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Close Monitoring of Platelet Count Advised for
Prolonged Heparin Therapy
by Dr. Carol Lin  
      Hypercoagulable blood 
condition has been linked to 
several chronic and debilitat-
ing illnesses such as chronic 
fatigue syndrome (CFS) and 
fi bromyalgia (FM). Research 
by Dr. David Berg at Hemex 
Laboratories1 has found low-
level activation of coagulation 
to be an underlying factor in 
many patients with CFS and 
FM.
     This hypercoagulable state 
can result in increased plasma 
viscosity and fi brin deposition 
on capillary walls, impeding 
oxygen and nutrient delivery 
to the tissues and slowing 
cellular waste removal from 
the tissues. Further research 
of low dose heparin injections 
administered as part of com-
prehensive therapy for CFS 
and FM patients has shown a 
decrease in hypercoagulable 
abnormalities in clinical assess-
ment2. As a result, many prac-
titioners have now adopted 
heparin and fi brinolytic agents 
as part of their protocol for 
treating hypercoagulation-as-
sociated conditions including 
CFS, FM, and Lyme-associated 
diseases.

     Since the discovery of 
heparin over 90 years ago, it 
has become the most widely 
used agent for preventing and 
treating clotting disorders 
both in hospital and clinical 
settings. However, with the 
clinical use of heparin on the 
increase, thrombocytopenia 
is also on the rise. Heparin- 
induced thrombocytopenia is 
characterized by a decrease in 
platelet levels and thrombus 
formation or hemorrhage.  A 
recent study labels thrombo-
cytopenia as an “underrecog-
nized and undertreated” com-

plication of heparin therapy as 
it is associated with greater 
risks for myocardial infarction, 
congestive heart failure, and 
even death.3 Researchers from 
this study demonstrated the 
relative reduction in platelet 
count to be a powerful and 
independent predictor of the 
life-threatening consequences 
of heparin therapy, with a 
platelet reduction of over 70% 
being the strongest indepen-
dent predictor of death.
     The key to limiting morbid-
ity and mortality from hepa-
rin-induced thrombocytopenia 

is vigilant monitoring of the 
platelet count. When patients 
are put on prolonged heparin 
therapy, it is recommended 
that platelet counts be done 
on a regular basis  in order to 
protect the patients and the 
practitioners involved. 

1,2,3. References on page 10.
--------

Dr. Carol Lin is part of the dynamic 
team at Richmond Alternative Medi-
cal Clinic. Her practice offers natural 
family health care with special focus 
on environmental medicine, cardio-
vascular health, and women’s health.
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Article Retrieval
Service

The original Chinese 
research articles sum-
marized in the Medical 
Orient Express as well as 
other Chinese research 
articles can now be re-
trieved for a nominal fee. 
Please visit the web site 
www.dragonsmedicalbulletin.com
for more details. 

From the Publisher’s Desk

Dear Readers,
     This is the second issue 
of Dragon’s Medical Bulletin. 
For people who celebrate the 
Chinese New Year, once again, 
Happy New Year! Chinese 
New Year Day fell on Febru-
ary 7 in 2008 and it is the 
year of the Rat (or Mouse).
     As for the inaugural issue 
of Dragon’s Medical Bulletin, 

we have had a good beginning. 
Of all recipients, 22% opened 
the e-mail newsletter notice, 
1.4% unsubscribed, and 1% 
reported the e-mail as spam 
(sigh)! Among the people who 
actually opened the e-mail 
notice, 31% clicked on at least 
one of the links. What was the 
most popular link? I am happy 
to report that the Medical 
Orient Express accounted for 
over 42% of the overall clicks! 
     Consequently, many 
readers have asked if it is 
possible for them to obtain 
the original research articles 
summarized in the Medical 
Orient Express section. Since 
one of the main purposes of 
the Bulletin is to bring Chi-
nese medical research closer 
to English-speaking practitio-
ners, we believe this is only a 
natural progression. Thus, we 
are excited to announce that 

beginning March 1, Chinese 
article retrieval services will 
be available to readers for a 
fee. Details can be found at 
www.dragonsmedicalbulletin.
com.  At this point, we do not 
have the capacity to translate 
Chinese articles into English, 
but this is a goal we shall 
work towards in the future.     
     Once again, we welcome 
any comments or suggestions 
from Bulletin readers. Is there 
something you’d like us to 
include in this publication? 
Was one research summary 
particularly helpful to you? 
How can we improve? Feel 
free to drop me a line at
editor@dragonsmedicalbulle-
tin.com. I would love to hear 
from you.

Sincerely Yours,     
Martin Kwok, Dr. TCM, ND
Publisher & Editor

M. O. E. continued from page 3
antiseptics followed by a round of light, fast, 
and even tapping on the skin with plum blos-
som acupuncture needles in order to achieve 
a erythematous look on the skin. Then moxa-
bustion was performed in a circular motion 
on the bedsores for 7 to 10 minutes twice 
daily. When performing moxabustion, the 
doctor placed the thumb and index fi nger of 
the left hand around the bedsore as sensors, 
to prevent accidental burning or over-heating 
on the sore. 
Results:  All patients with Stage I decubitus 
ulcers were completely healed in three days, 

and all Stage II patients healed in seven days. 
Of the seven Stage III patients, one healed 
in seven days, two healed in 10 days, and the 
other four patients developed secondary 
bacterial infections, were given topical anti-
biotics, and eventually healed in two weeks. 
Excluding the four cases that developed 
secondary infection, the cure rate was 92.2%, 
indicating that moxabustion plus acupuncture 
can be a simple, yet effective treatment for 
bedsores.
Zhang H, et al. Shaanxi Journal of Traditional 
Chinese Medicine (Shaan Xi Zhong Yi) 2007; 
28:1537-38.
  

