also provide her 
and her baby with pre-natal vi-
tamins: prenatal 1cap bid, fish oil 
capsules 1 cap bid, cal/mag 1 cap 
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bid, vit C 500mg bid, probiotics 1 
cap bid, and vitamin B6 50mg bid 
(especially great for nausea). 
     RJ returned after one week.  
Her nausea had only slightly 
improved with the added supple-
ments.  During this visit, we imple-
mented dietary changes including 
a protein shake every morning 
and eating small snacks through-
out the day so that the stomach 
would never become fully empty. 
This would also prevent her blood 
sugar levels from dipping too low.  
I also increased her water intake 
to two litres a day (including un-
sweetened juices and herbal teas 
such as ginger tea). I also asked RJ 
to avoid soft drinks and limit her 
caffeine intake to one cup of cof-

fee or tea a day.  I instructed RJ to 
take her supplements with food, 
as her nausea was so severe that 
she was taking all supplements on 
an empty stomach.   
     RJ returned the following 
week.  Though her nausea had 
improved, it hadn’t fully resolved.  
I added acupuncture to our 
protocol.  After taking her tongue 
and pulse readings, and in light 
of her chief symptom of nausea, 
I diagnosed RJ as having Liver Qi 
stagnation of the stomach causing 
extreme nausea.  Hence, I focused 
on PC6, KI 27 and K6 during our 
first acupuncture session. 
     RJ returned the following 
week and reported that her nau-
sea symptoms and vomiting had 
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ceased for three straight days 
after the acupuncture treatment.  
She now attends my clinic for 
acupuncture on a weekly basis to 
help keep her symptoms at bay.
     I also gave RJ seabands to 
place on PC 6 during the week 
if she was in need of additional 
support.
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Short-Term Prednisone Reduces Sequelae in Bell’s 
Palsy
OBJECTIVE: To study whether prednisolone reduces sequelae in 
Bell’s palsy.
DESIGN: Prospective, randomized, double-blind, placebo-controlled, 
multicenter trial with 12 months of follow-up.
SETTING: Seventeen referral centers.
PATIENTS: In all, 829 patients aged 18 to 75 years.
INTERVENTIONS: Randomization within 72 hours in a factorial 
fashion to placebo plus placebo (n = 206); prednisolone, 60 mg/d for 
five days, with the dosage then tapered for five days, plus placebo (n = 
210); valacyclovir hydrochloride, 1000 mg three times daily for seven 
days, plus placebo (n = 207); or prednisolone plus valacyclovir (n = 
206).
MAIN OUTCOME MEASURES: Facial function at 12 months 
assessed with the Sunnybrook and House-Brackmann grading sys-
tems.
RESULTS: In 184 of the 829 patients, the Sunnybrook score was 
less than 90 at 12 months; 71 had been treated with prednisolone 
and 113 had not (P < .001). In 98 patients, the Sunnybrook score was 
less than 70; 33 had received prednisolone and 65 had not (P < .001). 
The difference between patients who received prednisolone and who 
did not in House-Brackmann gradings higher than I and higher than II 
was also significant (P < .001 and P = .01, respectively). No significant 
difference was found between patients who received prednisolone 
and those who did not in Sunnybrook scores less than 50 (P = .10) 
or House-Brackmann grades higher than III (P = .80). Synkinesis was 
assessed with the Sunnybrook score in 743 patients. Ninety-six pa-
tients had a synkinesis score more than 2, of whom 33 had received 
prednisolone and 63 had not (P = .001). Sixty patients had a synkine-
sis score more than 4, of whom 22 had received prednisolone and 38 
had not (P = .005).
CONCLUSION: Prednisolone significantly reduces mild and mod-
erate sequelae in Bell’s palsy.
Berg T, et al. The effect of prednisolone on sequelae in Bell’s palsy. Arch 
Otolaryngol Head Neck Surg. 2012 May;138(5):445-9.

Losartan/HCTZ Combination More Effective Than 
High-Dose Losartan for Controlling Morning Hyper-
tension and Reducing Proteinuria
OBJECTIVE: The treatment of morning hypertension has not 
been established. We compared the efficacy and safety of a losartan/
hydrochlorothiazide (HCTZ) combination and high-dose losartan 
in patients with morning hypertension. A prospective, randomized, 
open-labeled, parallel-group, multi-center trial enrolled 216 treated 
outpatients with morning hypertension evaluated by home blood 
pressure (BP) self-measurement. Patients were randomly assigned to 
receive a combination therapy of 50 mg losartan and 12.5 mg HCTZ 
(n=109) or a high-dose therapy with 100 mg losartan (n=107), each 
of which were administered once every morning. Primary efficacy 
end points were morning systolic BP (SBP) level and target BP 
achievement rate after three months of treatment. At baseline, BP 
levels were similar between the two therapy groups. Morning SBP 
was reduced from 150.3±10.1 to 131.5±11.5 mm Hg by combina-
tion therapy (P<0.001) and from 151.0±9.3 to 142.5±13.6 mm Hg by 

high-dose therapy (P<0.001). The morning SBP reduction was greater 
in the combination therapy group than in the high-dose therapy 
group (P<0.001). Combination therapy decreased evening SBP from 
141.6±13.3 to 125.3±13.1 mm Hg (P<0.001), and high-dose therapy 
decreased evening SBP from 138.9±9.9 to 131.4±13.2 mm Hg (P<0.01). 
Although both therapies improved target BP achievement rates in 
the morning and evening (P<0.001 for both), combination therapy in-
creased the achievement rates more than high-dose therapy (P<0.001 
and P<0.05, respectively). In clinic measurements, combination therapy 
was superior to high-dose therapy in reducing SBP and improving the 
achievement rate (P<0.001 and P<0.01, respectively). Combination 
therapy decreased urine albumin excretion (P<0.05) whereas high-
dose therapy reduced serum uric acid. Both therapies indicated strong 
adherence and few adverse effects (P<0.001). In conclusion, losartan/
HCTZ combination therapy was more effective for controlling morn-
ing hypertension and reducing urine albumin than high-dose losartan.
Ueda T, et al. Losartan/hydrochlorothiazide combination vs. high-dose 
losartan in patients with morning hypertension--a prospective, random-
ized, open-labeled, parallel-group, multicenter trial. Hypertens Res. 2012 
Jul;35(7):708-14.

