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A Litt le Perspective on Mercur y Testing
byWen-Sheng Huang,  ND
     In 2005, I was invited to set up 
a mercury analyzer at a medical 
center in Taiwan because of my 
background both as a medical 
technologist and a naturopathic 
physician. The centre had a very 
advanced instrument with high 
sensitivity and specificity for mer-
cury compounds. The machine 
was originally designed for real-
time environmental analysis of 
mercury in its gas, liquid and solid 
phases. I was involved in develop-
ing protocols for testing human 
samples of breath, urine and hair.
     We were able to detect oral 
mercury vapor in real-time by 
having the patient blow into the 
instrument, which could detect 
mercury amounts as low as two 
nanograms per cubic meter 
(2ng/m3) in vapour form. The 
background air mercury level was 
about 4ng/m3 in our lab. We found 
that mercury concentration in 
patients with amalgam filling could 
vary from 20-700ng/m3 depending 
on the stability of their amalgam. 
With challenges like chewing gum 
for one minute or drinking half 
a cup of warm water, the values 
could jump up between 175-
3400ng/m3 

     When a patient had all his 
fillings removed (including the 
amalgam under the crown), 
the mercury level in the breath 
dropped to normal, similar to 
background level. Although real-
time oral vapour mercury analysis 
is not readily available, our study 
provided solid evidence that 

mercury in amalgam fillings is not 
stable and vaporizes in the mouth.
     For urine analysis, we did not 
use any chelators to determine 
the natural fluctuation of mercury 
output in the urine. Patients were 
asked to collect every urine 
sample from one day in different 
containers. Each sample was ana-
lyzed and volume was measured. 
The mercury concentrations 
varied from 357 to 16,600ng/L 
and the mercury output ranged 
from 21 to 1476ng; the instru-
ment’s detection limit was 5ng/L 
for liquids. 
     It was clear that the mercury 
concentrations and outputs fluc-
tuate throughout the day and that 
a single urine sample may create 
a false high or false low result. A 
24-hour collection is a more ac-
curate way to measure the body’s 
mercury burden.
     For mercury analysis of hair, 
we took hair samples from the 
location between acupuncture 
point Triple Burner 20 and 22 on 
both sides of the scalp. We also 
compared the results between 
samples from the first centimeter 
and samples from the second 
centimeter of the hair, measured 
from the root. The results showed 
that the mercury concentration 
was not significantly different 
between samples from both sides 
of the scalp, and that samples 
from the first centimeter of hair 
had a higher mercury concentra-
tion than those from the second 
centimeter. The detection limit of 
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the instrument was 0.5ng/g for 
solid form.
    Hair samples from differ-
ent acupuncture points on the 
same side of the scalp were also 
tested. There were differences in 
mercury concentration between 
samples, but the differences did 
not appear to be significant. How-
ever, our results suggested a mild 
correlation between the clinical 
presentation or route of expo-
sure and the location of highest 
mercury concentration. 
     For example, the highest con-
centration of mercury appeared 
to be at UB10 and/or GB13 for 
patients on chelation/detoxifica-
tion, at ST8 for patients with 
recent high mercury food con-
sumption, at TB20-22 for patients 
with immunological symptoms, 
and at GV17 for general mercury 
exposure like amalgam fillings. 
Bio-resonance testing (e.g.Bi-Digi-

tal O-Ring test per Dr. Yoshiaki 
Omura) could also help to iden-
tify the best scalp locations to 
take hair samples. Regardless of 
where the hair sample was taken 
from, the most important rule 
was to do the follow-up analysis 
with a hair sample taken from the 
same location (same or opposite 
side of the scalp).
     I hope my experience is reaf-
firming to practitioners who are 
seasoned in heavy metal test-
ing/detoxification, and piques the 
interest of practitioners who are 
new to this field.

 ~~~

Dr. Wen-Sheng Huang, 
ND, D.TCM(Hon), 
MT(Taiwan), BSc is a 
Naturopathic physician 
who graduated from 
Bastyr University.  He 
has a general practice 
in Bellevue, Washington, which provides 
family health care, allergy elimination, pain 
management and cancer support.
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The Medical Orient Express

Cupping on Back Shu Points Can 
Improve Symptoms in Stable COPD 
Patients
Summary: Sixty stable COPD patients 
were randomized to receive either con-
ventional treatment (control group, n=30) 
or conventional treatment plus cupping 
(treatment group, n=30). Both groups were 
comparable in terms of the patients’ age, sex, 
general condition, and duration of illness. 
Both groups received conventional treatment 
including oxygen, bronchodilators, anti-cho-
linergics, expectorants, etc. In addition, the 
treatment group, received cupping on the 
Lung Shu (肺俞, UB-13), Spleen Shu (脾俞, 
UB-20), and Kidney Shu (腎俞, UB-23) points, 
once daily for 10 minutes. Each patient was 
assessed and given a total score at the begin-
ning of the study and again after four weeks 
of treatment, based on the following criteria: 
cough severity, phlegm production, shortness 
of breath, and wheezing severity. The patient 
was considered 1) clinically controlled, if signs 
and symptoms were mostly resolved and 
the assessment score was reduced by 95% 
or more; 2) significantly improved, if signs 
and symptoms were greatly improved and 
the assessment score was reduced by 70% 
or more; 3) improved, if signs and symptoms 
were improved and the assessment score 
was reduced by 30% or more; 4) to show no 
change, if symptoms did not change or got 
worse and the assessment score was reduced 
by less than 30%.  As in the chart below, the 
results showed the overall effectiveness rate 

was 90% in the treatment group and 70% in 
the control group (P<0.05).
Xiao W, et al. Clinical Journal of Traditional Chi-
nese Medicine (Zhong Yi Yao Lin Chuang Za Zhi). 
