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Flaxseed Source vs. Fish Source Omega-3 Fatty Acids
by Dr. Johan Ghazali 
     Occasionally, my patients ask 
me about the differences among 
various omega-3 fatty acids, 
especially between flax seed oil 
and fish oil.  Many people are 
consuming large amounts of 
omega-3 fatty acids, believing that 
it will benefit the cardiovascular 
system, help strengthen aging 
brain memory, and improve skin 
complexion etc. However, before 
we get too carried away with the 
health benefits of omega-3 fatty 
acids, let’s first examine the dif-
ferences between the two most 
commonly consumed omega-3 
fatty acids sources: fish and flax 
seed.
     Omega-3 fatty acids are  a 
class of unsaturated fatty acids. 
That found in flaxseed oil is alpha 
linoleic acid (ALA). Alpha linoleic 
acid can be converted to eicosa-
pentaenoic acid (EPA), which can 
then be converted to docosahex-
anoic acid (DHA). These various  
forms of acids  benefit the body 
in different ways, therefore their 
use depends on the condition 
being treated. EPA is mainly used 
by the body to decrease inflam-
mation. The body can absorb EPA 
from the diet or manufacture it 
from alpha linoleic acid. In turn, 
EPA can be converted to DHA 
in the body. DHA is one of the 
building blocks for the nerves 
and cell membranes in the body. 
Although DHA can be absorbed 
from dietary sources, evidence 
shows that its manufacture from 

EPA is inefficient in the body.
     A recent research study1 
looked at the bioavailability and 
conversion of Omega-3 fatty acids 
in the human body. Firefighters 
were given flaxseed oil or fish oil 
daily for 12 weeks. As expected, 
blood levels of EPA and DHA 
rose in the fish oil group, and ALA 
rose in the flaxseed oil group. EPA 
levels also rose in the flaxseed 
oil group, but only at the higher 
doses (2.4 to 3.6 grams per day). 
On the other hand, DHA levels 
remained low in the flaxseed oil 
group. This supported the notion 
that EPA can be derived from 
supplementing with high doses of 
ALA.  Also, the study confirmed 
the fact that DHA is readily avail-
able from fish oil while the ALA 
in flax oil is rarely converted to 
DHA. 
     However, another recent 
study2 had a contrary result, 
showing that ALA cannot be 
converted to EPA. This aim of this 
study was to determine the bio-
availability of ALA when flax seed 
was ingested in the form of whole 
seed, milled seed or as flaxseed 
oil. Researchers baked flax seed 
components (30 g of seed or 6 g 
of ALA in the oil) into muffins for 
ingestion in healthy male and fe-
male subjects over a three-month 
test period. Flax seed ingestion 
over a one month period resulted 
in significant increases in plasma 
ALA levels in the flaxseed oil and 
the milled flax seed supplemented 
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groups. The former group had 
significantly higher ALA levels 
than the milled flaxseed group. 
The subjects supplemented with 
whole flax seed did not achieve a 
significant increase in plasma ALA 
levels. No significant increase was 
detected in plasma eicosapentae-
noic acid (EPA) or docosahexae-
noic acid (DHA) levels in any of 
the flax-fed groups. 
     These results suggest that ALA 
cannot be readily converted to 
EPA. A closer look at the study 
showed that the ALA (from flax-
seed or from oil) was baked into 
the muffins before ingestion, and 
it is possible that the heat from 
baking destroyed some of the 
ALA in the muffins and therefore 
causing lower than expected 
amounts to be  absorbed into 
the body. From the first study, we 
know that ALA is converted to 
EPA in high doses (2.4-3.6 g/d) 
whereas lower doses did not 
show such a benefit. Thus if the 
flax seed oil were baked prior 
to ingestion, the final amount of 
ALA absorbed may be insufficient 
to drive the conversion process 
to EPA. 
     In my clinical practice, I 
usually recommend patients to 
take omega-2 fatty acids in the 
form of EPA and DHA rather 
than ALA because  I often find 
that the clinical effects achieved 
are greater. These above studies 
punctuate the point that ALA 
does not convert to DHA and 

converts inefficiently to EPA, 
if at all.  Another caveat is that 
omega-3 fatty acid supplements 
should always be refrigerated and 
not be heated before ingestion 
to prevent oxidation. Otherwise 
its beneficial properties would be 
lost or reduced
1. Barceló-Coblijn G, Murphy EJ, Oth-
man R, Moghadasian MH, Kashour 
T, Friel JK.
Flaxseed oil and fish-oil capsule 
consumption alters human red blood 
cell n-3 fatty acid composition: a 
multiple-dosing trial comparing 2 
sources of n-3 fatty acid. Am J Clin 
Nutr. 2008 Sep;88(3):801-9.
2. Austria J, et al.  Bioavailability of 
Alpha-Linolenic Acid in Subjects after 
Ingestion of Three Different Forms 
of Flaxseed.  Journal of the American 
College of Nutrition 2008;27: 214-
221
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The Medical Orient Express

This section provides practical clinical research 
summaries translated from Chinese journals. 
Copies of the original journal articles are avail-
able for a small fee. For more details, please 
visit www.dragonsmedicalbulletin.com.

Electro-Acupuncture Plus Moxa-
bustion Alleviates Stress Urinary 
Incontinence in Females
Summary: Researchers at the Seventh 
People’s Hospital of Nanning City (Guangxi, 
China) reported that electroacupuncture 
plus moxabustion was an effective treatment 
for female stress urinary incontinence (FSUI). 
Sixty-two confirmed FSUI patients were 
randomly assigned to the treatment or the 
control group, and there was no statisti-
cal difference in the age or disease severity 
between the two groups. The treatment 
group received acupuncture with neutral 
stimulation at Guan Yuan (CV-4), Zhong Ji 
(CV-3), Shen Shu (UB-23), accompanied by 
contra-lateral Zu San Li (ST-36) and San Yin 
Jiao (SP-6). After Qi was obtained, UB-23 
points were connected to the KWD-8081 
electro-acupuncture machine set to a low-
frequency consecutive wave pattern for 30 
minutes. At the same time, the treatment 
group also received moxabustion at CV-3 
and CV-4 for 20 minutes. On the other hand, 
the control group received acupuncture with 
neutral stimulation at the same points for 
30 minutes, with the needles being manipu-
lated every ten minutes during treatment. All 
patients were treated once daily with a one 
day break per week, with two weeks of treat-
ment constituting a complete course. Each 
patient was re-assessed after two courses of 
treatment. A patient was considered 1) cured, 
if there was no more uncontrolled urine 
leakage and the urine pad test was negative; 
2) improved, if the frequency of uncontrolled 
urine leakage was reduced and the urine 
pad test was negative for three consecutive 
times; 3) to show no change, if  uncontrolled 
urine leakage did not improve and the urine 

pad test was positive. In the treatment group 
eighteen patients were cured, twelve were 
improved, and one had no change. The overall 
rate of effectiveness was 96.7%.  In the con-
trol group, nine patients were cured, sixteen 
improved, and six had no change. The overall 
rate of effectiveness was 80.7%. 
Yue J, et al. Shandong Journal of Traditional 
Chinese Medicine (Shan Dong Zhong Yi Za Zhi). 
2008;27:688-89.