Levofloxacin-Containing Concomitant Therapy for Five 
Days is Safe and Cost-Effective for Eradicating H.Pylori
BACKGROUND & AIMS: Helicobacter pylori have become 
resistant to antimicrobial agents, reducing eradication rates. A 10-
day sequential regimen that contains levofloxacin was efficient, safe, 
and cost saving in eradicating H pylori infection in an area with high 
prevalence of clarithromycin resistance. We performed a noninferior-
ity randomized trial to determine whether a five-day levofloxacin-
containing quadruple concomitant regimen was as safe and effective 
as the 10-day sequential regimen in eradicating H pylori in previously 
untreated patients.
METHODS: We randomly assigned patients with H pylori infection 
to groups that were given five days of concomitant therapy (esome-
prazole 40 mg twice daily, amoxicillin 1 g twice daily, levofloxacin 500 
mg twice daily, and tinidazole 500 mg twice daily; n = 90) or 10 days 
of sequential therapy (esomeprazole 40 mg twice daily, amoxicillin 1g 
twice daily for five days followed by esomeprazole 40 mg twice daily, 
levofloxacin 500 mg twice daily, and tinidazole 500 mg twice daily for 
five more days; n = 90). Antimicrobial resistance was assessed by the 
E-test. Efficacy, adverse events, and costs were determined.
RESULTS: Intention-to-treat analysis showed similar eradica-
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    Words from the Publisher    

      Apologies for the lateness of October’s 
DMB! We’ll just have to get back to the 
regular schedule gradually over the next two 
issues.
      The problem with chemotherapy, besides 
it being toxic to the human body, is that 
there is no way to know if the treatment was 
100% successful in killing the cancer cells. If 
some cells manage to survive the chemo-

therapy, when they show up in future scans 
or tests, they will be much more resistant 
to the original chemo-agent and other che-
motherapeutics. This is not new knowledge, 
but we are learning more and more about 
the mechanisms behind it every year. In 
August 2012, Nature Medicine published 
research showing that chemotherapy turns 
on tumor cells’ defense mechanism at the 
genetic level, making them resistant to 
future toxic assaults.1 
     In the July/Aug 2012 issue, we pointed 
out that dietary sodium intake below 2.5g/
day may increase the risk of cardiovascular 
disease. Now study results on mice with 
high-cholesterol have shed some light as 
to the reasons why. Researchers from the 

University of Kentucky have shown that 
mice fed a low sodium diet (0.01% w/w) had 
higher plasma renin levels and also larger 
atherosclerotic lesions,2 whereas mice fed a 
high sodium diet (2% w/w) had higher blood 
pressure, but their atherosclerotic lesions 
were smaller.  Hmmm…  
     
Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher

R E F E R E N C E S
1. 1.Sun Y, et al. Treatment-induced damage to the 
tumor microenvironment promotes prostate cancer 
therapy resistance through WNT16B. Nature Medicine 
2012;18:1359–1368.

2.Lu H, et al. Differential effects of dietary sodium 
intake on blood pressure and atherosclerosis in 
hypercholesterolemic mice. J Nutr Biochem. 2013 
Jan;24(1):49-53. 
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tion rates for concomitant (92.2%; 95% 
confidence interval [CI], 84.0%-95.8%) and 
sequential therapies (93.3%; 95% CI, 86.9%-
97.3%). Per-protocol eradication results were 
96.5% (95% CI, 91%-99%) for concomitant 
therapy and 95.5% for sequential therapy 
(95% CI, 89.6%-98.5%). The differences 
between sequential and concomitant treat-
ments were 1.1% in the intention-to-treat 
study (95% CI; -7.6% to 9.8%) and -1.0% in 
the per-protocol analysis (95% CI; -8.0% to 
5.9%). The prevalence of antimicrobial resis-
tance and incidence of adverse events were 
comparable between groups. Concomitant 
therapy cost $9 less than sequential therapy.
CONCLUSIONS: Five days of levofloxa-
cin-containing quadruple concomitant thera-
py is as effective and safe, and less expensive, 
in eradicating H pylori infection than 10 days 
of levofloxacin-containing sequential therapy.
Federico A, et al. Efficacy of 5-day levofloxacin-
containing concomitant therapy in eradication of 
Helicobacter pylori infection. Gastroenterology. 
2012 Jul;143(1):55-61.

For Breast Cancer Risk, Unopposed 
Estrogen Use Post-Oophorectomy 
Appeared Safe for Women Younger 
than 40, but Not for Older Women
OBJECTIVE: To estimate whether the 
protective effect of premenopausal bilateral 
oophorectomy on breast cancer risk is miti-
gated by estrogen therapy use after surgery.
METHODS: In pooled data from four 
population-based case-control studies span-
ning 1992-2007, we examined estrogen use 
after total abdominal hysterectomy with 
bilateral salpingo-oophorectomy (TAHBSO) 
and subsequent breast cancer risk. We identi-
fied cases of postmenopausal invasive breast 
cancer in women (n=10,449) aged 50-79 
years from three state tumor registries and 
age-matched control group participants with-
out breast cancer (n=11,787) from driver’s 
license and Medicare lists. Total abdominal 
hysterectomy with bilateral salpingo-oopho-
rectomy and estrogen use were queried dur-
ing structured telephone interviews. Odds 
ratios (ORs) and 95% confidence intervals 
(CIs) were estimated with multivariable 
logistic regression.

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

Drug Whisperer cont’d from p.2 RESULTS: Breast cancer risk compari-
sons were made relative to women who 
experienced natural menopause and never 
used hormones. Overall, breast cancer risk 
increased 14% among women currently using 
estrogens after TAHBSO (OR 1.14, 95% CI 
1.03-1.28), 32% for estrogen durations less 
than 10 years (OR 1.32, 95% CI 1.11-1.57), 
and 22% for estrogen initiation within five 
years of TAHBSO (OR 1.22, 95% CI 1.09-
1.37). Among women who underwent early 
TAHBSO (younger than 40 years), 24-30% 
decreases in breast cancer risk were ob-
served among both never (OR 0.70, 95% 
CI 0.55-0.88) and current (OR 0.76, 95% CI 
0.61-0.96) estrogen users.
CONCLUSION: Unopposed estrogen use 
does not negate the reduction in breast can-
cer risk associated with early (younger than 
40 years) bilateral oophorectomy. However, 
initiating estrogen therapy after TAHBSO at 
ages 45 and older can increase breast cancer 
risk and should be considered carefully.
Nichols HB, et al. Postoophorectomy estrogen use 
and breast cancer risk. Obstet Gynecol. 2012 
Jul;120(1):27-36.
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ized Controlled Trial. JAMA Intern Med. 2013 Aug 12. [Epub ahead of 
print]

5,000 iu/d of Vitamin D Improves Symptom Manage-
ment in Crohn’s Patients 
OBJECTIVES: Low vitamin D status may be associated with 
Crohn’s disease. A pilot study was performed in patients with mild-
to-moderate Crohn’s disease to determine the dose of vitamin D 
needed to raise serum vitamin D levels above 40 ng/ml.
METHODS: Patients were evaluated for severity of symptoms 
using the Crohn’s disease activity index (CDAI) and patients with 

mild-to-moderate (150-400 
CDAI scores) Crohn’s disease 
were entered into the study 
(n=18). Vitamin D3 oral therapy 
was initiated at 1,000 IU/d and 
after two weeks, the dose was 
escalated incrementally until 
patients’ serum concentrations 
reached 40 ng/ml 25(OH)D3 or 
they were taking 5,000 IU/d. Pa-
tients continued on the vitamin 
D supplements for 24 weeks. 
CDAI, quality of life measures, 
bone mineral density, dietary 
analyses, cytokines, parathyroid 
hormone, calcium, and several 
other laboratory measurements 
were evaluated at baseline and 
after 24 weeks supplementation.

