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     Gynecomastia is a swelling 
of the breast tissue in boys or 
men, caused by an imbalance of 
the hormones estrogen and tes-
tosterone. It can affect one or 
both breasts, sometimes unevenly. 
Generally, the condition is not 
medically serious but is usually 
distressing for obvious reasons.
     A 17 year-old male present-
ed to my clinic with complaints 
of nipple discharge and bilateral 
growth in his pectoral region. The 
patient reported that for the last 
six months his pectorals have en-
larged without associated pain. He 
denied steroid and prescription 
drug use and had a normal diet 
for an average high school stu-
dent. The patient exercised regu-
larly (five to six days/week of one-
hour weight training sessions) and 
was not over-weight. He was in 
his final year of high school, and 
also had a part-time job working 
in a deli (10-15 hours per week).  
As part of his work duties, he was 
obliged to wear plastic gloves at 
all times. He was also using plas-
tic water bottles and plastic food 
containers.  After obtaining a his-
tory, I performed a focused physi-
cal examination and measured his 
chest circumference. 
     At the first visit, I ordered 
an extended male hormone sa-
liva test to determine the levels 
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of the patient’s hormones and a 
chemistry panel to rule out any 
organ issues. While we waited for 
the tests results to come back, I 
prescribed a probiotic to support 
a healthy gut, microflora, calmag 
with Vit D to support the ileo-
cecal valve, and liver support for 
phase 1 and 2 liver detoxification. 
I also recommended that he use 
natural organic hypoallergenic 
products to prevent any potential 
contact with xenoestrogens and 
that he eat organic foods. In ad-
dition, I asked the patient to find 
out the brand of plastic gloves he 
wore at work and requested that 
he return in four weeks’ time to 
review the labs. 
     When I found out the name of 
the gloves, I researched them and 
discovered that materials in the 
gloves had been reportedly linked 
to contain xenoestrogens.
     At the patient’s follow up visit, 
he reported reduced nipple dis-
charge. I measured his chest cir-
cumference and determined that 
the chest size had not increased 
in size since his last visit. We re-
viewed his lab results and they 
showed extremely high levels of 
estrogen.  All other hormones in-
cluding testosterone were within 
normal range. All levels pertaining 
to the chemistry panel were also 
within normal range.  
     I shared the information I 

found about the plastic gloves he 
was wearing at work and how the 
gloves were likely a contributing 
cause for his gynecomastia. I rec-
ommended that he refrain from 
wearing plastic gloves, or use a 
natural brand. Instead, the patient 
decided to quit his job and find al-
ternative part-time employment.
     At the second visit, the patient 
was also prescribed lymphdiaral 
cream to be applied to his auxi-
lary, pelvic and cervical lymphatic 
nodes morning and night to help 
with lymphatic drainage. I also 
prescribed another supplement 
containing calcium D-glucarate 
150 mg, I3C 150mg, DIM 50mg, 
and sulforaphane to be taken 
twice daily to help remove ex-
cess estrogen from his body. He 
was to continue on liver support, 
probiotic and calmag plus Vit D 
supplements. 
     The patient returned four 
weeks later for follow up. He 
reported no discharge from the 
areola of the pectorals and a de-
crease in his pectoral growth. On 
examination and measurement, 
his chest circumference had de-
creased by half an inch. I recom-
mended that he continue with the 
program and follow-up with me in 
12 weeks for an assessment. I will 
likely re-do the extended male 
hormone panel at his next follow-
up visit to assess where his hor-
mone levels are. The patient was 
also educated on xenoestrogens 
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and how they can get into our 
body from our everyday environ-
ments. 
      Below is a list of tips I give to 
patients with hormone imbalance:
• Avoid using plastic cling wrap.
• Avoid children’s toys and baby 
bottles made of plastic.
• Avoid Flame Retardants used in 
building materials, furniture, and 
clothing listed as Polybrominated 
biphenyl ether (PBDE’s)
• Avoid products with Phthalates 
and DEHP (plasticizers)
• Use glass to store your food and 
water.
• Keep windows rolled up when 
commuting in heavy traffic or you 
may breathe in a higher amount of 
petrochemical residue.
• Do not use plastic bottles that 
have been frozen or heated.
• Do not use non-stick cookware 
or water-resistant coatings on 
clothes, carpets or furniture, as 
they may contain PFC’s or per-
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Enclomiphene Citrate Restores Testosterone, LH, FSH 
and Sperm Count in Men with Secondary Hypogonad-
ism
OBJECTIVES: To determine the effects of daily oral doses of en-
clomiphene citrate compared with topical testosterone gel treatment 
on serum total testosterone (TT), luteinising hormone (LH), follicle-
stimulating hormone (FSH), and sperm counts in men with secondary 
hypogonadism.
PATIENTS AND METHODS: Two parallel randomized, double-
blind, double-dummy, placebo-controlled, multicentre, phase III studies 
were undertaken to evaluate two doses of enclomiphene citrate vs 
testosterone gel (AndroGel®1.62%) on TT, LH, FSH, and sperm counts 
in overweight men aged 18-60 years with secondary hypogonadism. 
Men were screened and enrolled in the trials (ZA-304 and ZA-305). 
All enrolled men had early morning serum TT levels in the low or 
low normal range (≤300 ng/dL; ≤10.4 nmol/L) and had low or normal 
LH (<9.4 IU/L) levels measured on two separate occasions 2-10 days 
apart. Serum samples were obtained over the course of the study to 
determine relevant hormone levels at baseline and after 16 weeks of 
treatment. Men provided semen samples twice to enroll at the begin-
ning and twice at the end of the study.
RESULTS: TT levels increased between baseline and after 16 weeks 
of treatment in all the treatment groups. FSH and LH levels increased 
in the enclomiphene citrate groups and decreased in the testoster-
one gel group at 16 weeks. Enclomiphene citrate maintained sperm 
concentration in the normal range over the treatment period, while 
there was a marked reduction in spermatogenesis in the testosterone 
gel group.
CONCLUSIONS: Enclomiphene citrate consistently increased se-

rum TT, LH and FSH, restoring normal levels of serum TT. Enclomiphene 
citrate treatment maintained sperm concentrations in the normal 
range. The effects on TT were also seen with testosterone replacement 
via testosterone gel but sperm counts were not maintained.
Kim E.D., et al. Oral enclomiphene citrate raises testosterone and preserves 
sperm counts in obese hypogonadal men, unlike topical testosterone: restora-
tion instead of replacement. BJU International. doi: 10.1111/bju.13337

