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A Clinician’s View on Adrenal Stress and Testing 
by Dr. Michael Woo, ND, R.Ac

     Adrenal gland function is 
often overlooked when con-
ventional practitioners diagnose 
patients. Most clinicians are 
familiar with and understand the 
function of adrenal glands as our 
‘shock absorbers of stress.’ Un-
fortunately, they often interpret 
stress as just a mental/emotional 
disturbance, such as taking care 
of a sick elderly parent or a fam-
ily member, loss of a job, financial 
debt, poor family dynamics or 
spousal issues. If a patient isn’t 
dealing with any of these types of 
stressors, and they are relatively 
healthy,  practitioners usually 
don’t consider adrenal glands 
when they take a patient’s history. 
In fact, even most endocrinolo-
gists, will assume that a patient’s 
adrenals are fine if they’re able to 
simply walk into their office on 
their own two feet.
     However, in addition to help-
ing our bodies handle stress, ad-
renal glands also act as a backup 
for various bodily systems such 
as our thyroid, immune, gastro-
intestinal and even neurological 
systems.  As a matter of fact, we 
should of think of our adrenal 
glands as the rescue cavalry for 
any system in our body that 
needs extra support. 
     Most practitioners are well 
aware of Addison’s – a condition 

when adrenals fail to respond to 
stress and the stress hormones 
cannot compensate by provid-
ing the extra energy. But leading 
up to this condition, there is a 
gradual adrenal deficiency, which 
causes a myriad of symptoms like 
fatigue, poor sleep and waking up 
unrefreshed, extended duration 
of cold symptoms, sensitivities, 
and poor memory or concen-
tration. It is easy to see why 
practitioners often under-diag-
nose adrenal deficiency as these 
symptoms have many possible 
causes and methods of treat-
ment without even involving the 
adrenals. But when the symptoms 
occur together, they point to the 
need for adrenal testing.
     Testing for adrenal function 
comes in many forms: physi-
cal exams, including orthostatic 
blood pressure and/or pupillary 
hippus reaction; serum tests for 
adrenal hormones such as corti-
sol, DHEA, CRH/ACTH and in-
sulin; and salivary tests for some 
of the adrenal hormones, and 
other indicators affecting adrenal 
function.  All of these can give 
evidence of adrenal imbalance. 
     Serum testing only shows 
values at one point during the 
day, at the time of the blood 
draw. Most patients have some 
level of needle anxiety and this 
emotional stressor can skew 
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some of the values, falsely raising 
the stress hormones. Obviously, 
if a patient’s baseline is lower 
than ideal, having an increase due 
to the blood draw procedure 
puts levels in the ‘normal’ range, 
giving a false normal. Labs come 
back and they look fine – but 
the patient still feels fatigued 
and overwhelmed by stress. At 
this point, some doctors would 
prescribe anti-depressants or 
anti-anxiety or give the name of 
a therapist, when in reality it’s 
the patient’s adrenal glands which 
need attention.
     Salivary testing has its own 
drawbacks, but in my experience 
brings the most accurate results. 
Practitioners often use the saliva 
test when their patients are 
dealing with the typical mental 
stressors mentioned above, but 
should also consider it when 
their symptoms include insomnia 
(both onset and maintenance 
types), chronic pain and inflam-
mation, fatigue, chronic allergies 
and sensitivities, chronic drug use 
– both street and pharmaceutical 
type, poor blood sugar metabo-
lism, and even if menopause. I’ve 
supported many peri-menopausal 
females and reduced their 
symptoms simply by supporting 
their adrenals, liver function and 
altering their diet and the way 
they digest their foods. 

     Saliva testing is by no means 
the gold standard for adrenal as-
sessment, but is a tool which can 
identify possible areas to support 
or modify, such as giving the body 
more nutrients or building blocks 
to allow the adrenal to function 
normally. There are various labs 
across North America that offer 
salivary adrenal hormone testing 
and quite a few are now being 
covered by insurance. 
     This modality offers a less 
stressful specimen collection pro-
cess -- instead of a blood draw in 
a lab, the sample can be collected 
at home. There are factors that 
will affect the measured values 
as well, so practioners should 
be sure to get instructions from 
the lab and pass these onto the 
patient for more realistic results. 
     Hopefully, by addressing 
adrenal deficiencies and bringing 
patients back to normal function, 
adrenal failure or life threaten-
ing Addison’s condition can be 
prevented.
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The Use of Tyrosine Kinase Inhibitors in Cancer Pa-
tients Doubles the Risk of Fatal Adverse Events
BACKGROUND:  Vascular endothelial growth factor recep-
tor (VEGFR) tyrosine kinase inhibitors (TKIs) have become the 
cornerstone in the treatment of several malignancies. These drugs 
have also been associated with an increase in the risk of potentially 
life-threatening adverse events, such as arterial thrombotic events, 
bleeding, congestive heart failure, and others. We performed an up-
to-date meta-analysis to determine the risk of fatal adverse events 
(FAEs) in patients with cancer treated with VEGFR TKIs. 
METHODS: MEDLINE and PubMed databases were searched 
for articles published from January 1966 to February 2011. Eligible 
studies were limited to trials of US Food and Drug Administra-
tion– approved VEGFR TKIs (pazopanib, sunitinib, and sorafenib) 
that reported on patients with cancer with any primary tumor type, 
randomized design, and adequate safety profile. Statistical analyses 
were conducted to calculate the summary incidence, relative risk 
(RR), and 95% CIs by using random-effects or fixed-effects models 
on the basis of the heterogeneity of included studies. 
RESULTS: In all, 4,679 patients from 10 randomized controlled 
trials (RCTs) were included, with 2,856 from sorafenib, 1,388 from 
sunitinib, and 435 from pazopanib trials. The incidence of FAEs relat-
ed to VEGFR TKIs was 1.5% (95% CI, 0.8% to 2.4%) with an RR of 
2.23 (95% CI, 1.12 to 4.44; P .023) compared with control patients. 
On subgroup analysis, no difference in the rate of FAEs was found 
between different VEGFR TKIs or tumor types. No evidence of 
publication bias was observed. 
CONCLUSIONS: In a meta-analysis of RCTs, the use of VEGFR 
TKIs was associated with an increased risk of FAEs compared with 
control patients.
Richards CJ, et al. Meta-Analysis of Randomized Controlled Trials for 
the Incidence and Risk of Treatment-Related Mortality in Patients With 
Cancer Treated With Vascular Endothelial Growth Factor Tyrosine Kinase 
Inhibitors. J Clin Oncol 30, 2012 (suppl 5; abstr 349)

Increasing ARB Dosage is More Effective than Adding 
Calcium Channel Blocker in Reducing Urinary Albu-
min Excretion
ABSTRACT: In the present study, we tested the hypothesis that 
up-titrating the dose of an angiotensin receptor blocker (ARB) is 
superior to combined treatment with an ARB and a calcium channel 
blocker for the same degree of blood pressure (BP) reduction, with 
respect to urinary albumin excretion in diabetic patients treated 
with a standard dose of the ARB. Hypertensive patients with type 
2 diabetes mellitus and albuminuria (≥30 mg g(-1) creatinine) were 
enrolled in the study, and were either started on or switched to 
candesartan (8 mg per day) monotherapy. After a 12-week run-in 
period, baseline evaluations were performed and patients with BP 
≥130/80 mm Hg were randomly assigned to receive either candes-
artan (12 mg per day), or candesartan (8 mg per day) plus amlodip-
ine (2.5 mg per day), for a further 12 weeks. The primary end-point 
was a reduction in urinary albumin levels. Although there was no 
significant difference in the BP reduction between the two groups, 
the reduction in urinary albumin was greater in the up-titrated 
than the combination therapy group (-40±14% vs -9±38%, respec-

tively; P<0.0001). Thus, up-titration of candesartan more effectively 
reduces urinary albumin excretion than combined candesartan 
plus amlodipine in hypertensive patients with diabetes for the same 
degree of BP reduction.
Okura T, et al. Effects of up-titration of candesartan versus candesartan 
plus amlodipine on kidney function in type 2 diabetic patients with albu-
minuria. J Hum Hypertens. 2012 Apr;26(4):214-9. Epub 2011 Mar 17.