RESULTS: Fourteen of eighteen patients required the maximal 
vitamin D supplement of 5,000 IU/d. Vitamin D oral supplementa-
tion significantly increased serum 25(OH)D3 levels from 16±10 ng/
ml to 45±19 ng/ml (P<0.0001) and reduced the unadjusted mean 
CDAI scores by 112±81 points from 230±74 to 118±66 (P<0.0001). 
Quality-of-life scores also improved following vitamin D supple-
mentation (P=0.0004). No significant changes in cytokine or other 
laboratory measures were observed.
CONCLUSIONS: Twenty-four weeks supplementation with up 
to 5,000 IU/d vitamin D3 effectively raised serum 25(OH)D3 and re-
duced CDAI scores in a small cohort of Crohn’s patients suggesting 
that restoration of normal vitamin D serum levels may be useful in 
the management of patients with mild-moderate Crohn’s disease.
Yang L, et al. Therapeutic effect of vitamin d supplementation in a pilot 
study of Crohn’s patients. Clin Transl Gastroenterol. 2013 Apr 18;4:e33.
 
Daily Dose of 400mcg of Selenium Reduces Duration 
and Severity of Oral Mucositis after High-Dose Che-
motherapy
ABSTRACT: Oral mucositis (OM) is a complication of high-dose 
chemotherapy (HDC) followed by hematopoietic SCT (HSCT) with 
few effective treatments. Selenium has a cytoprotective role via the 
glutathione peroxidase (Glu.Px) enzyme and prevents chemother-
apy-induced toxicities. We performed a double-blind, randomized, 

100,000 iu of Oral Vitamin D Once Every Three 
Months Insufficient for Optimizing Serum Vitamin D 
Level or Improving Blood Pressure in Seniors
IMPORTANCE: Observational data link low 25-hydroxyvitamin 
D levels to both prevalent blood pressure and incident hypertension. 
No clinical trial has yet examined the effect of vitamin D supplemen-
tation in isolated systolic hypertension, the most common pattern of 
hypertension in older people. 
OBJECTIVE: To test whether high-dose, intermittent cholecalcif-
erol supplementation lowers blood pressure in older patients with 
isolated systolic hypertension. 
DESIGN: Parallel group, dou-
ble-blind, placebo-controlled 
randomized trial. 
SETTING: Primary care clin-
ics and hospital clinics. 
PARTICIPANTS: Patients 
70 years and older with isolated 
systolic hypertension (supine 
systolic blood pressure and 
gt;140 mm Hg and supine dia-
stolic blood pressure and lt;90 
mm Hg) and baseline 25-hy-
droxyvitamin D levels less than 
30 ng/mL were randomized 
into the trial from June 1, 2009, 
through May 31, 2011. 
INTERVENTIONS: A total 
of 100,000 U of oral cholecalcif-
erol or matching placebo every 
three months for one year. 
MAIN OUTCOMES AND MEASURES: Difference in office 
blood pressure, 24-hour blood pressure, arterial stiffness, endothelial 
function, cholesterol level, insulin resistance, and b-type natriuretic 
peptide level during 12 months. 
RESULTS: A total of 159 participants were randomized (mean age, 
77 years). Mean baseline office systolic blood pressure was 163/78 
mm Hg. Mean baseline 25-hydroxyvitamin D level was 18 ng/mL. 
25-Hydroxyvitamin D levels increased in the treatment group com-
pared with the placebo group (+8 ng/mL at one year, P &lt; .001). No 
significant treatment effect was seen for mean (95% CI) office blood 
pressure (-1 [-6 to 4]/-2 [-4 to 1] mm Hg at three months and 1 
[-2 to 4]/0 [-2 to 2] mm Hg overall treatment effect). No significant 
treatment effect was evident for any of the secondary outcomes 
(24-hour blood pressure, arterial stiffness, endothelial function, 
cholesterol level, glucose level, and walking distance). There was no 
excess of adverse events in the treatment group, and the total num-
ber of falls was non-significantly lower in the group receiving vitamin 
D (36 vs 46, P = .24). 
CONCLUSIONS AND RELEVANCE: Vitamin D supplemen-
tation did not improve blood pressure or markers of vascular health 
in older patients with isolated systolic hypertension. 
Witham MD, et al. Cholecalciferol Treatment to Reduce Blood Pressure in 
Older Patients With Isolated Systolic Hypertension: The VitDISH Random-
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CONCLUSION: The present study provided suggestive evidence 
supporting PEMF efficacy in the management of knee OA. Our re-
sults further raise the need for more well-controlled trials, employ-
ing adequate methodology, to conclusively evaluate the efficacy of 
PEMF.
Ryang We S, et al. Effects of pulsed electromagnetic field on knee osteoar-
thritis: a systematic review. Rheumatology (Oxford). 2013 May;52(5):815-
24.

Does Alcohol Consumption Prevent Development of  
Rheumatoid Arthritis?
OBJECTIVES: Our aim was to establish whether alcohol protects 
against RA development and to determine whether this effect is 
influenced by alcohol dose, duration and serological status through 
systematically reviewing the literature and undertaking a meta-
analysis.
METHODS: We searched Medline/EMBASE (1946 to July 2012) 
using the terms rheumatoid arthritis.mp or arthritis, rheumatoid/ 
and alcohol.mp or ethanol/. Manuscript bibliographies were re-
viewed. Observational studies were included that were case-control/
cohort, examined the relationship between alcohol and RA risk and 

reported or allowed the calculation of 
effect size data [odds ratios (ORs)/rela-
tive risks (RRs) with 95% CIs] in drinkers 
vs non-drinkers. A random-effects model 
was used to estimate pooled ORs/RRs. 
Dose-risk relationships were evaluated by 
trend tests. 
RESULTS:  Nine studies (from 893 
articles) met our inclusion criteria, com-
prising six case-control (3,564 cases; 8,477 
controls) and three cohort studies (444 
RA cases; 84 421 individuals). A significant 
protective effect of alcohol on RA risk was 
observed-summary OR for RA in drinkers 
vs non-drinkers 0.78 (95% CI 0.63, 0.96). 
This effect was confined to ACPA-positive 
RA-summary OR 0.52 (95% CI 0.36, 0.76), 
with no significant risk reduction seen 
for ACPA-negative RA-summary OR 0.74 
(95% CI 0.53, 1.05). Subgroup analysis by 
study design identified a significant rela-
tionship in case-control but not cohort 
studies.
CONCLUSION: Alcohol intake is 

inversely associated with ACPA-positive RA, suggesting a protec-
tive effect. As this finding is confined to case-control studies further 
research is required with prospective cohort studies incorporating 
ACPA status to confirm this relationship.
Scott IC, et al. The protective effect of alcohol on developing rheumatoid 
arthritis: a systematic review and meta-analysis. Rheumatology (Oxford). 
2013 May;52(5):856-67.
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placebo-controlled study to evaluate the efficacy of selenium on 
the prevention of OM in 77 patients with leukemia, undergoing 
allogeneic HSCT. Thirty-seven patients received oral selenium 
tablets (200 mcg twice daily) from the starting day of HDC to 14 
days after transplantation. OM was evaluated daily for 21 days 
after transplantation according to World Health Organization 
oral toxicity scale. The incidence of severe OM (grades 3-4) was 
significantly lower in the selenium group (10.8% vs 35.1%, P<0.05). 
We noted that the duration of objective OM (grades 2-4), exclud-
ing patient’s self-declaration (grade 1), was significantly shorter in 
the selenium group (3.6±1.84 vs 5.3±2.2 days, P=0.014). Significant 
elevations in serum selenium level and plasma Glu.Px activity were 
observed 7 and 14 days after transplantation compared with base-
line in the selenium group. We conclude that selenium can reduce 
the duration and severity of OM after HDC.
Jahangard-Rafsanjani Z, et al. The efficacy of selenium in prevention of 
oral mucositis in patients undergoing hematopoietic SCT: a randomized 
clinical trial. Bone Marrow Transplant. 2013 Jun;48(6):832-6 
 