2009;21(5):420-422.

Acupuncture Treatment Effective on 
Stress Urinary Incontinence 
Summary: The researchers treated 36 
stress urinary incontinence patients with 
acupuncture. There were 35 females and 1 
male, ranging in age from 20 to 75 years old, 
with duration of illness between 1 month and 
40 years. Each patient received acupuncture 
at CV-6 (Qi Hai, 氣海), CV-4 (Guan Yuan, 關
元), CV-3 (Zhong Ji, 中極), SP-6 (San Yin Jiao, 
三陰交), ST-36 (Zu San Li, 足三里), Night 
Urination Point* (Ye Niao Dian, 夜尿點) for 
30 minutes.  A moxa stick was also used for 
five minutes to warm up CV-6, CV-4, and 
CV-3 after the needles were inserted. When 
the needles were removed, the patient would 
immediately turn his body prone and receive 
acupuncture at UB-23 (Shen Shu, 腎俞), UB-
28 (Pang Guang Shu, 膀胱俞), and GV-4 (Ming 
Men, 命門) for another 30 minutes.  Acu-
puncture treatment was given once per day, 
and each course consists of ten treatments. 
Patients received between seven and 30 
treatments and were assessed when all their 
treatments were completed.  A patient was 
considered 1) cured, if urinary incontinence 
was resolved; 2) improved, if the symptoms 
were reduced; 3) unchanged, if symptoms 
did not improve. The results showed that 30 

This section provides practical clinical 
research summaries translated from 

Chinese journals. Copies of the original
journal articles are available for a small

fee. For more details, please visit 
www.dragonsmedicalbulletin.com.

patients were cured, five were improved, and 
one showed no change.
*Zhang LM. Guangming Journal of Chinese Medi-
cine (Guang Ming Zhong Yi) 2009;24(10):1929-
1931.
*Night Urination Point (Ye Niao Dian, 夜尿點) is 
located on the mid-point of the ventral joint crease of 
the distal interphalangeal joint of the fifth digit. 

Cactus Poultice Helps Soft Tissue 
Injuries
Summary: Ninety patients suffering from 
non-open soft tissue injuries were random-
ized to receive cactus poultice* (treatment 
group, n=45) or diclofenac diethylamine salt 
gel (control, n=45). The injuries were between 
two hours and two days old, and bone 
involvement was ruled out in all cases by X-
rays. The injured sites included the neck and 
shoulders (11 cases), the low back (33 cases), 
and the extremities (46 cases). The cactus 
poultice was prepared by removing the skin 
and the spines from the cactus, then crushing 
it into a paste-like consistency with 1-2g of 
table salt. For the treatment group, the poul-
tice was applied onto the injured site, covered 
with gauze and plastic wrap, then secured 
with bandage; this process was done twice 
daily. The control group received diclofenac 
diethylamine salt gel on the injured site twice 
daily, instead. All patients were re-assessed 
after 10 days of treatment. A patient was con-
sidered 1) cured, if pain, swelling and bruising 
were resolved, and normal function was 
restored to pre-injury state; 2) significantly 

improved, if pain, swelling and bruising 
were mostly resolved, and function was 
mostly restored; 3) improved, if pain, 
swelling and bruising were reduced, and 
the function had obvious improvement; 
4) unchanged, if symptoms and function 
remained the same. The results showed 
that the total effectiveness rate



The Dragon’s Medical Bulletin
 invites reader comments 

and suggestions at 
editor@dragonsmedicalbulletin.com. 

Jan/Feb 2010 «  DMB  3

 Words from the Publisher
     Happy New Year to all! I hope everyone 
had a wonderful and restful holiday. 
     Welcome to the first issue of Dragon’s 
Medical Bulletin for 2010 -- our third year 
of publication. The DMB team appreciates 
readers’ continued support and would love 
to have some feedback to learn how we can 
improve our service to you. In this issue, we 
request readers to complete a simple survey. 
I know many of us are very busy, hence there 
are just ten short questions. The survey 
should take only a few minutes to finish, so 
ollow this link and let us know your thoughts: 
http://www.surveymonkey.com/s/W73H2N6
     Researchers at the University of Utah 
recently published an interesting finding in 
the journal Blood.1 They found that platelets 
(without nuclei) are capable of cell-division 
in the peripheral blood, and that the new 
platelets are indistinguishable from normal 
ones. This means that if we can discover the 
conditions which cause platelets to self-rep-

Summary: The researcher treated 40 
patients with recurrent vascular headache by 
injecting autologous blood into acupuncture 
points. The patients were between 15 and 53 
years of age, with duration of illness between 
three months and 15 years. The treatment 
involved drawing 4ml of blood from the 
posterior auricular vein and injecting 1ml of 
the blood into GB-20 (Feng Chi, 風池) and 
GB-34 (Yang Ling Quan, 陽陵泉). Patients 
received treatment once every three days, 
and one course consisted of seven treat-
ments. Patients were instructed to stop any 
headache and/or pain medications two weeks 
prior to the start of treatment. Blood levels 
of serotonin, thromboxane B2, and prostacy-
clin were measured at the beginning and end 
of the study for all patients. In addition, rheo-

encephalogram was also done. A patient was 
considered 1) clinically cured, if headache and 
associated symptoms resolved, rheoencepha-
logram normalized, and there was no recur-
rence in six months; 2) significantly improved, 
if headache severity and frequency were 
reduced, and rheoencephalogram improved; 
3) unchanged, if there was little change in 
symptoms or rheoencephalogram.
Results showed that 12 patients were clini-
cally cured (30%), 24 patients were signifi-
cantly improved (60%), and 4 patients had no 
change (10%). 
Wang JM. China’s Naturopathy (Zhong Guo Min 
Jian Liao Fa). 2009;17(11):13.