Simvastatin Plus Vitamin D Reduces Headache Frequen-
cy in People with Episodic Migraine
OBJECTIVE: To assess efficacy and tolerability of simvastatin plus 
vitamin D for migraine prevention in adults with episodic migraine.
METHODS: We performed a randomized, double-blind, placebo-
controlled trial with a 12-week baseline period and 24-week inter-
vention period in 57 adults with episodic migraine. Participants were 
randomly assigned to simvastatin 20 mg tablets twice daily plus vitamin 
D3 1,000 international units capsules twice daily or matching placebo 
tablets and capsules.
RESULTS: Compared to placebo, participants using simvastatin plus 
vitamin D3 demonstrated a greater decrease in number of migraine 
days from the baseline period to intervention weeks 1-12: a change 
of -8.0 (IQR: -15.0 to -2.0) days in the active treatment group versus 
+1.0 (IQR: 1.0 to +6.0) days in the placebo group, P<0.001; and to 
intervention weeks 13-24: a change of -9.0 (IQR: -13 to -5) days in the 
active group versus +3.0 (IQR: -1.0 to +5.0) days in the placebo group, 
P<0.001. In the active treatment group, eight patients (25%) experi-
enced 50% reduction in the number of migraine days at 12 weeks and 9 
(29%) at 24 weeks post randomization. In comparison, only one patient 
(3%) in the placebo group (p=0.03) experienced such reduction. Ad-
verse events were similar in both active treatment and placebo groups.
INTERPRETATION: The results demonstrate that simvastatin 
plus vitamin D is effective for prevention of headache in adults with 
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 Words from the Publisher    

     Mosquito repellents containing DEET 
are universally considered the most effective 
for preventing mosquito bites and hence the 
spread of vector-borne diseases. 
However, many people are concerned about 
DEET’s potential toxicity and would rather 
use natural products. But the question is: do 
natural mosquito repellents work as well as 
DEET? A recently published study compar-
ing some of the available natural options 
with repellents containing DEET found that 
DEET-based products did work the best.1 
The only natural option that was compa-

rable was “Cutter lemon eucalyptus insect 
repellent.” Other tested products varied in 
their protective efficacies, from mildly effec-
tive to little-to-no effect. 
     It’s a well-established fact that North 
American children are getting more obese 
and developing metabolic syndromes at a 
higher frequency. Most experts agree that 
a poor diet and a lack of physical activity 
are at the core of the problem. What is the 
most effective single dietary change parents 
can make to help their children avoid being 
overweight? A recent study gives the answer. 
Replacing added sugar and fructose with 
starch (without a reduction in total calo-
ries) produced improvements in blood pres-
sure, blood sugar tolerance, blood lipids and 
weight in just nine days.2 Imagine what affect 
this change would have when sustained for a 
longer period. 

Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher
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episodic migraine. Given statins ability to re-
pair endothelial dysfunction, this economical 
approach may also reduce the increased risk 
for vascular diseases among migraineurs. 
Buettner C, et al. Simvastatin and Vitamin D for 
Migraine Prevention: A Randomized Controlled 
Trial. Ann Neurol. 2015 Sep 29. doi: 10.1002/
ana.24534. [Epub ahead of print]

Long-Term Growth Hormone Injec-
tions Increase Bone Mineral Density 
and Decrease Fracture Rate in Post-
menopausal Women with Osteopo-
rosis 
CONTEXT: Growth hormone (GH) treat-
ment increases bone mineral density (BMD) 
in women with postmenopausal osteoporosis.
OBJECTIVE: The objective was to report 
bone data, fractures, and quality of life (QoL) 
in a 10-year follow-up of women who had re-
ceived GH for three years and compared with 

controls followed in parallel.
DESIGN AND SETTING: A follow-up of 
a double-blind, placebo-controlled study con-
ducted at Sahlgrenska University Hospital was 
performed.
PATIENTS: Eighty women aged between 
50 and 70 years with osteoporosis and es-
trogen hormone replacement were studied 
and compared with an age-matched random 
population sample of women (n = 120) from 
the World Health Organization Monitoring of 
Trends and Determinants in Cardiovascular 
Disease project (Gothenburg, Sweden).
INTERVENTIONS: Patients were ran-
domized to GH 1.0 U or GH 2.5 U recom-
binant human GH or placebo sc daily during 
three years. All received calcium 750 mg and 
vitamin D 400 U and were followed up during 
10 years.
MAIN OUTCOME MEASURES: BMD 
and bone mineral content were measured 
with dual-energy X-ray absorptiometry. QoL 

Drug Whisperer cont’d from p.2 was estimated with the 36-item Short Form.
RESULTS: GH increased BMD and bone 
mineral content dose dependently in all re-
gions (P = .01, GH 1.0 U, and P = .0006, GH 
2.5 U vs placebo). After 10 years, the number 
of fractures decreased from 56% to 28% (P = 
.0003) in patients evenly distributed between 
groups. In controls, fractures increased from 
8% to 32% (P = .0008). QoL did not change 
during GH treatment or during the 10-year 
follow-up and did not differ compared with 
controls.
CONCLUSION: GH treatment was benefi-
cial for bone and fracture outcome after 10 
years but did not affect the QoL of the women 
with postmenopausal osteoporosis.
Krantz E, et al. Effect of Growth Hormone Treat-
ment on Fractures and Quality of Life in Postmeno-
pausal Osteoporosis: A 10-Year Follow-Up Study. J 
Clin Endocrinol Metab. 2015 Sep;100(9):3251-9. 
doi: 10.1210/jc.2015-1757. Epub 2015 Aug 27.
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METHODS: This randomized, double-blind, placebo-controlled 
clinical trial was performed in 40 patients between 18 and 65 years 
of age with a diagnosis of MDD based on criteria from the Diagnostic 
and Statistical Manual of Mental Disorders. Patients were randomly 
assigned to receive either a single capsule of 50 kIU vitamin D/wk (n = 
20) or placebo (n = 20) for eight  weeks. Fasting blood samples were 
taken at baseline and post-intervention to quantify relevant variables. 
The primary [Beck Depression Inventory (BDI), which examines de-
pressive symptoms] and secondary (glucose homeostasis variables, 
lipid profiles, hs-CRP, and biomarkers of oxidative stress) outcomes 
were assessed.
RESULTS: Baseline concentrations of mean serum 25-hydroxyvi-
tamin D were significantly different between the two groups (9.2 ± 
6.0 and 13.6 ± 7.9 μg/L in the placebo and control groups, respec-
tively, P = 0.02). After eight weeks of intervention, changes in serum 
25-hydroxyvitamin D concentrations were significantly greater in the 
vitamin D group (+20.4 μg/L) than in the placebo group (-0.9 μg/L, P 
< 0.001). A trend toward a greater decrease in the BDI was observed 
in the vitamin D group than in the placebo group (-8.0 and -3.3, re-
spectively, P = 0.06). Changes in serum insulin (-3.6 compared with 
+2.9 μIU/mL, P = 0.02), estimated homeostasis model assessment of 
insulin resistance (-1.0 compared with +0.6, P = 0.01), estimated ho-
meostasis model assessment of β cell function (-13.9 compared with 
+10.3, P = 0.03), plasma total antioxidant capacity (+63.1 compared 
with -23.4 mmol/L, P = 0.04), and glutathione (+170 compared with 
-213 μmol/L, P = 0.04) in the vitamin D group were significantly dif-
ferent from those in the placebo group.
CONCLUSION: Overall, vitamin D supplementation of patients 
with MDD for eight weeks had beneficial effects on the BDI, indica-
tors of glucose homeostasis, and oxidative stress. 
Sepehrmanesh Z, et al. Vitamin D Supplementation Affects the Beck De-
pression Inventory, Insulin Resistance, and Biomarkers of Oxidative Stress in 
Patients with Major Depressive Disorder: A Randomized, Controlled Clinical 
Trial. J Nutr. 2015 Nov 25. pii: jn218883. [Epub ahead of print]

