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Your quick stop for integrated clinical research updates

by Dr. Garry Gordon, MD, DO, MD(H)

     Chronic inflammation is caused 
by many things, but a major factor 
is the total burden of pathogens 
we carry. Today, no one is free 
of infection. I believe we all have 
some chronic infection present, 
which could be candida, chlamyd-
ia, Epstein-Barr, herpes, SB-40, and 
so on. These are really just the tip 
of the iceberg, because if you do 
not have an infection, the odds are 
you will acquire something else 
like a parasite. 
     Conventional medicine’s over-
use of prescription antibiotics, 
drugs and vaccines only exacer-
bates the problem. Prescription 
antibiotics are indiscriminate. 
They kill all bacteria in the body, 
including the ones we need. After 
taking antibiotics, many women 
get vaginal yeast infections be-
cause their normal bacterial bal-
ance has been lost. 
     Antibiotics bring on fungal and 
yeast infections and should soon 
be recognized as a major cause 
of cancer since more and more 
oncologists are seeing yeast and 
fungal infections. 
     The Journal of the American 
Medical Association published a 
study on 10,000 women where 
those who took over 500 days 
of antibiotics in a 17 year period 
(dubbed 25 plus doses) had twice 
the risk of breast cancer as those 
that took none at all. Even women 
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taking just one dose had their risk 
increase by 1.5 times. 
     I believe almost all chronic 
health conditions can be safely 
and effectively treated by follow-
ing a multi-faceted approach that 
addresses interrelated problems 
in the areas of food, infections, 
genetics, heavy metals, hormones, 
and toxins. Essential to any proto-
col, is to first address the body’s 
burden of heavy metals, which 
affects the immune systems TH1-
TH2 ratio, setting the stage for 
vulnerability to persistent and 
recurring bacterial and viral infec-
tions. 
     High doses of Vitamin C and Vi-
tamin A for a few days, along with 
a hi-potency form of aged garlic 
such as Kyolic liquid, have proven 
to naturally overcome many infec-
tions not helped by antibiotics, 
with no detrimental side effects. 
Infections that don’t respond to 
these simple solutions will invari-
ably respond to a short series of 
three to six IV treatments known 
as UVB (ultra-violet blood irradia-
tion) and ozone. 
     Many doctors are unfamiliar 
with this approach (commonly 
used in Germany and Russia), so 
another solution is to add intrave-
nous infusions of 50-100 grams IV 
Vitamin C. The ascorbic acid be-
comes H202 (hydrogen peroxide) 
inside the cell, and effectively kills 
off the infections. 

   Colloidal silver solutions have 
also long been recognized for 
their strong antimicrobial effects. I 
have witnessed the amazing ben-
efits of nano-particle silver against 
acute and chronic infections in my 
practice for many years now. Most 
recently, a challenge was issued 
by two doctors practicing oxida-
tive medicine to determine which 
of the currently available colloidal 
silver products was the most ef-
fective for their patients. 
     Dr. Robert Rowan and Dr. Den-
nis Harper did an independent, un-
biased study.1 They acquired five 
top-selling silver-based products 
through normal retail channels, 
masked the bottles, labeled them 
A through E, and sent them to an 
independent laboratory for testing 
against MRSA (Methicillin-Resis-
tant Staphylococcus Aureus). 
     The final results revealed that 
one of the products, ACS200, was 
4,000 to 1,000,000 times more 
powerful in antimicrobial activity 
than the other four solutions. The 
entire results of this study will be 
published in the January 2015 is-
sue of the Townsend Newsletter. 
The totally non-toxic, ACS200 
Silver oral and nasal spray for-
mula that can be inhaled into the 
sinuses for treatment of infection, 
as well as inhaled into the lungs 
using a nebulizer. ACS200 is also 
available as a gel for topical appli-
cations. I recommend taking 15-25 

Dr. Garry Gordon, MD, DO, MD(H), 
is a consultant for various supplement 
companies. He is the founder of the 
American College for Advancement in 
Medicine (ACAM) and a Board Member 
of the International Oxidative Medicine 
Association (IOMA). As an internationally 
recognized expert on chelation therapy, 
Dr. Gordon is now attempting to establish 
standards for the proper use of oral 
and intravenous chelation therapy as an 
adjunct therapy for all diseases.

sprays once or twice daily for pre-
vention, and up to 50 sprays every 
eight hours for treatment of any 
threatened infection.
     Lifetime detoxing is the key 
to health and longevity. Reduc-
ing pathogens and infections, 
quenches chronic inflammation. 
For more information on how to 
promote optimal health, anti-ag-
ing and chelation therapies, please 
visit www.gordonresearch.com.
I also highly encourage healthcare 
practitioners to join my FACT 
Forum (Forum on Anti-aging and 
Chelation Therapies), where over 
4,000 participating members in 
68 countries worldwide discuss 
the latest in safe, successful alter-
native medical treatments. FACT 
is FREE to join, and is accessed 
through the Gordon Research In-
stitute website. 
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Sprironolactone May Improve Insulin Resistance in 
Chronic Heart Failure Patients
BACKGROUND/OBJECTIVES: Insulin resistance plays an 
important role in the pathophysiology in chronic heart failure (CHF). 
Diuretics generally have harmful effects on glucose metabolism, 
however, the effect of mineral corticoid receptor blockers on insulin 
resistance in CHF is unclear. This study aimed to evaluate the effects 
of the aldosterone blocker spironolactone, in comparison with furo-
semide, on insulin resistance in CHF patients.
METHODS: The effect of spironolactone (25mg/day) and furose-
mide (20mg/day) on IR for 16 weeks each was analyzed in 16 CHF 
patients using a double-blind, placebo-controlled, randomized cross-
over study design.
RESULTS: Plasma BNP and left ventricular ejection fraction were 
improved with both treatments (furosemide: p=0.02 and p=0.009, 
respectively, spironolactone: p=0.03 and p=0.007, respectively). Fast-
ing plasma glucose was not changed; however, plasma insulin levels 
decreased and insulin sensitivity (by homeostasis model assessment: 
HOMA-IR) improved with spironolactone as compared to furose-
mide (p<0.0005). TNF-α, IL-6 and MCP-1 decreased with spironolac-
tone (p=0.002, p=0.02 and p=0.02 vs. baseline, respectively), but not 
with furosemide. Matrix metalloproteinase (MMP)-2 and MMP-9 were 
decreased with spironolactone (p=0.003 and p=0.04 vs. baseline, 
respectively), but not furosemide. Changes in TNF-α, IL-6 and MCP-1 
levels after spironolactone treatment were significantly correlated 
with changes in HOMA-IR (r=0.61, r=0.55 and r=0.65, respectively; 
p=0.01, p=0.03 and p=0.01, respectively). Furthermore, changes in 
MMP-2 and MMP-9 levels were significantly correlated with changes 
in HOMA-IR (r=0.58 and r=0.58, respectively; p=0.02 and p=0.02, 
respectively).
CONCLUSIONS: Spironolactone, not furosemide, improved 
insulin resistance in CHF patients probably by the inhibition of inflam-
matory cytokines and MMPs.
Ogino K, et al. Spironolactone, not furosemide, improved insulin resis-
tance in patients with chronic heart failure.  Int J Cardiol. 2014 Feb 
15;171(3):398-403. 