Inhibiting Conversion of Testosterone to DHT does 
not Affect the Anabolic Effects of Testosterone Treat-
ment
CONTEXT: Steroid 5α-reductase inhibitors are used to treat 
benign prostatic hyperplasia and androgenic alopecia, but the role of 
5α-dihydrotestosterone (DHT) in mediating testosterone’s effects 
on muscle, sexual function, erythropoiesis, and other androgen-
dependent processes remains poorly understood.
OBJECTIVE: To determine whether testosterone’s effects on 
muscle mass, strength, sexual function, hematocrit level, prostate 
volume, sebum production, and lipid levels are attenuated when 
its conversion to DHT is blocked by dutasteride (an inhibitor of 
5α-reductase type 1 and 2).
DESIGN, SETTING, AND PATIENTS: The 5α-Reductase 
Trial was a randomized controlled trial of healthy men aged 18 
to 50 years comparing placebo plus testosterone enthanate with 
dutasteride plus testosterone enanthate from May 2005 through 
June 2010.
INTERVENTIONS: Eight treatment groups received 50, 125, 
300, or 600 mg/wk of testosterone enanthate for 20 weeks plus 
placebo (four groups) or 2.5 mg/d of dutasteride (four groups).
MAIN OUTCOME MEASURES: The primary outcome was 
change in fat-free mass; secondary outcomes: changes in fat mass, 
muscle strength, sexual function, prostate volume, sebum produc-
tion, and hematocrit and lipid levels.
RESULTS: A total of 139 men were randomized; 102 completed 
the 20-week intervention. Men assigned to dutasteride were similar 
at baseline to those assigned to placebo. The mean fat-free mass 
gained by the dutasteride groups was 0.6 kg (95% CI, -0.1 to 1.2 kg) 
when receiving 50 mg/wk of testosterone enanthate, 2.6 kg (95% CI, 
0.9 to 4.3 kg) for 125 mg/wk, 5.8 kg (95% CI, 4.8 to 6.9 kg) for 300 
mg/wk, and 7.1 kg (95% CI, 6.0 to 8.2 kg) for 600 mg/wk. The mean 
fat-free mass gained by the placebo groups was 0.8 kg (95% CI, -0.1 
to 1.7 kg) when receiving 50 mg/wk of testosterone enanthate, 3.5 
kg (95% CI, 2.1 to 4.8 kg) for 125 mg/wk, 5.7 kg (95% CI, 4.8 to 6.5 
kg) for 300 mg/wk, and 8.1 kg (95% CI, 6.7 to 9.5 kg) for 600 mg/wk. 
The dose-adjusted differences between the dutasteride and placebo 
groups for fat-free mass were not significant (P =.18). Changes in 
fat mass, muscle strength, sexual function, prostate volume, sebum 
production, and hematocrit and lipid levels did not differ between 
groups.
CONCLUSION: Changes in fat-free mass in response to graded 
testosterone doses did not differ in men in whom DHT was sup-
pressed by dutasteride from those treated with placebo, indicating 
that conversion of testosterone to DHT is not essential for mediat-
ing its anabolic effects on muscle.
Bhasin S, et al. Effect of testosterone supplementation with and without 
a dual 5α-reductase inhibitor on fat-free mass in men with suppressed 
testosterone production: a randomized controlled trial. JAMA. 2012 Mar 
7;307(9):931-9. 
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 Words from the Publisher    

     First of all, I must apologize for only pub-
lishing a combined issue for Nov/Dec, instead 
of one each month. I was visiting my birth 
place of Taiwan, reconnecting with relatives and 
friends and it was such a busy trip, that I barely 
had time to work on the one issue of Dragon’s 
Medical Bulletin. It’s been 15 years since I’ve 
been there, so I truly enjoyed the culture, 
people, and food and eagerly look forward 
to my next return. Hopefully, it will be much 
sooner than 15 years. 
     Higher serum level of asymmetric di-
methylarginine (ADMA) has been linked to 

coronary artery disease (CAD), but little is 
known about urinary ADMA level and CAD.  
A group of German researchers looked 
into levels of ADMA in urine and found that 
a low ADMA concentration is associated 
with CAD and overall mortality.1 ADMA 
inhibits endothelial nitric oxide synthase and 
causes endothelial dysfunction. It is mostly 
metabolized by dimethylarginine dimethyl-
aminohydrolases (DDAHs) into citrulline and 
dimethylamine (DMA) and excreted in the 
urine, but some of it can also be excreted 
unchanged. Logically, higher serum ADMA 
levels should lead to higher levels of ADMA 
in urine. But then why would lower (rather 
than higher) urinary ADMA levels be linked 
with higher CAD? Maybe higher serum levels 
of ADMA up-regulate DDAHs and lead to 
lower urinary ADMA levels? Hmm…I guess 
this needs to be investigated further.
     Though N-acetyl-L-cysteine (NAC), 
an amino acid, has been around for a long 
time, it always seems to re-invent itself with 
potential medical applications. NAC is an 
anti-oxidant, a well-known antidote to acet-
aminophen overdose, and a commonly used 
mucolytic agent in naturopathic medicine. 
Research shows it could potentially treat 
or prevent complications in many diseases, 
including cystic fibrosis, angina, contrast agent 
induced kidney damage, COPD, flu, seizures, 

ALS, Alzheimer’s, etc…  Now researchers 
in Tianjin, China have shown that NAC can 
increase expression of sirtuins, telomerase 
activity, and better maintain telomere length 
– at least in the mice model.2 This is exciting! 
Sirtuins and telomeres have been the foci of 
much anti-aging research, and it looks like we 
might have another potentially effective, yet 
very affordable agent for aging prevention.
     Chinese New Year falls on Sunday, Febru-
ary 10 and so will begin the year of the snake. 
According to the ancient Chinese text I-Jing 
(the Book of Change), this will be a year of 
conservation, rebuilding, and changes. The 
year would begin with many uncertainties but 
end on a high note. Let’s hope this prediction 
comes true. Happy Chinese New Year to all!
  
Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher

R E F E R E N C E S
1. Wolf C, et al. Urinary asymmetric dimethylar-
ginine (ADMA) is a predictor of mortality risk 
in patients with coronary artery disease. Int J 
Cardiol. 2012 May 3;156(3):289-94. Epub 2010 
Dec 14.
2. Liu J, et al. Delay in oocyte aging in mice by 
the antioxidant N-acetyl-L-cysteine (NAC). Hum 
Reprod. 2012 May;27(5):1411-20. Epub 2012 
Feb 21.

Can Insulin Nasal Spray Improve 
Cognitive Function?               
OBJECTIVE: To examine the effects of 
intranasal insulin administration on cogni-
tion, function, cerebral glucose metabolism, 
and cerebrospinal fluid biomarkers in adults 
with amnestic mild cognitive impairment or 
Alzheimer disease (AD).
DESIGN: Randomized, double-blind, 
placebo-controlled trial.
SETTING: Clinical research unit of a Veter-
ans Affairs medical center.
PARTICIPANTS: The intent-to-treat 
sample consisted of 104 adults with amnes-
tic mild cognitive impairment (n = 64) or 
mild to moderate AD (n = 40). Intervention 
Participants received placebo (n = 30), 20 
IU of insulin (n = 36), or 40 IU of insulin (n 
= 38) for four months, administered with a 
nasal drug delivery device (Kurve Technology, 

Bothell, Washington).
MAIN OUTCOME MEASURES: 
Primary measures consisted of delayed story 
recall score and the Dementia Severity Rating 
Scale score, and secondary measures included 
the Alzheimer Disease’s Assessment Scale-
cognitive subscale (ADAS-cog) score and the 
Alzheimer’s Disease Cooperative Study-activi-
ties of daily living (ADCS-ADL) scale. A subset 
of participants underwent lumbar puncture 
(n = 23) and positron emission tomography 
with fludeoxyglucose F 18 (n = 40) before and 
after treatment.
RESULTS: Outcome measures were 
analyzed using repeated-measures analysis of 
covariance. Treatment with 20 IU of insulin 
improved delayed memory (P < .05), and both 
doses of insulin (20 and 40 IU) preserved 
caregiver-rated functional ability (P < .01). 
Both insulin doses also preserved general cog-
nition as assessed by the ADAS-cog score for 
younger participants and functional abilities as 