L-Carnitine Improves Pain in Women with Osteoar-
thritis
ABSTRACT: Considering the pathologic importance of oxidative 
stress and altered lipid metabolism in osteoarthritis (OA), this study 
aimed to investigate the effect of l-carnitine supplementation on oxi-
dative stress, lipid profile, and clinical status in women with knee OA. 
We hypothesized that l-carnitine would improve clinical status by 
modulating serum oxidative stress and lipid profile. In this random-
ized double-blind, placebo-controlled trial, 72 overweight or obese 
women with mild to moderate knee OA were randomly allocated 
into two groups to receive 750 mg/d l-carnitine or placebo for eight 
weeks. Dietary intake was evaluated using 24-hour recall for three 
days. Serum malondialdehyde (MDA), total antioxidant capacity (TAC) 
and lipid profile, visual analog scale for pain intensity, and patient glob-
al assessment of severity of disease were assessed before and after 
supplementation. Only 69 patients (33 in the l-carnitine group and 36 
in the placebo group) completed the study. l-Carnitine supplementa-
tion resulted in significant reductions in serum MDA (2.46 ± 1.13 vs 
2.16 ± 0.94 nmol/mL), total cholesterol (216.09 ± 34.54 vs 206.12 

N-Acetylcysteine May Lower Homocysteine Levels 
BACKGROUND: Elevated total plasma homocysteine (tHcy) is 
considered to be an independent cardiovascular disease risk factor, 
although tHcy lowering by B-vitamins improves only certain clinical 
endpoints. N-acetylcysteine (NAC), a thiol-containing antioxidant, 
acutely lowers tHcy and possibly also blood pressure. However, to 
our knowledge, at present no conclusive long-term evaluation exists 
that controls for factors such as hyperlipidemia, smoking, medication, 
and disease stage, all of which affect the thiol redox state, including 
tHcy.
OBJECTIVE: We reanalyzed two double-blind, placebo-controlled 
trials in unmedicated middle-aged men, one in a hyperlipidemic group 
(HYL group; n = 40) and one in a normolipidemic group (NOL group; 
n = 42), each stratified for smokers and nonsmokers.
DESIGN:  We evaluated the effect of four weeks of oral NAC (1.8 
g/d) on tHcy (primary endpoint), plasma thiol (cysteine), and intracel-
lular glutathione concentrations as well as on blood pressure. The 
HYL group had total cholesterol >220 mg/dL or triglycerides >150 
mg/dL.
RESULTS: NAC treatment significantly (P = 0.001, multivariate 
analysis of variance for repeated measures) lowered post-absorptive 
plasma concentrations of tHcy by -11.7% ± 3.0% (placebo: 4.1% ± 
3.6%) while increasing those of cysteine by 28.1% ± 5.7% (placebo: 
4.0% ± 3.4%) with no significant impact of hyperlipidemia or smok-
ing. Moreover, NAC significantly decreased systolic (P = 0.003) and 
diastolic (P = 0.017) blood pressure within all subjects with a signifi-
cant reduction in diastolic pressure in the HYL group (P = 0.008) but 
not in the NOL group. An explorative stepwise multiple regression 
analysis identified 1) post-treatment cysteine as well as 2) pretreat-
ment tHcy and 3) albumin plasma concentrations as being significant 
contributors to tHcy reduction.
CONCLUSIONS: Four weeks of oral NAC treatment significantly 
decreased plasma tHcy concentrations, irrespective of lipid or smok-
ing status, and lowered systolic blood pressure in both normolipid-
emic and hyperlipidemic men, with significant diastolic blood pressure 
reductions in the HYL group only. Increased oral intake of cysteine 
may therefore be considered for primary or secondary prevention 
of vascular events with regard to the two independent risk factors of 
hyperhomocysteinemia and arterial hypertension.
Hildebrandt W, et al. Oral N-acetylcysteine reduces plasma homocysteine 
concentrations regardless of lipid or smoking status. Am J Clin Nutr. 2015 
Nov;102(5):1014-24. doi: 10.3945/ajcn.114.101964. Epub 2015 Oct 7.

Vitamin D Improves Symptoms, Glucose Homeostasis, 
and Oxidative Stress in Patients with Major Depressive 
Disorder
BACKGROUND: Vitamin D may decrease depression symptoms 
through its beneficial effects on neurotransmitters, metabolic profiles, 
biomarkers of inflammation, and oxidative stress.
OBJECTIVE: This study was designed to assess whether vitamin 
D supplementation can reduce symptoms of depression, metabolic 
profiles, serum high-sensitivity C-reactive protein (hs-CRP), and bio-
markers of oxidative stress in patients with major depressive disorder 
(MDD).

Clinical Quickies
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label interventional study was conducted in patients who fulfilled 
American College of Rheumatology/European League Against Rheu-
matism 2010 criteria for diagnosing RA and on stable disease-mod-
ifying anti-rheumatic drugs (DMARDs) for three months. Serum vit 
D levels and Disease Activity Score of 28 joints/C-reactive protein 
(DAS28-CRP) disease activity status were estimated at the first visit. 
Subjects with low vit D levels and DAS28-CRP > 2.6 were supple-
mented with vit D for 12 weeks, and were assessed for improvement 
in disease activity and serum vit D levels.
RESULTS: One hundred and fifty RA patients of mean age 49 ± 
12.1 years, mean duration of illness 78 ± 63 months, and on treatment 
with DMARDs for 44 ± 39 months were recruited for the study. Of 
these, 73 (49%) subjects were found to have DAS28-CRP > 2.6 and 
serum vit D below 20 ng/mL. The patients received vit D supplement 
of 60,000 IU/week for six weeks, followed by 60,000 IU/month for 
a total duration of three months. Disease activity and vit D status 
were assessed for 59 (80.8%) patients who reported at the end of 12 
weeks of treatment. Mean DAS28-CRP of these patients showed a 

statistically significant improvement from 3.68 
± 0.93 at baseline to 3.08 ± 1.11 after supple-
mentation (P = 0.002). Serum vit D levels im-
proved from 10.05 ± 5.18 to 57.21 ± 24.77 ng/
mL (P < 0.001) during the period.
CONCLUSION: Supplementation of vit D 
in RA patients with persisting disease activity 
and vit D deficiency contributed to significant 
improvement in disease activity within a short 
duration.
Chandrashekara S, et al. Role of vitamin D supple-
mentation in improving disease activity in rheuma-
toid arthritis: An exploratory study. Int J Rheum Dis. 
2015 Oct 20. doi: 10.1111/1756-185X.12770. 
[Epub ahead of print]