 Vascular Headaches Can Be Treated With Autologous Blood Injections

licate, we may be able to develop treatments 
that could help thrombocytopenia patients. It 
always amazes me how little we truly know 
about the human body, yet we are often led 
to believe that current medical science is 
infallible and unchallengeable. Sometimes we 
forget that science should not be based on 
blind belief, but on a humble attitude and 
methodology that helps us understand our 
world. 
     For those who do not know much about 
the lunar calendar, this year’s Chinese New 
Year falls on February 14, coinciding with 
Valentine’s Day. It will be the year of Tiger. 
May all of you have a healthy and prosperous 
year!

Dr. Martin Kwok, ND, Dr. TCM 
Publisher and Editor
1Schwertz H, et al. Anucleate platelets generate prog-
eny. Blood 2010 Jan 19 [Epub ahead of print]

was 97.78% for the treatment. group, and 
80.00% for the control group.
Shi L. Yunnan Journal of Traditional Chinese 
Medicine and Materia Medica (Yun Nan Zhong 

Yi Zong Yao Za Zhi). 2009;30(10):41.
*The author did not specify the species of the 
cactus used.
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extra-virgin olive oil. OC increased the immunoreactivity of soluble 
A  species, when assayed with both sequence- and conformation-
specific A  antibodies, indicating changes in oligomer structure. 
Analysis of oligomers in the presence of OC showed an upward 
shift in MW and a ladder-like distribution of SDS-stable ADDL 
subspecies. In comparison with control ADDLs, oligomers formed 
in the presence of OC (A -OC) showed equivalent colocalization 
at synapses but exhibited greater immunofluorescence as a result of 
increased antibody recognition. The enhanced signal at synapses was 
not due to increased synaptic binding, as direct detection of fluores-
cently-labeled ADDLs showed an overall reduction in ADDL signal 
in the presence of OC. Decreased binding to synapses was accom-
panied by significantly less synaptic deterioration assayed by drebrin 
loss. Additionally, treatment with OC improved antibody clearance 
of ADDLs. These results indicate oleocanthal is capable of altering 
the oligomerization state of ADDLs while protecting neurons from 
the synaptopathological effects of ADDLs and suggest OC as a lead 
compound for development in AD therapeutics.
Pitt J, et al. Alzheimer’s-associated A  oligomers show altered structure, 
immunoreactivity and synaptotoxicity with low doses of oleocanthal. Toxi-
cology and Applied Pharmacology 2009;240(2):189-197.

Delta-Tocotrienol Better than Alpha-Tocopherol for 
Cancer Patients
Abstract: Recently, tocotrienol (T3), a less well-known form of 
vitamin E, has gained considerable attention as a potent antiangio-
genic agent. However, the majority of vitamin E research has focused 
on tocopherol (Toc), with some studies indicating alpha-Toc may 
prevent tumor angiogenesis. In this study, we aimed to clarify the dif-
ferences in antiangiogenic potential between delta-T3 and alpha-Toc. 
We showed delta-T3 (2.5-5 microM) completely abolished prolifera-
tion, migration and tube formation of human umbilical vein endothe-
lial cells (HUVECs), whereas a similar dose of alpha-Toc had no such 
effects. Delta-T3 suppressed VEGF receptor 2 (VEGFR-2) signaling, 
and activated caspases in HUVECs. In addition, via an in vivo mouse 
Matrigel plug angiogenesis assay, we found that delta-T3 (30 microg), 
but not alpha-Toc, inhibited tumor cell-induced vessel formation. In 
summary, our results demonstrate delta-T3 has superior antiangio-
genic activities to alpha-Toc, and provide insights into the different 
mechanisms responsible for this effect of T3 and Toc.
Shibata A, et al. Delta-Tocotrienol suppresses VEGF induced angiogen-
esis whereas alpha-tocopherol does not. J Agric Food Chem. 2009 Sep 
23;57(18):8696-704.

Keep Plasma Vitamin D Level High in Patients at Risk 
for Colorectal Cancer
Background: In an earlier study, a 25-hydroxyvitamin D(3) 
(25(OH)D) score calculated from known predictors of vitamin D 
status significantly predicted plasma levels of 25(OH)D and the risk 
of colorectal cancer, but the influence of the 25(OH)D score on 
survival after diagnosis is unknown. 
Materials and Methods: We prospectively examined the 
influence of post-diagnosis predicted 25(OH)D levels on mortality 
among 1,017 participants in the Nurses’ Health Study and Health 
Professionals Follow-Up Study who were diagnosed with colorectal 
cancer from 1986 to 2004. Colorectal cancer-specific and overall 
mortality according to quintiles of predicted 25(OH)D levels were 
assessed. Cox proportional hazards models were used to calculate 
hazard ratios (HRs) adjusted for other risk factors of survival. 
Results: Higher predicted 25(OH)D levels were associated with 

Sea Cucumber (A Rich Source of DHG) Could Benefit 
Cardiovascular Patients
Abstract: Depolymerized holothurian glycosaminoglycan (DHG) 
is a fucosylated chondroitin sulfate with antithrombin-independent 
antithrombotic properties. Heparin cofactor II (HCII)-dependent 
and -independent mechanisms for DHG inhibition of plasma throm-
bin generation were evaluated. When thrombin generation was 
initiated with 0.2 pM tissue factor (TF), the half maximal effective 
concentration (EC50) for DHG inhibition was identical in mock- or 
HCII-depleted plasma, suggesting a serpin-independent mechanism. 