Herbal Formula May be an Option 
for Kidney Stones
Design:  A researcher-formulated Chinese 
herbal formula, Ting Li San Jin Tang,	葶瀝三
金湯 was investigated as a potential treat-
ment in 40 patients with kidney stones. The 
stones were located in the kidney (26 cases), 
in the ureters (10 cases), and in the bladder 
(4 cases). The treatment formula, Ting Li San 
Jin Tang, consists of 20gm Semen Lepidii (Ting 
Li Zi), 30gm Herba Lysimachiae (Jin Qian 
Cao), 20gm Lygodium japonicum (Hai Jin Sha), 
15gm Endothelium Corneum Gigeriae Galli 
(Ji Nei Jin), 15gm Herba Polygoni Avicularis 
(Bian Xu), 15gm Herba Dianthi Chinensis 
(Qu Mai), 10gm talc (Hua Shi), 15gm Herba 

Pyrrosiae (Shi Wei), 10gm Fructus Aurantii 
(Zhi Ke), 10gm Rhizoma Alismatis (Ze Xie), 
10gm Radix Achyranthis Bidentatae (Niu Xi), 
and 10gm Radix Paeoniae Alba (Bai Shao). 
The formula was decocted and taken daily in 
the traditional way; one course of treatment 
is 15 days.Throughout the treatment, patients 
were instructed to drink more water and 
do daily jumping exercises. Each course of 
treatment was one week, with X-ray or 
ultrasound done at the end of each course. 
Patients were considered “cured” if their 
symptoms and hematuria resolved, stones 
were passed or X-ray/ultrasound showed no 
more evidence of stones. The treatment was 
considered “markedly effective” if symptoms 
resolved or reduced, hematuria improved 
/turned negative or the stones moved down-
stream in the urinary tract or reduced in size. 
The treatment was considered “ineffective” if 
symptoms did not change and there was no 
change in the X-ray or ultrasound results. 
Results: After one to three courses of 
treatment, 24 patients were considered 
cured, and 12 patients markedly improved, 
while the treatment was ineffective for four 
patients; the overall effective rate was 90%. 
Liu S. Shandong Journal of Traditional Chinese 
Medicine (Shan Dong Zhong Yi Za Zhi) 2007; 
26: 799.
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TRADITIONAL CHINESE PATENT 
FORMULA EFFECTIVE FOR PENILE 
WARTS
Design: One-hundred male patients with 
condyloma acumilata (CA) were randomly 
assigned to the treatment (n=60) or control 
groups (n=40). Subjects were between 20 
and 46 years old, and the duration of illness 
between one and 13 months. Twice daily, the 
treatment group received topical applica-
tion of Liu Shen Wan (六神丸) made into a 
paste by mixing ground-up pills with vinegar. 
A cotton swab was used as an applicator. 
The treatment period was three to four days 
(until the warts had fallen off) plus one more 
day. The topical agent was then changed to 
chlortetracycline. The control group received 
electrocautery followed by topical chlortet-
racycline application. 
Results:  All lesions in the treatment group 
resolved within two to four days with fi ve 
recurrences within one month; the cure 
rate was 91.7%. The wounds took six to 11 
days to heal after treatment stopped, with 
no scarring. All lesions also resolved with 
one electrocautery treatment in the control 
group, but there were 10 recurrences within 
one month; the cure rate was 75.0%. In the 
control group, the wounds took 11-20 days 
to heal with varying degrees of scarring. The 
Liu Shen Wan treatment was statistically 
more effective than electrocautery (P<0.05). 
At the three-month follow-up for patients 
who were considered cured, there were six 
more recurrences in the treatment group 
(10.9%), and 15 recurrences in the control 
group (50%). The difference between the 
groups is statistically signifi cant (P<0.01).
Chen F, et al. Clinical Journal of Traditional Chi-
nese Medicine (Zhong Yi Yao Lin Chuang Za Zhi) 
2007; 19:475-76.

Vitamin B1 Acupoint Injection 
Combined with Conventional Treat-
ment Effective for Diarrhea
Design: Researchers at the Wuhan Chil-
dren’s Hospital  investigated the effectiveness 
of injecting Vitamin B1 into Stop-Diarrhea 

Wu Q, et al. Shaanxi Journal of Traditional 
Chinese Medicine (Shaan Xi Zhong Yi) 2007; 
28:1521-22.

MOXABUSTION AND ACUPUNC-
TURE: A POTENTIAL TREATMENT 
FOR BEDSORES
Design: Between 2003-2006, researchers 
at the Chinese Medicine Department of 
Hebei Medical University treated 51 cases 
of decubitus ulcers with moxabustion and 
plum blossom acupuncture technique and 
had excellent results. Patients consisted of 
35 males and 16 females ranging from 13 
to 81 years. Duration of illness varied from 
three days to one month. Of the 51 cases, 
19 were classifi ed as Stage I decubitus ulcer, 
25 were classifi ed as Stage II, and 7 were 
classifi ed as Stage III. For Stage I patients, the 
treatment involved performing moxabustion 
with a moxa stick in a circular motion on 
the bedsores for 7 to 10 minutes one to two 
times daily; the goal was to have patients feel 
a warm comfort on the treated areas. For 
Stage II and III patients, the skin around the 
bedsores would be cleaned with
antiseptics followed by a round of light, fast, 
and even tapping on the skin with plum blos-
som acupuncture needles in order to achieve 
a erythematous look on the skin. Then moxa-
bustion was performed in a circular motion 
on the bedsores for 7 to 10 minutes twice 
daily.  When performing moxabustion, the 
doctor placed the thumb and index fi nger of 
the left hand around the bedsore as sensors, 

M.O.E. continued on page 2

acupuncture point (Zhi Xie Xue) and ST-36 
as a treatment for infant/toddler diarrhea 
suspected to be caused by rotavirus. They 
randomly assigned 350 infants with diar-
rhea into the treatment (n=182) or control 
groups (n=168). Duration of illness was less 
than 24 hours in 138 cases, from 24 to 48 
hours in 115 cases, from 48 to72 hours in 
59 cases, and over 72 hours in 38 cases. The 
control group was given conventional al-
lopathic treatments, including but not limited 
to diet therapy, anti-viral therapy, symptom-
atic support treatment, and probiotics. In 
addition, the treatment group was given a 
once daily injection of 0.5ml Vitamin B1 into 
the Stop-Diarrhea point (Zhi Xie Xue) and 
one of the ST-36 points; the injections were 
performed for one to three days. 
Results:  A few patients had urticaria-like 
symptoms at the injection sites, though all 
symptoms resolved in a few minutes; no 
other adverse reactions were observed. 
After three days of treatment, 88.5% of the 
treatment group vs. 66.1% of the control 
group had diarrhea resolved or markedly 
improved within 72 hours after the initia-
tion of respective treatments. The Vitamin 
B1 treatment was statistically more effective 
than the control (P<0.01).
Qian Y. Lishizhen Medicine and Materia Medica 
Research (Shi Zhen Guo Yi Guo Yao) 2007; 
18:2542.