Drug Whisperer cont’d from p.2 assessed by the ADCS-ADL scale for adults 
with AD (P < .05). Cerebrospinal fluid bio-
markers did not change for insulin-treated 
participants as a group, but, in exploratory 
analyses, changes in memory and function 
were associated with changes in the Aβ42 
level and in the tau protein-to-Aβ42 ratio 
in cerebrospinal fluid. Placebo-assigned par-
ticipants showed decreased fludeoxyglucose 
F 18 uptake in the parietotemporal, frontal, 
precuneus, and cuneus regions and insulin-
minimized progression. No treatment-relat-
ed severe adverse events occurred.
CONCLUSIONS: These results support 
longer trials of intranasal insulin therapy for 
patients with amnestic mild cognitive impair-
ment and patients with AD. 
Craft S, et al. Intranasal Insulin Therapy for 
Alzheimer Disease and Amnestic Mild Cognitive 
Impairment A Pilot Clinical Trial.  Arch Neurol. 
2012 Jan;69(1):29-38. Epub 2011 Sep 12.
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BACKGROUND: Musculoskeletal (MS) pain and fatigue are com-
mon in women on adjuvant Aromatase Inhibitors (AIs) and lead to 
reduced compliance. Pilot studies suggest a positive impact of vit D 
on MS pain and disability from AIs. We conducted a bi-institutional, 
double blind, placebo controlled randomized trial to study the im-
pact of 30,000 I.U of vit D3 in preventing worsening of MS pain and 
fatigue in women starting letrozole. 
METHODS: Women with stage I-III breast cancer starting 
adjuvant AI and a 25(OH)D level of 40 ng/ml or less were eligible. 
Women with prior renal stones or hypercalcemia were excluded. 
All subjects received letrozole, plus standard dose vitD3 (600 IU) 
and calcium (1200 mg) daily, all provided by the study. Women were 
randomly assigned to 30,000 IU of oral vitD3 weekly (vitD arm) 
or matched placebos (PL arm) for 24 weeks. The following were 
assessed at baseline, 12 weeks, and 24 weeks (end of study): 1) 
25OHD levels, 2) symptoms tools (BFI – Brief Fatigue Inventory, 
HAQII - Health Assessment Questionnaire II, Qualitative Joint Pain 
(none, mild, moderate, severe), BPI – Brief Pain Inventory) and 3) 
hand grip strength with a dynamometer. 

RESULTS: One hundred and 
sixty women (80/arm) were 
enrolled from 4/09 to 7/10. There 
were no differences between the 
two arms in demographics/tumor 
characteristics. Median age was 61, 
median BMI was 29.8 kg/m2. 43% 
had adjuvant chemotherapy. Median 
25OHD (ng/ml) was 25 at baseline, 
32 at 12 weeks and 31 at 24 weeks 
in the PL arm and 22, 53 and 57 
in vitD arm. One patient in the PL 
arm developed mild hypercalcemia. 
There were no SAEs. 147 sub-
jects were evaluable for efficacy. 
Three subjects, all in the PL arm 
discontinued early due to a MS 
adverse event. At week 24, a higher 
proportion of women in PL (51%) 
vs vitD arm (37%) had a protocol 
defined MS event (worsening of 
joint pain, disability from joint pain 
or discontinuation of Letrozole 
due to MS symptoms) (p=0.069). 
A significantly higher proportion of 

women in PL (72%) vs vitD arm (42%) had an adverse QOL event 
(worsening of pain, disability or fatigue) (p=<0.001). 
CONCLUSIONS: 30,000 IU/week of vitamin D3 is safe and 
results in decreased adverse QOL events from adjuvant aromatase 
inhibitors in women with breast cancer.
Khan QJ, et al. Randomized trial of vitamin D3 to prevent worsening 
of musculoskeletal symptoms and fatigue in women with breast cancer 
starting adjuvant letrozole: The VITAL trial.  J Clin Oncol 30, 2012 (suppl; 
abstr 9000).

Sublingual Immunotherapy May be Good Option for 
Children with Hay Fever
BACKGROUND: Sublingual allergen-specific immunotherapy is 
a viable alternative to subcutaneous immunotherapy particularly at-
tractive for use in children.
OBJECTIVE: This study investigated efficacy and safety of high-
dose sublingual immunotherapy (SLIT) in children allergic to grass 
pollen in a randomized, double-blind, placebo-controlled trial.
METHODS:  After a baseline seasonal observation, 207 children 
aged 4 to 12 years with grass pollen-allergic rhinitis/rhinoconjuncti-
vitis with/without bronchial asthma (Global Initiative for Asthma I/
II) received either high-dose grass pollen SLIT or placebo daily for 
one pre-/co-seasonal period. The primary end point was the change 
of the area under the curve of the symptom-medication score (SMS) 
from the baseline season to the first season after start of treat-
ment. Secondary outcomes were well days, responders, immunologic 
changes, and safety.
RESULTS: Mean changes in the area under the curve of the SMS 
from the baseline to the first grass pollen season after the start 
of treatment were -212.5 for 
the active group and -97.8 for 
the placebo group (P = .0040). 
Rhinoconjunctivitis SMS (P = 
.0020) and separated symptom 
and medication scores were also 
statistically different between the 
two groups (P = .0121 and P = 
.0226, respectively). The number 
of well days and the percentage 
of responders were greater in the 
active group. Changes in allergen-
specific IgE and IgG levels indicated 
a significant immunologic effect. 
The treatment was well tolerated, 
and no serious treatment-related 
events were reported.
CONCLUSIONS: This study 
confirmed that this SLIT prepara-
tion significantly reduced symp-
toms and medication use in 
children with grass pollen-allergic 
rhinoconjunctivitis. The prepara-
tion showed significant effects 
on allergen-specific antibodies, 
was well tolerated, and appeared to be a valid therapeutic option in 
children allergic to grass pollen. 
Wahn U, et al. High-dose sublingual immunotherapy with single-dose aque-
ous grass pollen extract in children is effective and safe: A double-blind, 
placebo-controlled study. J Allergy Clin Immunol. 2012 Oct;130(4):886-
893.e5. Epub 2012 Aug 29.

Weekly High Dose Vitamin D3 Could Reduce Muscle 
Pain and Fatigue in Breast Cancer Patients Taking 
Aromatase Inhibitor

Clinical Quickies
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Stress Test (Neuropsychobiology.1993;28: 76-81), at baseline and after 
the treatment period. We hypothesized that omega-3 PS supplementa-
tion lowers chronic and acute stress. Sixty healthy non-smoking men 
aged 30 to 60 years either received omega-3 PS or a matching placebo 
for 12 weeks. Results revealed no significant main effect of omega-3 
PS supplementation on stress measures. However, by accounting 
for chronic stress level of study participants, stress-reducing effects 
of omega-3 PS were found exclusively for high chronically stressed 
subjects. As expected, these individuals also showed a blunted cortisol 
response to the Trier Social Stress Test. Treatment with omega-3 PS 
seemed to restore the cortisol response in this particular subgroup 
of low responders. These results are in line with previous findings. We 
conclude that subgroups characterized by high chronic stress and/or a 
dysfunctional response of the hypothalamus-pituitary-adrenal axis may 
profit from omega-3 PS supplementation.
Hellhammer J, et al. Omega-3 fatty acids administered in phosphatidylserine 
improved certain aspects of high chronic stress in men.  Nutr Res. 2012 
Apr;32(4):241-50. Epub 2012 Apr 30.