In the presence of excess TF, the EC50 for DHG was increased 13- to 
27-fold, suggesting inhibition was dependent on intrinsic tenase 
(factor IXa-factor VIIIa) components. In factor VIII–deficient plasma 
supplemented with 700 pM factor VIII or VIIIa, and factor IX–defi-
cient plasma supplemented with plasma-derived factor IX or 100 
pM factor IXa, the EC50 for DHG was similar. Thus, cofactor and zy-
mogen activation did not contribute to DHG inhibition of thrombin 
generation. Factor IX–deficient plasma supplemented with mutant 
factor IX(a) proteins demonstrated resistance to DHG inhibition 
of thrombin generation [factor IX(a) R233A > R170A > WT] that 
inversely correlated with protease-heparin affinity. These results 
replicate the effect of these mutations with purified intrinsic tenase 
components, and establish the factor IXa heparin-binding exosite as 
the relevant molecular target for inhibition by DHG. Glycosamino-
glycan-mediated intrinsic tenase inhibition is a novel antithrombotic 
mechanism with physiologic and therapeutic applications. 
Buyue Y, et al. Fucosylated chondroitin sulfate inhibits plasma thrombin 
generation via targeting of the factor IXa heparin-binding exosite. Blood 
2009;114(14):3092-3100.

Diet High in Extra Virgin Olive Oil Might Prevent 
Alzheimer’s Disease
Abstract: It now appears likely that soluble oligomers of 
amyloid- 1–42 peptide, rather than insoluble fibrils, act as the primary 
neurotoxin in Alzheimer’s disease (AD). Consequently, compounds 
capable of altering the assembly state of these oligomers (referred 
to as ADDLs) may have potential for AD therapeutics. Phenolic 
compounds are of particular interest for their ability to disrupt A
oligomerization and reduce pathogenicity. This study has focused on 
oleocanthal (OC), a naturally-occurring phenolic compound found in 

Clinical Quickies
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ies showed that there is no significant evidence for concluding that 
dietary saturated fat is associated with an increased risk of CHD 
or CVD. More data are needed to elucidate whether CVD risks 
are likely to be influenced by the specific nutrients used to replace 
saturated fat. 
Siri-Tarino P, et al. Meta-analysis of prospective cohort studies evaluating 
the association of saturated fat with cardiovascular disease. Am J Clin Nutr. 
2010 Jan 13. [Epub ahead of print]

Topical Application of Botulinum Toxin A on Nasal 
Mucosa Effective on Idiopathic Rhinitis Symptoms 
Background: Nasal hypersecretion due to idiopathic rhinitis 
can often not be treated sufficiently by conventional medication. 
Botulinum toxin A (BTA) has been injected into the nasal mucosa in 
patients with nasal hypersecretion with a reduction of rhinorrhea 
lasting for about 4 to 8 weeks. Since the nasal mucosa is well sup-
plied with glands and vessels, the aim of this study was to find out if 
the distribution of BTA in the nasal mucosa and a reduction of nasal 
hypersecretion can also be reached by a minimally invasive applica-
tion by sponges without an injection.
Methods: Patients were randomly divided into two groups. The 
effect of BTA (group A, C, D) or saline as placebo (group B) was 
investigated in 20 patients with idiopathic rhinitis by applying it 
with a sponge soaked with BTA (40 units each nostril) or saline. 
Subgroups C and D contained these patients of group A and B who 
did not improve in symptoms one week after the original treatment 
(either BTA or saline) who then received the alternative medication. 
Changes of symptoms (rhinorrhea, nasal obstruction) were scored 
by the patients in a four point scale and counted (consumption of 
tissues, sneezing) in a diary. The patients were followed up weeks 1, 
2, 4, 8 and 12.
Results: There was a clear reduction of the amount of secretion in 
group A compared to group B, C and D. This did not correlate with 
the tissue consumption, which was comparably reduced in group 
A and B, but reduced less in group C and D. Sneezing was clearly 
reduced in group A but comparably unchanged in group B and C and 
increased in group D. Nasal congestion remained unchanged.
Conclusion: In some patients with therapy-resistant idiopathic 
rhinitis BTA applied with a sponge is a long-lasting and minimally 
invasive therapy to reduce nasal hypersecretion.
Rohrbach S, et al. Minimally invasive application of botulinum toxin A in 
patients with idiopathic rhinitis. Head & Face Medicine 2009; 5:18.

Lactoferrin and Probiotic Supplementations Reduce 
Sepsis Rate in Very Low Birth Weight Infants
Context: Sepsis is a common and severe complication in prema-
ture neonates, particularly those with very low birth weight (VLBW) 
(<1500 g). Whether lactoferrin, a mammalian milk glycoprotein 
involved in innate immune host defenses, can reduce the incidence 
of sepsis is unknown. In animal models, the probiotic Lactobacillus 
rhamnosus GG (LGG) enhances the activity of lactoferrin but has 
not been studied in human infants. 
Objective: To establish whether bovine lactoferrin (BLF), alone or 
in combination with LGG, reduces the incidence of late-onset sepsis 
in VLBW neonates. 
Design, Setting, and Patients: Prospective, multicenter, 
double-blind, placebo-controlled, randomized trial conducted in 
11 Italian tertiary neonatal intensive care units. Patients were 472 
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Clinical Quickies
a significant reduction in colorectal cancer-specific (P trend=0.02) 
and overall mortality (P trend=0.002). Compared with levels in the 
lowest quintile, participants with predicted 25(OH)D levels in the 
highest quintile had an adjusted HR of 0.50 (95% CI, 0.26-0.95) for 
cancer-specific mortality and 0.62 (95% CI, 0.42-0.93) for overall 
mortality. 
Conclusion: Higher predicted 25(OH)D levels after a diagnosis of 
colorectal cancer may be associated with improved survival. Further 
study of the vitamin D pathway in colorectal cancer is warranted.
Ng K, et al. Prospective study of predictors of vitamin D status and survival 
in patients with colorectal cancer. Br J Cancer. 2009 Sep 15;101(6):916-
23.