Pulsed Electromagnetic Field Promising for Osteoar-
thritis of Knee
OBJECTIVE: Many reviews have been 
previously published on the efficacy of 
pulsed electromagnetic field (PEMF) in 
the management of knee OA. However, 
their results regarding pain and function 
yielded conflicting conclusions. Therefore 
this study was conducted to determine 
the efficacy of PEMF as compared with a 
placebo.
METHODS: We reviewed randomized, 
placebo-controlled trials using electronic 
databases. We also manually reviewed 
sources to identify additional relevant 
studies.
RESULTS: Fourteen trials were 
analyzed, comprising 482 patients in the 
treatment group and 448 patients in 
the placebo group. When the efficacy of 
PEMF in treating pain was investigated, no 
significant effects were observed at any 
of the time points considered. However, 
when trials employing high-quality meth-
odology were analysed, PEMF was signifi-
cantly more effective at four and eight 
weeks than the placebo. When the efficacy of PEMF was evaluated 
for function, a significant improvement was observed eight weeks 
after the treatment initiation, with a standardized mean difference 
of 0.30 (95% CI 0.07, 0.53). No significant association was found 
between the use of PEMF and the occurrence of adverse events, 
as indicated by a relative risk of 1.47 (95% CI 0.67, 3.20). However, 
three (21.4%) trials applied electromagnetic field intensity over 
the levels recommended by the International Commission on 
Non-Ionizing Radiation Protection.
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Editor’s Comments: For hundreds of years, medicinal herbal wines or tinctures 

have been used in Traditional Chinese Medicine and in various cultures for the 

treatment of rheumatoid arthritis. When research agrees with long-term traditional 

observations or practices, I think it deserves more clinical weight or consideration.

Tai Chi, a Gentle yet Effective Way for COPD Patients 
to Improve Exercise Capacity
ABSTRACT: The aims of the study were to determine the effect 
of short-form Sun-style t’ai chi (SSTC) (part A) and investigate ex-
ercise intensity of SSTC (part B) in people with chronic obstructive 
pulmonary disease (COPD). Part A: after confirmation of eligibility, 
participants were randomly allocated to either the t’ai chi group or 
control group (usual medical care). Participants in the t’ai chi group 
trained twice weekly for 12 weeks. Part B: participants who had 
completed training in the t’ai chi group per-
formed a peak exercise test (incremental 
shuttle walk test) and SSTC while oxygen 
consumption (VO

2
) was measured. Exercise 

intensity of SSTC was determined by the 
percent of VO2 reserve. Of 42 participants 
(mean ± sd forced expiratory volume in 
1s 59 ± 16% predicted), 38 completed part 
A and 15 completed part B. Compared 
to control, SSTC significantly increased 
endurance shuttle walk time (mean dif-
ference 384 s, 95% CI 186-510); reduced 
medial-lateral body sway in semi-tandem 
stand (mean difference -12.4 mm, 95% CI 
-21- -3); and increased total score on the 
chronic respiratory disease questionnaire 
(mean difference 11 points, 95% CI 4-18). 
The exercise intensity of SSTC was 53 ± 
18% of VO2 reserve. SSTC was an effective 
training modality in people with COPD 
achieving a moderate exercise intensity, 
which meets the training recommendations.
Leung RW, et al. Short-form Sun-style t’ai chi as an exercise training 
modality in people with COPD. Eur Respir J. 2013 May;41(5):1051-7.

6% Coriander Oil Effective for Interdigital Tinea Pedis
BACKGROUND: The antifungal activity of coriander oil has 
already been demonstrated in vitro.
OBJECTIVE: Evaluation of the efficacy and tolerability of 6% 
coriander oil in unguentum leniens in the treatment of interdigital 
tinea pedis. 
METHODS: Half-side comparative pilot study on subjects with 
symmetric, bilateral interdigital tinea pedis. Active drug and placebo 
control were applied twice daily on the affected areas, and follow-
up visits were performed on days 14 and 28.
RESULTS: 40 participants (mean age 52.5 years, 60% male) were 
included in the study. For 6% coriander oil in unguentum leniens, 
a highly significant improvement of the clinical signs (p < 0.0001) 
was observed during the entire observation period; the number of 

Clinical Quickies
continued from page 5

positive fungal cultures also tended to decrease (p = 0.0654). The 
tolerability of the tested substances was good.
CONCLUSION: Coriander oil is effective and well-tolerated in 
the treatment of interdigital tinea pedis.
Beikert FC, et al. Topical treatment of tinea pedis using 6% coriander oil 
in unguentum leniens: a randomized, controlled, comparative pilot study. 
Dermatology. 2013;226(1):47-51

Leech Therapy Safe and Effective for Management of 
Osteoarthritis
BACKGROUND: Osteoarthritis (OA) is by far the most com-
mon form of arthritis and is a major cause of pain and disability in 
the elderly. The reported prevalence of OA from a study in rural 
India is 5.78%. In India, OA of knee joint is more common than that 
of the hip joint. Leech therapy has been suggested and successfully 
practiced by Unani physicians in the management of musculoskel-
etal and chronic skin disease since antiquity. 
OBJECTIVE: To assess the efficacy and safety of leech therapy 

in the management of knee OA on scientific 
parameters. 
MATERIALS AND METHODS: The 
study was conducted in the National Insti-
tute of Unani Medicine Hospital; Bangalore, 
India, Thirty patients of OA were enrolled in 
the trial after obtaining their informed con-
sents. All the patients were clinically assessed 
and diagnosed on the basis of thorough 
history, clinical and radiological examination 
of the affected joint. Then, four leeches were 
applied on the affected joint for a period 
of approximately 30 minutes. The severity 
of OA and efficacy of leech therapy was 
assessed by Western Ontario and McMas-
ter University (WOMAC) Score and Visual 
Analogue Scale (VAS) Score. Then, the results 
were compared with each other, employing a 
Paired Student’s t-test. 
RESULTS: The results showed significant 
reduction in the WOMAC and VAS scores 

of post-treatment group (P <0.01) as compared to pre-treatment 
scores.
CONCLUSION: It is concluded that leech therapy may be used 
safely and effectively in the management of OA, after considering its 
safety and effectiveness.
Lone AH, et al. Clinical evaluation of leech therapy in the management of 
knee osteoarthritis: A pilot study. ASL Muscuskel Dis. 2013; 1(1):4-8.