Monthly High Dose of Vitamin D Appears to Improve 
Pulmonary Rehabilitation Results of COPD Patients
RATIONALE: Pulmonary rehabilitation is an important treatment 
for patients with Chronic Obstructive Pulmonary Disease, who are of-
ten vitamin D deficient. As vitamin D status is linked to skeletal muscle 
function, we aimed to explore if high dose vitamin D supplementation 
can improve the outcomes of rehabilitation in Chronic Obstructive 
Pulmonary Disease.
MATERIAL AND METHODS: This study is a post-hoc subgroup 
analysis of a larger randomized trial comparing a monthly dose of 
100,000 IU of vitamin D with placebo to reduce exacerbations. Fifty 
subjects who followed a rehabilitation program during the trial are 
included in this analysis. We report changes from baseline in muscle 
strength and exercise performance between both study arms after 
three months of rehabilitation.
RESULTS:  Vitamin D intervention resulted in significantly higher 
median vitamin D levels compared to placebo (51 [44-62] ng/ml vs 15 
[13-30] ng/ml; p < 0.001). Patients receiving vitamin D had significantly 
larger improvements in inspiratory muscle strength (-11±12 cmH2O 
vs 0±14 cmH2O; p = 0.004) and maximal oxygen uptake (110±211 
ml/min vs -20±187 ml/min; p = 0.029). Improvements in quadriceps 
strength (15±16 Nm) or six minutes walking distance (40±55 meter) 
were not significantly different from the effects in the placebo group 
(7±19 Nm and 11±74 meter; p>0.050).
CONCLUSION: High dose vitamin D supplementation during reha-
bilitation may have mild additional benefits to training.
Hornikx M, et al. Vitamin D supplementation during rehabilitation in COPD: 
a secondary analysis of a randomized trial. Respir Res. 2012 Sep 25;13:84. 

Researchers Can’t Confirm Benefits of Traumeel in Mu-
cositis due to Hematopoietic Stem Cell Transplant
ABSTRACT: Mucositis can be a serious complication of hemato-
poietic SCT (HSCT). A previous phase II trial in 32 children undergo-
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Three Weeks of Melatonin Supplementation Gives 
Better Sleep to Hypertensive Patients Taking Beta-
Blockers
STUDY OBJECTIVES: In the United States alone, approxi-
mately 22 million people take beta-blockers chronically. These 
medications suppress endogenous nighttime melatonin secretion, 
which may explain a reported side effect of insomnia. Therefore, we 
tested whether nightly melatonin supplementation improves sleep in 
hypertensive patients treated with beta-blockers.
DESIGN: Randomized, double-blind, placebo-controlled, parallel-
group design.
SETTING: Clinical and Translational Research Center at Brigham 
and Women’s Hospital, Boston.
PATIENTS: Sixteen hypertensive patients (age 45-64 years; nine 
women) treated with the beta-blockers atenolol or metoprolol.
INTERVENTIONS: Two four-day in-laboratory admissions 
including polysomnographically recorded sleep. After the baseline 
assessment during the first admission, patients were randomized to 
2.5 mg melatonin or placebo (nightly for three weeks), after which 
sleep was assessed again during the second four-day admission. Base-
line-adjusted values are reported. One patient was removed from 
analysis because of an unstable dose of prescription medication.
MEASUREMENTS AND RESULTS: In comparison with 
placebo, three weeks of melatonin supplementation significantly 
increased total sleep time (+36 min; P = 0.046), increased sleep 
efficiency (+7.6%; P = 0.046), and decreased sleep onset latency to 
Stage 2 (-14 min; P = 0.001) as assessed by polysomnography. Com-
pared with placebo, melatonin significantly increased Stage 2 sleep 
(+41 min; P = 0.037) but did not significantly change the durations 
of other sleep stages. The sleep onset latency remained significantly 
shortened on the night after discontinuation of melatonin adminis-
tration (-25 min; P = 0.001), suggesting a carryover effect.
CONCLUSION: In hypertensive patients treated with beta-block-
ers, three weeks of nightly melatonin supplementation significantly 
improved sleep quality, without apparent tolerance and without 
rebound sleep disturbance during withdrawal of melatonin supple-
mentation (in fact, a positive carryover effect was demonstrated). 
These findings may assist in developing countermeasures against 
sleep disturbances associated with beta-blocker therapy.
Scheer FA, et al. Repeated melatonin supplementation improves sleep in 
hypertensive patients treated with Beta-blockers: a randomized controlled 
trial. Sleep. 2012 Oct 1;35(10):1395-402.

Phosphatidylserine Containing Omega-3 Fatty Ac-
ids Helps Chronic High Stress and Restores Cortisol 
Response
ABSTRACT: Nutrients such as omega-3 oils and phosphatidyl-
serine have been considered to exert stress-buffering effects. In this 
randomized, double-blind, placebo-controlled trial, we investigated 
effects of omega-3 phosphatidylserine (PS) on perceived chronic 
stress, assessed by the Trier Inventory for Chronic Stress (Schulz 
P, Schlotz W, Becker P. TICS: Trierer Inventar zum chronischen Stress. 
Göttingen, Germany: Hogrefe, 2004), and on psychobiological stress 
responses to an acute laboratory stress protocol, the Trier Social 
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ing HSCT reported a beneficial effect of the homeopathic remedy 
Traumeel S. The Children’s Oncology Group sought to replicate the 
results in a multi-institutional trial. The study was an international 
multi-center, double-blind, randomized trial comparing Traumeel 
with placebo in patients aged 3-25 years undergoing myeloablative 
HSCT. Traumeel/placebo was started on Day1 as a five-time daily 
mouth rinse. Efficacy of the treatment was assessed using the modi-
fied Walsh scale for mucositis, scored daily from Day -1 to 20 days 
after HCST. The main outcome was the sum of Walsh scale scores 
(area-under-the-curve (AUC)) over this period. Other outcomes 
included narcotic use, days of total parenteral feeding, days of naso-
gastric feeding and adverse events. In 181 evaluable patients, there 
was no statistical difference in mucositis (AUC) in the Traumeel 
group (76.7) compared with placebo (67.3) (P=0.13). There was 
a trend towards less narcotic usage in the Traumeel patients. No 
statistically beneficial effect from Traumeel was demonstrated for 
mucositis. We could not confirm that Traumeel is an effective treat-
ment for mucositis in children undergoing HSCT.
Sensor SF, et al. Traumeel S in preventing and treating mucositis in young 
patients undergoing SCT: a report of the Children’s Oncology Group. Bone 
Marrow Transplant. 2012 Nov;47(11):1409-14. Epub 2012 Apr 16.

Topical Honey Application Could Minimize Radiation-
Induced Mucositis
BACKGROUND: The aim of this study was to evaluate the ef-
fect of pure natural honey on radiation-induced mucositis. 
METHODS: Fifty-five patients diagnosed with head and neck 
cancer requiring radiation to the oropharyngeal mucosal area were 
divided into two groups (study arm-28 and control arm-27) to 
receive, either chemoradiation or chemoradiation plus topical ap-
plication of honey. Patients were treated using a telecobalt machine 
at two Gy per day, five times a week up to a total dose of 66 Gy. 
In the study arm, patients were advised to take 20 ml of honey 15 
minutes before, 15 minutes after and a similar amount at bedtime. 
Patients were evaluated every week for the development of radia-
tion mucositis using the WHO grading system. 
RESULTS: There was significant reduction in the symptomatic 
grades 3 and 4 mucositis in honey-treated patients compared to 
controls ie, 18% versus 41% for grade 3 and 4% versus 22% for 
grade 4 mucositis. Seventy-one per cent of patients treated with 
topical honey showed no change or a positive gain in body weight. 
In the control group also 22% had no weight loss, though none 
showed weight gain. Furthermore, it didn’t affect blood sugar level 
when initial fasting blood sugar level was <150 mg%. 
CONCLUSIONS: Honey is a cheap, simple, easily available and 
effective agent in reducing radiation-induced mucositis. Within the 
limits of this study the results showed the application of natural 
honey is effective in managing radiation induced mucositis, which 
warrants further multi-centric randomized trials to validate the 
findings.
INSPIRE HEALTH’S INTERPRETATION: Honey can 
help reduce mucositis in head and neck cancer patients undergoing 
radiotherapy. 

Clinical Quickies
continued from page 5

Maiti PK, et al. The Effect of Honey on Mucositis Induced by Chemora-
diation in Head and Neck Cancer. J Indian Med Assoc. 2012 July 2012; 
1107: 453-456.