Selenate Better than Selenomethio-
nine for  Correcting Selenium Defi-
ciency in People with Severe Cirrho-
sis
BACKGROUND: Selenomethionine, which 

is the principal dietary form of selenium, is metabolized by the liver to 
selenide, which is the form of the element required for the synthesis 
of selenoproteins. The liver synthesizes selenium-rich selenoprotein P 
(SEPP1) and secretes it into the plasma to supply extrahepatic tissues 
with selenium.
OBJECTIVES: We conducted a randomized controlled trial to 
determine whether cirrhosis is associated with functional selenium 
deficiency (the lack of selenium for the process of selenoprotein syn-
thesis even though selenium intake is not limited) and, if it is, whether 
the deficiency is associated with impairment of selenomethionine 
metabolism.
DESIGN: Patients with Child-Pugh (C-P) classes A, B, and C (mild, 
moderate, and severe, respectively) cirrhosis were supplemented 
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± 39.74 mg/dL), and low-density lipoprotein cholesterol (129.45 ± 
28.69 vs 122.05 ± 32.76 mg/dL) levels compared with baseline (P < 
.05), whereas these parameters increased in the placebo group. Se-
rum triglyceride, high-density lipoprotein cholesterol, and TAC levels 
did not change significantly in both groups (P > .05). No significant 
differences were observed in dietary intake, serum lipid profile, MDA, 
and TAC levels between groups after adjusting for baseline values 
and covariates (P > .05). There were significant intragroup and inter-
group differences in pain intensity and patient global assessment of 
disease status after supplementation (P < .05). Collectively, l-carnitine 
improved clinical status without changing oxidative stress and lipid 
profile significantly in women with knee OA.
Malek Mahdavi A, et al. L-Carnitine supplementation improved clinical 
status without changing oxidative stress and lipid profile in women with 
knee osteoarthritis. Nutr Res. 2015 Aug;35(8):707-15. doi: 10.1016/j.nu-
tres.2015.06.003. Epub 2015 Jun 16.

Oxytocin Nasal Spray Again Shown Beneficial for 
Treating Children with Autism
ABSTRACT: Interventions for autism are 
limited. The synthetic hormone oxytocin may 
provide a potential treatment to improve 
core social and behavioral difficulties in au-
tism, but its efficacy has yet to be evaluated in 
young children who potentially may benefit to 
a greater extent. We investigated the efficacy, 
tolerability and safety of oxytocin treatment 
in young children with autism using a double-
blind, randomized, placebo-controlled, cross-
over, clinical trial. Thirty-one children with 
autism received 12 International Units (IU) 
of oxytocin and placebo nasal spray morn-
ing and night (24 IU per day) for five weeks, 
with a four-week washout period between 
each treatment. Compared with placebo, oxy-
tocin led to significant improvements on the 
primary outcome of caregiver-rated social 
responsiveness. Overall, nasal spray was well 
tolerated, and the most common reported 
adverse events were thirst, urination and constipation. This study is 
the first clinical trial to support the potential of oxytocin as an early 
intervention for young children with autism to help improve social 
interaction deficits.
Yatawara CJ, et al. The effect of oxytocin nasal spray on social interaction 
deficits observed in young children with autism: a randomized clinical cross-
over trial. Molecular Psychiatry 2015. doi: 10.1038/mp.2015.162.

Vitamin D Improves Disease Activity in Rheumatoid 
Arthritis
AIM: The aim of this exploratory study is to estimate the relation-
ship between vitamin D (vit D) deficiency and active rheumatoid ar-
thritis (RA), and the role of supplementation in improving disease 
activity.
METHOD: A randomized recruitment, consent screening, open-
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with a placebo or supranutritional amounts of selenium as selenate 
(200 or 400 μg/d) or as selenomethionine (200 μg/d) for four weeks. 
Plasma SEPP1 concentration and glutathione peroxidase (GPX) ac-
tivity, the latter due largely to the selenoprotein GPX3 secreted by 
the kidneys, were measured before and after supplementation.
RESULTS: GPX activity was increased more by both doses of sel-
enate than by the placebo in C-P class B patients. The activity was 
not increased more by selenomethionine supplementation than by 
the placebo in C-P class B patients. Plasma selenium was increased 
more by 400 μg Se as selenate than by the placebo in C-P class C 
patients. Within the groups who responded to selenate, there was a 
considerable variation in responses.
CONCLUSION: These results indicate that severe cirrhosis 
causes mild functional selenium deficiency in some patients that is 
associated with impaired metabolism of selenomethionine. 
Burk RF, et al. Selenium deficiency occurs in some patients with moderate-
to-severe cirrhosis and can be corrected by administration of selenate but 
not selenomethionine: a randomized controlled trial. Am J Clin Nutr. 2015 
Nov;102(5):1126-33. doi: 10.3945/ajcn.115.110932. Epub 2015 Oct 14.

Curcumin Helps Women with Premenstrual Syn-
drome, Partly by Enhancing Serum BDNF Level
ABSTRACT:  Premenstrual syndrome (PMS) is a variety of physi-
cal, mental, and behavioral symptoms that start during the late luteal 
phase of the menstrual cycle, and the symptoms disappear after the 
onset of menses. Serum brain-derived neurotrophic factor (BDNF) 
levels during luteal phase in women associated with PMS have more 
alterations than women not suffering from PMS. In this regard, al-
tered luteal BDNF levels in women with PMS might play a role in a 
set of psychological and somatic symptoms of the PMS. Studies of 
last decade revealed neuroprotective effects of curcumin and its abil-
ity to increase BDNF levels. In the present study, we evaluated the 
effect of curcumin on serum BDNF level and PMS symptoms severity 
in women with PMS. Present study is a Randomized, Double-Blinded, 
Placebo-Controlled Clinical Trial. Curcumin treatment was given for 
three successive menstrual cycles and each cycle ran 10 days. After 
having identified persons with PMS, participants were randomly allo-
cated into placebo (n=35) and curcumin (n=35) groups. Each sample 
in placebo and curcumin groups received two capsules daily for sev-
en days before menstruation and for three days after menstruation 
for three successive menstrual cycles. Participants noted the severity 
of the symptoms mentioned in the daily record questionnaire. Self-
report was used to determine menstrual cycle phase of participants. 
At the fourth day of each menstrual cycle venous blood samples 
were collected for BDNF measurement by ELISA method. Before in-
tervention, BDNF levels and mean scores of PMS symptoms (mood, 
behavioral and physical symptoms) between two groups showed no 
significant differences. But in curcumin group first, second and third 
cycles after interventions BDNF levels were significantly higher and 
mean scores of PMS symptoms were significantly less than placebo 
group. Based on our results part of these beneficial effects of cur-
cumin may be mediated through enhancing serum BDNF levels in 
women with PMS.