Rhubarb Enema Effective For Acute 
Pancreatitis 
Summary: Between August 1997 and 
December 2007, physicians at the Xian TCM 
Hospital employed non-surgical intervention 
in the treatment of 86 acute pancreatitis 
patients. The average age of the patients was 
51 years of age and the duration of illness at 
admission ranged from five hours to three 
days.  Of the 86 patients, 64 were diagnosed 
with SAP (Severe Acute Pancreatitis) and 
22 with MAP (Mild Acute Pancreatitis). All 
patients met the diagnostic criteria for acute 
pancreatitis, had no bowel sounds, and had 
temperatures of 38.5 to 39.7°C. Patients 
were alternately assigned to the treatment 
group or the control group according to the 
time of admission. Once abdominal pain was 
controlled and vital signs were stable after 
admission, the patients received deep enemas 
(tube opening was 30 to 35cm beyond anal 
sphincter) twice daily. Each time patients in 
the treatment group slowly received 200 
ml (38-40°C) of rhubarb solution made 
from dissolving 30g of Da Huang (Radix et 
Rhizoma Rhei) into 200 ml of 70 to 80°C 
water.  Patients were instructed to retain 
the solution for 30 to 60 minutes, if possible. 
Meanwhile, the control group received 500 
to 800 ml of warm saline without retention 
each time. The treatment was considered 1) 
effective, if normal bowel sounds were re-
stored and body temperature reduced below 
37.5°C; 2) ineffective, if normal bowel sounds 
were not restored and body temperature 
was still above 37.5°. Patients were re-as-
sessed at 48 hours and 72 hours post-treat-
ment.  The results (see table below) indicated 
the treatment group had a 100% response 
rate at 72 hours, while the control group had 
only a 16% response rate; the difference was 

statistically significant (P<0.01).
Feng L, et al. Shaanxi Journal of Traditional 
Chinese Medicine (Shaan Xi Zhong Yi) 
2008;29:1313-14.

Two-Point Acupuncture + Drugs 
Worked Better Than Drugs Alone 
In Reducing Digestive Side Effects 
of Cisplatin-Based Chemotherapy
Summary: Researchers randomly as-
signed eighty cancer patients into the acu-
puncture treatment (n=40) or the control 
(n=40) groups. Patients were suffering from 
either non-small cell lung cancer, naso-
pharyngeal cancer, or esophageal cancer. 
All patients had to meet the following 
inclusion criteria: 1) no nausea, vomiting, or 
anit-emetics usage 24 hours prior to the 
initiation of chemotherapy; 2) no elevated 
intracranial pressure; 3) Karnofky score 
equal or above 60; 3) CBC, blood chem-
istry, liver and kidney functions, and EKG 
all normal. Patients were given standard 
chemotherapy in accordance with their 
cancer type, with cisplatin as the primary 
agent (DDP+VP-16, DDP+NVB, or DDP+5-
FU). Each patient was given two cycles of 
chemotherapy with three to four weeks 
between each cycle. All patients received 
intravenous granisetron hydrochloride 3mg 
and Dexamethasone 5mg added to normal 
saline 30 minutes prior to chemotherapy 
once daily. In addition, the treatment group 
received acupuncture treatment at PC-6 
(Nei Guan) and ST-36 (Zu San Li) for 30 

Number of Patients with Normal Temp and Bowel Sounds

48 Hours 72 HoursGroup n
Temp Bowel Sounds Temp Bowel Sounds

Treatment 43 38 (88%) 37 (86%) 43 (100%) 43 (100%)

Control 43 4 (9) 2 (5%) 6 (14%) 7 (16%)
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 Words from the Publisher

      The search engine for the DMB web 
site became operational at the end of De-
cember 2008.  Though not a sophisticated 
one, this engine allows readers to search 
the site by keywords, authors’ names, or 
conditions. I encourage readers to test-
drive the search feature and give some 
feedback so we may know how to best 
serve your needs.
     Some of you might have noticed that 
we have changed DMB’s publishing sched-
ule;  Jan/Feb will be one issue and July/Aug 
will be one issue.  This change will prevent 
our DMB team from having to worry 
about deadlines during the Christmas and 
summer holidays. 
     The area of epigenetics has been gaining 
more attention in recent years.  A new 
study published online in FASEB journal’s 
web site in late 2008 indicated that ad-

minutes per day with needle manipulation 
every 10 minutes during treatment.  At the 
completion of chemotherapy patients were 
re-evaluated according to the following 
parameters: appetite/food consumption, nau-
sea/vomiting severity, Karnofsky score, weight 
gain/loss, and side effects. Results showed 
that 1) 82.5% of treatment group and 60% 
of control group maintained regular food 
consumption or were able to consume some 
solid food; 2) 80% of treatment group and 
60% of control group had no nausea/vomiting 
or only mild nausea/vomiting; 3) average Kar-
nofsky score of treatment group increased 
from 63.75 to 71.40, and that of control 
group from 66.31 to 67.87; 4) average weight 
of treatment group went from 52.23kg to 
55.68kg, and that of control group from 
53.35kg to 52.75kg; 5) overall side effects (i.e. 
bloating, diarrhea, constipation, headache) 
rate was 30% in treatment group and 87.5% 
in control group. The treatment group faired 
better statistically than the control group in 
all parameters (P<0.05).
Huang ZF , et al. Liaoning Journal of Traditional 
Chinese Medicine (Liao Ning Zhong Yi Za Zhi). 
2008;35:917-19.

Chinese Herbal Formula May Be A 
Viable Option For Hyperlipidemia
Summary: Dr. Yuan and colleagues from 
three different hospitals in Ningxia found 
traditional Chinese medicine (TCM) may be 
a viable option for hyperlipidemic patients. 
Sixty patients with hyperlipidemia were ran-
domly assigned to treatment group (n=30) 
or control group (n=30). All had fasting total 