Prostate Cancer Patients Undergoing Radiotherapy 
May Benefit from Cranberry Extract
BACKGROUND: Cranberry (Vaccinium macrocarpon) pro-
anthocyanidins can interfere with adhesion of bacteria to uroepi-
thelial cells, potentially preventing lower urinary tract infections 
(LUTIs). Because LUTIs are a common side effect of external beam 
radiotherapy (EBRT) for prostate cancer, we evaluated the clinical 
efficacy of enteric-coated tablets containing highly standardized V. 
msacrocarpon (ecVM) in this condition.
METHODS:  A total of 370 consecutive patients were entered 
into this study. All patients received intensity-modulated radiother-
apy for prostate cancer; 184 patients were also treated with ecVM 
while 186 served as controls. Cranberry extract therapy started 
on the simulation day, at which time a bladder catheterization was 
performed. During EBRT (over 6-7 weeks), all patients underwent 
weekly examination for urinary tract symptoms, including regular 
urine cultures during the treatment period.
RESULTS: Compliance was excellent, with no adverse effects or 
allergic reactions being observed, apart from gastric pain in two pa-
tients. In the cranberry cohort (n = 184), 16 LUTIs (8.7%) were ob-
served, while in the control group (n = 186) 45 LUTIs (24.2%) were 
recorded. This difference was statistically significant. Furthermore, 
lower rates of nocturia, urgency, micturition frequency, and dysuria 
were observed in the group that received cranberry extract.
CONCLUSION: Cranberry extracts have been reported to 
reduce the incidence of LUTIs significantly in women and children. 
Our data extend these results to patients with prostate cancer 
undergoing irradiation to the pelvis, who had a significant reduction 
in LUTIs compared with controls. These results were accompanied 
by a statistically significant reduction in urinary tract symptoms 
(dysuria, nocturia, urinary frequency, urgency), suggesting a generally 
protective effect of cranberry extract on the bladder mucosa.
Bonetta A, et al. Enteric-Coated, Highly Standardized Cranberry Extract 
Reduces Risk of UTIs and Urinary Symptoms during Radiotherapy for 
Prostate Carcinoma. Cancer Manag Res. 2012;4:281-6. Epub 2012 Aug 
24. 

Glycated Albumin, Another Cardiovascular Severity 
Marker for Diabetics in the Near Future?
OBJECTIVES: This study aimed to compare the value of serum 
glycated albumin (GA) level versus glycated hemoglobin A(1c) 
(HbA(1c)) for evaluating the presence and severity of coronary 
artery disease (CAD) in patients with type 2 diabetes mellitus 
(T2DM).
METHODS: Serum GA and blood HbA(1c) levels were measured 
in 829 consecutive T2DM patients with or without angiographically 
documented significant CAD (≥70% diameter stenosis).
RESULTS: Serum GA levels were higher in diabetic patients 
with significant CAD than in those without (20.57 ± 4.23 vs. 19.00 
± 4.48%; p < 0.001), but HbA(1c) was similar in the two groups 
(7.74 ± 1.34 vs. 7.51 ± 1.37% p > 0.05). Compared to HbA(1c), GA 

Clinical Quickies continued on p.9



8   DMB  »  Jan/Feb 2013

Alterations in the Common Path-
way of Coagulation During Weight 
Loss Induced by Gastric Bypass in 
Severely Obese Patients.
ABSTRACT: The objective of this study 
was to establish the relationship between 
the plasminogen activator inhibitor-1 (PAI-1), 
antithrombin-III (ATIII), fibrinogen, and white 
blood cell (WBC) levels in severely obese 
patients. We analyzed various plasma param-
eters implicated in the intrinsic and extrinsic 
coagulation pathway from 34 severely obese 
patients before and one, six, and 12 months 
after gastric bypass. In obese people, ATIII, 
fibrinogen, and WBC levels were in the up-
per limit of the normal range, and all were 
higher and significantly different from non-
obese people. After bariatric surgery, the 
ATIII level continued to be high during the 
first month and increased until 12 months, 
while fibrinogen decreased only at that time. 
PAI-1 plasma protein and PAI-1 mRNA lev-
els in liver and adipose tissue show similar 
profiles and had a strong positive correlation 
(r = 0.576, P = 0.0003 in liver; r = 0.433, P = 
0.0004 in adipose tissue). They were higher 
in obese patients compared with non-obese 
control, but tended to recover normal val-
ues one month after surgery. Thus, the liver 
and adipose tissue could be an important 
source of PAI-1 protein in plasma. Gastric 
bypass surgery leads to a normalization of 
the hematological profile and a decrease in 
PAI-1 levels, which entails a decrease of risk 
for thromboembolism in severely obese.
Pardina E, et al. Obesity (Silver Spring). 2012 
May;20(5):1048-56. Epub 2011 Dec 22.

Thrombolytic therapy for ischemic 
stroke in patients using warfarin: 
a systematic review and meta-
analysis.
BACKGROUND: It is uncertain whether 
thrombolytic therapy is safe in patients with 
acute ischemic stroke who are treated with 
warfarin and have a sub-therapeutic inter-
national normalised ratio (INR) at stroke 
onset.
METHODS: The authors performed 
a systematic review of the literature and 
included studies that assessed the relation 
between prior warfarin use with sub-thera-

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

peutic INR and outcome after intravenous 
or intra-arterial thrombolytic therapy in 
acute ischemic stroke. Outcome measures 
were symptomatic intracranial hemorrhage 
(SICH), modified Rankin scale score 0-2 and 
mortality. Second, the authors performed a 
meta-analysis of the included studies.
RESULTS: Seven studies with 3,631 
patients were included. 240 (6.6%) patients 
used warfarin before stroke onset. The risk 
of SICH was increased in the warfarin group 
(OR 2.6; 95% CI 1.1 to 5.9. p=0.02). There 
was no significant difference, however, in 
functional outcome (OR 0.9; 95% CI 0.6 to 
1.2, p=0.32) or death from all causes (OR 
1.2; 95% CI 0.9 to 1.8).
DISCUSSION: The risk of SICH after 
thrombolytic therapy is increased in patients 
using warfarin with sub-therapeutic INR 
levels. The authors found no evidence of 
an increase in death from all causes or 
worsening of functional outcome in warfarin 
treated patients.
Miedema I, et al. J Neurol Neurosurg Psychiatry. 
2012 May;83(5): 537-40. Epub 2012 Feb 29.

Prolonged versus standard-dura-
tion venous thromboprophylaxis 
in major orthopedic surgery: a 
systematic review.
BACKGROUND: The optimal duration 
of thromboprophylaxis after major orthope-
dic surgery is unclear.
PURPOSE: To compare the benefits 
and harms of prolonged versus standard-
duration thromboprophylaxis after major 
orthopedic surgery in adults.
DATA SOURCES: Cochrane Central 
Register of Controlled Trials and Scopus 
from 1980 to July 2011 and MEDLINE from 
1980 through November 2011, without 
language restrictions.
STUDY SELECTION: Randomized tri-
als reporting thromboembolic or bleeding 
outcomes that compared prolonged (≥21 
days) with standard-duration (7 to 10 days) 
thromboprophylaxis.
DATA ABSTRACTION: Two indepen-
dent reviewers abstracted data and rated 
study quality and strength of evidence.
DATA SYNTHESIS: Eight randomized, 
controlled trials (three good-quality and 