Vitamin E Plus Curcumin Reduces Various Inflam-
matory Parameters in Patients with Non-Alcoholic 
Fatty Liver Disease
INTRODUCTION:  NAFLD is a global clinical challenge, which 
progresses to cirrhosis and liver cancer. Defective transport of free 
fatty acids and mitochondrial dysfunction lead to explosion of a 
series of free radicals, apoptosis, up regulated cytokines and fibro-
genesis ultimately causing cirrhosis and cancer. Curcumin is a pan-

Clinical Quickies continued on p.9
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Complement C3 is a novel plasma 
clot component with anti-fibrinolytic 
properties.
BACKGROUND AND METHOD: 
Increased plasma clot density and prolonged 
lysis times are associated with cardiovascular 
disease. In this study, we employed a functional 
proteomics approach to identify novel clot 
components, which may influence clot pheno-
types.
RESULTS: Analysis of perfused, solubilized 
plasma clots identified inflammatory proteins, 
including complement C3, as novel clot com-
ponents. Analysis of paired plasma and serum 
samples confirmed concentration-dependent 
incorporation of C3 into clots. Surface plasmon 
resonance indicated high-affinity binding inter-
actions between C3 and fibrinogen and fibrin. 
Turbidimetric clotting and lysis assays indicated 
C3 impaired fibrinolysis in a concentration-
dependent manner, both in vitro and ex vivo.
CONCLUSION: These data indicate func-
tional interactions between complement C3 
and fibrin leading to prolonged fibrinolysis. 
These interactions are physiologically rel-
evant in the context of protection following 
injury and suggest a mechanistic link between 
increased plasma C3 concentration and acute 
cardiovascular thrombotic events.
Howes JM, et al. Diab Vasc Dis Res. 2012 
Jul;9(3):216-25.

Ischaemia-reperfusion injury impairs 
tissue plasminogen activator release 
in man.
AIMS: Ischaemia-reperfusion (IR) injury 
causes endothelium-dependent vasomotor 
dysfunction that can be prevented by ischaemic 
preconditioning. The effects of IR injury and 
preconditioning on endothelium-dependent 
tissue plasminogen activator (t-PA) release, an 
important mediator of endogenous fibrinolysis, 
remain unknown.
METHODS AND RESULTS: Ischaemia-
reperfusion injury (limb occlusion at 200 
mmHg for 20 min) was induced in 22 healthy 
subjects. In 12 subjects, IR injury was preceded 
by local or remote ischaemic preconditioning 
(three five minute episodes of ipsilateral or 
contralateral limb occlusion, respectively) or 
sham in a randomized, cross-over trial. Forearm 
blood flow (FBF) and endothelial t-PA release 

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

were assessed using venous occlusion 
plethysmography and venous blood sampling 
during intra-arterial infusion of acetylcholine 
(5-20 µg/min) or substance P (2-8 pmol/
min). Acetylcholine and substance P caused 
dose-dependent increases in FBF (P<0.05 
for all). Substance P caused a dose-depen-
dent increase in t-PA release (P<0.05 for all). 
Acetylcholine and substanceP-mediated va-
sodilatation and substanceP-mediated t-PA 
release were impaired following IR injury 
(P<0.05 for all). Neither local nor remote 
ischaemic preconditioning protected against 
the impairment of substance P-mediated 
vasodilatation or t-PA release.
CONCLUSION: Ischaemia-reperfusion 
injury induced substanceP-mediated, 
endothelium-dependent vasomotor and fi-
brinolytic dysfunction in man that could not 
be prevented by ischaemic preconditioning.
Pedersen CM, et al. Eur Heart J. 2012 
Aug;33(15):1920-7

High D-dimer levels are associ-
ated with poor prognosis in cancer 
patients.
BACKGROUND: Systemic activation of 
hemostasis is frequently observed in cancer 
patients, even in the absence of thrombosis. 
Moreover, this activation has been impli-
cated in tumor progression, angiogenesis 
and metastatic spread. Increased levels of 
D-dimer, which is a degradation product of 
cross-linked fibrin, indicate a global activa-
tion of hemostasis and fibrinolysis.
DESIGN AND METHODS: In a pro-
spective and observational cohort study, we 
assessed the prognostic value of D-dimer 
levels for overall survival and mortality 
risk in 1,178 cancer patients included in 
the Vienna Cancer and Thrombosis Study 
(CATS). Patients were followed over two 
years at regular intervals until occurrence of 
symptomatic venous thromboembolism or 
death. D-dimer levels were measured with 
a quantitative D-dimer latex agglutination 
assay.
RESULTS: The main solid tumors were 
malignancies of the lung (n=182), breast 
(n=157), lower gastrointestinal tract 
(n=133), pancreas (n=74), stomach (n=50), 
kidney (n=37), prostate (n=133), and brain                                   Boluoke® Q&A on p.12

(n=148); 201 of the patients had hematolog-
ic malignancies; 63 had other tumors. During 
a median follow-up of 731 days, 460 (39.0%) 
patients died. The overall survival prob-
abilities for patients with D-dimer levels 
categorized into four groups based on the 
1st, 2nd and 3rd quartiles of the D-dimer 
distribution in the total study population 
were 88%, 82%, 66% and 53% after one year, 
and 78%, 66%, 50% and 30% after two years, 
respectively (P<0.001). The univariate hazard 
ratio of D-dimer (per double increase) for 
mortality was 1.5 (95% confidence interval: 
1.4-1.6, P<0.001) and remained increased 
in multivariable analysis including tumor 
subgroups, age, sex and venous thromboem-
bolism.
CONCLUSIONS: High D-dimer levels 
were associated with poor overall sur-
vival and increased mortality risk in cancer 
patients.
Ay C, et al. Haematologica. 2012 Aug;97(8): 
1158-64

Q: I want to know what effect Bo-
luoke® has on atrial fibrillation. 
What is your recommendation and 
are there any contradictions?                                             
                                              L. Waters
 
Atrial fibrillation is a serious heart condition 
and you should consult your physician about 
using Boluoke® alone or in combination 
with other medications. Boluoke®’s main in-
dication is for a hypercoagulable blood state, 
which is common in patients with atrial fibril-
lation. However, to date, no study has been 
done using Boluoke® on a.fib patients. Some 
doctors do use Boluoke® for patients with a. 
Fib, either alone (when patient can’t tolerate 
conventional medication) or in combination 
with other medications. In either case, it is 
recommended that proper testing be done 
to ensure that the Boluoke® dosage is ad-
equate for the intended purpose. Again, we 
strongly recommend that you speak to your 
doctor about the appropriateness of Bo-
luoke® in your situation.
 