SIMPLE HERBAL FORMULA FOR 
ENURESIS IN CHILDREN
Method: Sixty children aged 5 to 15 
diagnosed with enuresis were treated with a 
modifi ed traditional Chinese herbal formula, 
Suo Quan Wan Jia Wei 縮泉丸加味 with 
very encouraging results. The herbal formula 
consists of 10gm Fructus Alpiniae Oxyphyllae 
(Yi Zhi Ren), 10gm Radix Linderae (Wu Yao), 
and 5-10gm of Rhizoma Dioscoreae (Shan 
Yao), Radix Astragali (Huang Qi), Rhizoma 
Atractylodis Macrocephalae (Bai Zhu),  and 
Ramulus Cinnamomi (Gui Zhi). The formula, 
a one-day dose, was decocted and taken the 
traditional way -- one course of treatment in 
15 days. The patients were considered cured 
if symptoms resolved completely. The treat-
ment was considered effective if symptoms 
were mostly resolved and patients could be 
easily woken to go to the washroom, with 
only rare episodes of enuresis. The treatment 
was considered ineffective if there was no 
improvement after two months. 
Results: 51 patients were cured. The 
treatment was effective for fi ve patients and 
ineffective for four patients. The overall ef-
fectiveness rate was 93.3%.
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Results: The administration of Vitamin C signifi cantly (P = 0.014) 
hampered endurance capacity. The adverse effects of Vitamin C may 
result from its capacity to reduce the exercise-induced expression 
of key transcription factors involved in mitochondrial biogenesis. 
These factors are peroxisome proliferator–activated receptor co-
activator 1, nuclear respiratory factor 1, and mitochondrial tran-
scription factor A.  Vitamin C also prevented the exercise-induced 
expression of cytochrome C (a marker of mitochondrial content) 
and of the antioxidant enzymes superoxide dismutase and glutathi-
one peroxidase. 
Conclusion: Vitamin C supplementation decreases training ef-
fi ciency because it prevents some cellular adaptations to exercise. 
Gomez-Cabrera M, et al. Oral administration of Vitamin C decreases 
muscle mitochondrial biogenesis and hampers training-induced adapta-
tions in endurance performance. Am J Clin Nutr 2008; 87: 142-149.

GENISTEIN FROM SOY BENEFICIAL TO ASTHMA 
PATIENTS
Background: Dietary intake of the soy isofl avone genistein is 
associated with reduced severity of asthma, but the mechanisms 
responsible for this effect are unknown.

Objective: To determine whether 
genistein blocks eosinophil leu-
kotriene C4 (LTC4) synthesis and 
to evaluate the mechanism of this 
effect, and to assess the impact of a 
four-week period of soy isofl avone 
dietary supplementation on indices of 
eosinophilic infl ammation in asthma 
patients.
Methods: Human peripheral 
blood eosinophils were stimulated 
in the absence and presence of 
genistein, and LTC4 synthesis was 
measured. 5-lipoxygenase (5-LO) 
nuclear membrane translocation was 
assessed by confocal immunofl uores-
cence microscopy. Mitogen-activated 
protein (MAP) kinase activation was 
determined by immunoblot. Hu-
man subjects with mild to moderate 
persistent asthma and minimal or no 

soy intake were given a soy isofl avone supplement (100 mg/day) for 
four weeks. The fraction of exhaled nitric oxide (FENO) and ex vivo 
eosinophil LTC4 production were assessed before and after the soy 
isofl avone treatment period.
Results: Genistein inhibited eosinophil LTC4 synthesis (IC50 80 
nm), blocked phosphorylation of p38 MAP kinase and its down-
stream target MAPKAP-2, and reduced translocation of 5-LO to 
the nuclear membrane. In patients with asthma, following 4 weeks 
of dietary soy isofl avone supplementation, ex vivo eosinophil LTC4 
synthesis decreased by 33% (N=11, P=0.02) and FENO decreased by 
18% (N=13, P=0.03).
Conclusion: At physiologically relevant concentrations, genistein 
inhibits eosinophil LTC4 synthesis in vitro, probably by blocking p38- 
and MAPKAP-2-dependent activation of 5-LO. In asthma patients, 
dietary soy isofl avone supplementation reduces eosinophil LTC4 
synthesis and eosinophilic airway infl ammation. These results sup-
port a potential role for soy isofl avones in the treatment of asthma.
Kalhan R, et al.  A mechanism of benefi t of soy genistein in asthma: inhibi-
tion of eosinophil p38-dependent leukotriene synthesis. 
Clinical & Experimental Allergy 2008 38 (1), 103–112. 

LOW PLASMA VITAMIN C LEVEL LINKED 
WITH STROKE RISK
Background: The relation between plasma Vitamin C and risk of 
stroke remains unclear.  Although clinical trials showed no signifi cant 
benefi t of Vitamin C supplementation in reducing stroke risk, they 
were not able to examine the relation between plasma Vitamin C 
concentrations and stroke risk in a general population. 
Objective: The objective was to examine the relation between 
baseline plasma Vitamin C concentrations and risk of incident stroke 
in a British population. 
Design:  A population-based prospective study was conducted 
in 20,649 men and women aged 40 to79 years without prevalent 
stroke at baseline and participating in the European Prospective 
Investigation into Cancer–Norfolk prospective population study. 
The participants completed a health questionnaire and attended a 
clinic during 1993–1997 and were followed up for incident strokes 
through March 2005.
Results: Over 196,713 total person-years (average follow-up: 9.5 
y), 448 incident strokes occurred. In a Cox proportional hazards 
model, persons in the top quartiles of baseline plasma vitamin C 
concentrations had a 42% lower risk (relative risk: 0.58; 95% CI: 0.43, 
0.78) than did those in the bottom 
quartile, independently of age, sex, 
smoking, body mass index, systolic 
blood pressure, cholesterol, physical 
activity, prevalent diabetes and myo-
cardial infarction, social class, alcohol 
consumption, and any supplement 
use. Similar results were obtained 
after exclusion of persons with 
illnesses, users of ascorbic acid–con-
taining supplements, and persons 
with a history of early strokes during 
the initial two years of follow-up. 
Conclusions: Plasma Vitamin 
C concentrations may serve as a 
biological marker of lifestyle or other 
factors associated with reduced 
stroke risk and may be useful in iden-
tifying those at high risk of stroke. 
Myint P, et al. Plasma Vitamin C concen-
trations predict risk of incident stroke 
over 10 y in 20 649 participants of the European Prospective Investiga-
tion into Cancer–Norfolk prospective population study. 
Am J Clin Nutr 2008; 87: 64-69.

VITAMIN C SUPPLEMENT MAY DECREASE 
ATHLETIC TRAINING EFFICIENCY
Background: Exercise practitioners often take Vitamin C supple-
ments because intense muscular contractile activity can result in 
oxidative stress, as indicated by altered muscle and blood gluta-
thione concentrations and increases in protein, DNA, and lipid 
peroxidation. There is, however, considerable debate regarding the 
benefi cial health effects of Vitamin C supplementation. 
Objective: This study was designed to study the effect of Vitamin 
C on training effi ciency in rats and in humans. 
Design: The human study was double-blind and randomized. Four-
teen men (27–36 y old) were trained for 8 weeks. Five of the men 
were supplemented daily with an oral dose of 1g  Vitamin C. In the 
animal study, 24 male Wistar rats were exercised under two differ-
ent protocols for 3 and 6 weeks. Twelve of the rats were treated 
with a daily dose of vitamin C (0.24 mg/cm2 body surface area). 