Coagulation- and Thrombosis-Related Research

five fair-quality) met the inclusion crite-
ria. High-strength evidence showed that 
compared with standard-duration therapy, 
prolonged prophylaxis resulted in fewer 
cases of pulmonary embolism (PE) (five 
trials; odds ratio [OR], 0.14 [95% CI, 0.04 to 
0.47]; absolute risk reduction [ARR], 0.8%), 
asymptomatic deep venous thrombosis 
(DVT) (four trials; relative risk [RR], 0.48 
[CI, 0.31 to 0.75]; ARR, 5.8%), symptomatic 
DVT (four trials; OR, 0.36 [CI, 0.16 to 0.81]; 
ARR, 1.5%), and proximal DVT (six trials; 
RR, 0.29 [CI, 0.16 to 0.52]; ARR, 7.1%). 
Moderate-strength evidence showed fewer 
symptomatic objectively confirmed episodes 
of venous thromboembolism (4 trials; RR, 
0.38 [CI, 0.19 to 0.77]; ARR, 5.7%), nonfatal 
PE (four trials; OR, 0.13 [CI, 0.03 to 0.54]; 
ARR, 0.7%), and DVT (7 trials; RR, 0.37 [CI, 
0.21 to 0.64]; ARR, 12.1%) with prolonged 
prophylaxis. High-strength evidence showed 
more minor bleeding events with prolonged 
prophylaxis (OR, 2.44 [CI, 1.41 to 4.20]; 
absolute risk increase, 6.3%), and insufficient 
evidence from one trial on hip fracture sur-
gery suggested more surgical-site bleeding 
events (OR, 7.55 [CI, 1.51 to 37.64]) with 
prolonged prophylaxis.
LIMITATIONS: Data relevant to knee 
replacement or hip fracture surgery were 
scant and insufficient. Most trials had few 
events; the strength of evidence ratings 
that were used may not adequately capture 
uncertainty in such situations.
CONCLUSION: Prolonged prophylaxis 
decreases the risk for venous thromboem-
bolism, PE, and DVT while increasing the 
risk for minor bleeding in patients undergo-
ing total hip replacement.
Sobierai DM, et al. Ann Intern Med. 2012 May 
15;156(10):720-7. Epub 2012 Mar 12.

Boluoke® Q&A cont’d on p.12

Boluoke® Q&A
Q: I have a patient who was treat-
ed for recurrent breast cancer with 
chemotherapy, and then developed 
a pulmonary embolus. She has 
been injecting herself with Lo-
venox® which gave her mild symp-
toms, so she was recently switched 
to a generic and her symptoms 
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correlated more closely with the sum of significant stenotic lesions (r 
= 0.275, p < 0.001 and r = 0.092, p = 0.019) and the extent index (r = 
0.375, p < 0.001 and r = 0.091, p = 0.019). The area under the curve 
of GA was larger than that of HbA(1c) for detecting the presence of 
significant CAD (0.637 vs. 0.568; p = 0.046) and 3-vessel disease (0.620 
vs. 0.536; p = 0.039). GA, but not HbA(1c), was independently associ-
ated with significant CAD.
CONCLUSIONS: Serum GA level is a better indicator than 
HbA(1c) for evaluating the presence and severity of CAD and predict-
ing major adverse cardiac events in patients with T2DM.
Shen Y, et al. Glycated albumin is superior to hemoglobin A1c for evaluat-
ing the presence and severity of coronary artery disease in type 2 diabetic 
patients. Cardiology. 2012;123(2):84-90. Epub 2012 Sep 25.

Intravenous NAC Before and After Cardiac Catheteriza-
tion Appears to be Wise 
BACKGROUND: N-acetylcysteine (NAC) is considered a promis-
ing radio-protector for its antioxidant and anticarcinogenic proper-
ties. We examined the ability of NAC to confer protection against 
radiation-induced chromosomal DNA damage during cardiac catheter-
ization procedures.
METHODS: Sixty-five patients (52 males, age 64.4 ± 11.9 years) 
undergoing invasive cardiovascular procedures (peripheral transluminal 
angioplasty, n=45; cardiac resynchronization therapy, n=15 and ablation 
therapy n=5) were enrolled: 35 patients (26 males, age 63.4 ± 11.1 
years) received the standard hydration protocol consisting of intrave-
nous isotonic saline for 12 hours after catheterization (Group I), and 
30 patients (26 males, age 65.5 ± 12.9 years) received a clinically driven 
double intravenous dose of NAC (6 mg/kg/h diluted in 250 mL of NaCl 
0.9%) for 1h before and a standard dose (6 mg/kg/h diluted in 500 mL 
of NaCl 0.9%) for 12 hours following catheterization (Group II). Mi-
cronucleus assay (MN) was performed as biomarker of chromosomal 
DNA damage before, two  and 24 hours after the radiation exposure. 
Dose-area product (DAP; Gy cm(2)) was assessed as physical measure 
of radiation load.
RESULTS: DAP was higher in NAC-treated patients (I=54.7 ± 23.6 
vs II=126.2 ± 79.2 Gy cm(2), p=0.0001). MN frequency was 13.7 ± 
4.7 ‰ at baseline and showed a significant rise at 2 hours (18.0 ± 
6.8 p=0.01) and 24 hours (17.6 ± 5.9, p=0.03) in the Group I. There 
was no significant increase of MN in the Group II (13.7 ± 7.0, 15.5 ± 
6.0 and 14.9 ± 6.3 for baseline, two hours and 24 hours respectively, 
p=0.4).
CONCLUSION: NAC treatment given to prevent contrast-induced 
nephropathy may also reduce DNA damage induced by ionizing radia-
tion exposure during cardiac catheterization procedures.
Andreassi MG, et al. N-acetyl cysteine reduces chromosomal DNA damage 
in circulating lymphocytes during cardiac catheterization procedures: A pilot 
study. Int J Cardiol. 2012 Nov 15;161(2):93-6. Epub 2011 May 24.

Diet Containing Polyphenol-Rich Olive Oil Decreases 
Blood Pressure and Improves Endothelial Function 
BACKGROUND: Olive oil polyphenols have been associated with 
several cardiovascular health benefits. This study aims to examine the 

influence of a polyphenol-rich olive oil on blood pressure (BP) and 
endothelial function in 24 young women with high-normal BP or 
stage 1 essential hypertension.
METHODS: We conducted a double-blind, randomized, cross-
over dietary-intervention study. After a run-in period of four 
months (baseline values), two diets were used, one with polyphe-
nol-rich olive oil (∼30 mg/day), the other with polyphenol-free olive 
oil. Each dietary period lasted two months with a four-week wash-
out between diets. Systolic and diastolic BP, serum or plasma bio-
markers of endothelial function, oxidative stress, and inflammation, 
and ischemia-induced hyperemia in the forearm were measured.
RESULTS: When compared to baseline values, only the polyphe-
nol-rich olive oil diet led to a significant (P < 0.01) decrease of 7.91 
mm Hg in systolic and 6.65 mm Hg of diastolic BP. A similar finding 
was found for serum asymmetric dimethylarginine (ADMA) (-0.09 
± 0.01 µmol/l, P < 0.01), oxidized low-density lipoprotein (ox-LDL) 
(-28.2 ± 28.5 µg/l, P < 0.01), and plasma C-reactive protein (CRP) 
(-1.9 ± 1.3 mg/l, P < 0.001). The polyphenol-rich olive oil diet also 
elicited an increase in plasma nitrites/nitrates (+4.7 ± 6.6 µmol/l, P 
< 0.001) and hyperemic area after ischemia (+345 ± 386 perfusion 
units (PU)/sec, P < 0.001).
CONCLUSIONS: We concluded that the consumption of a diet 
containing polyphenol-rich olive oil can decrease BP and improve 
endothelial function in young women with high-normal BP or stage 
1 essential hypertension.
Moreno-Luna R, et al. Olive oil polyphenols decrease blood pressure and 
improve endothelial function in young women with mild hypertension. Am 
J Hypertens. 2012 Dec;25(12):1299-304. Epub 2012 Aug 23.