cholesterol (TC) ≥ 5.72 mmol/L, triglycerides 
(TG) ≥ 1.70 mmol/L, or high density lipo-
protein (HDL-C) ≤ 1.04 mmol/L (male) or ≤ 
1.16 mmol/L (female).  Conditions that might 
have caused a secondary hyperlipidemia 
were excluded in all patients (e.g. diabetes, 
nephritic syndrome, thyroid diseases, gout, 
medications, etc…) However, all patients had 
a history of either hypertension, coronary 
arterial disease, or stroke, and all had varying 
degrees of symptoms like palpitation, short-
ness of breath, chest tightness, numbness 
of extremities, dizziness, headache, poor 
memory, tinnitus, fatigue, spontaneous sweat-
ing, insomnia, bloating, etc...The treatment 
group was given the herbal formula Shou Ze 
Jiang Zhi Tang (首澤降脂湯), which consisted 
of Zhi He Shou Wu (Radix Polygoni Multiflori 
preparata) 20g, Ze Xie (Rhizoma Alisma-
tis Orientalis) 18g, Huang Jing (Polygonati 
Rhizoma) 18g, Sheng Shan Zha (raw Crataegi 
Fructus) 18g, Jue Ming Zi (Semen Cassiae) 
18g, Fu Ling (Sclerotium Poriae Cocos) 15g, 
Bai Zhu (Radix Atractylodes Macrocephalae) 
15, Dang Gui (Radix Angelicae Sinensis) 10g, 
Yu Jin (Tuber Curcumae, Curcumae Radix) 
12g, Shi Chang Pu (Rhizoma Acori Graminei) 
12g, Dan Shen (Radix Salviae Miltiorrhizae) 
12g, Chai Hu (Radix Bupleuri) 6g, Chen Pi 
(Citri reticulatae Pericarpium) 15g. Modifying 
herbs might be added to the base formula 

equate choline intake during pregnancy in 
rats prevents the development of breast 
cancer in their offspring.1 Apparently, 
prenatal choline supplementation favours 
the expression of genes associated with 
good prognosis over those associated with 
poor prognosis. I wonder though how 
many generations this protective effect of 
choline could last? What about the effects 
of thoughts, emotions, the type of music 
exposure, etc during pregnancy? I am sure 
those elements would also somehow 
modify various gene expressions. However, 
only time and research will provide defini-
tive answers.

Dr. Martin Kwok, ND, Dr. TCM 
1. Kovacheva VP, et al. Raising gestational choline intake 
alters gene expression in DMBA-evoked mammary 
tumors and prolongs survival. FASEB J. 2008 Dec 1. 
[Epub ahead of print]

according to each patient’s Chinese medicine 
diagnosis. Each formula was one day’s dosage, 
and was decocted and strained twice to 
obtain a final decoction of about 300 ml. The 
decoction was taken in two divided doses 
at one hour after breakfast and dinner. On 
the other hand, the control group received 
a patent medicine, Zhi Bi Tuo (脂必妥), 
containing mainly red yeast rice extract at 
a dose of three tablets, three times daily. All 
patients were re-evaluated after four weeks 
of treatment. The treatment was considered 
1) significantly effective, if most or all clinical 
symptoms resolved plus TC was reduced ≥ 
20%, or TG was reduced ≥ 40%, or HDL-C 
was raised ≥ 0.26 mmol/L; 2) effective, if clini-
cal symptoms improved plus TC was reduced 
10- 20%, or TG was reduced 20- 40%, or 
HDL-C was raised by 0.11- 0.26 mmol/L; 3) 
ineffective, if clinical symptoms showed no 
obvious improvement and the blood lipid 
parameters did not reach improvements 
mentioned above. The results (see table 
below) indicated that patients who received 
TCM herbal formula had statistically better 
improvement than the patients in the control 
group (P<0.05).
Yuan Y, et al. Shandong Journal of Traditional 
Chinese Medicine (Shan Dong Zhong Yi Za Zhi). 
2008;27:672-73.

Effectiveness Comparison Between Groups (n=30 in each group)

Group Sig. Effective Effective Ineffective Total Eff. Rate

Control 8 12 10 66.70%

Treatment 14 12 4 86.70%
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Results: Higher HbA1c concentrations were strongly associated 
with risk of CKD in models adjusted for demographic data, baseline 
glomerular filtration rate, and cardiovascular risk factors. Compared 
with HbA1c concentrations less than 6%, HbA1c concentrations 
of 6% to 7%, 7% to 8%, and greater than 8% were associated with 
adjusted relative hazard ratios (95% confidence intervals) of 1.4 
(0.97-1.91), 2.5 (1.70-3.66), and 3.7 (2.76-4.90), respectively. Risk 
of CKD was higher in individuals with albuminuria and retinopathy, 
and the association between HbA1c concentration and incident 
CKD was observed even in participants without either abnormality: 
adjusted relative hazards, 1.46 (95% confidence intervals, 0.80-2.65), 
1.17 (0.43-3.19), and 3.51 (1.67-7.40), respectively; Ptrend = .004. 
Conclusions:  We observed a positive association between 
HbA1c concentration and incident CKD that was strong, graded, 
independent of traditional risk factors, and present even in the 
absence of albuminuria and retinopathy. Hyperglycemia is an impor-

tant indicator of risk of both diabetic 
nephropathy with albuminuria or 
retinopathy and of less specific forms 
of CKD. 
Bash L, et al. Poor Glycemic Control in 
Diabetes and the Risk of Incident Chronic 
Kidney Disease Even in the Absence of 
Albuminuria and Retinopathy.  Arch Intern 
Med. 2008;168(22):2440-2447.

EPA May Be More Anti-In-
flammatory than DHA in 
Asthmatic Patients
Background and Aims: The pur-
pose of the study was to determine 
which of the active constituents of 
fish oil, eicosapentaenoic acid (EPA) or 
docosahexaenoic acid (DHA), is most 

effective in suppressing proinflamma-
tory mediator generation and cytokine expression from LPS-stimu-
lated human asthmatic alveolar macrophages (AMphi). 
Methods: The AMphi were obtained from twenty-one asthmatic 
adults using fiberoptic bronchoscopy. Cells were pretreated with 
DMEM, pure EPA, an EPA-rich media (45% EPA/10% DHA), pure 
DHA, a DHA-rich media (10% EPA/50% DHA) or Lipovenos((R)) (n-
6 PUFA), and then exposed to Dulbecco’s Modified Eagle’s Medium 
(DMEM) (-) or LPS (+). Supernatants were analyzed for leukotriene 
(LT)B(4), prostaglandin (PG)D(2), tumor necrosis factor (TNF)-alpha 
and interleukin (IL)-1beta production. Detection of TNF-alpha and 
IL-1beta mRNA expression levels was quantified by reverse tran-
scriptase polymerase chain reaction. 
Results: 120muM pure EPA and EPA-rich media significantly 
(p<0.05) suppressed TNF-alpha and IL-1beta mRNA expression 
and the production of LTB(4), PGD(2) and TNF-alpha and IL-1beta 
in LPS-stimulated primary AMphi cells obtained from asthmatic 
patients to a much greater extent than 120muM pure DHA and 
DHA-rich media respectively. 
Conclusions: This study has shown for the first time that EPA is 
a more potent inhibitor than DHA of inflammatory responses in 
human asthmatic AMphi cells.
Mickleborough TD, et al. Eicosapentaenoic acid is more effective than 
docosahexaenoic acid in inhibiting proinflammatory mediator production 
and transcription from LPS-induced human asthmatic alveolar macro-
phage cells. Clin Nutr. 2008 Dec 1. [Epub ahead of print]