Clinical Quickies
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HYPERBARIC OXYGEN A POTENTIAL TREATMENT 
FOR PERIODONTAL DISEASE
Background: The term periodontitis indicates a variety of clinical 
manifestations of infectious disorders in which the supporting tissues 
of the teeth are attacked. The initiation and progression of periodontal 
disease are attributed to the presence of elevated levels of pathogenic 
bacteria within the gingival crevice. Approaches to periodontal treat-
ment range from surgical to regenerative therapy and anti-infective 
chemotherapy.  Anti-infective drug therapy should be rationally based 
on the composition of the pathogenic microbiota. It is also important 
to recognize that the periodontopathic plaque constitutes a bacterial 
biofi lm infection that may render the resident microorganisms more 
resistant than the same organisms grown planktonically. Hyperbaric 
oxygen (HBO) has been successfully used in several medical applica-
tions. The therapeutic effect is related to elevated partial oxygen 
pressure in the tissues. 
Methods: The aim of this study was to evaluate the effects of HBO 
on a selected number of patients suffering from adult chronic peri-
odontitis in comparison with surgical intervention (scaling and root 
planning, SRP), as well as the effects of a combination of both thera-
pies on the evolution over time of the microfl ora of the periodontal 
pockets. 
Results: Bacteria were detected either by culture or by a molecular 
method (PCR). Microbiological data indicate that the combination of 
HBO and SRP substantially reduced (by up to 99.9%) the gram-nega-
tive anaerobe loads of the subgingival microfl ora. The low values of 
pathogens persisted for at least two months after the therapy. 
HBO or SRP alone produced a temporarily more limited effect on 
periodontal anaerobes.  Additional experimental confi rmation of these 
results was provided by molecular detection of the main periodon-
topathogenic bacteria with a signifi cant reduction in the number of 
dental sites which harboured them. It is also shown that HBO both 
alone and in combination with SRP reduced the Gingival Index value 
to zero and gingival health persisted for three months at least. Thus, in 
parallel with the loss of periodontopathogenic bacteria, a substantial 
improvement in oral health was observed. 
Conclusion: This study has shown that HBO may represent a useful 
aid, especially in combination with SRP, as far as non-surgical peri-
odontal therapy is concerned.
Signoretto C, et al. Microbiological evaluation of the effects of hyperbaric 
oxygen on periodontal disease. New Microbiol. 2007; 30(4):
431-7.

VITAMIN D MAY PREVENT HEART DISEASE
Background: Vitamin D receptors have a broad tissue distri-
bution that includes vascular smooth muscle, endothelium, and 
cardiomyocytes. A growing body of evidence suggests that Vitamin 
D defi ciency may adversely affect the cardiovascular system, but 
data from longitudinal studies are lacking.
Methods and Results: Researchers studied 1739 Framingham 
Offspring Study participants (mean age 59 years; 55% women; all 
white) without prior cardiovascular disease. Vitamin D status was 
assessed by measuring 25-dihydroxyvitamin D (25-OH D) levels. 
Prespecifi ed thresholds were used to characterize varying degrees 
of 25-OH D defi ciency (<15 ng/mL, <10 ng/mL). Multivariable Cox 
regression models were adjusted for conventional risk factors. 
Overall, 28% of individuals had levels <15 ng/mL, and 9% had levels 
<10 ng/mL. During a mean follow-up of 5.4 years, 120 individuals 
developed a fi rst cardiovascular event. Individuals with 25-OH D 
<15 ng/mL had a multivariable-adjusted hazard ratio of 1.62 (95% 
confi dence interval 1.11 to 2.36, P=0.01) for incident cardio-
vascular events compared with those with 25-OH D 15 ng/mL. 
This effect was evident in participants with hypertension (hazard 
ratio 2.13, 95% confi dence interval 1.30 to 3.48) but not in those 
without hypertension (hazard ratio 1.04, 95% confi dence interval 
0.55 to 1.96). There was a graded increase in cardiovascular risk 
across categories of 25-OH D, with multivariable-adjusted hazard 
ratios of 1.53 (95% confi dence interval 1.00 to 2.36) for levels 10 
to <15 ng/mL and 1.80 (95% confi dence interval 1.05 to 3.08) for 
levels <10 ng/mL (P for linear trend=0.01). Further adjustment for 
C-reactive protein, physical activity, or vitamin use did not affect 
the fi ndings.
Conclusion:  Vitamin D defi ciency is associated with incidents 
of cardiovascular disease. Further clinical and experimental studies 
may be warranted to determine whether correction of Vitamin D 
defi ciency could contribute to the prevention of cardiovascular 
disease.
Wang T, et al. Vitamin D Defi ciency and Risk of Cardiovascular Disease. 
Circulation. 2008;117: 503-511
 

POTENTIALLY USEFUL MARKERS FOR PREDICT-
ING METABOLIC SYNDROME DEVELOPMENT
Context: The metabolic syndrome (MetS), in addition to its lipid, 
metabolic, and anthropomorphic characteristics, is associated with 
a prothrombotic and the proinfl ammatory state. However, the 
relationship of infl ammatory biomarkers to MetS is not clear.
Objective:To study the association between a group of throm-
botic and infl ammatory biomarkers and the MetS.
Methods: Ten conventional MetS risk variables and ten biomark-
ers were analyzed. Correlations, factor analysis, hexagonal binning, 
and regression of each biomarker with the National Cholesterol 
Education Program (NCEP) MetS categories were performed in 
the Family Heart Study, (n=2,762). 
Results: Subjects in the top 75% quartile for plasminogen 
activator inhibitor-1 (PAI1) had a 6.9 CI95 [4.2-11.2] greater odds 
(p<0.0001) of being classifi ed with the NCEP MetS. Signifi cant 
associations of the corresponding top 75% quartile to MetS were 
identifi ed for monocyte chemotactic protein 1 (MCP1, OR=2.19), 
C-reactive protein (CRP, OR=1.89), interleukin-6 (IL6, OR=2.11), 
sICAM1 (OR=1.61), and fi brinogen (OR=1.86). PAI1 correlated 
signifi cantly with all obesity and dyslipidemia variables. CRP had 
a high correlation with serum amyloid A (0.6) and IL6 (0.51), and 
a signifi cant correlation with fi brinogen (0.46). Ten conventional 
quantitative risk factors were utilized to perform multivariate fac