Saturated Fat Not Main Culprit in Cardiovascular 
Disease
Background: A reduction in dietary saturated fat has generally 
been thought to improve cardiovascular health. 
Objective: The objective of this meta-analysis was to summarize 

the evidence related to the association of dietary saturated fat with 
risk of coronary heart disease (CHD), stroke, and cardiovascular 
disease (CVD; CHD inclusive of stroke) in prospective epidemiologic 
studies. 
Design: Twenty-one studies identified by searching MEDLINE and 
EMBASE databases and secondary referencing qualified for inclusion 
in this study. A random-effects model was used to derive composite 
relative risk estimates for CHD, stroke, and CVD. 
Results: During 5- to 23-year of follow-up of 347,747 subjects, 
11,006 developed CHD or stroke. Intake of saturated fat was not as-
sociated with an increased risk of CHD, stroke, or CVD. The pooled 
relative risk estimates that compared extreme quantiles of saturated 
fat intake were 1.07 (95% CI: 0.96, 1.19; P = 0.22) for CHD, 0.81 
(95% CI: 0.62, 1.05; P = 0.11) for stroke, and 1.00 (95% CI: 0.89, 1.11; 
P = 0.95) for CVD. Consideration of age, sex, and study quality did 
not change the results. 
Conclusions: A meta-analysis of prospective epidemiologic stud-
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VLBW infants enrolled from October 1, 2007, through July 31, 2008, 
and assessed until discharge for development of sepsis. 
Intervention: Infants were randomly assigned to receive orally 
administered BLF (100 mg/d) alone (n = 153), BLF plus LGG (6 x 
10(9) colony-forming units/d) (n = 151), or placebo (n = 168) from 
birth until day 30 of life (day 45 for neonates <1000 g at birth). 
Main Outcome Measure: First episode of late-onset sepsis, ie, 
sepsis occurring more than 72 hours after birth with isolation of 
any pathogen from blood or from peritoneal or cerebrospinal fluid. 
Results: Demographic, clinical, and management characteristics of 
the three groups were similar, including type of feeding and intake 
of maternal milk. Incidence of late-onset sepsis was significantly 
lower in the BLF and BLF plus LGG groups (9/153 [5.9%] and 7/151 
[4.6%], respectively) than in the control group receiving placebo 

Clinical Quickies
continued from page 5

(29/168 [17.3%]) (risk ratio, 0.34; 95% confidence interval, 0.17-0.70; 
P = .002 for BLF vs control and risk ratio, 0.27; 95% confidence 
interval, 0.12-0.60; P < .001 for BLF plus LGG vs control). The 
decrease occurred for both bacterial and fungal sepsis. No adverse 
effects or intolerances to treatment occurred. 
Conclusion: Compared with placebo, BLF supplementation alone 
or in combination with LGG reduced the incidence of a first epi-
sode of late-onset sepsis in VLBW neonates.
Manzoni P, et al. Bovine lactoferrin supplementation for prevention of 
late-onset sepsis in very low-birth-weight neonates: a randomized trial. 
JAMA. 2009 Oct 7;302(13):1421-8.

It’s a Good Idea to Optimize Choline Intake in Anxi-
ety Patients
Background: Despite its importance in the central nervous sys-
tem as a precursor for acetylcholine and membrane phosphatidyl-
choline, the role of choline in mental illness has been little studied. 
Objective: We examined the cross-sectional association between 
plasma choline concentrations and scores of anxiety and depression 
symptoms in a general population sample. 
Design: We studied a subsample (n = 5918) of the Hordaland 
Health Study, including both sexes and two age groups of 46 to 49 
and 70 to 74 years who had valid information on plasma choline 
concentrations and symptoms of anxiety and depression measured 
by the Hospital Anxiety and Depression Scale--the latter two as 
continuous measures and dichotomized at a score > or =8 for both 
subscales. 
Results: The lowest choline quintile was significantly associated 
with high anxiety levels (odds ratio: 1.33; 95% CI: 1.06, 1.69) in the 
fully adjusted (age group, sex, time since last meal, educational level, 
and smoking habits) logistic regression model. Also, the trend test in 
the anxiety model was significant (P = 0.007). In the equivalent fully 
adjusted linear regression model, a significant inverse association 
was found between choline quintiles and anxiety levels (standard-
ized regression coefficient = -0.027, P = 0.045). We found no 
significant associations in the corresponding analyses of the relation 
between plasma choline and depression symptoms. 
Conclusion: In this large population-based study, choline concen-
trations were negatively associated with anxiety symptoms but not 
with depression symptoms. 
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Don’t Forget the Distal Lower Limb  
Veins When Screening Spinal Cord 
Injury Patients for Deep Venous 
Thromboses
Abstract: In this prospective study, we 
aimed to document the rate and localization 
of deep venous thromboses in patients with 
spinal cord injuries. Patients with paraplegia 
or tetraplegia were screened by a serial 
color duplex sonography protocol for deep 
venous thrombosis within the first 36 hours 
after admission, at day 7, and at day 21. 
Sonography was performed by a complete 
scan including the veins below the knee. 
A total of 139 patients were included (19 
to 90 years, 63.5% male). Cumulative rate 
of deep venous thrombosis after 3 duplex 
scans was 45.3% (n = 63). In 71.4% (n = 45), 
thromboses were localized below the knee. 
Because of the relevant number of distal 
vein thromboses, inclusion of the calf veins 
during screening scans is suggested. Further 
studies are needed to analyze the clinical 
benefit of diagnosing and treating distal vein 
thromboses.
Germing A, et al. Angiology. 2010 Feb;61(1):78-81.

 TARGETED RESEARCH 

Objective: To examine the duration 
and magnitude of increased risk of venous 
thromboembolism after different types of 
surgery. 