High Dose Thiamine Effective For Microalbuminuria in 
Type 2 Diabetes Patients
Aims/Hypothesis: High-dose supplements of thiamine prevent 
the development of microalbuminuria in experimental diabetes. The 
aim of this pilot study was to assess whether oral supplements of 
thiamine could reverse microalbuminuria in patients with type 2 
diabetes. 
Methods: Type 2 diabetic patients (21 male, 19 female) with mi-
croalbuminuria were recruited at the Diabetes Clinic, Sheikh Zayed 
Hospital, Lahore, Pakistan, and randomised to placebo and treatment 
arms. Randomization was by central office in sequentially num-
bered opaque, sealed envelopes. Participants, caregivers and those 
assessing the outcomes were blinded to group assignment. Patients 
were given 3 x 100 mg capsules of thiamine or placebo per day for 
three months with a two month follow-up washout period. The 
primary endpoint was change in urinary albumin excretion (UAE). 
Other markers of renal and 
vascular dysfunction and plasma 
concentrations of thiamine were 
determined. 
Results: UAE was decreased 
in patients receiving thiamine 
therapy for three months with 
respect to baseline (median -17.7 
mg/24 h; p < 0.001, n = 20). There 
was no significant decrease in 
UAE in patients receiving placebo 
after three months of therapy (n 
= 20). UAE was significantly lower 
in patients who had received 
thiamine therapy compared with 
those who had received placebo 
(30.1 vs 35.5 mg/24 h, p < 0.01) 
but not at baseline. UAE contin-
ued to decrease in the two month 
washout period in both groups, but not significantly. There was no 
effect of thiamine treatment on glycaemic control, dyslipidaemia or 
BP. There were no adverse effects of therapy. 
Conclusions/Interpretation: In this pilot study, high-dose 
thiamine therapy produced a regression of UAE in type 2 diabetic 
patients with microalbuminuria. Thiamine supplements at high dose 
may provide improved therapy for early-stage diabetic nephropathy. 
Rabbani N, et al. High-dose thiamine therapy for patients with type 2 
diabetes and microalbuminuria: a randomised, double-blind placebo-con-
trolled pilot study. Diabetologia. 2009;52(2):208-12

Elevated HbA1c Is Independently Associated With 
Chronic Kidney Disease
Background: Diabetic nephropathy is the leading cause of kidney 
failure in the United States. The extent to which an elevated glycated 
hemoglobin (HbA1c) concentration is associated with increased risk 
of chronic kidney disease (CKD) in the absence of albuminuria and 
retinopathy, the hallmarks of diabetic nephropathy, is uncertain. 
Methods: Glycated hemoglobin concentration was measured in 
1871 adults with diabetes mellitus followed up for 11 years in the 
Atherosclerosis Risk in Communities (ARIC) Study. Incident CKD 
was defined as an estimated glomerular filtration rate less than 60 
mL/min/1.73 m2 after six years of follow-up or a kidney disease–re-
lated hospitalization. We categorized HbA1c concentrations into 
four clinically relevant categories. Albuminuria and retinopathy were 
measured midway through follow-up. 

 Clinical Quickies
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Lactoferrin Useful in Cancer Treatment/Prevention?
Abstract: Lactoferrin (LF) is an iron-binding glycoprotein that is 
composed of the transferrin family and is predominantly found in 
the products of the exocrine glands located in the gateways of the 
digestive, respiratory, and reproductive systems, suggesting a role 
in the non-specific defense against invading pathogens. Addition-
ally, several physiological roles have been attributed to LF, namely 
regulation of iron homeostasis, host defence against infection and 
inflammation, regulation of cellular growth, and differentiation and 
protection against cancer development and metastasis. These find-
ings have suggested LF’s great potential therapeutic use in cancer 
disease prevention and/or treatment, namely as a chemopreventive 
agent. This review looks at the recent advances in understanding the 
mechanisms underlying the multifunctional roles of LF and future 
perspectives on its potential thera-
peutic applications.
Rodrigues L, et al. Lactoferrin and can-
cer disease prevention. Crit Rev Food Sci 
Nutr. 2009 ;49(3):203-17.

So, This Is How DHEA In-
creases Bone Mineral Density
Context: The mechanisms by 
which dehydroepiandrosterone 
(DHEA) replacement increases bone 
mineral density (BMD) in older 
adults are not known. 
Objective: The aims were to 
determine the effects of DHEA 
therapy on changes in sex hormones 
and IGF-I and their associations with 
changes in BMD. 
Design, Setting, and Par-
ticipants: A randomized, double-
blinded, placebo-controlled trial was 
conducted at an academic research 
institution. Participants were 58 
women and 61 men, aged 60 to 88 years, with low serum DHEA 
sulfate (DHEAS) levels. 
Intervention: The intervention was oral DHEA 50 mg/d or 
placebo for 12 months. 
Main Outcome Measures: BMD and serum DHEAS, testos-
terone, estradiol (E2), estrone (E1), SHBG, IGF-I, and IGF binding 
protein 3 were measured before and after intervention. Free testos-
terone and estrogen (FEI) indices were calculated. 
Results: The average changes in hip and spine BMD (DHEA vs. 
placebo) ranged from 1.1 to 1.6%. Compared with placebo, DHEA 
replacement increased serum DHEAS, testosterone, free testoster-
one index, E1, E2, FEI, and IGF-I (all P < 0.001) and decreased SHBG 
(P = 0.02) in women and, in men, increased DHEAS, E1, FEI (all P 
< 0.001), and E2 (P = 0.02) and decreased SHBG (P = 0.037). The 
changes in total and regional hip BMD were associated with 12-
month E2 (all P  0.001) and FEI (all P  0.013). The effects of DHEA 
treatment were eliminated by adjustment for 12-month E2. 
Conclusions: The significant increases in hip BMD in older 
adults undergoing DHEA replacement were mediated primarily by 
increases in serum E2 rather than direct effects of DHEAS. 
Jankowski C, et al. Increases in Bone Mineral Density in Response to 
Oral Dehydroepiandrosterone Replacement in Older Adults Appear to Be 
Mediated by Serum Estrogens. The Journal of Clinical Endocrinology & 
Metabolism 2008;93:4767-4773.

Intracerebral Hemorrhage Patients Might Benefit 
From Iron Chelation Treatment?
Abstract: Iron accumulates in the brain and contributes to brain 
injury after intracerebral hemorrhage (ICH). The c-Jun-N-terminal 
kinase (JNK) signaling pathway mediates cell death after ischemic 
stroke, however, the involvement of JNK in ICH is not well known. 
This study investigated whether the JNK signaling pathway is 
activated by iron after ICH. Male Sprague-Dawley rats received an 
infusion of autologous whole blood (as a model of ICH) or ferrous 
iron into the right basal ganglia and control rats had an infusion 
of saline. Some ICH rats were treated with either deferoxamine 
(DFX), an iron chelator, or vehicle. Activation of JNK was measured 
by Western blot analysis and immunohistochemistry. Free iron in 
cerebrospinal fluid (CSF) and behavioral outcomes following ICH 

were also examined. We found that 
activated JNK in the brain were 
increased after ICH, and an intrace-
rebral infusion of ferrous iron also 
upregulated brain activated JNK. 
Free iron accumulated in CSF and 
systemic administration of DFX after 
ICH reduces free iron contents in 
CSF, suppresses JNK activation and 
improves ICH-induced neurological 
deficits. Our results demonstrated 
that the JNK signaling pathway is 
activated after ICH and iron may 
contribute to this activation. DFX 
reduces free iron levels and attenu-
ates activation of JNK suggesting 
iron chelation may be useful therapy 
for ICH patients.
Wan S, et al. Activation of c-Jun-N-termi-
nal kinase in a rat model of intrace-
rebral hemorrhage: The role of iron. 
Neurosci Res. 2009;63(2):100-5.