Clinical Quickies... continued on page 7
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Clinical Quickies... continued from page 5
tor analysis. Individual inclusion, in this analysis of each biomarker, 
showed that, PAI1, CRP, IL6, and fi brinogen were the most impor-
tant biomarkers that clustered with the MetS latent factors. 
Conclusions: PAI1 is an important risk factor for MetS. It corre-
lates signifi cantly with most of the variables studied, clusters in two 
latent factors related to obesity and lipids, and demonstrates the 
greatest relative odds of the 10 biomarkers studied with respect to 
the MetS. Three other biomarkers, CRP, IL6, and fi brinogen associ-
ate also importantly with the MetS cluster. These four biomarkers 
can contribute in the MetS risk assessment. 
Kraja A, et al. Do infl ammation and procoagulation biomarkers contribute 
to the metabolic syndrome cluster? Nutrition & Metabolism 2007; 4:28.
 

FISH OIL SUPPLEMENTATION DURING PREGNAN-
CY MAY BENEFIT INFANT DEVELOPMENT
Objective: To assess the effects of antenatal omega 3 long-chain 
polyunsaturated fatty acid (n-3 LC PUFA) on cognitive development 
in a cohort of children whose mothers received high-dose fi sh oil 
in pregnancy. 
Design: A double-blind randomised placebo-controlled trial. 98 
pregnant women received the supplementation from 20 weeks’ 
gestation until delivery. Their infants (n = 72) were assessed at age 
2.5 years. Fish oil (2.2 g docosahexaenoic acid (DHA) and
1.1g eicosapentaenoic acid (EPA)/day) or olive oil from 20 weeks’ 
gestation until delivery. Measures: Effects on infant growth and 
developmental quotients (Griffi ths 
Mental Development Scales), recep-
tive language (Peabody Picture 
Vocabulary Test) and behaviour (Child 
Behaviour Checklist). 
Results: Children in the fi sh oil-sup-
plemented group (n = 33) attained a 
signifi cantly higher score for eye and 
hand coordination (mean ((SD) score 
114 (10.2)) than those in the placebo 
group (n = 39, mean score 108 (SD 
11.3); p = 0.021, adjusted p = 0.008). 
Eye and hand coordination scores 
correlated with n-3 PUFA levels in 
cord blood erythrocytes (EPA: r = 
0.320, p = 0.007; DHA: r = 0.308, p = 
0.009) and inversely correlated with 
n-6 PUFA (arachidonic acid 20:4n-6: 
r = -0.331, p = 0.005). Growth measurements in the two groups 
were similar at age 2.5years. 
Conclusion: Maternal fi sh oil supplementation during pregnancy 
is safe for the fetus and infant, and may have potentially benefi cial 
effects on the child’s eye and hand coordination. Further studies are 
needed to determine the signifi cance of this fi nding.
Dunstan J.A., et al. Cognitive assessment of children at age 2.5 years 
after maternal fi sh oil supplementation in pregnancy: a randomized con-
trolled trial. Arch Dis Child Fetal Neonatal Ed. 2008 Jan;93(1):F45-50.
 

FOLATE SUPPLEMENTATION IS DETRIMENTAL IN 
B12-DEFICIENT PATIENTS
In a recent study of older participants (age >/=60 years) in the 
1999-2002 National Health and Nutrition Examination Survey 
(NHANES), we showed that a combination of high serum folate 
and low Vitamin B(12) status was associated with higher prevalence 
of cognitive impairment and anemia than other combinations of 
Vitamin B(12) and folate status. In the present study, we sought to 
determine the joint infl uence of serum folate and Vitamin B(12) 
concentrations on two functional indicators of Vitamin B(12) status, 
total homocysteine (tHcy) and methylmalonic acid (MMA), among 
adult participants in phase 2 of the NHANES III (1991-1994) and 

the NHANES 1999-2002. Exclusion of subjects who were <20 
years old, were pregnant, had evidence of kidney or liver dysfunc-
tion, or reported a history of alcohol abuse or recent anemia 
therapy left 4,940 NHANES III participants and 5,473 NHANES 
1999-2002 participants for the study. Multivariate analyses con-
trolled for demographic factors, smoking, alcohol use, body mass 
index, self-reported diabetes diagnosis, and serum concentrations 
of creatinine and alanine aminotransferase revealed signifi cant 
interactions between serum folate and serum Vitamin B(12) in re-
lation to circulating concentrations of both metabolites. In subjects 
with serum vitamin B(12) >148 pmol/liter (L), concentrations of 
both metabolites decreased signifi cantly as serum folate increased. 
In subjects with lower serum vitamin B(12), however, metabolite 
concentrations increased as serum folate increased starting at 
approximately 20 nmol/L. These results suggest a worsening of 
Vitamin B(12)’s enzymatic functions as folate status increases in 
people who are Vitamin B(12)-defi cient.
Selhub J, et al. In Vitamin B12 defi ciency, higher serum folate is associ-
ated with increased total homocysteine and methylmalonic acid concen-
trations. Proc Natl Acad Sci U S A. 2007 Dec 11;104(50):19995-20000.

HEPARIN THERAPY INDUCED THROMBOCYTOPE-
NIA ASSOCIATED WITH HIGH MORTALITY RATE
Background: Despite widespread heparin use in clinical 
practice, the associated development of thrombocytopenia is an 

underrecognized and undertreated 
complication. 
Methods: We analyzed data from 
consecutive hospitalized patients 
treated with heparin (unfractionated 
or low molecular weight) for four 
days or longer to determine the inci-
dence, predictors, prognostic signifi -
cance, and management of “thrombo-
cytopenia,” defi ned as a platelet count 
less than 150 x 109/L, reduction in 
platelet count of 50% or more from 
the admission level, or both. 
Results: We enrolled 2420 patients 
(median age, 65.2 years; 43.8% 
women) in 48 US hospitals. Throm-
bocytopenia occurred in 881 patients 
(36.4%; 95% confi dence interval [CI], 

34.5%-38.3%). Of those who developed thrombocytopenia, 5.1% 
died, compared with 1.6% of those without thrombocytopenia 
(odds ratio [OR], 3.4; 95% CI, 2.1-5.6; P < .001). Thrombocytope-
nia was also associated with greater risk of myocardial infarction 
(OR, 2.1; 95% CI, 1.5-2.8; P < .001) and congestive heart failure 
(OR, 1.3; 95% CI, 1.1-1.6; P = .01). After adjustment for important 
covariates, thrombocytopenia remained an independent predic-
tor of thrombotic and hemorrhagic events. A relative reduction in 
platelet count of more than 70% was the strongest independent 
predictor of death (OR, 13.4; 95% CI, 6.5-27.6; P < .001), followed 
by a relative reduction in platelet count of 50% to 70%, worse Kil-
lip class, occurrence of thromboembolic complications, older age, 
and longer duration of heparin therapy. 
Conclusions: Thrombocytopenia occurs frequently after 
prolonged heparin therapy and is strongly associated with worse 
short-term clinical outcome. The relative reduction in platelet 
count is a powerful independent predictor of all-cause mortality in 
hospitalized patients. 
Oliveira G, et al. Incidence and Prognostic Signifi cance of Thrombocyto-
penia in Patients Treated With Prolonged Heparin Therapy. Arch Intern 
Med. 2008;168(1):94-102.