Q: Is Boluoke® effective for treat-
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antioxidant with anti-inflammatory, anti-apoptotic, anti-microbial, and 
anti-fibrogenic properties. This study evaluates the role of curcumin in 
NAFLD to progression of NASH
METHODS: Eighty patients (n = 80) with mean BMI 29%, NAFLD 
score 0.66, NASH fibrotic score 0.33, HOMA IR 3.8, ALT 58, LDLc 143, 
HDLc 29, Triglyceride 186 and Adipokines ( leptin, Adiponectin, Retinal 
Binding Proteins) were divided into Group A-(n = 20) pioglitazone 
15mg, Group B-(n = 20) vitamin E, Group C-(n = 20) curcumin (all the 
three above groups received placebo), and Group D (n = 20) vita-
min E plus curcumin. Pre and post values (Triglycerides, LDLc, HDLc, 
ALT, HOMA-IR, TNF-alfa, Leptin, Adiponectin, Retinol Binding Protein, 
HBA1c, Serum necro-inflammatory NAFLD and NASH fibrotic score 
were analysed at 3, 6, and 12 months. Diet and exercise were left 
unchanged. Daily alcohol content was less than 30 grammes
RESULTS: Group A-Minimal changes on ALT, HbA1c, HOMA, lipids, 
no changes in TNF-alfa, adipokines, lipid profile and necro-inflammatory 
score and/or NASH fibrosis score. Group B and Group C had modest 
changes in ALT, lipid profile, HbA1c and HOMA; while no changes in 
adipokines, necro-inflammatory score and fibrotic score. Group D had 
significant changes in all scores particularly the adipokines and small 
improvements in fibrotic score. All patients tolerated the medications 
well
CONCLUSION: This study postulates the effects of Curcumin plus 
vitamin E in NAFLD may prevent NASH with a modest anti-fibrotic 
effects and necroinflammatory score; with impressive changes in adipo-
kines levels. Additive effects of Curcumin with vitamin E has significant 
effects on Serum lipids and insulin sensitivity. Unavailability of pre- and 
post-liver biopsy was the limitation. A large control trial needs to 
validate.
Basu P. OC-053 Curcumin, Anti-Oxidant, and Pioglitazone Therapy with 
Inclusion of Vitamin E in Non Alcoholic Fatty Liver Disease-A Random-
ized open Label Placebo Controlled Clinical Prospective Trial (Captive). Gut 
2013;62:A23.

CoEnzyme Q10 Supplementation May Give Top Athletes 
the Extra Edge 
BACKGROUND: To investigate the effect of Ubiquinol supplemen-
tation on physical performance measured as maximum power output 
in young and healthy elite trained athletes.
METHODS: In this double-blind, placebo-controlled study, 100 
young well-trained German athletes (53 male, 47 female, age 19.9 
+/- 2.3 years) received either 300 mg Ubiquinol or placebo for six 
weeks. Athletes had to perform a maximum power output test and 
the performance in W/kg of bodyweight was measured at the 4 mmol 
lactate threshold on a cycling ergometer before the supplementation 
treatment (T1), after three weeks (T2) and after six weeks (T3) of 
treatment. In these six weeks all athletes trained individually in prepa-
ration for the Olympic Games in London 2012. The maximum power 
output was measured in Watt/kilogram body weight (W/kg bw) 
RESULTS: Both groups, placebo and Ubiquinol, significantly increased 
their physical performance measured as maximum power output over 
the treatment period from T1 to T3. The placebo group increased from 
3.64 +/- 0.49 W/kg bw to 3.94 +/- 0.47 W/kg bw which is an increase 

of +0.30 +/- 0.18 W/kg bw or +8.5% (+/-5.7). The Ubiquinol 
group increased performance levels from 3.70 W/kg bw (+/-0.56) 
to 4.08 W/kg bw (+/-0.48) from time point T1 to T3 which is an 
increase of +0.38 +/- 0.22 W/kg bw or +11.0% (+/-8.2). The abso-
lute difference in the enhancement of the physical performance 
between the placebo and the Ubiquinol group of +0.08 W/kg 
bodyweight was significant (p < 0.03).
CONCLUSIONS: This study demonstrates that daily supple-
mentation of 300 mg Ubiquinol for six weeks significantly en-
hanced physical performance measured as maximum power out-
put by +0.08 W/kg bw (+2.5%) versus placebo in young healthy 
trained German Olympic athletes. While adherence to a training 
regimen itself resulted in an improvement in peak power output, 
as observed by improvement in placebo, the effect of Ubiquinol 
supplementation significantly enhanced peak power production in 
comparison to placebo.
Alf D, et al. Ubiquinol supplementation enhances peak power produc-
tion in trained athletes: a double-blind, placebo controlled study. J Int 
Soc Sports Nutr. 2013 Apr 29;10(1):24. [Epub ahead of print]

Bee Propolis Effective for Chemotherapy-Induced 
Mucositis
OBJECTIVES: Chemotherapy-induced oral mucositis (OM) is 
a debilitating side effect. In addition to standard therapy, patients 
often use complementary and alternative medicine to treat OM.
DESIGN: Double-blind randomized placebo controlled study 
assessing propolis (bee glue) efficacy for chemotherapy-induced 
severe OM treatment.
SETTING: University Children’s Hospital, University Medical 
Centre Ljubljana, Ljubljana, Slovenia.
INTERVENTIONS: Pediatric patients undergoing chemother-
apy were randomly assigned to propolis (n=19) or placebo groups 
(n=21). Patients were introduced to a unified oral care protocol 
and asked to apply propolis or placebo to vestibular mucosa twice 
daily. Oral mucosa was assessed with the Oral Assessment Guide 
(OAG) twice a week when the patients were in hospital. Patients 
were followed for the period of the chemotherapy or for the first 
six months of the chemotherapy. An OAG score of three was 
considered to be severe OM and analysed.
MAIN OUTCOME MEASUREMENTS: Three dependent 
variables (a) OM episode frequency, (b) mean number of as-
sessment visits, at which an OAG 3 score was noted, expressing 
mean OM duration, (c) mean number of OAG 3 scores express-
ing mean OM severity) were reduced to a single variable using 
principal component analysis. A new variable (FDS) was used as 
the dependent variable in ANCOVA model analysis to show the 
differences between study groups.
RESULTS: Severe OM was seen in 42% and 48% of patients in 
the propolis and placebo group, respectively. FDS was not statisti-
cally significant between study groups (p=0.59).
CONCLUSIONS:  According to our study results, propolis 
cannot be recommended for severe OM treatment.
Tomaževic T, et al. A double blind randomized placebo controlled study 
of propolis (bee glue) effectiveness in the treatment of severe oral 
mucositis in chemotherapy treated children. Complement Ther Med. 
2013 Aug;21(4):306-12.
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November 7-8
American Institute for Cancer Research (AICR) 
2013 ANNUAL RESEARCH CONFERENCE ON 
FOOD, NUTRITION, PHYSICAL ACTIVITY & 
CANCER. Bethesda, MD (near Washington DC). 
Contact: 202.328.7744; research@aicr.org; 
www.aicr.org/cancer-research/conference