Clinical Quickies
continued from page 5

Fanaei H, et al. Effect of curcumin on serum brain-derived neurotroph-
ic factor levels in women with premenstrual syndrome: A randomized, 
double-blind, placebo-controlled trial. Neuropeptides. 2015 Nov 11. pii: 
S0143-4179(15)00118-3. doi: 10.1016/j.npep.2015.11.003. [Epub 
ahead of print]

Vitamin D3, Calcium, or a Combination Did not Help 
to Prevent Colorectal Adenoma Recurrence
BACKGROUND: Epidemiologic and preclinical data suggest that 
higher intake and serum levels of vitamin D and higher intake of 
calcium reduce the risk of colorectal neoplasia. To further study the 
chemopreventive potential of these nutrients, we conducted a ran-
domized, double-blind, placebo-controlled trial of supplementation 
with vitamin D, calcium, or both for the prevention of colorectal 
adenomas.
METHODS: We recruited patients with recently diagnosed ad-
enomas and no known colorectal polyps remaining after complete 
colonoscopy. We randomly assigned 2,259 participants to receive 
daily vitamin D3 (1,000 IU), calcium as carbonate (1,200 mg), both, 
or neither in a partial 2×2 factorial design. Women could elect to 
receive calcium plus random assignment to vitamin D or placebo. 
Follow-up colonoscopy was anticipated to be performed three or 
five years after the baseline examinations, according to the endos-
copist’s recommendation. The primary end point was adenomas di-
agnosed in the interval from randomization through the anticipated 
surveillance colonoscopy.
RESULTS: Participants who were randomly assigned to receive 
vitamin D had a mean net increase in serum 25-hydroxyvitamin D 
levels of 7.83ng per milliliter, relative to participants given placebo. 
Overall, 43% of participants had one or more adenomas diagnosed 
during follow-up. The adjusted risk ratios for recurrent adenomas 
were 0.99 (95% confidence interval [CI], 0.89 to 1.09) with vitamin 
D versus no vitamin D, 0.95 (95% CI, 0.85 to 1.06) with calcium 
versus no calcium, and 0.93 (95% CI, 0.80 to 1.08) with both agents 
versus neither agent. The findings for advanced adenomas were simi-
lar. There were few serious adverse events.
CONCLUSIONS: Daily supplementation with vitamin D3 (1,000 
IU), calcium (1,200 mg), or both after removal of colorectal adeno-
mas did not significantly reduce the risk of recurrent colorectal ad-
enomas over a period of three to five years. 
Baron JA, et al. A Trial of Calcium and Vitamin D for the Prevention of 
Colorectal Adenomas. N Engl J Med. 2015 Oct 15;373(16):1519-30. doi: 
10.1056/NEJMoa1500409.

Black Seeds and Turmeric Combined Improves Meta-
bolic Syndrome
OBJECTIVE: To compare the clinical efficacy of Black seeds and 
Turmeric alone and its co-administration in lower doses among pa-
tients with metabolic syndrome (MetS).
DESIGN: Double-blind-randomized-controlled trial.
SETTING: Hijrat colony, Karachi, Pakistan.
INTERVENTION: Apparently healthy males (n=250), who 
screened positive for MetS, were randomized to either Black seeds 
(1.5g/day), Turmeric (2.4g/day), its combination (900mg Black seeds 
and 1.5g Turmeric/day) or placebo for eight weeks.

Clinical Quickies continued on p.9
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A Study on Hereditary Thrombo-
philia and Stroke in a Cohort from 
Sri Lanka.
BACKGROUND: Thrombophilia is an en-
hanced tendency of arterial or venous blood 
clot formation. The frequently assessed he-
reditary thrombophilia mutations associated 
with stroke are methylenetetrahydrofolate 
reductase (MTHFR) c.677C>T, Factor V (F5) 
c.1691G>A (Leiden), and prothrombin (F2) 
c.20210G>A. The aim of this study was to de-
scribe the prevalence of the three mutations 
in ischemic stroke patients in Sri Lanka.
METHODS: A database of clinical details 
and genetic test results of stroke patients re-
ferred for thrombophilia screening from June 
2006 to April 2014 was maintained prospec-
tively and analyzed retrospectively.
RESULTS: A total of 400 ischemic stroke 
patients (319 arterial, 66 venous, and 15 lo-
cation unreported) were screened for he-
reditary thrombophilia. Patients with the 
MTHFR c.677C>T, F5 c.1691G>A, and F2 
c.20210G>A mutations were 17.3%, 3.3%, 
and .5% of the total cohort, respectively. F5 
mutation was present in a statistically signifi-
cant number of patients with venous throm-
bosis (P = .005) compared to patients with 
arterial thrombosis. The MTFHR and F2 mu-
tations showed no such significant associa-
tion. The mean age of patients with MTHFR, 
F5, and F2 mutations was 29 (±15), 34 (±11), 
and 38 (±5.6) years, respectively.
CONCLUSION: MTHFR c.677C>T is the 
predominant mutation and the only muta-
tion that had patients with the homozy-
gous mutant genotype. Venous thrombosis 
showed a significant association with the F5 
c.1691G>A mutation.
Kalpage HA, et al. J Stroke Cerebrovasc Dis. 2015 
Oct 27. pii: S1052-3057(15)00486-3. [Epub 
ahead of print]

Seizures Following Ischemic Stroke: 
Frequency of Occurrence and Im-
pact on Outcome in a Long-Term 
Population-Based Study.
BACKGROUND AND PURPOSE: 
Seizures are a known complication of isch-
emic stroke (IS). This study assesses the long-
term incidence and characteristics of post-
stroke seizures in a well-defined population.

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

Coagulation- and Thrombosis-Related Research

METHODS: Using the Rochester Epide-
miology Project medical records-linkage 
system, we identified all incident cases of IS 
among Rochester, Minnesota, residents from 
1990 to 1994 and followed the patients in 
the comprehensive medical record through 
March 2014. All patients with post-stroke 
seizures were identified, and data regarding 
incident IS, seizures, and status at last follow-
up were analyzed.
RESULTS: We identified 489 patients with 
first IS. Mean follow-up was 6.5 (standard 
deviation 6.3) years. New onset seizures oc-
curred in 35 patients (7.2%). Patients with 
post-stroke seizure did not differ from 
those without in terms of IS etiologic sub-
type (P = .44) or IS risk factors (P > .05). Early 
seizures (within 14 days of index stroke) de-
veloped in 14 patients (40%), the majority 
within the first 24 hours (n = 9, 64.3%). The 
median time of seizure onset for the remain-
ing 21 patients was 13.8 months. Functional 
outcome, as measured by modified Rankin 
Scale (mRS), was worse following develop-
ment of post-stroke seizures (mean mRS 
score 2.9 after IS, 3.3 following index seizure; 
P = .005), and mortality was higher as well, 
even after adjusting for IS etiologic subtype 
(HR 1.52, 95% confidence interval 1.07-2.16, 

P = .02).
CONCLUSION: Development of post-
stroke seizures is an infrequent but signifi-
cant complication of IS, portending a worse 
short-term functional outcome and a higher 
long-term mortality rate. Seizure occur-
rence did not differ based on IS etiologic 
subtype or stroke risk factors.
Bryndziar T, et al.  J Stroke Cerebrovasc Dis. 
2015 Oct 7. pii: S1052-3057(15)00494-2. 
[Epub ahead of print]

Q: I just bought two bottles of Bo-
luoke® enzymes and am wonder-
ing where to store them. Is the 
fridge ok? Will the product lose 
potency if left out on the kitchen 
counter? I live in California where 
it can get quite hot(over 80 de-
grees) but we keep the house at 68 
during winter and 78 during sum-
mer.                          Jiti (California)

A: Boluoke® should be stored in a cool 
cabinet, away from direct sunlight; it’s stable 
for at least two years. In laboratory set-
tings, it is stable up to 50 degree Celsius 
(which is 122 degrees Fahrenheit). So you 
can store Boluoke® in the cabinet, on the 
kitchen counter (away from sunshine), or in 
the fridge (if you do not plan to use it for 
quite some time).