Clinical Quickies continued on page 12
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LUMBROKINASE RESEARCH

Lumbrokinase May Help in the 
Treatment of Chronic Infections
Abstract: Effects of fl eroxacin (FLRX) 
combined with urokinase (UK) or earth-
worm kinase (EK) on the bacterial biofi lm 
(BBF) of Pseudomonas aeruginosa were inves-
tigated. Minimum inhibitory concentrations 
(MICs) were determined by using microdilu-
tion method; bacterial biofi lm was defi ned 
by a rapid staining procedure of AgNo3; the 
morphology of biofi lm was observed by 
scanning electron microscopy; viable bacteria 
were counted by MTT method. The photog-
raphy of SEM showed that the morphology 
of biofi lm treated by FLRX combined with 
UK or EK was markedly changed and the 
counts of viable bacteria in the BBF treated 
by FLRX plus UK or EK were signifi cantly 
decreased than with FLRX alone. The effects 
on the BBF treated by FLRX plus UK or EK 
were synergic.
Wang R, et al. Effects on the Pseudomonas aeruginosa 
in biofi lm of fl eroxacin combined with urokinase or 
earthworm kinase. Chinese Journal of Antibiotics 
(Zhong Guo Kang Sheng Su Za Zhi) 2004; 29:675-
678.

Comments: Biofi lm is a slimy mucoid 
substance which contains microbials that 
adhere to each other and to the surface 
of the immediate environment.  Medically, 
biofi lm contributes to microbial resistance 
to chemotherapeutic agents and to host 
defense systems, and thus to chronic infec-
tions.  In the latest issue of Wound Repair 
and Regeneration, James G, et al. found that 
60% of the chronic wounds in the study 
contained biofi lm, while only 6% of the acute 
wounds contained biofi lm. Knowing that 
lumbrokinase can break down the biofi lm 
and potentially make the organisms involved 
more susceptible to antibiotics, is a fact that 
all practitioners should keep in mind in cases 
where chronic infection is an issue. Practitio-
ners should also be aware that biofi lm is not 
a defense phenomenon which only affects 
bacterial infections, but also occurs in fungal 
infections. 

James G, et al. Biofi lms in chronic wounds. Wound Repair 

Regen 2008; 16:37-44.

BOLUOKE® (lumbrokinase) FAQ’s
1. Can the content of Boluoke® 
capsules be emptied out and taken 
without the capsules?
The capsules used in Boluoke® are enteric-
coated capsules. They are formulated to 
resist stomach acid and dissolve in the small 
intestines because lumbrokinase may be 
inactivated by stomach acid. Preliminary 
coagulation tests using the Sonoclot® ma-

~ SPONSOR SECTION ~

chine (manufactured by Sienco, Inc.) indicate 
that Boluoke® is still effective when taken 
without the coating on an empty stomach. 
However, it is highly recommended that the 
patients take Boluoke® in its original capsu-
lated format whenever possible.

2. Can Boluoke® be safely taken 
with anti-platelet agents?
There have been no studies specifi cally 
looking at this, nor have there been any 
reports of adverse interactions to date. 
However, because Boluoke® can affect 
platelet aggregation (Zhang G.P., Qian RZ, et 
al. 1998), it should not be used with strong 
anti-platelets (Plavix or Ticlid) unless under 
the supervision of a physician.

CORDYCEPS SINENSIS RESEARCH
Polysaccharides from Cordyceps si-
nensis are immune-enhancing and 
tumor-inhibiting
Abstract: Polysaccharide of Cordyceps 
sinensis is the chief effective component of 
the Cordyceps sinensis. After separation, 
purifi cation and selection, a fungus which 
could engender the most polysaccharide of 
Cordyceps sinensis dissolved in water was 
obtained. The components of the culture 
medium, a pilot production in the ferment-
ing pot were improved, then the technology 
of purifying and refi ning was developed. 

Adopting the skills of chromatography and 
electrophoresis, the components and the 
structure of the polysaccharide of Cordy-
ceps sinensis were analysed. The toxicologi-
cal and pharmacological studies showed that 
the polysaccharide of Cordyceps sinensis 
was not toxiferous and possessed strong 
immuno-enhancing and tumor-inhibiting 
effects.
Yuan J, et al. Studies on the components and pharmacological 
action of polysaccharide from Cordyceps sinensis. Food and 
Drug 2005;7: 45-48.

Comments: Despite the poorly written 
English abstract, this study points out one 
often neglected quality of Cordyceps sinen-
sis: its immune enhancing and tumor-inhibit-
ing effects. Traditionally Cordyceps has been 
considered one of the top three tonics in 
traditional Chinese medicine; among holistic 
practitioners, it is often used as an adrenal 
tonic.  As such, the immunological effects of 
Cordyceps are often overlooked.  Like most 
fungal mushrooms, its immunological effects 
are primarily attributed to the polysaccha-
rides.  With a polysaccharides content of 
22% and the highest cordycepin content on 
the market, CordImmune® (made by Cana-
da DNA Biochemical Inc., sister company of 
Canada RNA) is probably second to none in 
its quality and clinical effectiveness.
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Take Your Practice to the Next Level with 
PEKANA HOMEOPATHIC-SPAGYRIC MEDICATIONS

• Produced at a GMP-certified facility and manufactured according to a Unique Spagyric Processing
Method listed in the German Homeopathic Pharmacopeia (HAB) to ensure the highest standards
of quality, safety and efficacy

• Filtered, never distilled, to ensure that biocatalysts and vitamins are not destroyed
• FDA-listed and Supported by Clinical Application Studies
• Hand Succussed

Highly Effective Remedies for Detoxification,
Drainage and Regeneration

800/203-3775
Test Kits Available

Superior Homeopathic
Detoxification!

bioresource2@prodigy.net • www.bioresourceinc.com
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References for Page 1 Article - Close Monitoring...
1. Berg D, Berg LH, Couvaras J, Harrison H. Chronic fatigue syndrome and/or 
fi bromyalgia as a variation of antiphospholipid antibody syndrome: an explanatory 
model and approach to laboratory diagnosis.(Blood Coagulation and Fibrinolysis. 
1999;10: 435-438. )

2. Harrison HH, Ryser CA, Ryser ME, Berg LH, Berg DE. Use of sensitive markers 
of coagulation activation to monitor low dose heparin therapy in patients with CFS 
and FM. (Clinical Chemistry. 2003; 49(6):A9.)