November 7-9
THE 29TH ANNUAL INTERNATIONAL SYM-
POSIUM ON ACUPUNCTURE, ELECTRO-
THERAPEUTICS, CLINICAL QI GONG. Faculty 
House, Columbia University in New York City, NY.  Orga-
nized by the International College of Acupuncture & Electro-
Therapeutics (chartered by the University of the State of 
New York, State Education Dept.). Contact: Yoshiaki Omura, 
MD, ScD,  212.781.6262 (between noon & midnight); 
icaet@yahoo.com; www.icaet.org; 
www.bdort.org (or Viktor Wong, BS, 201.988.1888)

November 8-11
14TH ANNUAL WESTON A PRICE FOUNDA-
TION (WISE TRADITIONS) CONFERENCE.  
Atlanta, GA. Contact: www.conferences.westonaprice.org/
main-conference/

November 15-17
OAND 13TH Annual Convention and Tradeshow 
presents “HEALTHY AGING: CLINICAL STRAT-
EGIES FOR LIFELONG WELLNESS.” Toronto Inter-
national Centre, Toronto, ON.  Contact: www.oand.com/

November 16-17
Naturopathic Fall Conference: SUPPORTING 
THE MIND & BODY. Bastyr University in Kenmore, 
WA (near Seattle). Clinical issues from neurology to mental 
health. Contact: 425.602.3152; www.bastyr.edu/continuing-
education

November 20-24
ACAM 2013 Fall Convention presents “DISCOV-
ERY IN THE DESERT.” The Westin Mission Hills, Palm 
Springs, CA. Contact: www.acam.org

December 6-8
Klinghardt Academy presents APPLIED PSY-
CHO-NEUROBIOLOGY – WEST with Dietrich Kling-
hardt, MD, PhD in Bellevue, WA (near Seattle). 
Contact: 908.899.1650; info@klinghardtacademy.com; 
www.klinghardtacademy.com

December 12-15
American Academy of Anti-Aging Medicine Fellow-
ship in ANTI-AGING, REGENERATIVE, & FUNC-
TIONAL MEDICINE MODULES I, V, XVI(D), XXII. 
Las Vegas, NV. Also, Integrative Cancer Therapies Fellowship 
Module VIII; workshops, board certificate exams, sexual health. 
Contact: 888.997.0112 (US); 1.561.997.0112 (international); 
www.a4m.com/

January 24-26
IV Therapies Conference & Expo 2014: BUILDING A 
UNIFIED VISION. Hilton Orange County, Costa Mesa, CA.  
Contact: www.ivtherapies2014.com/

January 30-February 2
Scripps Center for Integrative Medicine presents 
11th ANNUAL NATURAL SUPPLEMENTS: An 
Evidence-Based Update.  San Diego, CA. Contact: 
858.652.5400; med.edu@scrippshealth.org;www.scripps.org/
conferenceservices

February 14-16
Oncology Association of Naturopathic Physicians 
presents 3RD ANNUAL ONCANP CONFERENCE.  
Arizona Grand Resort and Spa, Phoenix, AZ.  
Contact: www.oncanp.org/2014conference.html

February 20-22
DIVERSIFIED BUSINESS COMMUNICATIONS pres-
ents INTEGRATIVE HEALTH SYMPOSIUM 2014. 
Hilton New York, New York, NY. 
Contact: www.ihsymposium.com/annual-conference/

March 13-16
PHYSICIAN’S ROUND TABLE – Accentuating the 
HEAL in Health. Tampa, FL. The best in exhibitors, 24 expert 
speakers. CMEs. Contact: Sue Vogan, 717.254.1953; peerob-
magazine@aol.com

March 15-16
CALIFORNIA NATUROPATHIC DOCTORS ASSO-
CIATION presents “MERGING MEDICINE XVI – IN-
TEGRATIVE PSYCHOLOGY: HEALING THE MIND 
WITH NATUROPATHIC MEDICINE.” The Claremont 
Resort, Berkeley, CA. Contact: www.calnd.org/ce-events

March 26-29
THE AMERICAN ACADEMY OF OZONOTHERAPY 
presents 2014 AAO ANNUAL MEETING. The Omni 
Dallas West Park Hotel, Dallas, TX. 
Contact: www.aaot.us/meetings-training/



Oct 2013 «  DMB  11

The Medical Orient Express

Acupoint Injection of Normal Saline Safe and Effec-
tive for Nausea Gravidarum 
SUMMARY: Nine-two patients with nausea gravidarum were 
randomized into two groups with forty-six patients in each group. 
The patients were between 22 and 40 years of age (average 25.6 
yo), and six to ten weeks into pregnancy (average 7.41 weeks). Both 
groups were comparable in age, gestational age, symptom severity, 
etc... in statistical analyses (P>0.05). All patients received only one 
acupoint injection treatment. The control group received acupoint 
injection into ST-37 (Zu San Li, 足三里), and the treatment group 
received acupoint injection into An Mian Point (安眠穴), which is 
located mid-way on the line drawn between SJ-17 (Yi Feng, 翳風) 
and GB-20 (Feng Chi, 風池). The solution used for injection was 
0.9% NaCl for all patients, and the amount used was the amount 
needed to produce a strong achy sensation without exceeding 5ml. 
Pressure with cotton was applied to the injection sites for three to 
five minutes afterwards to ensure good hemostasis. A patient was 
considered: 1) cured, if all symptoms were resolved; 2) significantly 
improved, if all symptoms were greatly reduced; 3 improved,  if 
there are varying degrees of improvement in symptoms; 4) unre-
sponsive, if symptoms were not improved or got worse. All patients 
were assessed for how quickly the effects kicked-in and any side 
effects (see Table 1). Results showed that the treatment was signifi-
cantly better than the control (P<0.05). 

Herbal Compress on ST-25 Helps Chemotherapy-
Induced Diarrhea
SUMMARY: Fifty-two patients with chemotherapy-induced diar-
rhea were randomly assigned into two groups (26 people in each). 
Both groups were statistically comparable. There were 30 males 
and 22 females between the ages of 22-69 years (average 54.6 
yo). Twenty-two patients had colon cancer, 18 patients had rectal 
cancer, and 12 patients had lung cancer. All received chemotherapy 
involving CPT-11 and had chemotherapy-induced chronic diarrhea 
meeting the Rome III chronic diarrhea criteria. All patients received 
4mg Imodium on first diarrheal episode, then 2mg every two hours 
for maintenance. Patients continued with Imodium maintenance 
dose until they were diarrhea free for 12 hours, but Imodium could 
not be taken for more than 48 hours continuously. The treatment 
group also received herbal compress on ST-25 (Tian Shu, 天樞) for 
15 minutes twice daily for a total of seven days. Each cotton bag 
of herbal compress contained 100g of regular coarse salt (about 
0.5mm in diameter), 400g of larger-size coarse salt (0.5-0.9cm in 
diameter) and 5g of moxa wool all thoroughly mixed. The herbal 
compress bag was microwaved to 40-50˚C each time prior to 
applying to ST-25.  Results showed that adding the herbal com-
press to Imodium was better than using Imodium alone (see table 
below). 