Exposure to Thiopurines Increases Risk of Certain 
Blood Dyscrasias by Seven-Fold in IBD Patients
BACKGROUND & AIMS: Treatment with immunosuppressive 
thiopurines such as azathioprine is associated with an increased risk 
of leukemogenesis. We assessed the risk of myeloid disorders, such 
as acute myeloid leukemia and myelodysplastic syndromes, in a large 
cohort of patients with inflammatory bowel disease (IBD) in France.
METHODS: We performed a prospective observational study of 
19,486 patients with IBD enrolled in the Cancers Et Surrisque As-
socié aux Maladies inflammatoires intestinales En France (CESAME) 
study from May 2004 through June 2005; patients were followed 
through December 31, 2007. The incidence of myeloid disorders in 
the general population, which was used for reference, was deter-
mined from the French Network of Cancer Registries.
RESULTS: During 49,736 patient-years of follow-up, five patients 
were diagnosed with incident myeloid disorders (two with acute 
myeloid leukemia and three with myelodysplastic syndromes). Four 
of these patients had been exposed to thiopurines (one with ongoing 

treatment and three with past exposure). The risk of myeloid disor-
ders was not increased among the overall IBD population, compared 
with the general population; the standardized incidence ratio (SIR) 
was 1.80 (95% confidence interval [CI], 0.58-4.20). The risk of myeloid 
disorders was not increased among patients with IBD and ongoing 
thiopurine treatment (SIR, 1.54; 95% CI, 0.05-8.54), but patients with 
past exposures to thiopurines had an increased risk of myeloid disor-
ders (SIR, 6.98; 95% CI, 1.44-20.36).
CONCLUSIONS: Past exposure to thiopurines increases the risk 
of myeloid disorders seven-fold among patients with IBD. This finding 
should be considered when initiating thiopurine therapy, so risks and 
benefits can be calculated.
Lopez A, et al. Increased risk of acute myeloid leukemias and myelodysplas-
tic syndromes in patients who received thiopurine treatment for inflamma-
tory bowel disease. Clin Gastroenterol Hepatol. 2014 Aug;12(8):1324-9. 

Digoxin Increases Mortality Risk for Atrial Fibrillation 
Patients
BACKGROUND: Despite endorsement of digoxin in clinical 
practice guidelines, there exist limited data on its safety in atrial fibril-
lation/flutter (AF).
OBJECTIVES: The goal of this study was to evaluate the associa-
tion of digoxin with mortality in AF.
METHODS: Using complete data of the TREAT-AF (The Retrospec-
tive Evaluation and Assessment of Therapies in AF) study from the U.S. 
Department of Veterans Affairs (VA) healthcare system, we identified 
patients with newly diagnosed, non-valvular AF seen within 90 days in 
an outpatient setting between VA fiscal years 2004 and 2008. We used 
multivariate and propensity-matched Cox proportional hazards to 
evaluate the association of digoxin use with death. Residual confound-
ing was assessed by sensitivity analysis.
RESULTS: Of 122,465 patients with 353,168 person-years of 
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    Words from the Publisher    

     It is a well-recognized fact that currently 
available antibiotics are becoming less and 
less effective with time -- bacteria are de-
veloping resistance to antibiotics faster than 
we can develop new antibiotics. As a result, 
researchers are looking for different methods 
to improve the effectiveness of antibiotics 
and decrease bacterial resistance. One of the 
ways is to use combinations of agents instead 

of a single one. 
     Over the past two years, a Korean 
research team has published two papers 
showing that methicillin-resistant Staphyloc-
cocus aureus (MRSA) could be made more 
susceptible to antibiotics by adding curcumin 
to the mixture1,2. Even though these are in 
vitro studies, it is definitely worth trying 
clinically, especially considering the highly safe 
nature of curcumin. There is little to lose but 
much to gain.
     Have you put your support behind the 
“Fight For Lumbro Access” petition yet? As 
of December 15, we have 110 signatures. This 
is good progress, but still far short of our 
goal of 10,000 signatures. It is harder than we 

thought it would be to get people to fight 
for the freedom of choice and the ability to 
access to enzymes like lumbrokinase and 
nattokinase. Or maybe we just need to work 
harder to spread the word and be more 
persuasive? If you have not done so, please 
go to http://chn.ge/1pW2qKN and sign your 
name. It will only take 60 seconds. And please 
do spread the word via your Facebook, 
Linkedin, and other social media connections. 
Thank you!
Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher

R E F E R E N C E S
1. Mun SH, et al. Synergistic antibacterial effect of 

curcumin against methicillin-resistant Staphylococcus 
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follow-up (age 72.1 ± 10.3 years, 98.4% male), 
28,679 (23.4%) patients received digoxin. 
Cumulative mortality rates were higher for 
digoxin-treated patients than for untreated 
patients (95 vs. 67 per 1,000 person-years; 
p < 0.001). Digoxin use was independently 
associated with mortality after multivariate 
adjustment (hazard ratio [HR]: 1.26, 95% 
confidence interval [CI]: 1.23 to 1.29, p < 
0.001) and propensity matching (HR: 1.21, 
95% CI: 1.17 to 1.25, p < 0.001), even after 
adjustment for drug adherence. The risk of 
death was not modified by age, sex, heart 
failure, kidney function, or concomitant use 
of beta-blockers, amiodarone, or warfarin.
CONCLUSIONS: Digoxin was associated 
with increased risk of death in patients with 
newly diagnosed AF, independent of drug 
adherence, kidney function, cardiovascular 
comorbidities, and concomitant therapies. 
These findings challenge current cardiovas-
cular society recommendations on use of 
digoxin in AF.
Turakhia MP, et al. Increased mortality associated 
with digoxin in contemporary patients with atrial 

fibrillation: findings from the TREAT-AF study. J 
Am Coll Cardiol. 2014 Aug 19;64(7):660-8. doi: 
10.1016/j.jacc.2014.03.060.

Use of PPIs May Increase Risk of 
Hypomagnesemia in Hemodialysis 
Patients
BACKGROUND: Recent observations 
have associated hypomagnesemia with in-
creased risk of cardiovascular morbidity and 
mortality in hemodialysis patients.
METHODS: We did a three-month chart 
review of 62 chronic hemodialysis patients at 
a single US hospital. All were dialyzed using 
a dialysate [Mg] of 0.75-1.0 mEq/l. Patients 
were divided into two groups: hypomagne-
semic (mean predialysis plasma [Mg] <1.5 
mEq/l) and non-hypomagnesemic (mean 
predialysis plasma [Mg] ≥1.5 mEq/l).
RESULTS: All patients were male; mean 
age was 64.3 ± 8.7 years and the major-
ity (73%) diabetic. 24 patients (39%) had 
hypomagnesemia and 38 (61%) were not 
hypomagnesemic. There were no significant 
differences between the two groups in age, 
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diabetes status, blood pressure, duration of 
dialysis, plasma calcium, phosphorus, albumin, 
intact parathyroid hormone (PTH), dialysis 
adequacy (Kt/V), or dietary protein intake (as 
estimated by normalized protein catabolic 
rate, nPCR). However, use of proton pump 
inhibitors (PPIs) was significantly associated 
with hypomagnesemia (plasma [Mg] 1.48 ± 
0.16 mEq/l in the PPI group vs. 1.65 ± 0.26 
mEq/l in the non-PPI group, p = 0.007). Adjust-
ment for age, diabetes status, duration of di-
alysis, plasma albumin, Kt/V, nPCR, and diuretic 
use did not affect the association between PPI 
use and hypomagnesemia.
CONCLUSIONS: Use of PPIs in patients 
dialyzed using a dialysate [Mg] of 0.75-1.0 
mEq/l is associated with hypomagnesemia. We 
suggest monitoring plasma [Mg] in patients 
taking PPIs, with discontinuation of the 
medication if possible and/or adjustment of 
dialysate [Mg] to normalize plasma [Mg].
Alhosaini M, et al. Hypomagnesemia in hemodi-
alysis patients: role of proton pump inhibitors. Am 
J Nephrol. 2014;39(3):204-9. 
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of breakthrough HE among patients receiving the probiotic (34.8% in 
the probiotic group vs 51.6% in the placebo group; hazard ratio [HR], 
0.65; 95% confidence interval [CI], 0.38–1.11; P = .12). Fewer patients 
in the probiotic group were hospitalized for HE (19.7% vs 42.2%, re-
spectively; HR, 0.45; 95% CI, 0.23–0.87; P = .02) or for complications 
of cirrhosis (24.2%) than in the placebo group (45.3%) (HR, 0.52; 95% 
CI, 0.28–0.95; P = .034). Child–Turcotte–Pugh and model for end-
stage liver disease scores improved significantly from baseline to six 
months in the probiotic group, but not in the placebo group. There 
were no adverse events related to VSL#3.
Conclusions: Over a six-month period, daily intake of VSL#3 sig-