Systemic Review Supports Melatonin Use in Cancer 
Patients Receiving Conventional Therapies
BACKGROUND: Melatonin (MLT) is known to possess potent 
antioxidant, antiproliferative, immune-modulating, and hormone-
modulating properties. Clinical evidence suggests that MLT may 
have a possible role in the treatment of cancer. The authors system-
atically reviewed the effects of MLT in conjunction with chemother-
apy, radiotherapy, supportive care, and palliative care on one-year 
survival, complete response, partial response, stable disease, and 
chemotherapy-associated toxicities.
METHODS: The authors searched seven databases: MEDLINE 
(1966-February 2010), AMED (1985-February 2010), Alt Health-
Watch (1995-February 2010), CINAHL (1982-February 2010), 
Nursing and Allied Health Collection: Basic (1985-February 2010), 
the Cochrane Database (2009), and the Chinese database CNKI 
(1979-February 2010). They included all trials that randomized 
patients to treatment, including MLT or a similar control group 
without MLT.
RESULTS: The authors included data from 21 clinical trials, all 
of which dealt with solid tumors. The pooled relative risk (RR) for 
one-year mortality was 0.63 (95% confidence interval [CI] = 0.53-
0.74; P < .001). Improved effect was found for complete response, 
partial response, and stable disease with RRs of 2.33 (95% CI = 
1.29-4.20), 1.90 (1.43-2.51), and 1.51 (1.08-2.12), respectively. In 
trials combining MLT with chemotherapy, adjuvant MLT decreased 
one-year mortality (RR = 0.60; 95% CI = 0.54-0.67) and improved 
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February 15-17
OncANP presents 2013 OncANP NATURO-
PATHIC ONCOLOGY CONFERENCE.  Arizona 
Grand Resort & Spa, Phoenix, AZ. 
Contact: www.oncanp.org/2013conference.html

February 27- March 2
DIVERSIFIED BUSINESS COMMUNICATIONS 
presents INTEGRATIVE HEALTH SYMPOSIUM 
2013. Hilton New York, New York, NY. 
Contact: www.ihsymposium.com

March 2-3
WANP/Bastyr Spring Conference -- “CLINI-
CAL PERSPECTIVES ON WOMEN’S & MEN’S 
HEALTH.” Bastyr University, Kenmore, WA. 
Contact: 425.602.3152; www.bastyr.edu/continuing-educa-
tion/course-calendar

March 14-18
INTERNATIONAL COLLEGE OF INTEGRA-
TIVE MEDICINE CONFERENCE: “Yin/Yang: The 
Marriage Between Conventional and Innovative 
Medicine.”  Washington Marriott; Washington, DC. 
Contact: 419.303.9769; www.icimed.com; 
www.IntegrativeMedicineConference.com

March 15-16
INTERNATIONAL ACADEMY OF ORAL MEDI-
CINE & TOXICOLOGY 2013 SPRING CONFER-
ENCE.  Wild Dune Resort, Isle of Palm, SC. 
Contact: http://iaomt.org/conference/conference_details/

March 23-24
California Naturopathic Doctors Association 
presents “MERGING MEDICINE XIV CONFER-
ENCE – ENVIRONMENTAL MEDICINE AND 
ONCOLOGY IN PRIMARY PRACTICE.”  The Hyatt 
at Fisherman’s Wharf, San Francisco, CA. 
Contact: www.calnd.org/mm14

April 11-13
AMERICAN ASSOCIATION OF OZONE THERA-
PY 2013 ANNUAL MEETING. Omni Dallas Park West, 
Dallas, TX. Contact: www.aaot.us/meetings-training/

April 11-14
NWNPC presents the 57TH ANNUAL NORTH-
WEST NATUROPATHIC CONVENTION. Down-
town Waterfront Marriott, Portland, OR. 
Contact: www.nwnpc.com/convention/

April 13-14
2013 SOUTHWEST CONFERENCE ON BOTANI-
CAL MEDICINE. Southwest College of Naturopathic 
Medicine, Tempe, AZ. 
Contact: www.botanicalmedicine.org/conferences/

April 17-21
AHMA & AAEM jointly presents “GATEWAY 
MEDICAL CONFERENCE – FATIGUE, THE MOD-
ERN DELIMMA.” St. Louis Union Station – A Double 
Tree by Hilton Hotel, St. Louis, MO. 
Contact: www.aaemonline.org/

April 18-20
HOLISTIC DENTAL ASSOCIATION 36TH AN-
NUAL CONFERENCE. Hilton Washington Dulles Air-
port, Herndon, VA. Contact: www.holisticdental.org/36th_
annual_meeting_april_2013

April 18-20
Best Answer For Cancer Foundation & IOICP 
presents 2013 IPT/IPTLD INTEGRATIVE CAN-
CER CARE CONFERENCE “INTEGRATIVE 
ALTERNATIVE ONCOLOGY: FIRST DO NO 
HARM.” Sheraton Dallas Hotel by the Galleria, Dallas, TX. 
Contact: www.bestanswerforcancer.org/annual-conference/
conference2013/

APRIL 26-28
International Society For Orthomolecular Medi-
cine presents 42ND ANNUAL INTERNATIONAL 
CONFERENCE “ORTHOMOLECULAR MEDICINE 
TODAY.” Fairmont Royal York Hotel, Toronto, ON. 
Contact: www.orthomed.org/omt/omt.html

April 26-28
HEALTHY MEDICINE ACADEMY presents “IN-
TEGRATIVE CANCER MEDICINE: CLINICAL 
APPLICATIONS OF CANCER STRATEGIES.” 
DoubleTree Resort, Scottsdale, AZ. 
Contact: www.healthymedicineacademy.com

April 27-28
AzNMA 2013 SPRING CONFERENCE presents 
“PEDIATRICS TO GERIATRICS.” Fiesta Resort Con-
ference Center, Tempe, AZ. Contact: www.aznma.org

May 18-19
American College For Advancement In Medicine 
(ACAM) presents 2013 SPRING CONFERENCE.  
The Westin Diplomat Resort & Spa, Hollywood, FL. Contact: 
www.acamnet.org
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The Medical Orient Express
Acupuncture Helpful for Young Pa-
tients with Tourette Syndrome
SUMMARY: In this open study, twenty 
patients (5-17 years of age, 2 females, 18 males) 
diagnosed with Tourrette Syndrome per DSM 
IV criteria, were treated with acupuncture. 
The average age of the patients was 11 years 
and the duration of illness was between three 
months and five years. The primary set of 
acupuncture points were GV-20 (Bai Hui, 百
會), GV-24 (Shen Ting, 神庭), CV-12 (Zhong 
Wan, 中脘), ST-36 (Zu San Li, 足三里), SP-6 
(San Yin Jiao, 三陰交), and LIV-3 (Tai Chong, 
太冲). The complementary points used were 
EX-HN-1 (Si Shen Con, 四神聰), EX-HN-5 
(Tai Yang, 太陽), GB-20 (Feng Chi, 風池), EX-
HN-3 (Yin Tang, 印堂), LIV-8 (Qu Quan, 曲泉). 
Patients received acupuncture once daily for 
20 minutes; one course of treatment consisted 
of six treatments. The patients had a two-day 
break between each course of treatment.  All 
patients were re-assessed after four courses 
of treatment. A patient was considered 1) 
cured, if all symptoms resolved and there was 
no recurrence after one year; 2) improved, if 
tic frequency and severity improved and other 
associated symptoms also improved; 3) non-
responsive, if no appreciable improvement was 
shown. In the end, five patients were cured, 14 
were improved, and one was non-responsive; 
the total rate of effectiveness was 95%.
Zhu, J. Jiangxi Journal of Traditional Chinese Medi-
cine (Jiang Xi Zhong Yi Yao). 2012; 43(355):57.
  