High Normal IGF-1 Is Associated With All Cause Mor-
tality
Background: IGF1 is believed to influence aging and development 
of cardiovascular disease (CVD) through complex mechanisms. 
Reduced IGF1 levels might be causally associated with conditions 
accompanying aging including development of CVD. However, in ani-
mal models reduced GH–IGF1 signalling increases lifespan. Reduced 
IGF1 activity might also be associated with longevity in humans. 
Objective: The objective was to investigate if plasma IGF1 levels 
were associated with all cause mortality, and the development of 
chronic heart failure (CHF) and a major CV event. 
Patients and Design: A population based study of 642 individu-
als, aged 50 to 89 years. Development of CHF was evaluated in 
576 individuals with normal systolic function assessed by echocar-
diography and without the history of CHF or myocardial infarction. 
Development of the first major CV event was evaluated in 504 in-
dividuals with normal systolic function and without prevalent CVD. 
Outcomes were ascertained after five years using hospital discharge 
diagnoses. 
Results: Adjustment for risk factors IGF1 values in the fourth 
quartile versus values below the fourth quartile was associated with 
increased mortality (n=103), hazard ratio (HR) 1.52 (95% confi-

Clinical Quickies continued on p.7
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dence interval (CI) 1.01–2.28; P=0.044). IGF1 in the fourth quartile 
was also independently associated with risk of development of CHF 
(n=19), HR 5.02 (95% CI 2.00–12.64; P=0.001) but showed no as-
sociation with the overall incidence 
of major CV events (n=58), HR 1.05 
(95% CI 0.59–1.90; P=0.861). 
Conclusions: High IGF1 levels 
were independently associated 
with increased all cause mortality 
and risk of development of CHF, 
whereas no relation with the overall 
incidence of CVD was observed. 
Andreassen M, et al.  IGF1 as predictor 
of all cause mortality and cardiovas-
cular disease in an elderly population. 
European Journal of Endocrinology 
2009;160:25-31.

Serum Ferritin Associated 
With Type 2 DM and Meta-
bolic Syndrome
Context: Elevated ferritin concen-
trations frequently cluster with well-
established risk factors of diabetes 
including obesity, metabolic syndrome, chronic inflammation, and 
altered circulating adipokines. Few studies, however, have systemati-
cally evaluated the effect of these risk factors on ferritin-diabetes 
association, particularly in Chinese populations. 
Objective: We aimed to investigate, in a middle-aged and elderly 
Chinese population, whether elevated ferritin concentrations are 
associated with higher risk of metabolic syndrome and type 2 
diabetes and to what extent the associations were influenced by 
obesity, inflammation, and adipokines. 
Design and Methods: We conducted a population-based, 
cross-sectional survey of 3289 participants aged 50 to70 years in 
Beijing and Shanghai in 2005. Fasting plasma ferritin, glucose, insulin, 
lipid profile, glycohemoglobin, inflammatory markers, adipokines, 
and dietary profile were measured. 
Results: Median ferritin concentrations were 155.7 ng/ml for men 
and 111.9 ng/ml for women. After multiple adjustment, the odds 
ratios (ORs) were substantially higher for type 2 diabetes (OR 3.26, 
95% confidence interval 2.36–4.51) and metabolic syndrome [OR 
2.80 (95% confidence interval 2.24–3.49)] in the highest ferritin 
quartile compared with those in the lowest quartile. These associa-
tions remained significant after further adjustment for dietary fac-
tors, body mass index, inflammatory markers, and adipokines. 
Conclusions: Elevated circulating ferritin concentrations were 
associated with higher risk of type 2 diabetes and metabolic syn-
drome in middle-aged and elderly Chinese independent of obesity, 
inflammation, adipokines, and other risk factors. Our data support 
the crucial role of iron overload for metabolic diseases, even in a 
country with relatively high prevalence of iron deficiency. 
Sun L, et al. Ferritin Concentrations, Metabolic Syndrome, and Type 2 
Diabetes in Middle-Aged and Elderly Chinese. The Journal of Clinical 
Endocrinology & Metabolism 2008;93:4690-4696.

Don’t Forget To Treat the Gut in CFS Patients
Background: There is now evidence that an increased transloca-
tion of LPS from gram negative bacteria with subsequent gut-de-

 Clinical Quickies
   continued from page 5

rived inflammation, i.e. induction of systemic inflammation and 
oxidative and nitrosative stress (IO and NS), is a new pathway in 
chronic fatigue syndrome (CFS). 
Methods: The present study examines the serum concentrations 
of IgA and IgM to LPS of gram-negative enterobacteria, i.e. Hafnia 
Alvei; Pseudomonas Aeruginosa, Morganella Morganii, Pseudomonas 
Putida, Citrobacter Koseri, and Klebsielle Pneumoniae in CFS pa-
tients both before and after intake of natural anti-inflammatory and 

anti-oxidative substances (NAIOSs), 
such as glutamine, N-acetyl cysteine 
and zinc, in conjunction with a leaky 
gut diet during 10 to 14 months. We 
measured the above immune vari-
ables as well as the Fibromyalgia and 
Chronic Fatigue Syndrome Rating 
Scale in 41 patients with CFS before 
and 10 to 14 months after intake of 
NAIOSs. 
Results: Subchronic intake of those 
NAIOSs significantly attenuates 
the initially increased IgA and IgM 
responses to LPS of gram negative 
bacteria. Up to 24 patients showed 
a significant clinical improvement 
or remission 10 to 14 months after 
intake of NAIOSs. A good clinical 
response is significantly predicted by 
attenuated IgA and IgM responses 

to LPS, the younger age of the patients, and a shorter duration of 
illness (< 5 years). 
Discussion: The results show that normalization of the IgA and 
IgM responses to translocated LPS may predict clinical outcome in 
CFS. The results support the view that a weakened tight junction 
barrier with subsequent gut-derived inflammation is a novel path-
way in CFS and that it is a new target for drug development in CFS. 
Meanwhile, CFS patients with leaky gut can be treated with specific 
NAIOSs and a leaky gut diet.
Maes M, et al. Normalization of leaky gut in chronic fatigue syndrome 
(CFS) is accompanied by a clinical improvement: effects of age, duration 
of illness and the translocation of LPS from gram-negative bacteria. Neuro 
Endocrinol Lett. 2008;29(6). [Epub ahead of print]