nificantly reduced the risk of hospitalization 
for HE, as well as Child–Turcotte–Pugh and 
model for end-stage liver disease scores, 
in patients with cirrhosis. ClinicalTrials.gov 
number: NCT01110447.
Dhiman R, et al. Probiotic VSL#3 Reduces Liver 
Disease Severity and Hospitalization in Pa-
tients With Cirrhosis: A Randomized, Controlled 
Trial. Gastroenterology 2014 Dec; 147(6):1327-
1337.e3. 

Sulforaphane Supplementation 
Improves Behaviour and Function 
in Autistic Young Men
ABSTRACT: Autism spectrum disorder 

(ASD), characterized by both impaired communication and social in-
teraction, and by stereotypic behavior, affects about 1 in 68, predomi-
nantly males. The medico-economic burdens of ASD are enormous, 
and no recognized treatment targets the core features of ASD. In a 
placebo-controlled, double-blind, randomized trial, young men (aged 
13-27) with moderate to severe ASD received the phytochemical 
sulforaphane (n = 29) derived from broccoli sprout extracts or in-
distinguishable placebo (n = 15). The effects on behavior of daily oral 
doses of sulforaphane (50–150 µmol) for 18 weeks, followed by four 
weeks without treatment, were quantified by three widely accepted 
behavioral measures completed by parents/caregivers and physicians: 
the Aberrant Behavior Checklist (ABC), Social Responsiveness Scale 
(SRS), and Clinical Global Impression Improvement Scale (CGI-I). Ini-
tial scores for ABC and SRS were closely matched for participants 
assigned to placebo and sulforaphane. After 18 weeks, participants 
receiving placebo experienced minimal change (<3.3%), whereas 
those receiving sulforaphane showed substantial declines (improve-
ment of behavior): 34% for ABC (P < 0.001, comparing treatments) 
and 17% for SRS scores (P = 0.017). On CGI-I, a significantly greater 
number of participants receiving sulforaphane had improvement in 
social interaction, abnormal behavior, and verbal communication (P 
= 0.015–0.007). Upon discontinuation of sulforaphane, total scores 
on all scales rose toward pretreatment levels. Dietary sulforaphane, 
of recognized low toxicity, was selected for its capacity to reverse 
abnormalities that have been associated with ASD, including oxidative 
stress and lower antioxidant capacity, depressed glutathione synthe-
sis, reduced mitochondrial function and oxidative phosphorylation, 
increased lipid peroxidation, and neuroinflammmation.

Artesunate Looks Promising as Adjunct Cancer Treat-
ment Agent
BACKGROUND: Artesunate is an antimalarial agent with broad 
anti-cancer activity in in vitro and animal experiments and case re-
ports. Artesunate has not been studied in rigorous clinical trials for 
anti-cancer effects.
AIM: To determine the anti-cancer effect and tolerability of oral 
artesunate in colorectal cancer (CRC).
METHODS: This was a single centre, randomized, double-blind, 
placebo-controlled trial. Patients planned for curative resection of bi-
opsy confirmed single primary site CRC were randomized (n = 23) 
by computer-generated code supplied in 
opaque envelopes to receive preoperatively 
either 14 daily doses of oral artesunate (200 
mg; n = 12) or placebo (n = 11). The primary 
outcome measure was the proportion of tu-
mour cells undergoing apoptosis (significant 
if > 7% showed Tunel staining). Secondary 
immunohistochemical outcomes assessed 
these tumour markers: VEGF, EGFR, c-MYC, 
CD31, Ki67 and p53, and clinical responses.
FINDINGS: 20 patients (artesunate = 9, 
placebo = 11) completed the trial per pro-
tocol. Randomization groups were compa-
rable clinically and for tumour character-
istics. Apoptosis in > 7% of cells was seen 
in 67% and 55% of patients in artesunate and placebo groups, re-
spectively. Using Bayesian analysis, the probabilities of an artesunate 
treatment effect reducing Ki67 and increasing CD31 expression were 
0.89 and 0.79, respectively. During a median follow up of 42 months 
one patient in the artesunate and six patients in the placebo group 
developed recurrent CRC.
INTERPRETATION: Artesunate has anti-proliferative properties 
in CRC and is generally well tolerated.
Krishna, S., et al., A Randomized, Double Blind, Placebo-Controlled Pilot 
Study of Oral Artesunate Therapy for Colorectal
Cancer, EBioMedicine (2014), http://dx.doi.org/10.1016/j.ebi-
om.2014.11.010

Probiotics May Prevent Complications in Hepatic Cir-
rhosis Patients with Encephalopathy
Background & Aims: Little is known about whether probiotics 
can affect outcomes of patients with cirrhosis and hepatic encepha-
lopathy (HE). We assessed the efficacy of a probiotic preparation in 
preventing the recurrence of HE (primary outcome) and reducing 
the number of hospitalizations and severity of liver disease in patients 
with cirrhosis.
Methods: We performed a double-blind trial at a tertiary care hos-
pital in India. Patients with cirrhosis who had recovered from an epi-
sode of HE during the previous month were assigned randomly (using 
computer-generated allocation) to groups given a probiotic prepara-
tion (VSL#3, 9 × 1011 bacteria; CD Pharma India Private Limited, New 
Delhi, India) (n = 66) or placebo (n = 64) daily for six months.
Results: There was a trend toward a reduction in the development 
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weeks. Body weight and waist circumference significantly declined 
only after glutamine supplementation (85.0±10.4 Kg vs 82.2±10.1 Kg, 
and 102.7±2.0 cm vs 98.9±2.9 cm, respectively; P=0.01). Insulinemia 
and HOMA-IR declined by 20% after glutamine, but not significantly 
so. This pilot study shows that glutamine is safe and effective in favor-
ing weight loss and possibly enhancing glucose metabolism.
Laviano A, et al. Glutamine supplementation favors weight loss in nondieting 
obese female patients. A pilot study. Eur J Clin Nutr. 2014 Nov;68(11):1264-
6. doi: 10.1038/ejcn.2014.184. Epub 2014 Sep 17.