3. Oliveira GBF, Crespo, EM, Becher, RC et al. Incidence and prognostic signifi cance 
of thrombocytopenia in patients treated with prolonged heparin therapy.  (Arch 
Intern Med. 2008; 168(1): 94-102.) 

February 29-March 2
Healing With Hormones. Orthomolecular Health 
Medicine. Cathedral Hill Hotel, San Francisco, California. 
www.ohmsociety.com/ohmmeetings.htm

February 28-March 1
American Academy of Environmental Medicine 
2008 Instructional Courses. Doubletree Hotel Over-
land Park, Overland Park, Kansas. 
www.aaemonline.org/courses.html

March 14-16
Integrating Wellness into Medical Practice. Inter-
national College of Integrative Medicine. Marriott Nashville 
Airport Hotel, Nashville, Tennessee.
www.icimed.com/conferences_2008.php

March 28-30
Nutritional Therapy in Medical Practice.  Integra-
tive Health Seminars: Alan R. Gaby, MD.  Ramada Hotel and 
Conference Center, Toronto, Ontario, Canada.
www.integrativehealthseminars.com/seminars.html#
  

April 5-6
The PK Brain Biomedical Conference. Marriott 
Philadelphia Airport, Philadelphia, Pennsylvania. www.body-
bio.com/downloads/2008_BodyBio_Spring_Conference.pdf

April 9-13
Integrative Approaches in Cardiovascular Dis-
ease & Infl ammation. The American College for Ad-
vancement in Medicine (ACAM). The Renaissance Orlando 
Resort at Sea World, Orlando, Florida.
www.acam.kintera.org/faf/home/default.asp?ievent=252772

April 12
Lyme-Induced Autism Conference. The Lime 
Induced Autism Foundation. Hilton Fort Lee, Fort Lee, New 
Jersey. www.liafoundation.org

April 12-13
Merging Medicine IV: Treating Autoimmune 
Dysfunction using Naturopathic Principles. 
California Naturopathic Doctors Association (CALND). 
Marriott Hotel (Nob Hill), San Francisco, California. 
http://www.calnd.org/events.asp

May 2-4
The 37th Annual International Orthomolecular 
Medicine Today Conference. Fairmont Hotel Vancouver, 
Vancouver, BC, Canada.  www.orthomed.org/NMT/nmt.html

May 17-22
The 8th Biennial International Scientifi c Meeting 
of the International Society for the Study of Fatty 
Acids and Lipids (ISSFAL). Hyatt Regency Crown Center, 
Kansas City, Missouri. www.issfal2008.org
 

May 22-25
The Many Faces of Pain--Functional Models for 
Assessment and Treatment. Institiute for Functional 
Medicine (IFM). La Costa Resort & Spa, Carlsbad, California. 
http://www.functionalmedicine.org

May 23-25
1st International Conference on Integrative, Com-
plementary and Alternative Medicine (ICAM) and 
Mental Health. Sheraton Center Toronto, Toronto, Ontario. 
Canada. www.camspecialistsconnect.com/Conferences/2008/
ICAM2008/ConferenceInfo.aspx
 

June 19-22 
Annual International Symposium on Man and His 
Environment. The American Environmental Health Founda-
tion. Richardson Hotel, Dallas, Texas. 
www.aehf.com/symposium26/index.html

July 18-20
Boulderfest 2008. Crayhon Research. Omni Interlocken 
Resort, Broomfi eld, Colorado. http://www.crayhonresearch.com

July 18-20
Council on Diagnosis and Internal Disorder (CDID) 
Symposium 2008. Westin Hotel, Cincinnati, Ohio. 
www.councildid.com/Symposium.asp

August 13-15
American Association of Naturopathic Physicians 
23rd Annual Convention.  Arizona Biltmore Resort & 
Spa, Phoenix, Arizona.
www.naturopathic.org/http://www.crayhonresearch.com

Article Retrieval Service
The original Chinese research articles summarized in 
the Medical Orient Express as well as other Chinese 
research articles can now be retrieved for a nominal 
fee. For more details, please visit the web site -
www.dragonsmedicalbulletin.com.
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I recommend Researched Nutritionals® for my patients 
...Joseph Burrascano, M.D. 

Call 800 755 3402
Fax 805 693 1806 

ResearchedNutritionals.com

Due to the efficacy and the science behind the products, and the experiences in my clinic, I have found
Researched Nutritionals® very useful.  A few of my personal favorites: 

NT Factor Energy™ 
I prescribe this to my patients because it provides a noticeable  improvement in their energy levels.  By promoting healthy mitochondrial  
membrane repair (and not through the use of any stimulants), most of my patients report that they feel better. 

I discovered this product at a medical conference, and was  intrigued by the  research.   One of the published studies reported that patients  
experienced a 40% decrease in fatigue(1) in eight weeks.  The product is formulated to deliver a stabilized unique phospholipid matrix (this is 
what composes the mitochondrial membranes), wrapped in pre and probiotics as well as Mitochondrial Pro Regulator™ to optimize  
mitochondrial  function, Krebs  Cycle  Glucose  Absorb™ to propel the burning of glucose, creating energy and removal  of excess ammonia 
which can cause fatigue, and  RN Fatty Acid Metabolizer™ to maximize ATP production by regulating fatty acid buildup which, if left
unchecked reduces mitochondrial function and increases cellular toxins.  Normally, cells produce and repair their own mitochondrial
membranes.  However, these membranes  may become  compromised  during long-term illness or interestingly, intense physical exercise by 
healthy individuals.  This product helps the body help itself.  By improving cell membrane potential, nutrients are better able to enter the cells 
for greater ATP fuel production, toxin removal is improved and oxidative stress is reduced.   

CoQ10 Power™ 400mg
I actually  tested the blood level of a patient on this product versus another  well-known CoQ10.  The patient using CoQ10 Power™ had three 
times the CoQ10 in the blood than the other product.  The product is produced in the preferred soft-gel form, allowing the oil base to optimize  
absorption.  As I have come to expect from Researched Nutritionals®, the raw material is of the highest quality and is imported from Japan.    