Mitochondria Degeneration = Neurodegeneration?
Abstract: Mitochondrial dysfunction is a common characteris-
tic of all neurodegenerative diseases. However, the cause of this 
dysfunction remains a mystery. Here, we discuss the potential role 
of mitochondrial fission and fusion in the onset and progression of 
neurodegenerative diseases. Specifically, we propose that an imbal-
ance in mitochondrial fission and fusion may underlie both familial 
and sporadic neurodegenerative disorders. There is substantial evi-
dence that links disruption of the mitochondrial fission and fusion 
equilibrium, resulting in abnormally long or short mitochondria, to 
neurodegeneration. First, hereditary mutations in the mitochondrial 
fusion GTPases optic atrophy-1 and mitofusin-2 cause neuropathies 
in humans. In addition, recent findings report increased mitochon-
drial fission in Parkinson’s disease (PD) models and induction of 
mitochondrial fission by two proteins, PTEN-induced kinase 1 and 
parkin, which are mutant in familial forms of PD. Furthermore, 
mutant huntingtin, the disease-causing protein in Huntington’s 
disease, alters mitochondrial morphology and dynamics. Rotenone, 
a pesticide and inducer of PD symptoms, and amyloid-beta peptide, 
which is causally linked to Alzheimer’s disease, initiate mitochondrial 

Clinical Quickies continued on p.11
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Infection Associated with Tunneled 
Hemodialysis Catheters
Abstract: The use of tunneled dialysis 
catheters to deliver hemodialysis treatment 
may be associated with major problems. For 
this reason their use should be minimized 
as much as possible. Infection is the most 
serious of these problems. This complication 
causes very significant morbidity and mortal-
ity and has emerged as the primary barrier 
to long-term catheter use. Bacteremia is the 
most serious type of infection associated 
with catheter use. It can result in metastatic 
infection and even lead to death of the 
patient. Prophylaxis is important to decrease 
the risk of infection. The use of an antibiotic 
ointment at the exit site until it has healed 
and the long-term use of a dressing to cover 
the exit site are effective in decreasing the 
incidence of exit-site infection. With optimal 
catheter-use management, it should be 
possible to reduce the incidence of catheter-
related bacteremia (CRB) to a level in the 
range of 1/1000 catheter days. Antibiotic and 
antimicrobial locking solutions show promise 
and may, if verified in appropriate clinical 
studies, prove to be important adjuncts to 
the management of catheter-dependent 
patients. Aspirin has been shown to have 
anti-staphylococcal activity and warrants 
further clinical evaluation. The diagnosis of 
CRB is based upon positive blood cultures 
in association with typical clinical features. 
If a simple routine blood culture is positive, 
along with a high clinical probability based 
upon the patient’s signs and symptoms, the 
sensitivity and specificity of the diagnosis is 

 SPONSORED INFORMATION 

greater than 75%. CRB is in reality a biofilm 
infection and must be treated as such. Treat-
ment needs to focus on appropriate systemic 
antibiotics which should be continued for 
a minimum of three weeks and catheter 
management to remove the biofilm. Catheter 
exchange has been shown to be effective and 
should be performed based upon the clinical 
presentation of the patient. While treatment 
with a combination of systemic antibiotics and 
antibiotic locking solution may be effective for 
gram-negative infections, this approach does 
not appear to be a good choice for Staphylo-
coccus aureus CRB.
Beathard GA, et al. Semin Dial. 2008 Nov-Dec; 
21(6):528-38.

Chronic Pseudomonas aeruginosa 
Infection in Chronic Obstructive Pul-
monary Disease
Background: Pseudomonas aeruginosa in-
fections are increasingly associated with acute 
exacerbations in chronic obstructive pulmo-
nary disease (COPD). We aimed to determine 
whether an underlying chronic infection might 
be behind this process and to determine the 
epidemiological characteristics of the isolates 
involved, to implement useful protocols for 
preventing and treating these infections. 
Methods: P. aeruginosa isolates obtained 
from respiratory samples of 13 patients 
with COPD and from blood samples of 10 
patients in intensive care units were investi-
gated. In eight patients with COPD, isolates 
were obtained during sequential exacerba-
tion episodes. Five patients presented a single 
infection episode. Production of virulence 

determinants and genetic relationships were 
analyzed in all isolates. 
Results: Patients with COPD were usu-
ally infected with one P. aeruginosa clone 
that remained in the lung for years, without 
evidence of interpatient transmission. Dur-
ing chronic infection, each clone diversified, 
which led to the coexistence of isolates with 
different morphotypes and antibiotic suscep-
tibility. Overall, P. aeruginosa evolved toward 
an increased mutation rate, increased anti-
biotic resistance, and reduced production of 
proteases. Isolates from samples of infected 
lungs tend to be less cytotoxic and motile 
and to produce more biofilm, compared with 
isolates from blood samples. 
Conclusion: These results provide the 
first evidence supporting the hypothesis that 
P. aeruginosa causes chronic infections in 
COPD, with patterns of infection and evolu-
tion that resemble those observed in cystic 
fibrosis. Experience gained from treating 
cystic fibrosis might be useful for implement-
ing new procedures for the prevention, 
diagnosis, and treatment of infection due to 
P. aeruginosa in COPD.
Martínez-Solano L, et al. Clin Infect Dis. 2008 
Dec 15; 47(12):1526-33.

Comments: These research studies give 
more evidence of the importance of control-
ling biofilm formation in the prevention and 
treatment of COPD and catheter-related 
infections. With lumbro’s ability to break-
down biofilm, it should be considered as a 
treatment for chronic antibiotic-resistant 
infections.

Lumbrokinase and Biofilm Related Research

Q. My client with ovarian cancer has been 
hypercoagulable and taking lumbrokinase 
for about a week (2 x 3 daily). This Mon-
day she will have a port inserted in her 
chest for the convenience of receiving 
chemotherapy.  Should she discontinue 
taking the lumbro, and if so, when.  Also, 
because of much inflammation, she has 
been taking high dose bromelain along 
with the lumbro. Is that contra-indicated.
Thanks so much. (from Lynn M, Ballston 
Spa, NY)
     You can have the patient stop Boluoke 
®three days prior to the procedure, and 
resume 24 hours after the port has been put 
in, provided there are no complications.
     As for bromelain and other proteolytic 

enzymes, we usually suggest that they be 
taken away from lumbrokinase by two hours. 
There is a theoretical chance of the other 
enzymes making lumbro less effective if 
taken together.