Vitamin C with L-Thyroxine May Help Some Hypothy-
roid Patients with Sub-Optimal Response to Treatment
BACKGROUND: Malabsorption of l-T4 is a major clinical prob-
lem. Changes in gastric pH caused by several medical illnesses are 
associated with difficulties in the control of patients with hypothy-
roidism receiving the hormone. Means to correct these alterations 
would be of clinical value.
OBJECTIVES: Our objective was to study the effect of vitamin C 
on the absorption of l-T4 in patients with hypothyroidism and gas-
tritis.
DESIGN: Thirty-one patients with hypothyroidism, 28 females age 
47.5 ± 13.5 (mean ± SD) years and three males age 55.7 ± 11.2 years 
ingested the dose of l-T4 in 120 mL water containing or not con-
taining 500 mg vitamin C in a solution of pH 2.9 ± 0.1 (mean ± SD). 
Serum concentrations of free T4 and TSH were measured at the end 
of three periods of two months each, two controls and one vitamin 
C. Serum total T3 was measured in 16 of the patients, before and 
at the end of the vitamin C period. Serum TSH and free T4 and T3 
were measured by a solid-phase, enzyme-labeled chemiluminescent 
competitive immunoassay All patients had gastrointestinal pathology 
and were not in good control when taking l-T4 before the study, and 
23 had autoimmune thyroiditis or idiopathic hypothyroidism. The me-
dian l-T4 dose was 100 µg with an interquartile range of 50 µg. The 
protocol was reviewed and approved by our institution’s ethics com-
mittee. Patients were asked to sign a written consent to participate 
in the study.
RESULTS: Serum concentrations of TSH, free T4, and T3 improved 
while on vitamin C. Serum TSH decreased in all patients (control, 
11.1 [10.5] µIU/mL, median [interquartile range]), vitamin C 4.2 (3.7) 
µIU/mL, P = .0001), and it was normalized in 17 patients (54.8%). The 
average decrease was 69.2%. Serum T4 was higher with vitamin C in 
30 of the 31 patients (control, 1.1 [0.3] ng/dL; vitamin C, 1.3 [0.3] ng/
dL; P < .0001), and serum T3 increased as well in all 16 patients in 
whom it was measured (control, 60.5 [16.5] ng/dL; vitamin C, 70 [21] 
ng/dL; P < .005).
CONCLUSIONS: In patients with hypothyroidism and gastrointes-
tinal pathology, vitamin C improves the abnormalities in serum free 
T4, T3, and TSH concentrations. This approach is helpful in the man-
agement of these patients
Jubiz W, et al. Effect of vitamin C on the absorption of levothyroxine in 
patients with hypothyroidism and gastritis. J Clin Endocrinol Metab. 2014 
Jun;99(6):E1031-4. doi: 10.1210/jc.2013-4360. Epub 2014 Mar 6.
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Long-Term Testosterone Replacement Safe in Men 
with Hypogonadism
PURPOSE: Although there is no evidence that testosterone ther-
apy increases the risk of prostate cancer, there is a paucity of long-
term data. We determined whether the incidence of prostate cancer 
is increased in hypogonadal men receiving long-term testosterone 
therapy.
MATERIALS AND METHODS: In three parallel, prospective, 
ongoing, cumulative registry studies 1,023 hypogonadal men received 
testosterone therapy. Two study cohorts were treated by urologists 
(since 2004) and one was treated at an academic andrology center 
(since 1996). Patients were treated when total testosterone was 12.1 
nmol/l or less (350 ng/dl) and symptoms of hypogonadism were pres-
ent. Maximum follow-up was 17 years (1996 to 2013) and median 
follow-up was five years. Mean baseline patient age in the urological 
settings was 58 years and in the andrology setting it was 41 years. 
Patients received testosterone undecanoate injections in 12-week 
intervals. Pretreatment examination of the prostate and monitoring 
during treatment were performed. Prostate biopsies were performed 
according to EAU guidelines.
RESULTS: Numbers of positive and negative biopsies were as-
sessed. The incidence of prostate cancer and post-prostatectomy 
outcomes was studied. A total of 11 patients were diagnosed with 
prostate cancer in the two urology settings at proportions of 2.3% 
and 1.5%, respectively. The incidence per 10,000 patient-years was 
54.4 and 30.7, respectively. No prostate cancer was reported by the 
andrology center. Limitations are inherent in the registry design with-
out a control group.
CONCLUSIONS: Testosterone therapy in hypogonadal men does 
not increase the risk of prostate cancer. If guidelines for testosterone 
therapy are properly applied, testosterone treatment is safe in hypo-
gonadal men.
Haider A, et al. Incidence of Prostate Cancer in Hypogonadal Men Receiv-
ing Testosterone Therapy: Observations from 5-Year Median Follow-up of 3 
Registries. J Urol. 2014 Jun 26. pii: S0022-5347(14)03885-3. 

Glutamine May be Considered in Overall Treatment 
for Overweight Patients 
ABSTRACT: Glutamine supplementation improves insulin sensi-
tivity in critically ill patients, and prevents obesity in animals fed a 
high-fat diet. We hypothesized that glutamine supplementation favors 
weight loss in humans. Obese and overweight female patients (n=6) 
were enrolled in a pilot, cross-over study. After recording anthro-
pometric (that is, body weight, waist circumference) and metabolic 
(that is, glycemia, insulinemia, homeostatic model of insulin resistance 
(HOMA-IR)) characteristics, patients were randomly assigned to 
four-week supplementation with glutamine or isonitrogenous pro-
tein supplement (0.5 g/KgBW/day). During supplementation, patients 
did not change their dietary habits nor lifestyle. At the end, anthro-
pometric and metabolic features were assessed, and after two weeks 
of washout, patients were switched to the other supplement for four 
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Vitamin D Doesn’t Reduce Exacerbation in Asthmatic 
Patients with Vitamin D Deficiency
IMPORTANCE: In asthma and other diseases, vitamin D insuffi-
ciency is associated with adverse outcomes. It is not known if supple-
menting inhaled corticosteroids with oral vitamin D3 improves out-
comes in patients with asthma and vitamin D insufficiency.
OBJECTIVE: To evaluate if vitamin D supplementation would im-
prove the clinical efficacy of inhaled corticosteroids in patients with 
symptomatic asthma and lower vitamin D levels.
DESIGN, SETTING, AND PARTICIPANTS: The VIDA (Vi-
tamin D Add-on Therapy Enhances Corticosteroid Responsiveness in 
Asthma) randomized, double-blind, parallel, placebo-controlled trial 
studying adult patients with symptomatic asthma and a serum 25-hy-
droxyvitamin D level of less than 30 ng/mL was conducted across 
nine academic US medical centers in 
the National Heart, Lung, and Blood 
Institute’s AsthmaNet network, with 
enrollment starting in April 2011 and 
follow-up complete by January 2014. 
After a run-in period that included 
treatment with an inhaled corticoste-
roid, 408 patients were randomized.
INTERVENTIONS: Oral vitamin 
D3 (100,000 IU once, then 4000 IU/d 
for 28 weeks; n = 201) or placebo 
(n = 207) was added to inhaled cicle-
sonide (320 µg/d). If asthma control 
was achieved after 12 weeks, cicle-
sonide was tapered to 160 µg/d for 
eight weeks, then to 80 µg/d for eight weeks if asthma control was 
maintained.
MAIN OUTCOMES AND MEASURES: The primary outcome 
was time to first asthma treatment failure (a composite outcome of 
decline in lung function and increases in use of β-agonists, systemic 
corticosteroids, and health care).
RESULTS: Treatment with vitamin D3 did not alter the rate of first 
treatment failure during 28 weeks (28% [95% CI, 21%-34%] with vita-
min D3 vs 29% [95% CI, 23%-35%] with placebo; adjusted hazard ratio, 
0.9 [95% CI, 0.6-1.3]). Of 14 pre-specified secondary outcomes, nine 
were analyzed, including asthma exacerbation; of those nine, the only 
statistically significant outcome was a small difference in the overall 
dose of ciclesonide required to maintain asthma control (111.3 µg/d 
[95% CI, 102.2-120.4 µg/d] in the vitamin D3 group vs 126.2 µg/d [95% 
CI, 117.2-135.3 µg/d] in the placebo group; difference of 14.9 µg/d 
[95% CI, 2.1-27.7 µg/d]).
CONCLUSIONS AND RELEVANCE: Vitamin D3 did not re-
duce the rate of first treatment failure or exacerbation in adults with 
persistent asthma and vitamin D insufficiency. These findings do not 
support a strategy of therapeutic vitamin D3 supplementation in pa-
tients with symptomatic asthma.
Castro M, et al. Effect of vitamin D3 on asthma treatment failures in adults 
with symptomatic asthma and lower vitamin D levels: the VIDA random-

Clinical Quickies
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ized clinical trial. JAMA. 2014 May;311(20):2083-91. doi: 10.1001/
jama.2014.5052.