Design: Prospective cohort study (Million 
Women Study). 
Setting: Questionnaire data from the 
Million Women Study linked with hospital 
admission and death records. 
Participants: 947,454 middle aged wom-
en in the United Kingdom recruited in 1996 
to 2001 and followed by record linkage to 
routinely collected NHS data on hospital 
admissions and deaths. During follow-up 
239,614 admissions were for surgery; 5,419 
women were admitted, and a further 270 
died, from venous thromboembolism. 
Main Outcome Measures: Adjusted 
relative risks and standardized incidence 
rates for hospital admission or death from 
venous thromboembolism (pulmonary 
embolism or deep vein thrombosis), by time 
since and type of surgery. 
Results: Compared with not having sur-
gery, women were 70 times more likely to 
be admitted with venous thromboembolism 
in the first 6 weeks after an inpatient opera-
tion (relative risk 69.1, 95% confidence in-
terval 63.1 to 75.6) and 10 times more likely 

Coagulation- and Thrombosis-Related Research

BOLUOKE® Q & A
Q: We just received some Bo-
luoke® at the clinic and I have no 
idea what the recommended dose 
is for cancer treatment. If I wanted 
to prevent metastasis, what is a 
good daily dose? Do you have any 
research articles for guidance? 
Thanks.                           Dr. J.G., ND

There is much research relating hypercoagu-
lation to cancer growth/metastasis, but no 
specific research using Boluoke® yet. The 
bottom line is to bring the hypercoagulable 
state down to as normal as possible.  So, 
first make sure the patient is hypercoagu-
lable (via blood tests or Sonoclot analysis), 
then give Boluoke®; and re-check in one 
month. We’ve found that cancer patients 
usually require two cap tid or higher; as they 
are extremely hypercoagulable.

Q: I am a naturopath and have 
purchased Boluoke® from you. Is 
Boluoke® contraindicated with 
Dilantin® and if not, what is the 

best time of day to take it, with or 
without food. Thank you for your 
prompt reply. Best regards.

M. Javanmardi, ND

There are no known interactions between 
Boluoke® and Dilantin®. The best time to 
take Boluoke® is on an empty stomach, 30 
minutes before meals or two hours after 
meals.

after a day case operation (9.6, 8.0 to 11.5). 
The risks were lower but still substantially 
increased 7 to 12 weeks after surgery (19.6, 
16.6 to 23.1 and 5.5, 4.3 to 7.0, respectively). 
This pattern of risk was similar for pulmo-
nary embolism (n=2,487) and deep venous 
thrombosis (n=3,529). The postoperative 
risks of venous thromboembolism varied 
considerably by surgery type, with highest 
relative risks after inpatient surgery for hip 
or knee replacement and for cancer - 
1 to 6 weeks after surgery the relative risks 
were, respectively, 220.6 (187.8 to 259.2) 
and 91.6 (73.9 to 113.4). 
Conclusion: The risk of deep vein 
thrombosis and pulmonary embolism after 
surgery is substantially increased in the first 
12 postoperative weeks, and varies con-
siderably by type of surgery. An estimated 
1 in 140 middle aged women undergoing 
inpatient surgery in the UK will be admitted 
with venous thromboembolism during the 
12 weeks after surgery (1 in 45 after hip or 
knee replacement and 1 in 85 after surgery 
for cancer), compared with 1 in 815 after 
day case surgery and only 1 in 6,200 women 
during a 12 week period without surgery. 
Sweetland S, et al. BMJ 2009;339:b4583.

Duration and magnitude of postoperative risk of venous thromboembo-
lism in middle-aged women: prospective cohort study

Canada RNA Biochemical Inc.
will be at the OHM Society’s
Annual Scientific Meeting

in San Francisco
from Feb. 26 to 28, 2010.

We’ll be sponsoring a luncheon
on Feb. 26 for all conference attendees. 

If you would like to learn
more about the latest
protocol and research

on Boluoke® (lumbrokinase), 
be sure to join us there!
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ated by the FDA. This product is not intended 
to diagnose, treat, or prevent any disease.

Canada RNA Biochemical Inc.
T www.canadaRNA.com1-866-287-4986Call Us

Today

CORDIMMUNE

The only cordyceps
product that declares
its cordycepin con-
tent.

c
A

y
fo -

y
A
Polysacc

CORIO PSP

The most clinically 
researched mush-
room species in 
Japan and China.

L ff
o

R
R fe

Noticeable Energy
Improvement in 2 Weeks!

Immune Support Beyond
Just Polysaccharides!

The statements herein have not been evalu-
ated by the FDA. This product is not intended 
to diagnose, treat, or prevent any disease.

! v oven b
! able f o
! z

! R P PAI-1
! P
! o
! ff

Your Patients. Your Reputation. Trust Nothing Less.

What More Can You Ask For?

Boluoke® is also 
available through:

Simply the Best
NOW

AVAILABLE IN

120
CAPS

Jan/Feb 2010 «  DMB  9



E V E N T S  C A L E N D A R
 

10   DMB  »  Jan/Feb 2010

February 19-22
Klinghardt Academy of Neurobiology presents 
“HEALING THE BRAIN 2010.” Hyatt Regency, Bel-
levue, WA. Contact: www.klinghardtneurobiology.com

February 20-21
OREGON CHIROPRACTIC CONVENTION in
Oregon. Contact: 800-636-6913; biotics@bioticsnw.com

February 25-27
Diversified Business Communications presents 
“INTEGRATIVE HEALTHCARE SYMPOSIUM.” 
Hilton New York, NY. 