Q. My husband has been taking two Boluoke 
®pills a day for two months now, initially he 
had no side effects, but after two bottles he 
started getting headaches after taking the 
Boluoke.  I did some research and headache 
is not commonly mentioned in side effects, 
usually it is nausea which he did not experi-
ence. I am writing to get information from you 
whether this is really a common side effect, 
and whether or not he should stop using it. 
Thanks. (from xxxxxx@aol.com)

Headaches are not a common side effect 
of Boluoke, especially after consuming two 
bottles. The most likely explanation is that 
your husband might have developed an al-
lergic reaction to lumbrokinase or the corn-
starch inside the pills.  Taking magnesium 
and a high dose B-complex in the meantime 
may improve the frequency and/or severity 
of headaches within three to four weeks. 
However, the best thing would be for him to 
discuss this symptom with his recommend-
ing doctor, who would be best qualified to 
treat him. Thank you for informing us. We 
will keep this information in our database.

Boluoke® (lumbrokinase) Q & A

Lumbrokinase Q & A
continued on page 11



4 Extensively proven by clinical studies
4 Suitable for patients with soy allergy
4 Optimizes circulation:    fibrinoids,    endothelin,    CGRP
                                          platelet aggregation,    blood viscosities
4 Regulates inflammation:    C-RP,    TXA2,    Fibrinogen,    PAI-1
4 Modifies CA-cell adhesion:    P-Selectin,    E-Selectin
4 Decreases microbial resistance: breaks down biofilm
4 No significant effect on INR or PTT
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February 20-22
THE SCIENCE OF BIOLOGICAL DENTISTRY. The 
Tempe Mission Palms Hotel in Tempe, AZ. 1st Joint Confer-
ence of the Holistic Dental Association (HAD) and the 
International Academy of Biological Dentistry and Medicine 
(IABDM) 
Contact: 281-651-1745; www.holisticdental.org

February 23-28
FUNDAMENTALS OF THE ECLECTIC TRIPHA-
SIC MEDICAL SYSTEM (Level 1). Ashland, Oregon. Pre-
sented by Donald R. Yance, CN, RH with Chanchal Cabrera 
MSc, RH. Training in botanical and nutritional medicine in 
addressing underlying causes that contribute to age-related 
decline and all major chronic diseases in neurology, endocri-
nology, immunology, cardiology with major emphasis in oncol-
ogy.  Also being held May 4-9., 2009. Contact: 541-201-9985; 
www.mederifoundation.org

February 27-March 1
SOCIETY FOR ORTHOMOLEUCLAR HEALTH-
MEDICINE 15th ANNUAL SCIENTIFIC MEET-
ING.  San Francisco, CA. www.ohmsociety.com

March 12-15
9th INTERNATIONAL IACFS/ME INTERNA-
TIONAL CONFERENCE: Developing Interdisciplinary 
Collaborations. Reno, NV. www.iacfsme.org

March 13-16
INTERNATIONAL COLLEGE OF INTEGRATIVE 
MEDICINE PRESENTS “SEEKING GLOBAL AD-
VANCES IN ADVANCES IN HEALTH CARE.”  
Indianapolis, IA. http://integrativemedicineconference.com

April 2-6
AMERICAN ACADEMY OF ENVIRONMENTAL 
MEDICINE INSTRUCTIONAL COURSES. Double-
tree Hotel, Overland Park, Overland, KS. 
Contact: www.aaemonline.org/iccourses.html

April 16-19
 “NEUROTHEARPY A & NEUROTHERAPY B.” 
Klinghardt Academy of Neurobiology. Hyatt Regency Hotel, 
Bellevue, WA. Contact: http://www.klinghardtneurobiology.
com/

APRIL 23-26
 “NUTRITIONAL CONSIDERATIONS OF THE 
FEMALE PATIENTS.” Council on Nutrition. Atlanta, GA. 
Contact: www.councilonnutrition.com

April 24-26
53rd ANNUAL NW NATUROPATHIC PHYSI-
CIANS CONVENTION. Hilton Seattle Airport & Con-
vention Center in Seattle, WA. Contact: www.nwnpc.com.

April 24-26
MENOPAUSE with Tori Hudson, ND. Institute of 
Women’s Health and Integrative Medicine. Portland, OR. 
Contact: Karen Hudson at 503-222-2322;  fax 503-222-0276; 
womanstime@aol.com.

May 1-3
INTERNATIONAL SOCIETY FOR ORTHOMO-
LECULAR MEDICINE 38TH ANNUAL INTERNA-
TIONAL CONFERENCE. Fairmont The Queen Elizabeth 
Hotel, Montreal, QC. www.orthomed.org/NMT/nmt.html

MAY 1-3
 “SPRING 2009 EDUCATION SUMMIT.” American 
College For The Advancement In Medicine. Sheraton San Diego 
Hotel & Marina, San Diego, CA. Contact: www.acamnet.org/
site/c.ltJWJ4MPIwE/b.2071557/k.7C1E/ACAM_Homepage.htm

May 27-30
16th INTERNATIONAL SYMPOSIM ON FUNC-
TIONAL MEDICINE: ASSESSMENT AND TREAT-
MENT OF MOOD DISORDERS FROM A FUNC-
TIONAL MEDICINE PERSPECTIVE.  The Westin 
Diplomat Resort and Spa, Hollywood, FL. 
www.functionalmedicine.org/eduprog/symposium.asp

June 5-7
“HEALTH FUSION 2009.” Canadian Association of Natu-
ropathic Doctors. Hilton Montreal Bonaventure, Montreal, QC. 
Contact: www.cand.ca/index.php?id=healthfusion&L=0

June 11-14
AMERICAN HOLISTIC NURSES ASSOCIATION 
29th ANNUAL CONFERENCE – Reflective Prac-
tice: Creating Sacred Space. Madison Concourse Hotel, 
Madison, WI. Contact: www.ahna.org

June 25-28
27TH ANNUAL INTERNATIONAL SYMPOSIUM 
ON MAN AND HIS ENVIRONMENT – Nutritional 
and Environmental Aspects of Cardiovascular 
Disease. Dallas, TX. This event is jointly sponsored by the 
American Environmental Health Foundation and the University 
of North Texas Health Science Center. 24 Category 1 Cred-
its PRA/AMA; 2A credits, ADA; 28.8 Type 1 Contact Hours, 
TNA/ANNCC (subject to change) Contact: 800-428-2343 or 
214-361-9515; www.aehf.com
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fission. Finally, mitochondrial fission is an early event in ischemic 
stroke and diabetic neuropathies. In sum, a growing body of re-
search suggests that a better understanding of mitochondrial fission 
and fusion and the regulatory factors involved may lead to improved 
treatments and cures for neurodegenerative diseases.
Knott AB, et al. Impairing the mitochondrial fission and fusion bal-
ance: a new mechanism of neurodegeneration. Ann N Y Acad Sci. 
2008;1147:283-92.