Vitamin C Should be Included in Treatment Protocol 
for Exercise-Induced Asthma
ABSTRACT: Physical activity increases oxidative stress and 
therefore the antioxidant effects of vitamin C administration might 
become evident in people undertaking vigorous exercise. Vitamin C 
is involved in the metabolism of histamine, prostaglandins, and cyste-
inyl leukotrienes, all of which appear to be mediators in the patho-
genesis of exercise-induced bronchoconstriction (EIB). Three studies 
assessing the effect of vitamin C on patients with EIB were subjected 
to a meta-analysis and revealed that vitamin C reduced post-exer-
cise FEV1 decline by 48% (95% CI: 33% to 64%). The correlation 
between post-exercise FEV1 decline and respiratory symptoms as-
sociated with exercise is poor, yet symptoms are the most relevant 
to patients. Five other studies examined subjects who were under 
short-term, heavy physical stress and revealed that vitamin C re-
duced the incidence of respiratory symptoms by 52% (95% CI: 36% 

to 65%). Another trial reported that vi-
tamin C halved the duration of the re-
spiratory symptoms in male adolescent 
competitive swimmers. Although FEV1 
is the standard outcome for assessing 
EIB, other outcomes may provide ad-
ditional information. In particular, the 
mean post-exercise decline of FEF50 
is twice the decline of FEV1. Schachter 
and Schlesinger (1982) reported the 
effect of vitamin C on exercise-induced 
FEF60 levels in 12 patients suffering 
from EIB and their data are analyzed 
in this paper. The post-exercise FEF60 
decline was greater than 60% for five 

participants and such a dramatic decline indicates that the abso-
lute post-exercise FEF60 level becomes an important outcome in 
its own right. Vitamin C increased post-exercise FEF60 levels by 50% 
to 150% in those five participants, but had no significant effect in 
the other seven participants. Thus, future research on the effects of 
vitamin C on EIB should not be restricted to measuring only FEV1. 
Vitamin C is inexpensive and safe, and further study on those people 
who have EIB or respiratory symptoms associated with exercise is 
warranted.
Hemilä H. The effect of vitamin C on bronchoconstriction and respira-
tory symptoms caused by exercise: a review and statistical analysis. Allergy, 
Asthma & Clinical Immunology 2014, 10:58  

Vitamin D Improves HbA1c in Children with Type 1 
Diabetes 
AIM: Studies show the relationship between vitamin D deficiency 
and glucose metabolism disorders. The aim of this study is evaluation 
of the effect of vitamin D administration in management of diabetes 
mellitus type 1.
METHODS: We evaluated the effect of supplementation with 
vitamin D on HbA1c levels of children and adolescents with dia-
betes mellitus type 1. In this before-after study, 70 subjects with 

Clinical Quickies continued on p.9
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Arterial and venous thromboses in 
patients with idiopathic (immuno-
logical) thrombocytopenia: a pos-
sible contributing role of cortisone-
induced hypercoagulable state.
ABSTRACT: Immunological thrombocyto-
penias, as other forms of thrombocytopenia, 
are associated with bleeding. Occasionally, 
these patients manifest thrombotic events. 
A total of at least 29 patients were re-
ported to have had either arterial (20 cases) 
or venous (nine cases) thrombosis while 
platelet count was less than 50 × 10(3)/µL. 
The most frequent clinical manifestation 
was a myocardial infarction. Thrombosis 
occurred in the large majority of patients 
during prednisone therapy. Patients receiving 
cortisone or patients with Cushing syndrome 
show a hypercoagulable state character-
ized by elevated factor VIII levels, decreased 
fibrinolysis, and abnormal von Willebrand 
factor multimers composition. The same is 
probably true for prednisone-treated patients 
with thrombocytopenia. However, the two 
conditions are not identical since prednisone 
is a mainly glycoactive compound, whereas 
cortisol produced in excess in Cushing syn-
drome is mainly mineraloactive. The presence 
of large, young, hyperactive platelets may also 
play a role. Prednisone-treated patients with 
thrombocytopenia have to be considered as 
potentially thrombophilic.
Girolami A, et al. Clin Appl Thromb Hemost. 2013 
Nov-Dec;19(6):613-8. 

Alterations in procoagulant, anti-
coagulant, and fibrinolytic systems 
before and after start of induc-
tion chemotherapy in children with 
acute lymphoblastic leukemia.
ABSTRACT: Chemotherapy is associated 
with increased thrombosis risk in children 
with acute lymphoblastic leukemia (ALL). 
In this prospective study, we explored the 
effects of ALL and induction chemotherapy 
on the procoagulant, anticoagulant, and 
fibrinolytic systems in 20 children with ALL. 
The levels of d-dimer, factor VIII, von Wil-
lebrand factor, protein C, antithrombin III, 
and thrombin-activated fibrinolysis inhibitor 
(TAFI) were elevated at diagnosis. These 
changes were not related with peripheral 

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

Coagulation- and Thrombosis-Related Research

blast count. The levels of fibrinogen, d-dimer, 
coagulation inhibitors, and plasminogen 
decreased, whereas the levels of tissue factor 
pathway inhibitor and plasminogen activator 
inhibitor 1 increased progressively following 
prednisolone monotherapy, administration of 
vincristine plus daunorubicin, and l-asparagi-
nase. The levels of factor VIII, d-dimer, and TAFI 
remained elevated during the study period. 
In conclusion, coagulation activation and 
impaired fibrinolysis already exist at diagnosis, 
whereas induction chemotherapy leads to 
reactivation of coagulation and progressive 
impairment in fibrinolytic and anticoagulant 
capacities in childhood ALL.
Albayrak M, et al. Clin Appl Thromb Hemost. 2013 
Nov-Dec;19(6):644-51. 