Contact: www.ihsymposium.com/10/public/enter.aspx

February 26-28
Ohm Society’s 16TH Annual Scientific Meeting 
presents “THE BRAIN-GUT CONNECTION.” 
Holiday Inn San Francisco Golden Gateway; San Francisco, 
CA. Contact: www.ohmsociety.com/future.htm

February 27-28
DIPLOMATE OF THE AMERICAN BOARD OF 
CHIROPRACTIC INTERNISTS (session 12):  
Chronic Degenerative Disease. Western States Chiro-
practic College; Portland, OR.  
Contact: 800-636-6913; biotics@bioticsnw.com 

March 18-20
IAOMT SPRING MEETING 2010. Seaview Resort and 
Spa; Galloway, NJ. 
Contact: www.iaomt.org/conference/index.asp

March 19-20
International College of Integrative Medicine presents 
HEALTHY BRAIN, HEALTHY BODY: MENTAL 
WELLNESS IN THE 21ST CENTURY. Nashville 
Airport Marriott; Nashville, TN. 
Contact: www.integrativemedicineconference.com

March 27-28
California Naturopathic Doctor’s Association 
Merging Medicine VIII presents “CARDIOVAS-
CULAR DISEASE: NEW STRATEGIES FOR 
NATURAL PREVENTION AND TREATMENT.” 
San Francisco, CA. 
Contact: www.calnd.org/events_detail.asp?EventID=180

March 27-28
ARIZONA NATUROPATHIC MEDICAL ASSOCI-
ATION SPRING CONFERENCE. Southwest College 
of Naturopathic Medicine; Tempe, AZ. 
Contact: www.aznma.com/viewbulletin.php?id=150

March 27-28
DIPLOMATE OF THE AMERICAN BOARD OF 
CHIROPRACTIC INTERNISTS (session 13): 
Pediatrics. Western States Chiropractic College;  Portland, 
OR. Contact: 800-636-6913; biotics@bioticsnw.com

April 15-18
ACA COUNCIL ON NUTRITION ANNUAL 
SYMPOSIUM. Hyatt Regency Chicago; Chicago, IL. 
Contact: www.councilonnutrition.com/home.php

April 15-18
LYME INDUCED AUTISM FOUNDATION 2021 
CONFERENCE. Hyatt Grand Champions Resort and Spa;  
Indian Wells, CA (Palm Springs). Contact: 
www.lymeinducedautism.com/2010annualconference.html

April 20-23
IFM 17TH INTERNATIONAL SYMPOSIUM 
PRESENTS “CONFRONTING CANCER AS A 
CHRONIC DISEASE - PRIMARY CARE TAKES 
A 360º VIEW: PREVENTION, MANAGEMENT, 
SURVIVORSHIP.”  La Costa Resort and Spa; Carlsbad, 
CA. Contact: www.functionalmedicine.org/ifm_ecommerce/
ProductDetails.aspx?ProductID=198

April 21-25
ACAM SPRING 2010 EDUCATOIN SUMMIT. 
Sheraton San Diego Hotel and Resort; San Diego, CA. 
Contact: www.acamnet.org/site/c.ltJWJ4MPIwE/b.5420171/
k.7A8D/ACAM_Homepage.htm

April 24-25
DIPLOMATE OF THE AMERICAN BOARD OF 
CHIROPRACTIC INTERNISTS (session 14): 
Spirometry and Pulmonary Disease. Western States 
Chiropractic College; Portland, OR. 
Contact: 800-636-6913; biotics@bioticsnw.com

April 29-May 2
WA CHIROPRACTIC CONVENTION in Washington 
State. Contact: 800-636-6913; biotics@bioticsnw.com

May 7-9
54TH ANNUAL NW NATUROPATHIC PHY-
SICIANS CONVENTION 2010. Marriott Portland 
Downtown Waterfront; Portland, OR. 
Contact: www.nwnpc.com/convention_info.htm



Sonoclot Coagulation & Platelet Function Analyzer (DP-2951)
The Sonoclot Analyzer is a versatile instrument for measuring coagulation and 
platelet function 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 hyperfibrinolysis. Clinical areas 
include open heart surgery, liver transplant surgery, vascular surgery, orthopedic 
surgery, obstetrics/neonate care, cardiology, trauma and hemostasis research.
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Bjelland I, et al. Choline in anxiety and depression: the Hordaland Health 
Study. Am J Clin Nutr. 2009 Oct;90(4):1056-60.

Lactoferrin Effective on Patients with Colon Polyps
Abstract: Lactoferrin (LF), a secreted, iron binding glycoprotein 
originally discovered as a component of milk, is found in a variety 
of exocrine secretions and in the secondary granules of polymor-
phonuclear leukocytes. Animal experiments have shown that oral 
administration of bovine lactoferrin (bLF) exerts anticarcinogenesis 
effects in the colon and other organs of the rat. The aim of this 
study was to determine whether oral bLF could inhibit the growth 
of adenomatous colorectal polyps in human patients. A randomized, 
double-blind, controlled trial was conducted in 104 participants, 
ages 40 to 75 years, with polyps </=5 mm in diameter and likely to 
be adenomas. Participants were assigned to receive placebo, 1.5-g 
bLF, or 3.0-g bLF daily for 12 months. Target adenomatous polyps 
were monitored by colonoscopy. Ingestion of 3.0-g bLF significantly 
retarded adenomatous polyp growth in participants 63 years old 
or younger. Removal of adenomatous colorectal polyps is done as a 
preventative measure against colorectal cancer; however, polyps can 
be overlooked, and when detected, polypectomy is not always 100% 
effective in eradicating a polyp. Our study suggests that daily intake 
of 3.0 g of bLF could be a clinically beneficial adjunct to colorectal 
polyp extraction. 