Product Q&A from Our Major Sponsor
Q: After a stroke, I am currently 
on Boluoke® instead of ELIQUIS 
(a new anticoagulant) and would 
like to know if there is any INR 
testing available for lumbrokinase. 
Thank you for your help. 
                            M. Aronis (Ireland)

A: Boluoke® is not an anti-coagulant, and 
therefore does not affect INR significantly. 
In order to assess if the dosage you are 
taking provides you with sufficient pro-
tection, you should consider the following 
tests: Prothrombin Fragment 1+2, Throm-
bin/Antithrombin Complex, and alpha-
2-antiplasmin. Please note that Boluoke® is 
NOT a replacement for anticoagulants like 
warfarin or Eliquis®. Do consult your own 
doctor for the appropriate applications of 
Boluoke®.



December 2015 «  DMB  9

MAIN OUTCOME MEASURES: body-mass-index (BMI), body-
fat-percent (BF%), waist-circumference (WC), hip-circumference (HC), 
blood pressure (BP), lipid-profile (cholesterol, HDL-cholesterol, LDL-
cholesterol and TG), fasting blood glucose (FBG) and c-reactive protein 
(CRP).
RESULTS: At four weeks, compared to baseline, Black seed and Tur-
meric alone showed improvement in BMI, WC and BF%. Combination 
improved all parameters except HDL-cholesterol with lower FBG and 
LDL-cholesterol as compared to placebo. At eight weeks, compared to 
placebo, Black seeds reduced lipids and FBG, while Turmeric reduced 
LDL-cholesterol and CRP. Interestingly, combination group with 60% 
dose of the individual herbs showed an improvement in all parameters 
from baseline. When compared to placebo, it reduced BF%, FBG, cho-
lesterol, TG, LDL-cholesterol, CRP and raised HDL-cholesterol.
CONCLUSION: Turmeric and Black seeds showed improvement in 
all parameters of metabolic syndrome, when co-administered at 60% of 
doses of individual herbs with enhanced efficacy and negligible adverse-
effects. The combination of Black seeds and Turmeric can therefore, be 
recommended with lifestyle modification as a starting point for patients 
with MetS to halt its future complications and progression.
Amin F, et al. Clinical efficacy of the co-administration of Turmeric and Black 
seeds (Kalongi) in metabolic syndrome - a double blind randomized con-
trolled trial - TAK-MetS trial. Complement Ther Med. 2015 Apr;23(2):165-74. 
doi: 10.1016/j.ctim.2015.01.008. Epub 2015 Jan 14.

Active Ingredient of Lavender Oil Improves Anxiety and 
Sleep
ABSTRACT: The anxiolytic effect of Silexan, a patented active sub-
stance with an essential oil produced from Lavandula angustifolia flow-
ers, was investigated in patients with anxiety-related restlessness and 
disturbed sleep. 170 out-patients with a diagnosis of restlessness (ICD-
10 R45.1), a Hamilton Anxiety Scale (HAMA) total score ≥18 points 
and ≥2 points for HAMA items ‘Tension’ and ‘Insomnia’ participated in 
this randomized, double-blind trial and received 80mg Silexan or pla-
cebo once daily for 10 weeks. Patients with clinically important other 
psychiatric or neurological disorders potentially interfering with the 
assessment of treatment efficacy were excluded. Outcome variables 
were the HAMA as well as the Pittsburgh Sleep Quality Index (PSQI), 
the Zung Self-rating Anxiety Scale, a State Check inventory and the 
Clinical Global Impressions questionnaire. In the Silexan group the 
HAMA total score decreased from an average of 25.5±6.0 points at 
baseline to 13.7±7.0 points at treatment end, compared to a decrease 
from 26.5±6.1 to 16.9±9.8 for placebo, corresponding to decreases of 
12.0 and 9.3 points (marginal means), respectively (group difference: 
p=0.03, ANCOVA with factor treatment and baseline value as covari-
ate). In all outcome measures the treatment effect of Silexan was more 
pronounced than with placebo. According to the HAMA, 48.8% and 
33.3% of the patients were responders (Silexan, placebo; reduction 
≥50%; p=0.04) and 31.4% and 22.6% achieved remission (HAMA<10; 
p=0.20). 33.7% (Silexan) and 35.7% (placebo) of the participants re-
ported adverse events. The study confirms the calming and anxiolytic 
efficacy of Silexan.
Kasper S, et al. Efficacy of orally administered Silexan in patients with anx-

iety-related restlessness and disturbed sleep - A randomized, placebo-
controlled trial. Eur Neuropsychopharmacol. 2015 Nov;25(11):1960-7. 
doi: 10.1016/j.euroneuro.2015.07.024. Epub 2015 Aug 7.

Bright Light Treatment Effective for Non-Seasonal 
Major Depressive Disorder
IMPORTANCE: Bright light therapy is an evidence-based treat-
ment for seasonal depression, but there is limited evidence for its 
efficacy in nonseasonal major depressive disorder (MDD).
OBJECTIVE: To determine the efficacy of light treatment, in 
monotherapy and in combination with fluoxetine hydrochloride, 
compared with a sham-placebo condition in adults with nonsea-
sonal MDD.
DESIGN, SETTING, AND PARTICIPANTS: Randomized, 
double-blind, placebo- and sham-controlled, eight-week trial in 
adults (aged 19-60 years) with MDD of at least moderate severity 
in outpatient psychiatry clinics in academic medical centers. Data 
were collected from October 7, 2009, to March 11, 2014. Analysis 
was based on modified intent to treat (randomized patients with 
≥1 follow-up rating).
INTERVENTIONS: Patients were randomly assigned to (1) 
light monotherapy (active 10,000-lux fluorescent white light box 
for 30 min/day in the early morning plus placebo pill); (2) antide-
pressant monotherapy (inactive negative ion generator for 30 min/
day plus fluoxetine hydrochloride, 20 mg/day); (3) combination light 
and antidepressant; or (4) placebo (inactive negative ion generator 
plus placebo pill).
MAIN OUTCOMES AND MEASURES: Change score on 
the Montgomery-Åsberg Depression Rating Scale (MADRS) from 
baseline to the eight-week end point. Secondary outcomes in-
cluded response (≥50% reduction in MADRS score) and remission 
(MADRS score ≤10 at end point).
RESULTS: A total of 122 patients were randomized (light mono-
therapy, 32; fluoxetine monotherapy, 31; combination therapy, 29; 
placebo, 30). The mean (SD) changes in MADRS score for the light, 
fluoxetine, combination, and placebo groups were 13.4 (7.5), 8.8 
(9.9), 16.9 (9.2), and 6.5 (9.6), respectively. The combination (ef-
fect size [d] = 1.11; 95% CI, 0.54 to 1.64) and light monotherapy 
(d = 0.80; 95% CI, 0.28 to 1.31) were significantly superior to pla-
cebo in the MADRS change score, but fluoxetine monotherapy 
(d = 0.24; 95% CI, -0.27 to 0.74) was not superior to placebo. For 
the respective placebo, fluoxetine, light, and combination groups at 
the end point, response was achieved by 10 (33.3%), 9 (29.0%), 16 
(50.0%), and 22 (75.9%) and remission was achieved by 9 (30.0%), 
6 (19.4%), 14 (43.8%), and 17 (58.6%). Combination therapy was 
superior to placebo in MADRS response (β = 1.70; df = 1; P = .005) 
and remission (β = 1.33; df = 1; P = .02), with numbers needed to 
treat of 2.4 (95% CI, 1.6 to 5.8) and 3.5 (95% CI, 2.0 to 29.9), re-
spectively. All treatments were generally well tolerated, with few 
significant differences in treatment-emergent adverse events.
CONCLUSIONS AND RELEVANCE: Bright light treat-
ment, both as monotherapy and in combination with fluoxetine, 
was efficacious and well tolerated in the treatment of adults with 
non-seasonal MDD. The combination treatment had the most con-
sistent effects.
Lam RW, et al. Efficacy of Bright Light Treatment, Fluoxetine, and the 