Antepartum dalteparin versus no 
antepartum dalteparin for the pre-
vention of pregnancy complications 
in pregnant women with thrombo-
philia (TIPPS): a multinational open-
label randomized trial.
BACKGROUND: Thrombophilias are 
common disorders that increase the risk of 
pregnancy-associated venous thromboembo-
lism and pregnancy loss and can also increase 
the risk of placenta-mediated pregnancy 
complications (severe pre-eclampsia, small-for-
gestational-age infants, and placental abrupti-
on). We postulated that antepartum dalteparin 
would reduce these complications in pregnant 
women with thrombophilia.
METHODS: In this open-label randomized 
trial undertaken in 36 tertiary care centres in 
five countries, we enrolled consenting preg-
nant women with thrombophilia at increased 
risk of venous thromboembolism or with 
previous placenta-mediated pregnancy com-
plications. Eligible participants were randomly 
allocated in a 1:1 ratio to either antepartum 
prophylactic dose dalteparin (5,000 interna-
tional units once daily up to 20 weeks’ gesta-
tion, and twice daily thereafter until at least 
37 weeks’ gestation) or to no antepartum 
dalteparin (control group). Randomization was 
done by a web-based randomization system, 
and was stratified by country and gestational 
age at randomization day with a permuted 
block design (block sizes 4 and 8). At ran-
domization, site pharmacists (or delegates)                       Product Q&A cont’d on p.12

received a randomization number and 
treatment allocation (by fax and/or e-mail) 
from the central web randomization system 
and then dispensed study drug to the local 
coordinator. Patients and study personnel 
were not masked to treatment assignment, 
but the outcome adjudicators were masked. 
The primary composite outcome was inde-
pendently adjudicated severe or early-onset 
pre-eclampsia, small-for-gestational-age 
infant (birthweight <10th percentile), preg-
nancy loss, or venous thromboembolism. 
We did intention-to-treat and on-treatment 
analyses. This trial is registered with Clini-
calTrials.gov, number NCT00967382, and 
with Current Controlled Trials, number 
ISRCTN87441504.
FINDINGS: Between Feb 28, 2000, and 
Sept 14, 2012, 292 women consented to 
participate and were randomly assigned 
to the two groups. Three women were 
excluded after randomization because of 
ineligibility (two in the antepartum dalte-
parin group and one in the control group), 
leaving 146 women assigned to antepartum 
dalteparin and 143 assigned to no antepar-
tum dalteparin. Some patients crossed over 
to the other group during treatment, and 
therefore for on-treatment and safety analy-
sis there were 143 patients in the dalteparin 
group and 141 in the no dalteparin group. 
Dalteparin did not reduce the incidence of 
the primary composite outcome in both in-
tention-to-treat analysis (dalteparin 25/146 
[17·1%; 95% CI 11·4-24·2%] vs no dalte-
parin 27/143 [18·9%; 95% CI 12·8-26·3%]; 
risk difference -1·8% [95% CI -10·6% to 
7·1%)) and on-treatment analysis (dalteparin 
28/143 [19·6%] vs no dalteparin 24/141 
[17·0%]; risk difference +2·6% [95% CI -6·4 
to 11·6%]). In safety analysis, the occurrence 
of major bleeding did not differ between 
the two groups. However, minor bleeding 
was more common in the dalteparin group 
(28/143 [19·6%]) than in the no dalteparin 
group (13/141 [9·2%]; risk difference 10·4%, 
95% CI 2·3-18·4; p=0·01).
INTERPRETATION: Antepartum pro-
phylactic dalteparin does not reduce the 
occurrence of venous thromboembolism, 
pregnancy loss, or placenta-mediated preg-
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diabetes mellitus type 1 were enrolled. Fasting serum 25-hydroxyvitamin 
D, calcium, phosphate, alkaline phosphatase, glucose and HbA1c were 
measured at the initiation and after the administration of 50,000 IU of 
vitamin D3 biweekly for three months. The results were then compared 
using paired t-test. Between 70 patients, five patients excluded from the 
study because they did not completed the study and finally, 65 subjects 
finished the study.
RESULTS: Finally, 65 patients including 35 children and 30 adolescents 
were recruited. Forty-three (66.1%) subjects had vitamin D deficiency 
(<30ng/ml). Vitamin D administration leads to decrease of fast blood 
sugar and HbA1c levels significantly in treated group without effect on 
calcium and alkaline phosphatase levels. So, no significant alterations oc-
curred in calcium and alkaline phosphatase levels after supplementation 
with vitamin D.
CONCLUSION: This study showed that HbA1c may be reduced by 
administration of vitamin D to children and adolescents with diabetes 
mellitus type 1 without changing the dose of insulin.
Ordooei M, et al. Effect of Vitamin D on HbA1c Levels of Children and Ado-
lescents with Diabetes mellitus type 1. Minerva Pediatr. 2014 Nov 20. [Epub 
ahead of print]

Pycnogenol® Improves Psoriasis Signs and Symptoms
AIM: The aim of the study was the evaluation of supplementation with 
Pycnogenol®, French maritime pine bark extract (registered trademark 
of Horphag Research Ltd.) to improve the effects of the management of 
psoriasis and reduce the need for treatments.
METHODS: Patients (age range 30-45) with moderate/severe plaque 
psoriasis were included in a 12-week registry study that did not inter-
fere with ‘standard management’. The minimum Psoriasis Area Severity 
Index (PASI) score at inclusion was 10. Subjects with 10-29% (grade 2) 
and 30-49% (grade 3) of involved area were included. Oxidative stress 
(plasma free radicals) was measured. Patient-reported measures includ-
ed the Dermatology Life Quality Index (DLQI). The supplement was 
used at a dosage of 150 mg/day (50 mg three times daily).
RESULTS: The two registry groups (standard management and stan-
dard management+supplementation) were comparable. Dropouts were 
due to logistical problems. Single PASI items were evaluated: a decrease 
in the affected body area in boths groups was observed. The decrease 
in affected areas was more pronounced in the Pycnogenol group in all 
body regions. The severity score (erythema, induration, desquamation) 
improved more significantly with Pycnogenol. Considering the water 
content of skin in all areas, the increase was higher with Pycnogenol. 
The quantity of exfoliating cells (score from -5 to +5) was significantly 
reduced in both groups, with a better action using Pycnogenol. Skin 
moisture improved with treatment in all subjects, with better effects us-
ing Pycnogenol. Using a modified (12 items) DLQI indicating how much 
psoriasis had affected the patient’s life in the previous week, Pycnogenol-
supplemented subjects performed better for each single parameter in 
comparison with standard management. Improvement in the treatment 
time (-32% in comparison with standard management) and costs (de-
creased on average 36.4% in comparison with standard management) 
were observed in the supplement group. A decrease in consumption of 
other drugs was observed with the supplement. Oxidative stress was 

significantly lower in the supplement group at 12 weeks.
CONCLUSION: These results indicate the efficacy of Pycno-
genol supplementation in improving control of the most common 
clinical aspects of psoriasis and in reducing oxidative stress. Further 
studies may indicate the possible systemic or local use of Pycno-
genol and its role in controlling side effects and costs of standard 
management.
Belcaro G, et al. Improvement in signs and symptoms in psoriasis pa-
tients with Pycnogenol® supplementation. Panminerva Med. 2014 
Mar;56(1):41-8.

HbA1c Can Help Predict Future Heart Failure Risk in 
Type 2 Diabetics
AIMS: Diabetes is a major risk factor for heart failure (HF). We 
examined whether baseline HbA1c level predicts HF incidence 
independent of other HF risk factors, including baseline cardiac 
structural and functional abnormalities.
METHODS: In patients with type 2 diabetes, multivariable Cox 
regression models were constructed to examine the independent 
association between baseline HbA1c and future HF hospitalization.
RESULTS: In 608 subjects (mean age, 66.5 years; men, 68%; mean 
HbA1c, 9.1% (76 mmol/mol)), 92 were hospitalized for HF during a 
median follow-up of six years. For a 1% (11 mmol/mol) increase in 
baseline HbA1c, the hazard ratio for HF was 1.23 (95% confidence 
interval, 1.1-1.7, p<0.001) with adjustment for age, sex, body mass 
index, blood pressure and plasma B-type natriuretic peptide (BNP) 
level. The effect of HbA1c on HF was independent of baseline left 
ventricular (LV) ejection fraction, the ratio of peak early to late 
diastolic filling velocity, and prevalent/incident coronary heart dis-
ease (CHD), and was more evident in patients with enlarged LV, 
decreased systolic function, prevalent CHD, or prevalent HF.
CONCLUSION: In patients with type 2 diabetes, HbA1c signifi-
cantly predicts future HF hospitalization independent of baseline 
BNP level or echocardiographic parameters.
Kishimoto I, et. al. Hemoglobin A1c predicts heart failure hospitalization 
independent of baseline cardiac function or B-type natriuretic peptide 
level. Diabetes Res Clin Pract. 2014 May;104(2):257-65. 