Yun Nan Bai Yao Should be Included 
in Conventional Treatment of Major 
Upper GI Bleeds in Seniors 
SUMMARY: Sixty-nine seniors (65 years 
of age or older) meeting the criteria of acute 
major upper GI hemorrhage were randomly 
assigned into two groups. The control group 
had 34 patients (17 males,17 females) and an 
average age of (73.4 ± 8.2) years. The treat-
ment group had 35 patients (18 males,17 
females) and an average age of (74.2 ± 7.8)
years. Both groups were statistically compa-
rable in age, sex, and hemorrhage location, and 
severity. Patients were excluded from the study 
if they exhibited any of the following: required 
endoscopic hemostatic procedures (Forrest IIa 
or higher) or emergency abdominal surgery; 
accompanying acute coronary syndrome, acute 
heart failure, or acute renal failure; or if they 
died within 24 hours of ICU admission. The 

control group received food restriction, indwelling gastric tube, fluid replacement, and blood 
transfusion if indicated. Patients also received 1 ku batroxobin IV once every 24 hours, 
30mg lansoprazole IV once every 12 hours, 4mg norepinephrine in 50ml of icy-cold saline 
via naso-gastric tube once every eight hours, and 250 µg of somatostatin (Stilamin®) initial 
slow IV push followed by 250 µg/h IV drip. In addition to the conventional treatment above, 
the treatment group also received 0.5g of Yun Nan Bai Yao (雲南白藥) dissolved in 20ml 
of 0.9% NaCl via naso-gastric tube once every four hours. All patients were monitored for 
blood pressure, heart rate, urine output, mental status, gastric fluid color, hematemesis fre-
quency/volume/color, stool frequency/volume/color, and changes in hematology parameters 
and BUN. After one week of treatment, all patients were re-assessed. A patient was consid-
ered 1) cured, if hematemesis and tarry stool stopped, stool occult blood test was negative 
for three consecutive days, and symptoms associated with hemorrhage reduced significantly; 
2) markedly improved, if hematemesis and tarry stool stopped but stool occult blood test 
was still positive (1+), and symptoms associated with hemorrhage reduced; 3) improved, if 
hemorrhage was reduced, stool occult blood test changed from strongly positive to mildly 
positive (2+), and symptoms associated with hemorrhage were mildly reduced; 4) non-
responsive, if the hemorrhage did not improve or got worse and symptoms associated with 
hemorrhage also did not change or got worse. Results showed that the overall effectiveness 
rate was 94.3% in the treatment group and 79.4% in the control group. The difference was 

Liu WS, et al. Guiding Journal of Traditional Chinese Medicine and Pharmacology (Zhong Yi Yao Dao 
Bao). 2012; 18(10):51-52.

Try This Simple Acupuncture Protocol for Various Menstrual Disorders
SUMMARY: Sixty-two females with various menstrual disorders were randomly assigned 
into two groups of 31 each. Both groups were comparable in age, type of menstrual disorders 
(including short menstrual cycle, prolonged menstrual cycle, irregular menstrual cycle, scanty 
menstrual flow, and menorrhagia), and duration of illness. Organic diseases were excluded 
in all patients via patient history, abdominal ultrasound, vaginal exam, and testing vaginal 
discharge. The control group received 50mg/day of clomiphene citrate starting on day five 
of their menstrual cycle for five consecutive days and a total of three cycles. The treatment 
group received acupuncture treatment instead at SP-8 (Di Ji, 地機), CV-6 (Qi Hai, 氣海), 
and CV-4 (Guan Yuan, 關元) once daily for five days per week (20 treatments per menstrual 
cycle) and for a total of three cycles. During each acupuncture treatment, the needles were 
left in CV-6 and CV-4 for 30 minutes and stimulated every five minutes. However, a 2-cm 
moxa stick would be placed on the needle handle at SP-8 bilaterally and lit for about 15 
minutes, and two moxa sticks would be used at each SP-8 point during a 30-minute session. 
All patients were assessed after three menstrual cycles. A patient was considered 1) cured, 
if menstrual regularity, flow, and duration were normalized with resolution of other related 
symptoms; 2) markedly improved, if menstrual regularity, was restored, menses lasted less 
than seven days, menstrual flow was reduced by 1/3 or to less than 100ml in patients with 
menorrhagia, and other related symptoms were resolved or reduced; 3) improved, if men-
strual regularity, flow, and duration were somewhat better, and other related symptoms were 
reduced; 4) non-responsive, if no obvious change in menstrual regularity, flow, and duration 
were observed. Results showed that the overall effectiveness rate was 93.5% in the treatment 
group and 67.7% in the control group. The difference was statistically significant (P<0.05).

 
                           Table 1.  Hemostasis Effectiveness Comparison between Groups 

Group N= Cured Markedly 
Improved 

Improved Non-
Responsive 

Overall Rate of 
Effectiveness 

Treatment 35 8 (22.9%) 17 (48.5%) 8 (22.9%) 2 (5.7%) 94.3%* 
Control 34 6 (17.6%) 14 (41.2%) 7 (20.6%) 7 (20.6%) 79.4% 

*Inter-group comparison, P<0.05 
 

 
                    Table 1.  Treatment Effectiveness Comparison between Groups 

Group N= Cured Markedly 
Improved 

Improved Non-
Responsive 

Overall Rate of 
Effectiveness 

Treatment 31 17 (54.8%) 9 (29%) 3 (9.7%) 2 (6.5%) 93.5%* 
Control 31 9 (29%) 5 (16.1%) 7 (22.6%) 10 (32.3%) 67.7% 

*Inter-group comparison, P<0.05 
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Dragon’sClinical Quickies cont’d from page 9

outcomes of complete response, partial response, and stable disease; pooled RRs were 2.53 
(1.36-4.71), 1.70 (1.37-2.12), and 1.15 (1.00-1.33), respectively. In these studies, MLT also 
significantly reduced asthenia, leucopenia, nausea and vomiting, hypotension, and thrombocy-
topenia.
CONCLUSION: MLT may benefit cancer patients who are also receiving chemotherapy, 
radiotherapy, supportive therapy, or palliative therapy by improving survival and ameliorating 
the side effects of chemotherapy.
Seely D, et al. Melatonin as Adjuvant Cancer Care With and Without Chemotherapy: A Systematic 
Review and Meta-analysis of Randomized Trials. Integr Cancer Ther. 2012 Dec;11(4):293-303. Epub 
2011 Oct 21.

have worsened. They include easy to fatigue, weight loss, and dizziness. 
Because she is with the Veteran Affairs, they will not switch her back 
to the brand name. It has been over six months since she was “cleared” 
of the embolus and she will be seeing the respiratory medicine doctor 
soon. What you would suggest? Is there is a protocol to switch a patient 
over to Boluoke®? She was on a small amount of Boluoke® before the 
last round of chemo and did fine on it. Thus, I would like for her to have 
an alternative to present to her pulmonary doctor.  
                                                     C. Lippman, MD (Beverly Hills, CA, USA)

Cancer patients are naturally hypercoagulable, and if your patient had a pulmonary embo-
lism during chemotherapy previously, she’s definitely at risk if she receives another round 
of chemo. Patients with active cancer disease tend to be quite hypercoagulable, and often 
require both Boluoke® and heparin. Thus, I would suggest combining Boluoke® with her 
LMWH (even if it’s generic), instead of using only Boluoke® to replace LMWH. I recom-
mend you first check the patient’s Prothrombin Fragment 1+2, Thrombin/Antithrombin 
Complex, and Soluble Fibrin Monomer to see how well her current regimen is working. If 
you decide to switch the patient from LMWH to Boluoke®, you would run the above tests 
while the patient is still on LMWH, then re-run the tests after the patient is off LMWH 
and on Boluoke® for three weeks. If the results are comparable or better, then you’ve suc-
cessfully switched the patient (at least from the lab test point of view). For cancer patients, 
they often require the full dose of two caps TID or higher. Do keep in mind, the pulmonary 
doctor is not likely to know of Boluoke® or approve of its use.
 
Q: Can Boluoke® be taken with herbs and tinctures in the morning? 
                                                                           Jason (Houston, TX, USA)
There are no known interactions between Boluoke® and other herbs or alcohol-based 
medicines. Boluoke® is quite specific for fibrin and fibrinogen, and not likely to digest other 
proteins.

Q: Are you aware of patients who have used Boluoke® in antithrombin 
lll deficiency? And if so, at what dose?  My patient gets brief periods of 
angina and walking is becoming progressively difficult.   
                                                                 D. Schoen (Los Olivos, CA, USA)

We do not have any information regarding using Boluoke® in patients with antithrombin 
III deficiency. However, Boluoke® should be helpful in thrombophilia patients, regardless 
of the specific defects. The simplest way is to do a therapeutic trial of Boluoke® at two 
capsules, three times daily for three weeks. If it works, the patient should feel better (less 
angina and more functionality). Then the dosage can be titrated down to a maintenance 
level. Of course, a coagulation panel can also show if the patient is doing better.

Boluoke® Q & A continued from p.8

Clinical Quickies continued from p.9