Clinical Quickies
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January 22-24
Integrative Therapies Institute presents 2016 
ITI Conference. Irvine, CA. 
Contact: http://iti2016.com/

January 29-31
13th ANNUAL NATURAL SUPPLEMENTS: 
AN EVIDENCE-BASED UPDATE. San Diego, 
California. 
Contact: www.Scripps.org/NaturalSupplements

February 4-6
CARDIOMETABOLIC ADVANCED PRAC-
TICE MODULE  - Prevention of Chronic 
Metabolic and Cardiovascular Disorders. 
Atlanta, GA. Contact:www.functionalmedicine.org/
Cardiometabolic

February 7-9
IMMUNE ADVANCED PRACTICE MODULE  
- The Many Faces of Immune Dysregulation 
and Chronic Inflammation. Atlanta, GA. 
Contact: www.functionalmedicine.org/Immune

February 18-20
AMERICAN ACADEMY OF OZONETHERA-
PY 2016 ANNUAL MEETING. Dallas, TX.  Con-
tact: http://aaot.site-ym.com/?page=MeetingsTraining

February 18-21
SYNCOPATE MEETING AND EVENTS LLC 
presents HAWAII DOC TALKS 2016. Waiko-
loa Beach Marriott, Kona, HI. 
Contact: www.sync-opate.com/events/doctalks

February 19-21
LDN 2016 CONFERENCE. Orlando, FL. 
Contact: www.ldn2016.com/townsend/

February 26-28
Oncology Association of Naturopathic Phy-
sicians presents 5TH ANNUAL OncANP 
CONFERENCE. Hilton Squaw Peak Hotel, Phoenix, 
AZ. Contact: https://oncanp.org/events/

March 3-6
ICIM SPRING CONFERENCE – IT’S A GUT 
FEELING. Atlanta Marriott Buckhead, Atlanta, 
GA.  Contact: http://icimed.com/conferences-2015.

php#Conferences2016
March 4-6
ENVIRONMENTAL HEALTH SYMPOSIUM 
ANNUAL CONFERENCE. San Diego, CA. 
Contact: www.EnvironmentalHealthSymposium.com 

March 14-18
APPLYING FUNCTIONAL MEDICINE IN 
CLINICAL PRACTICE – 5 day foundational 
course. Phoenix, AZ. 
Contact: www.functionalmedicine.org/AFMCP

March 31-April 3
ACA COUNCIL ON NUTRITION ANNUAL 
SEMINAR. Grand Hyatt Hotel, San Antonio, TX. Con-
tact: www.councilonnutrition.com/events/symposium.php

April 7-9
Holistic Dental Association presents 39TH 
ANNUAL SYMPOSIUM – THE HEALING 
HANDS OF HOLISTIC DENTISTRY. The Westin 
Atlanta Airport, Atlanta, GA. Contact: http://icimed.com/
conferences-2015.php#Conferences2016

April 4-6
National Center for Homeopathy presents 
11TH ANNUAL JOINT AMERICAN HOMEO-
PATHIC CONFERENCE. The Westin Westminster, 
Westminster, CO. Contact: www.homeopathycenter.
org/2016-joint-american-homeopathic-conference

April 9-10
CNDA presents MERGING MEDICINE XVIII 
– NATUROPATHIC ENDOCRINOLOGY SUM-
MIT. Marriot Marina del Rey, Los Angeles, CA. 
Contact: http://www.calnd.org/

April 14-16
Best Answer for Cancer Foundation presents 
14TH ANNUAL INTERNATIONAL INTE-
GRTIVE ONCOLOGY CONFERENCE. Town and 
Country Resort and Conventional Center, San Diego, CA. 
Contact: http://bestanswerforcancer.org/2016-confer-
ence/

April 14-16 
NWNPC presents 60TH ANNUAL CONVEN-
TION. Portland Marriott Downtown Waterfront, Port-
land, OR. Contact: https://nwnpc.com/



In the control group, subjects received routine conventional treat-
ment, including diuretics, angiotensin converting enzyme inhibitors 
(ACEI) or angiotensin II receptor blocker (ARB), β-blockers, and 
aldosterone antagonists. In the treatment group, subjects received 
the same routine conventional treatment, plus Chinese herbal for-
mula decoction YiqiWenyangHuoxueLishui Fang (益氣溫陽活血利

水方nourishing qi, warming yang, activating blood and disinhibiting 
water formula). One decoction per day was divided into morning 
and evening doses. The formula consisted of: Huang Qi 20g (黃耆, 
Radix AstragaliseuHedysari), Ren Shen12g (人參, Radix Ginseng), Fu 
Zi 6g (附子, Radix AconitiPraeparata), GuiZhi 12g (桂枝, Ramulus-
Cinnamomi),  Dan Shen 25g (丹參, Radix SalviaeMiltiorrhizae),  Ｙu 
Jin 15g (郁金, Radix Curcumae), San Qi 3g (三七, Radix Notogin-
seng), Jiang Xiang 10g (降香, Lignum DalbergiaeOdoriferae),  Ting Li 
Zi 15g (葶藶子, Semen LepidiiseuDescurainiae),  Xiang Jia Pi 6g (香
加皮, CortexAcanthopanacisRadicis),  ZeXie 10g (澤瀉,  RhizomaA-
lismatis.  A course of treatment lasted one month.  All patients were 
reassessed after three courses of treatment. According to the Syn-
dromes of Chinese Medicine Scaling Score from Herbal Medicine 
New Medicine Clinic Research Guideline, a patient was considered: 
1. Markedly Improved, if their assessment score  decreased by >70%; 
2. Improved, if their score decreased by 30-70%; 3. Unresponsive, 
if their score decreased by <30%; 4.Exacerbated, if their score in-
creased after treatment.
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The Medical Orient Express