Drinks Containing Green Tea Extract Improve Brain 
Connectivity. Could they Prevent Dementia?
RATIONALE: It has been proposed that green tea extract may 
have a beneficial impact on cognitive functioning, suggesting prom-
ising clinical implications. However, the neural mechanisms underly-
ing this putative cognitive enhancing effect of green tea extract still 
remain unknown.
OBJECTIVES: This study investigates whether the intake of 
green tea extract modulates effective brain connectivity during 
working memory processing and whether connectivity parameters 
are related to task performance.
MATERIAL AND METHODS: Using a double-blind, coun-
terbalanced, within-subject design, 12 healthy volunteers received 
a milk whey-based soft drink containing 27.5 g of green tea ex-
tract or a milk whey-based soft drink without green tea as control 
substance while undergoing functional magnetic resonance imaging. 
Working memory effect on effective connectivity between frontal 
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January 15-18
Spiritmed Medical Education presents 4TH 
ANNUAL UPDATES IN ENVIRONMENTAL 
MEDICINE CONFERENCE. Tradewinds Island 
Resort, St. Pete Beach, FL. Contact: www.sync-opate.
com/events/spiritmed-venue/

January 16-18
Scripps Health presents 12TH ANNUAL 
NATURAL SUPPLEMENTS: AN EVIDENCE-
BASED UPDATE. Paradise Point Resort, San Diego, 
CA. Contact: www.scripps.org/sparkle-assets/docu-
ments/natural_supplements_brochure_2015.pdf

January 29-31
Parker University presents PARKER SEMI-
NARS VEGAS. The Mandalay Bay Hotel & Casino, 
Las Vegas, NV. 
Contact: http://seminarsvegas.wpengine.
com/#vegas-2015

February 13-15
Oncology Association of Naturopathic Phy-
sicians presents 4TH ANNUAL ONCANP 
CONFERENCE.  Arizona Grand Resort & Spa, 
Phoenix, AZ. 
Contact: http://oncanp.org/2015conference.html

February 19-21
Diversified Business Communications pres-
ents INTEGRATIVE HEALTH SYMPOSIUM 
ANNUAL CONFERENCE NEW YORK. New 
York Hilton Midtown, New York, NY. 
Contact: www.ihsymposium.com/annual-conference/

February 19-21
The American Academy of Ozonotherapy 
presents 2015 AAO ANNUAL MEETING. 
Omni Dallas Park West Hotel, Dallas, TX. 
Contact: www.aaot.us/meetings-training/

February 26-28
The Annie Appleseed Project presents 9TH 
EVIDENCE-BASED COMPLEMENTARY 
AND ALTERNATIVE CANCER THERAPIES 
CONFERENCE. Embassy Suite Hotel, West Palm 
Beach, FL. 
Contact: http://annieappleseedproject.org/cancer-
clinics/cancer-therapies-conference

March 5-7
International Academy of Oral Medi-

cine and Toxicology (IAOMT) presents 2015 
SPRING CONFERENCE. Wyndham Grand, Rio 
Grande, PR. Contact: http://iaomt.org/conference/confer-
ence_agend/

March 12-14
Medical Academy of Pediatric Special Needs 
presents MAPS 2015 SPRING MEDICAL FO-
RUM. Hilton Orange County, Costa Mesa, CA. 
Contact: www.medmaps.org/conference/

April 10-12
Herbal Educational Services presents SOUTH-
WEST CONFERENCE ON BOTANICAL MEDI-
CINE 2015. Southwest College of Naturopathic Medi-
cine, Tempe, AZ.  Contact: http://botanicalmedicine.org/
conferences/index.htm

April 16-18
Holistic Dental Association presents 38th AN-
NUAL SYMPOSIUM - “THE HOLISTIC AP-
PROACH TO TMJ TREATMENT.” Tuscany Hotel, 
Las Vegas, NV.  
Contact: http://holisticdental.org/upcoming-events

April 18-19
California Naturopathic Doctors Association 
presents “MERGING MEDICINE 17 – ENDO-
CRINOLOGY.” Marriott Marina del Rey, Los Angeles, 
CA.  Contact: www.calnd.org/ce-events

April 23-26
The Council of Diagnosis and Internal Disor-
ders and the Council on Nutrition presents 
“NATURE VERSUS NATURE RECONSID-
ERED.” Hyatt Regency, Fort Lauderdale, FL. 
Contact: www.councilonnutrition.com/events/sympo-
sium.php

April 24-26
CSOM presents 44TH ANNUAL INTERNA-
TIONAL ORTHOMOLECULAR MEDICINE TO-
DAY CONFERENCE. Fairmont Royal York, Toronto, 
ON.  Contact: www.csom.ca/orthomolecular-medicine-
today-conference/

April 30-May 02
Best Answer for Cancer Foundation & IOICP 
presents 13TH INTERNATIONAL INTEGRA-
TIVE ONCOLOGY CONFERENCE. Silver Legacy 
Resort, Reno, NV.  Contact: www.bestanswerforcancer.
org/annual-conference/2015-conference/
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The Medical Orient Express

Auricular Pressure an Easy Adjunct Therapy for High 
Blood Pressure
SUMMARY: 64 subjects with primary hypertension were randomly 
divided into ear acupressure group and ear apex bleeding group. Both 
groups were statistically comparable in gender, age, course and severity 
of illness (P>0.05). All subjects met the diagnostic criteria established 
by Guidelines for Prevention and Treatment of Hypertension (2005). 
Inclusion criteria: 1) having first onset of primary hypertension with no 
history of medical intervention, or with history of primary hyperten-
sion but did not take any systemic hypotensive medication; 2) between  
20-80 years old; 3) voluntarily consented to treatment. Exclusion crite-
ria: 1) secondary hypertension; 2) pregnant or breastfeeding 3) severe 
cardiac, cerebral, pulmonary, hepatic or renal impairment/dysfunction; 
4) severe complications during other treatment. Resting blood pres-
sure was taken for all patients before each treatment. The ear acupres-
sure group received Vaccaria seed application on ear heart, liver, kid-
ney, Shenmen, Anti-hypertension groove (降壓溝). Each acupressure 
point was massaged in a clockwise motion for one minute, alternating 
between the left and right ears. Blood pressure was re-measured im-
mediately after acupressure. Treatment was performed twice per week 
for four weeks. The ear apex bloodletting group received ear apex 
bloodletting with lancets. Each time, five to 10 drops of blood were 
bled from the ear apex bilaterally and blood pressure was measured 
again 20 minutes after treatment. Treatment was performed twice per 
week for four weeks. A patient was considered: 1) markedly improved, 
if diastolic pressured decreased by more than 10mmHg and was within 
normal range, or diastolic pressure decreased by more than 20mmHg; 
2) improved, if diastolic pressured decreased by less than 10mmHg 
but was within normal range, or diastolic pressure decreased by 10-
19mmHg; or systolic pressured decreased by more than 30 mmHg; 3) 
Unresponsive, if none of the previous criteria were not met.
Systolic pressure and diastolic pressure decreased significantly in both 

ear acupressure and ear apex bleeding groups, but the total efficacy 
of ear acupressure group was significantly higher (93.75%) than ear 

The total efficacy of treatment group was significantly higher (100.0%) 
than the control group (80.0%) (P<0.05), indicating Coptis ointment can 
effectively treat Herpes Zoster.
Li L. Hubei Journal of TCM (Hu Bei Zhong Yi Za Zhi). 2014; 36 (7): 40.

apex bleeding group (87.50%). The result indicated that auricular 
therapy can effectively decrease and stabilize blood pressure, is easy 
and safe to use, and can be widely applied in clinical settings. 
Wang LM, et al. Hubei Journal of TCM (Hu Bei Zhong Yi Za Zhi). 2014; 
36 (7): 56-57.