This section provides practical clinical 
research summaries translated

from Chinese journals.  Copies of the 
original journal articles 

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

The researchers followed the patients until one-week post-partum, 
recording the birth method and Apgar scores of the newborn were 
also recorded (see Table 2). Results showed the treatment effects 
kicked in sooner for the treatment group vs. the control group 
(P<0.05), and there was no difference in birth method and Apgar 
score (P>0.05).  The researchers followed the patients until one-
week post-partum, recording the birth method and Apgar scores of 
the newborn were also recorded (see Table 2). Results showed the 
treatment effects kicked in sooner for the treatment group vs. the 
control group (P<0.05), and there was no difference in birth method 
and Apgar score (P>0.05). 

Autohemotherapy on Acupuncture Points Effective 
for Chronic Urticaria
SUMMARY: Seventy-eight patients (38 males, 40 females) suffer-
ing from chronic urticaria were included in this open study. The pa-
tients varied from 16 to 78 years of age (average, 40.6 years). The 
shortest duration of illness was three months and the longest was 
11 years; the average was 1.8 years. All patients met the criteria for 
chronic urticaria and none had any major organic or systemic dis-
eases. Each patient received autohemotherapy once per week for 
five consecutive weeks. Autohemotherapy was done by first with-
drawing 3ml of venous blood from an antecubital vein, then injecting 
1ml of venous blood into GV-14 (Da Zhui, 大椎) and 1ml into each 
point of UB-13 (Fei Shu, 肺俞). All patients were re-assessed after 
five weeks. A patient was considered: 1) cured, if itchiness and wheals 
were completely resolved; 2) significantly improved, if itchiness disap-
peared and wheals were reduced by >70%; 3) improved, if itchiness 
was lessened and wheals were reduced 30-70%; 4) unresponsive, if 
itchiness was not reduced and wheals were reduced by less than 
30%. The results showed that 21 patients were cured, 37 patients 
were significantly improved, 15 patients were improved, and five pa-
tients were unresponsive to the treatment. The total effectiveness 
rate was 93.59% with no obvious side effects.
Dong YQ. Journal of External Therapy of Traditional Chinese Medicine. 
2013;22(4):29.    

Chen GH, et al. Journal of Emergency in Traditional Chinese Medicine 
(Zhong Guo Zhong Yi Ji Zheng) 2013; 22(6): 1010-1011. 

cally more effective, it appeard that both treatments were highly effective in relieving 
morning sickness..

                             Comparison of Treatment Effectiveness between Groups 
Group N= Cured Sig. 

Improved 
Improved Non-

Responsive 
Total Rate of 
Effectiveness 

Treatment 46 30 10 4 2 44(95.65%)* 
Control 46 24 12 6 4 42(91.30%) 

                       * p<0.05 compared to the control group. 

 

                 Comparison of Speed of Treatment Effects between Groups 
Group N= Speediness of Treatment 

Effect (# of days) 
C-Section/ 

Natural Birth 
Apgar Score 

Treatment 46 2.50 ± 0.69* 10/13 9.20 ± 0.54 
Control 46 3.42 ± 1.20 11/12 9.17 ± 0.52 

                 * p<0.05 compared to the control group. 

                    Comparison of Treatment Effectiveness between Groups 
Group N= Complete 

Relief 
Partial 
Relief 

No Relief Total Rate of 
Effectiveness 

Treatment 26 10 14 2 24(92.31%)* 
Control 26 5 12 9 17(65.38%) 

 * p<0.05 compared to the control group. 
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Intravesical Sodium Hyaluronate/Chondroitin Sulfate Looks Promising 
for Interstitial Cystitis
OBJECTIVES: The aim of this study was to verify the efficacy and safety of intravesical 
treatment combining sodium hyaluronate (HA) and chondroitin sulfate (CS) in patients with 
interstitial cystitis/bladder pain syndrome (IC/BPS).
METHODS: Between February 2010 and May 2011, 20 consecutive women with IC/
BPS were treated with intravesical instillations containing sodium HA (1.6%; 800 mg/50 ml) 
and sodium CS (2%; 1 g/50 ml) weekly for the first month, biweekly for the second month, 
and then monthly for at least three months. Before and after treatment, all patients filled in 
the Interstitial Cystitis Symptom Index and Problem Index (ICSI/ICPI), the Patient Health 
Questionnaire 9 and the Pelvic Pain and Urgency/Frequency Patient Symptom Scale (PUF). 
Treatment efficacy was assessed by comparing the pre- and post-treatment mean scores of 
the three questionnaires using Student’s t test (p value <0.05 was considered significant).
RESULTS: Statistically significant mean decreases in ICSI (from 13.0 to 9.3; p = 0.0003), 
ICPI (from 11.35 to 8.85; p = 0.0078) and PUF (from 20.0 to 15.75; p = 0.0007) question-
naire scores were seen. No cases of side effects or complications were observed. The mean 
follow-up was five months.
CONCLUSIONS: Despite the limitations of this study, the outcomes confirmed the role 
of combination therapy with HA and CS as a safe and effective option for the treatment 
of IC/BPS. Further randomized controlled studies with a higher number of patients and a 
longer follow-up period are needed to confirm these results.
Giberti C, et al. Combined intravesical sodium hyaluronate/chondroitin sulfate therapy for interstitial 
cystitis/bladder pain syndrome: a prospective study. Ther Adv Urol. 2013 August; 5(4): 175–179.
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ing high blood pressure? If so, are there any studies or personal cases you 
have dealt with that indicate that it is a longterm solution for this prob-
lem?                              Dr. Kohtz, O.D.
 
The primary application for Boluoke® is hypercoagulation, which may increase BP in some 
individuals. One study specifically used lumbrokinase to treat hypertensive patients (Ye SZ, et 
al. Clinical Medicine, September 2007;27(93):59-60).

We’ve heard of a doctor using Boluoke® to treat uncontrolled hypertension successfully 
(preventing the patient from having to go to the hospital once every one to two weeks due to 
excessive hypertension). But anecdotal reports are not enough to make an appropriate indica-
tion. However, if all else has failed, Boluoke®  is worth a try. We would recommend using the 
acute dosage of two caps tid for two weeks and then see if the BP is better controlled. If so, 
then gradually titrate the dosage down to a maintenance dose.

Hypercoagulation is often the end result of another disease process, and Boluoke®’s role is to 
manage the hypercoagulation and prevent complications. Thus, it is only a crutch therapy. The 
root cause of the hypercoagulation still needs to be addressed in the long term.
 
Q: My father, age 70, takes a daily baby aspirin (75 mg) as a preventive 
measure for heart care. He has no heart disease. I want to know if Bo-
luoke® can be given to someone who is on baby aspirin? Thanks.   
                                                                                                        Deepak (India) 
Boluoke® (lumbrokinase) can be used with aspirin safely. A few studies have used lumbroki-
nase and aspirin together without any increase of adverse events. However, please do realize 
that aspirin (even the baby aspirin) carries its own inherent risk of bleeding, esp. GI bleeds. 