Hand Acupuncture Effective for Lumbar Disc Hernia-
tion
SUMMARY: 60 patients with lumbar disc herniation (27 males, 33 
females) were included in this study. All subjects met the diagnostic 
criteria of lumbar disc herniation according to the Standards of Di-
agnosis of Therapeutic Effect for Diseases and Patterns in Chinese 
Medicine. Exclusion criteria included tumor(s) on lumbar spine, tu-
berculosis, fractures, receiving other treatment, severe lumbar disc 
herniation that required more advanced treatment and any other 
serious disease. Acupuncture was performed on the following five 
hand acupoints: Yaotongdian (腰痛點,  EX-UE7), Houxi (後溪, SI-3), 
Lingqu (靈骨, PA-1), Dabai (大白, PA-2); treatment was done on the 
unaffected side, or on either side if the subject presented with cen-
tral pain or if the pain level was the same on both sides. Depth of 
needling was 0.5-0.8 cun for Yaotongdian and 1cun for other acu-
points. Patients received treatment once daily for 30 minutes, dur-
ing which they were instructed to gently move the affected area. 
One course of treatment was seven days. All patients were reas-
sessed after two courses of treatment. A subject was considered: 1. 
Cured, if pain was resolved, they regained normal lumbar range of 
motion, and were able to return to work; 2. Improved, if pain levels 
significantly decreased, lumbar range of motion improved, they were 
able to do a straight leg raise of 50°-70°, and could perform light 
work. 3. Unresponsive, if they showed no significant improvement 
in signs and symptoms after treatment. Among the 60 subjects, 28 
were cured, 27 were improved, and 5 were unresponsive. The total 
rate of effectiveness was 92%. Hand acupuncture is effective, easy to 
perform, has minimal side effects and requires few needles, which 
can increase patient compliance. Therefore, hand acupuncture can 
be recommended as an option for treating lumbar disc herniation, 
especially for patients requiring long-term care.
Wei Wei. TCM Research (Zhong Yi Yan Jiu). 2015. 28 (9): 58-59.

Chinese Herbal Formula Helps Patients with Chronic 
Heart Failure
SUMMARY: 96 subjects with chronic heart failure were randomly 
divided into treatment (46 cases) and control (50 cases) groups. All 
subjects were comparable in gender, severity of disease, course of 
disease, and level of plasma BNP (brain natriuretic peptide)(P>0.05). 

The total rate of effectiveness was 89.1% for the treatment group 
and 72% for the control group; in addition, plasma BNP level and 
left ventricular ejection fractions both improved significantly in the 
treatment group (P<0.01).  Chinese herbal YiqiWenyangHuoxueLi-
shui Fangcan improves cardiac function and is effective for treating 
chronic heart failure.
Li, XY, et al. TCM Res (Zhong Yi Yan Jiu). 2015. 28 (8):13-14.

                       Table 1. Comparison of Efficacy between Treatment and Control Groups 

Group n Markedly 
Improved Improved Unresponsive Exacerbated Total Rate of 

Effectiveness 
Treatment 45 17 24 3        1 89.1% 

Control 50 12 24 11        3 72.0% 
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Combination in Patients With Nonseasonal Major Depressive Disorder: A Randomized Clinical Trial. 
JAMA Psychiatry. 2015 Nov 18:1-9. doi: 10.1001/jamapsychiatry.2015.2235. [Epub ahead of print]
 
Raising Vitamin D Level Above 40ng/ml Greatly Reduces Rate of Pre-Term 
Birth 
BACKGROUND: Two vitamin D pregnancy supplementation trials were recently under-
taken in South Carolina: The NICHD (n=346) and Thrasher Research Fund (TRF, n=163) stud-
ies. The findings suggest increased dosages of supplemental vitamin D were associated with 
improved health outcomes of both mother and newborn, including risk of preterm birth (<37 
weeks gestation). How that risk was associated with 25(OH)D serum concentration, a better 
indicator of vitamin D status than dosage, by race/ethnic group and the potential impact in the 
community was not previously explored. While a recent IOM report suggested a concentration 
of 20ng/mL should be targeted, more recent work suggests optimal conversion of 25(OH)D-
1,25(OH)2D takes place at 40ng/mL in pregnant women.
OBJECTIVE: Post-hoc analysis of the relationship between 25(OH)D concentration and pre-
term birth rates in the NICHD and TRF studies with comparison to Charleston County, South 
Carolina March of Dimes (CC-MOD) published rates of preterm birth to assess potential risk 
reduction in the community.
METHODS: Using the combined cohort datasets (n=509), preterm birth rates both for the 
overall population and for the subpopulations achieving 25(OH)D concentrations of ≤20ng/mL, 
>20 to <40ng/mL, and ≥40ng/mL were calculated; subpopulations broken down by race/ethnic-
ity were also examined. Log-binomial regression was used to test if an association between 
25(OH)D serum concentration and preterm birth was present when adjusted for covariates; 
locally weighted regression (LOESS) was used to explore the relationship between 25(OH)D 
concentration and gestational age (weeks) at delivery in more detail. These rates were com-
pared with 2009-2011 CC-MOD data to assess potential risk reductions in preterm birth.
RESULTS: Women with serum 25(OH)D concentrations ≥40ng/mL (n=233) had a 57% lower 
risk of preterm birth compared to those with concentrations ≤20ng/mL [n=82; RR=0.43, 95% 
confidence interval (CI)=0.22,0.83]; this lower risk was essentially unchanged after adjusting for 
covariates (RR=0.41, 95% CI=0.20,0.86). The fitted LOESS curve shows gestation week at birth 
initially rising steadily with increasing 25(OH)D and then plateauing at ∼40ng/mL. Broken down 
by race/ethnicity, there was a 79% lower risk of preterm birth among Hispanic women with 
25(OH)D concentrations ≥40ng/mL (n=92) compared to those with 25(OH)D concentrations 
≤20ng/mL (n=29; RR=0.21, 95% CI=0.06,0.69) and a 45% lower risk among Black women (n=52 
and n=50; RR=0.55, 95% CI=0.17,1.76). There were too few white women with low 25(OH)
D concentrations for assessment (n=3). Differences by race/ethnicity were not statistically sig-
nificant with 25(OH)D included as a covariate. Compared to the CC-MOD reference group, 
women with serum concentrations ≥40ng/mL in the combined cohort had a 46% lower rate of 
preterm birth overall (n=233, p=0.004) with a 66% lower rate among Hispanic women (n=92, 
p=0.01) and a 58% lower rate among black women (n=52, p=0.04).
CONCLUSIONS: In this post-hoc analysis, achieving a 25(OH)D serum concentration 
≥40ng/mL significantly decreased the risk of preterm birth compared to ≤20ng/mL. These find-
ings suggest the importance of raising 25(OH)D levels substantially above 20ng/mL; reaching 
40ng/mL during pregnancy would reduce the risk of preterm birth and achieve the maximal 
production of the active hormone.
Wagner CL, et al. Post-hoc analysis of vitamin D status and reduced risk of preterm birth in two vitamin 
D pregnancy cohorts compared with South Carolina March of Dimes 2009-2011 rates. J Steroid Bio-
chem Mol Biol. 2016 Jan;155(Pt B):245-51. doi: 10.1016/j.jsbmb.2015.10.022. Epub 2015 Nov 10.
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fluorinated chemicals.
• If you must use a microwave, do not heat 
anything in plastic containers.
• Refuse receipts from stores as they contain 
xenoestrogenic chemicals.

‘Gynomastica’ cont’d from page 1
     This case serves as a good reminder of 
the importance of obtaining a complete his-
tory from patients. In addition to obtaining 
a biopsychsocial history, it is equally impor-
tant to obtain an occupational history.