Curcumin Is A Natural Iron Chelator
Abstract: Curcumin is a natural product currently in human clini-
cal trials for a variety of neoplastic, preneoplastic and inflammatory 
conditions. We previously observed that in cultured cells, curcumin 
exhibits properties of an iron chelator. To test whether the chelator 
activity of curcumin is sufficient to induce iron deficiency in vivo, 
mice were placed on diets containing graded concentrations of both 
iron and curcumin for 26 weeks. Mice receiving the lowest level of 
dietary iron exhibited borderline iron deficiency, with reductions 
in spleen and liver iron, but little effect on hemoglobin, hemato-
crit, transferrin saturation or plasma iron. Against this backdrop of 
subclinical iron deficiency, curcumin exerted profound effects on 
systemic iron, inducing a dose-dependent decline in hematocrit, 
hemoglobin, serum iron and transferrin saturation, the appearance 
of microcytic anisocytotic red blood cells, and decreases in spleen 
and liver iron content. Curcumin repressed synthesis of hepcidin, a 
peptide that plays a central role in regulation of systemic iron bal-
ance. These results demonstrate that curcumin has the potential to 
affect systemic iron metabolism, particularly in a settling of subclini-
cal iron deficiency. This may affect the use of curcumin in patients 

with marginal iron stores or those exhibiting the anemia of cancer 
and chronic disease.
Jiao Y, et al. Curcumin, a cancer chemopreventive and chemotherapeutic 
agent, is a biologically active iron chelator. Blood 2009;113: 462-469

Pomegranate Polyphenols Might Be Helpful For Pros-
tate Cancer Patients
Abstract: Prostate cancer is dependent on circulating testoster-
one in its early stages and is treatable with radiation and surgery. 
However, recurrent prostate tumors advance to an androgen-inde-
pendent state in which they progress in the absence of circulating 
testosterone, leading to metastasis and death. During the develop-
ment of androgen independence, prostate cancer cells are known 
to increase intracellular testosterone synthesis, which maintains 
cancer cell growth in the absence of significant amounts of circulat-
ing testosterone. Overexpression of the androgen receptor (AR) 
occurs in andro-
gen-independent 
prostate cancer 
and has been 
proposed as 
another mecha-
nism promoting 
the development 
of androgen 
independence. 
The LNCaP-
AR cell line is 
engineered to 
overexpress AR 
but is other-
wise similar to 

Readers’ Feedback and Questions

   
Dr. Kwok, I was wondering if you had heard about my work in 
the dietary management of epilepsy, autism and neurodegenera-
tive diseases. I receive your great newsletters, though I am not 
sure how or why. I developed the GARD (the glutamate-aspartate 
restricted diet) and have had astounding results in the treatment 
of epilepsy in both dogs and people. My site is www.dogtorj.com.
I hope this helps.
John B. Symes, DVM 

Hi Dr. Symes, I’m glad you’ve enjoyed our newsletter and 
hope you recommend it to other integrative holistic practi-
tioners. As for the GARD diet for epilepsy, if you can write 
up a concise human case study (400-800 words) I’ll be happy 
to publish it in the newsletter. I’m sure other practitioners 
would be interested in learning more about this treatment.
Editor

b
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Clinical Quickies continued on p.12

Q. We have a patient who is currently on hydroxyurea for 
treatment of essential thrombocytosis. Are we able to use 
Boluoke® in conjunction with this medication? What would 
be the suggested dosage? Also, are we able to use Boluoke® 
instead of ASA prophylactically and if so, what would be the 
recommended schedule.  Is there the same bleeding risk as-
sociated with Boluoke®? Thank you very much for your time.  I 
look forward to your response. (from YA and LW, Clinical Nurse 
Educators, Calgary, AB)

1.  Essential thrombocytosis carries an inherent thrombosis risk, 
thus Boluoke® would be indicated as a preventative measure. There 
is no known interaction between lumbrokinase and hydroxyurea; 
they should be compatible.
2. The suggested dosage would depend on the severity of the hy-
percoagulation. However, for most neoplastic conditions, the acute 
dose of two capsules tid would be recommended. It would be best 
to monitor the patient’s hypercoagulation status, such as checking 
for Soluble Fibrin Monomer.  The most cost effective way of moni-
toring hypercoagulation is by a fibrinogen test, if the fibrinogen was 
elevated to begin with.
3. Boluoke® does have anti-platelet effects, but it provides a broader 
protection against thrombosis than ASA. It also does not cause the 
possible side effect of bleeding, which is possible with ASA. Again, 
the dosage should based on the patient’s hypercoagulation status.

Lumbrokinase Q & A continued from page 8
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the widely studied LNCaP cell line. We have previously shown that pomegranate extracts 
inhibit both androgen-dependent and androgen-independent prostate cancer cell growth. 
In this study, we examined the effects of pomegranate polyphenols, ellagitannin-rich extract 
and whole juice extract on the expression of genes for key androgen-synthesizing enzymes 
and the AR. We measured expression of the HSD3B2 (3beta-hydroxysteroid dehydrogenase 
type 2), AKR1C3 (aldo-keto reductase family 1 member C3) and SRD5A1 (steroid 5alpha 
reductase type 1) genes for the respective androgen-synthesizing enzymes in LNCaP, LNCaP-
AR and DU-145 human prostate cancer cells. A twofold suppression of gene expression was 
considered statistically significant. Pomegranate polyphenols inhibited gene expression and 
AR most consistently in the LNCaP-AR cell line (P=.05). Therefore, inhibition by pomegran-
ate polyphenols of gene expression involved in androgen-synthesizing enzymes and the AR 
may be of particular importance in androgen-independent prostate cancer cells and the 
subset of human prostate cancers where AR is up-regulated.
Hong MY, et al. Pomegranate polyphenols down-regulate expression of androgen-synthesizing 
genes in human prostate cancer cells overexpressing the androgen receptor. J Nutr Biochem. 
2008;19(12):848-55.

Subcutaneous Injection of Disodium EDTA May Help Certain Shoulder 
Tendinitis
Objective: To evaluate the effectiveness of disodium EDTA administration in the treatment 
of calcific tendinitis of the shoulder.
Methods: Eighty patients with radiographically verified calcific tendinitis of the shoulder 
were enrolled between September 2001 and October 2003. Patients were randomly as-
signed to either a study group (n = 40) or a control group (n = 40). Pain and functional level 
were evaluated before and after treatment and at one-year follow-up. Radiographic modi-
fications in calcifications were evaluated before and after treatment. Disodium EDTA was 
administered through single needle mesotherapy and 15 minutes of pulsed-mode 1 MHz-ul-
trasound.
Results: The study group displayed improvement in all of the parameters analyzed after 
treatment and at the one-year follow-up. Calcifications disappeared completely in 62.5% of 
the patients in the study group and partially in 22.5%; calcifications partially disappeared in 
only 15% of the patients in the control group, and none displayed a complete disappearance.
Conclusion: Our results suggest that the use of disodium EDTA for the management of 
calcific tendinitis of the shoulder is safe and effective, leading to a significant reduction in 
pain, improvement in shoulder function, and disappearance of calcifications after four weeks, 
without adverse effects.
Cacchio A, et al. Effectiveness of treatment of calcific tendinitis of the shoulder by disodium EDTA. 
Arthritis Rheum 2009;61:84-91.