Joseph Burrascano, M.D. 

Transfer Factor Multi-Immune™ 
People have asked me what differentiates transfer factor from colostrum.  I generally reply that it is supercharged colostrum.  In every gallon of colostrum, you derive only an ounce or 
two of pure transfer factor. This is where you find the heart of immune support. 

Maintaining natural killer cell function is essential for achieving optimal health.  Each capsule of Transfer Factor Multi-Immune™ combines the following complexes to provide optimal 
natural killer cell support: 

NK Maximizer Bioplex™- Super blend of transfer factor, larch arabinogalactan, IP-6, shiitake and maitake mushrooms to promote healthy NK cell levels & immune modulation. 
Macrophage & T-Cell Pro-Blend™ - Proprietary blend of beta glucan, astragulus, and TMG for healthy macrophage and neutrophil support, aiding removal of cellular debris and 
recovery of damaged tissue.  Unique blend also supports proper T-cell function, cellular replication and liver function.  
Healthy Cell GTP™ - Potent extracts of green tea and pomegranate to promote normal cell division and containing high levels of crucial antioxidants.
Plus an integrated blend of folic acid, vitamin B-12, zinc, and selenium to strengthen immune function, promote normal cell growth and boost antioxidant levels. 

I believe a healthy energy level and a fortified immune system are essential to good health.   

Best Regards, 
Dr. B. 

1Journal of the American Nutraceutical Association 2003; 6(1); 23-28.     *These statements have not been evaluated by the FDA.  This product is not intended to diagnose, treat, cure or prevent any disease. 

Available only through healthcare professionals 

Sonoclot Coagulation & Platelet Function Analyzer (DP-2951)
The Sonoclot Analyzer is a versatile instrument for measuring coagulation and platelet func-
tion in whole blood or plasma. It is used worldwide to manage anticoagulant therapy, assess 
platelet function, control blood product usage, differentiate mechanical versus hemostatic 
bleeders, identify hypercoagulable and heparin resistant patients, and screen for hyperfibri-
nolysis. Clinical areas include open heart surgery, liver transplant surgery, vascular surgery, 
orthopedic surgery, obstetrics/neonate care, cardiology, trauma and hemostasis research.

Sienco, Inc.      7985 Vance Drive, Suite 104     Arvada, Colorado    USA      Tel: 800.432.1624, 303.420.114
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Dragon’sClinical Quickies... continued from page 7
COUMARIN + SSRI => INCREASED BLEEDING RISK
Background: Treatment with vitamin K antagonists (coumarins) is associated with an 
increased risk of bleeding. Because use of selective serotonin reuptake inhibitors (SSRIs) 
is also associated with an increased risk of bleeding, we assessed the odds ratio (OR) of 
abnormal bleeding associated with SSRI use in users of the coumarins acenocoumarol or 
phenprocoumon and compared this with the OR of bleeding as a result of use of nonsteroi-
dal anti-infl ammatory drugs. 
Methods: We used data from a Dutch linkage system including pharmacy and linked 
hospitalization records for approximately 2 million subjects to conduct a case-control study 
in a cohort of new users of coumarins. Cases were patients who were hospitalized having 
a primary diagnosis of abnormal major bleeding while taking a coumarin and were matched 
with up to 4 control subjects. Conditional logistic regression analysis was used to determine 
ORs and 95% confi dence intervals (CIs) for the risk of hospitalization because of abnormal 
bleeding associated with concurrent use of SSRIs or nonsteroidal anti-infl ammatory drugs. 
Results: We identifi ed 1848 case patients with abnormal bleeding. Users of SSRIs were at 
signifi cantly increased risk of hospitalization because of nongastrointestinal tract bleeding 
(hereafter referred to as “nongastrointestinal bleeding”) (adjusted OR, 1.7; 95% CI, 1.1-2.5) 
but not because of gastrointestinal tract bleeding (hereafter referred to as “gastrointesti-
nal bleeding”) (adjusted OR, 0.8; 95% CI, 0.4-1.5). Users of nonsteroidal anti-infl ammatory 
drugs had a similar increased risk of nongastrointestinal bleeding (adjusted OR, 1.7; 95% CI, 
1.3-2.2), whereas the risk of gastrointestinal bleeding was higher (adjusted OR, 4.6; 95% CI, 
3.3-6.5). 
Conclusion: In users of coumarins, SSRI usage was associated with increased risk of 
hospitalization because of nongastrointestinal bleeding but not because of gastrointestinal 
bleeding. 
Schalekamp T, et al. Increased Bleeding Risk With Concurrent Use of Selective Serotonin Reuptake 
Inhibitors and Coumarins  Arch Intern Med. 2008;168(2),180-185.

WANT HEALTHIER BONES? DON’T FORGET YOUR ISOFLAVONES
Objective: To clarify the effects of isofl avone intake on bone resorption and formation. 
Methods: Researchers identifi ed randomized controlled trials related to urinary deoxypyr-
idinoline (Dpyr, a bone resorption marker) 
and serum bone-specifi c alkaline phospha-
tase (BAP, a bone formation marker) listed 
on MEDLINE (January 1966–April 2006), the 
Cochrane Controlled Trials Register, EM-
BASE (1985–January 2006), Science Citation 
Index and PUBMED (updated till April 2006).
Results: Nine studies with a total of 432 
subjects were selected for meta-analysis. The 
urinary Dpyr concentration in subjects who 
consumed isofl avones decreased signifi -
cantly by -2.08 nmol/mmol (95% confi dence 
interval (CI): -3.82 to -0.34 nmol/mmol) in 
comparison with that in subjects who did 
not consume isofl avones. Isofl avone intake 
vs placebo intake signifi cantly increased 
serum BAP by 1.48  g/l (95% CI: 0.22–2.75  
g/l). Decreases in the urinary Dpyr concen-
tration with isofl avone intake of <90 mg/day 
and with treatment lasting less than 12 
weeks were -2.34 nmol/mmol (95% CI: -4.46 
to -0.22 nmol/mmol) and -2.03 nmol/mmol 
(95% CI: -3.20 to -0.85 nmol/mmol), respec-
tively.
Conclusions: Isofl avone intervention 
signifi cantly inhibits bone resorption and 
stimulates bone formation. These favorable 
effects occur even if <90 mg/day of isofl avones are consumed or the intervention lasts less 
than 12 weeks.
Ma D-F, et al. Soy isofl avone intake inhibits bone resorption and stimulates bone formation in meno-
pausal women: meta-analysis of randomized controlled trials. European Journal of Clinical Nutrition 
2008; 62,155-161.
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