Kozu T, et al. Effect of Orally Administered Bovine Lactoferrin on the 
Growth of Adenomatous Colorectal Polyps in a Randomized, Placebo-Con-
trolled Clinical Trial. Cancer Prev Res (Phila Pa). 2009 Nov;2(11):975-83.

Polyphenols from Lychee Fruit Improves Metabolic 
Syndrome
Abstract: The effect of low-molecular-weight polyphenols ex-
tracted from lychee (Oligonol) on metabolic syndrome character-
ized by abdominal obesity was examined. We performed a clinical 
trial for Oligonol conducted by randomized double-blind, placebo-
controlled study. Eighteen (male, 14; female, 4) adult volunteers with 
abdominal circumference over 85 cm were enrolled and divided 

into two groups, Oligonol and placebo groups. All subjects took 
two capsules of Oligonol (50 mg/capsule) or placebo twice a day 
for 10 weeks. Physical and haematological examinations as well as 
a CT scan of the abdomen were carried out, before (control) and 
10 weeks after Oligonol intake. Clinical parameters of body weight, 
abdominal circumference and visceral fat volume were significantly 
decreased in the Oligonol group compared to the control. Insulin 
resistance was improved by Oligonol in conjunction with elevation 
of serum adiponectin. These results suggest that Oligonol amelio-
rates metabolic syndrome by reducing visceral fat obesity.
Nishihira J, et al. Amelioration of abdominal obesity by low-molecular-
weight polyphenol (Oligonol) from lychee. Journal of Functional Foods 
2009;1(4);341-348.

Study Shows High Dose Green Tea Extract Can Treat  
Premalignant Oral Lesions
Abstract: Epidemiologic and preclinical data support the oral can-
cer prevention potential of green tea extract (GTE). We randomly 
assigned patients with high-risk oral premalignant lesions (OPL) to 
receive GTE at 500, 750, or 1,000 mg/m2 or placebo thrice daily for 
12 weeks, evaluating biomarkers in baseline and 12-week biopsies. 
The OPL clinical response rate was higher in all GTE arms (n = 28; 
50%) versus placebo (n = 11; 18.2%; P = 0.09) but did not reach sta-
tistical significance. However, the two higher-dose GTE arms [58.8% 
(750 and 1,000 mg/m2), 36.4% (500 mg/m2), and 18.2% (placebo); P = 
0.03] had higher responses, suggesting a dose-response effect. GTE 
treatment also improved histology (21.4% versus 9.1%; P = 0.65), al-
though not statistically significant. GTE was well tolerated, although 
higher doses increased insomnia/nervousness but produced no 
grade 4 toxicity. Higher mean baseline stromal vascular endothelial 
growth factor (VEGF) correlated with a clinical (P = 0.04) but not 
histologic response. Baseline scores of other biomarkers (epithelial 
VEGF, p53, Ki-67, cyclin D1, and p16 promoter methylation) were 
not associated with a response or survival. Baseline p16 promoter 
methylation (n = 5) was associated with a shorter cancer-free sur-
vival. Stromal VEGF and cyclin D1 expression were downregulated 
in clinically responsive GTE patients and upregulated in nonrespon-
sive patients at 12 weeks (versus at baseline). An extended (median, 

Clinical Quickies
continued from page 7
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27.5 months) follow-up showed a median time to oral cancer of 46.4 months. GTE may 
suppress OPLs, in part through reducing angiogenic stimulus (stromal VEGF). Higher doses of 
GTE may improve short-term (12-week) OPL outcome. The present results support longer-
term clinical testing of GTE for oral cancer prevention. 
Tsao A, et al. Phase II Randomized, Placebo-Controlled Trial of Green Tea Extract in Patients with 
High-Risk Oral Premalignant Lesions. Cancer Prev Res (Phila Pa). 2009 Nov;2(11):931-41.

Hypothyroid Patients Do Better on T4/T3 Combination Therapy than T4 

Monotherapy
Background: Treatment of hypothyroidism with 3,5,3’-triiodothyronine (T3) is contro-
versial.  A recent meta-analysis concludes that no evidence is present in favour of using T3. 
However, the analysis included a mixture of different patient groups and dose-regimens. 
Objective: To compare the effect of combination therapy with thyroxine (T4) and T3 versus 
T4 monotherapy in patients with hypothyroidism on stable T4 substitution. 
Study Design: Double-blind, randomised cross-over. Fifty micrograms of the usual T4 dose 
was replaced with either 20 µg T3 or 50 µg T4 for 12 weeks, followed by cross-over for an-
other 12 weeks. The T4 dose was regulated if needed, intending unaltered serum TSH levels.
Evaluation: Tests for quality of life (QOL) and depression (SF-36, Beck Depression Inven-
tory, and SCL-90-R) at baseline and after both treatment periods. 
Inclusion criteria: Serum TSH between 0.1 and 5.0 mU/l on unaltered T4 substitution for 
six months. 
Results: A total of 59 patients (55 women); median age 46 years. When comparing scores 
of QOL and depression on T4 monotherapy versus T4/T3 combination therapy, significant dif-
ferences were seen in 7 out of 11 scores, indicating a positive effect related to the combina-
tion therapy. Forty-nine percent preferred the combination and 15% monotherapy (P=0.002). 
Serum TSH remained unaltered between the groups as intended.
Conclusion: In a study design, where morning TSH levels were unaltered between groups 
combination therapy, (treated with T3 20 µg once daily) was superior to monotherapy by 
evaluating several QOL, depression and anxiety rating scales as well as patients own prefer-
ence. 
Nygaard B, et al. Effect of combination therapy with thyroxine (T33) and 3,5,3’-triiodothyronine versus 
T4 monotherapy in patients with hypothyroidism, a double-blind, randomised cross-over study. Euro-
pean Journal of Endocrinology 2009;161(6):895-902.