Coptis Herbal Ointment Can Help Herpes Zoster
SUMMARY: 60 subjects with herpes zoster were randomly di-
vided into treatment and control groups. There were no significant 
differences in gender, age, course of illness, severity of lesion, and 
pain and location of disease between the two groups (P>0.05). All 
subjects met the diagnostic criteria established by Standards of Di-
agnosis and Therapeutic Effect for Diseases and Patterns in Chinese 
Medicine (by State Administration of Traditional Chinese Medicine). 
The control group was treated with topical ribavirin ointment, while 
the treatment group was treated with topical Coptis ointment 
(Huang Lian Gao, 黃連膏). Ingredients of Coptis ointment include: 
Rhizoma Coptidis (Huang Lian), Cortex Phellodendri (Huang Bai, 黃
柏), and Radix Angelicae Sinensis (Dang Gui, 當歸). Both groups were 
instructed to apply the respective ointment three times a day for 10 
days. A patient was considered: 1) cured, if blisters were drying up or 
forming scabs, and there was no significant scarring and no neuralgia. 
2) markedly improved, if the number of blisters decreased, dried up 
or formed scabs, and there was mild neuralgia. 3) Unresponsive: blis-
ters had not improved or had spread, and there was severe neuralgia 
that affected sleep.

                          Comparison of Treatment Efficacy Between Groups 

Group n Markedly 
Improved Improved Unresponsive Total Efficacy 

(%) 

Ear acupressure 32 16 14 2 93.75* 

Ear apex bleeding 32 18 10 4 87.50 

*P<0.05 compared to ear apex bloodletting 

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.

                                   Comparison of Blood Pressure Between Groups (mmHg) 

Group 
Systolic Pressure Diastolic Pressure 

Before Treatment After 
treatment 

Before 
Treatment 

After 
treatment 

Ear acupressure 156.88 ± 10.5 134.84 ± 
9.02**∆ 

102.65± 10. 78 89.22 ± 
9.17**∆ 

Ear apex 
bleeding 

157.50 ± 9.91 140.00 ± 
14.86** 

103.28 ± 11.40 89.53 ± 
10.65** 

               ** P<0.01 compared to before treatment, ∆  P<0.05 compared to control group 
                                Comparison of Treatment Efficacy Between Groups 

Group n Under 
remission 

Markedly 
Improved Unresponsive Total Efficacy 

(%) 

Treatment 30 22 8 0 100.0* 

Control 30 18 6 6 80.0 

           *P<0.05 compared to control group 
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Clinical Quickies cont’d from page 9

and parietal brain regions was evaluated using dynamic causal modeling.
RESULTS: Green tea extract increased the working memory induced modulation of con-
nectivity from the right superior parietal lobule to the middle frontal gyrus. Notably, the mag-
nitude of green tea induced increase in parieto-frontal connectivity positively correlated with 
improvement in task performance.
CONCLUSIONS: Our findings provide first evidence for the putative beneficial effect of 
green tea on cognitive functioning, in particular, on working memory processing at the neural 
system level by suggesting changes in short-term plasticity of parieto-frontal brain connec-
tions. Modeling effective connectivity among frontal and parietal brain regions during working 
memory processing might help to assess the efficacy of green tea for the treatment of cogni-
tive impairments in psychiatric disorders such as dementia.
Schmidt A, et al. Green tea extract enhances parieto-frontal connectivity during working memory pro-
cessing. Psychopharmacology (Berl). 2014 Oct;231(19):3879-88. doi: 10.1007/s00213-014-3526-1. 
Epub 2014 Mar 19.

Targeted Research continued from page 8
nancy complications in pregnant women with 
thrombophilia at high risk of these complica-
tions and is associated with an increased risk 
of minor bleeding.
FUNDING: Canadian Institutes of Health 
Research, Heart and Stroke Foundation of 
Canada, and Pharmacia and UpJohn.
Rodger MA, et al. Lancet. 2014 Nov 
8;384(9955):1673-83. 

Boluoke® Q&A
Q: I have Lyme disease. My doctor sug-

gested I look into your product. In 

reading your site, I came across this 

statement:”Some practitioners are also 

recommending Boluoke® for those who 

choose to be on hormone replacement 

therapy or birth control pills...” Since I 

am using hormone replacement, I would 

be interested to know why practitioners 

recommend Boluoke®? Thank you.                   

                                                       Kristine

A: Many doctors recommend Boluoke® 
(lumbrokinase) for Lyme patients because 
Lyme infection tends to contribute greatly 
to hypercoagulation (a thick blood state). 
In addition, Boluoke® may break down the 
biofilm and make the Lyme bug more suscep-
tible to antibiotics. Conventional hormone 
replacement therapy (HRT) or birth control 
pills tend to create a hypercoagulable envi-
ronment and increase the risk of thrombo-
embolism. That’s why some doctors would 
recommend Boluoke®. If you are on HRT, 
we would suggest that you test for genetic 
coagulation protein defects (e.g. Factor V 
Leiden, Prothrombin II mutation, etc…) The 

presence of a genetic defect would definitely 
affect the success of your Lyme treatment and 
the risk of thromboembolism. 

Q: I have just purchased Boluoke® and 

would like to know if anti-plasmin and 

soluble fibrin monomer blood tests are 

the only ways to check the effectiveness 

of Boluoke®.  I can’t find a local lab that 

offers blood tests for prothrombin frag-

ment 1+2 and thrombin/antithrombin. 

Would FDP and D-Dimer levels indicate 

the effectiveness of Boluoke® as well? 

                              S. Ariyavicha (Thailand)

A: The body’s coagulation system is compli-
cated. At this point, there is no test specifically 
designed for estimating Boluoke®’s effective-
ness. The following are what we can tell you:
1. FDP and D-Dimer are the by products of 
fibrinogen and fibrin. Taking Boluoke® should 
increase the levels of the former, showing 
that Boluoke® is doing its job. However, 
these tests are not useful for determining if 
the patient is taking the right dosage or is 
still at risk of throwing a clot.
2. Some doctors use Anti-plasmin and soluble 
fibrin monomer (SFM) to estimate if the pa-
tient is taking the right dosage of Boluoke®. 
3. Prothrombin fragment 1+2 and thrombin/
antithrombin complex would provide a more 
complete picture about the coagulation 
system. When these tests are combined with 
anti-plasmin and SFM, they should provide 
the best information on the patient’s throm-
boembolism risk and whether the dosage of 
Boluoke® is correct.


