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drug whisperer
Do you know that this drug 
may potentially prevent 
post-surgical lymph-
edema? Here’s another 
undesirable side effect 
from statin drugs.

clinical quickies 
What does Cochrane Report 
say about vitamin D supple-
mentation in patients with 
asthma? Have you considered 
this vitamin in your patients 
with chronic tinnitus? 8

targeted research
If your A.Fib patients suffered 
a major bleed from anti-coag-
ulant use, should you recom-
mend stoppage or resumption 
of anti-coagulant? If so, which 
one?

medical orient express
This TCM patent formula may 
help your patients deal with the 
peri-menopausal period.  For 
your stable COPD patients, it 
may give them an extra boost 
and improve the outcomes. 
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By Dr. Deborah Ardolf, ND
 My patient Gertrude, a 75 year 
old female presented to the clinic 
at the end of 2014 with a stack of 
books convinced that she should 
begin treatment with chelation 
therapy. However, after taking her 
history and reviewing the labs 
completed by her Primary Care 
Physician (PCP), I was doubtful 
that chelation treatments would 
address Gertrude’s underlying 
cause of illness. 
  One of the lab results that 
caught my attention measured 
Gertrude’s Lp(a) level. It came in 
at an indicator of 298 which was 
alarmingly higher than the stan-
dard level of <30. Since Gertrude 
was tall, thin, spry, and physically 
active, I assumed that there was 
a lab error. I asked her if her PCP 
had repeated or challenged these 
findings. Her response was, “he 
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didn’t bring it to my attention.” I 
asked what treatment was provid-
ed and discovered that no treat-
ment was offered.  I looked at her 
in shock and wondered how this 
could be so! Unfortunately, many 
physicians don’t realize how com-
mon and destructive this genetic 
marker can be. 
  In 2010, the Lp(a) Association 
was created in order to educate 
the masses and to advocate for 
the inclusion of this test in all 
lipid panels. Why? Because 1 in 5 
people are reported to have an 
elevated Lp(a). Most people don’t 
know they have it. An elevated 
Lp(a) is the strongest, single, in-
herited risk factor for early coro-
nary artery disease (CAD), aortic 
stenosis, and blood clot forma-
tion. People with an elevated 
Lp(a) have a 2-4 times higher risk 
of early heart and blood vessel 

disease compared to individuals 
with normal Lp(a) levels. It is of-
ten difficult to diagnose patients 
who have tested abnormal for 
lipid levels because many factors 
affect the investigation. 
   In Gertrude’s case, she had high 
blood pressure of unknown etiol-
ogy and an atrial fibrillation with 
a past diagnosis of left bundle 
branch block. She was prescribed 
Warfarin and Aspirin, however 
she was not taking both of these 
meds when I saw her. She con-
tinued on three blood pressure 
medications: a beta blocker, a Cal-
cium channel blocker, and an An-
giotensin receptor blocker. In the 
allopathic world, there is no ef-
fective treatment for this genetic 
mutation now known to be linked 
to VLDLs and the Apo(a) of LDLs. 
However, in the naturopathic 
world, we have more options. 
  In the treatment of any chronic 
conditions, we cannot underes-
timate the power of food as a 
healing component especially the 
consumption of vegetables. Since 
Gertrude could easily go through 
a day without consuming any veg-
etables, she was suggested to in-
crease her servings of vegetables 
from 0 to 3 servings per day in 
the form of a juicing diet.  Juicing 
has been documented to drop 
Lp(a) from the dangerous to the 
safe zone within a week making 
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this approach a fast and effective 
‘emergency measure.’ However, 
juicing is not a sustainable diet in 
the long run. 
  Supplements are the next most 
effective strategy. I favor a fibri-
nolytic, preferring a lumbroki-
nase over a nattokinase, espe-
cially when the genetic mutation 
is severe. The dosing strategy is 
to slowly increase the frequency 
from 1 to 3 times a day. Lumbro-
kinase’s effects last 8-12 hours, 
so increasing the dosage to TID 
would provide effective coverage 
and aim towards prevention of 
blood clot formation.  
  At Gertrude’s three-month fol-
low up, I noted that her Lp(a) level 
had successfully dropped by 181 
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Metformin May Have Cardioprotective Effects Beyond 
Hypoglycemic Benefits
BACKGROUND: Type 1 diabetes is associated with increased 
cardiovascular disease (CVD). Decreased endothelial progenitor cells 
(EPCs) number plays a pivotal role in reduced endothelial repair and 
development of CVD. We aimed to determine if cardioprotective 
effect of metformin is mediated by increasing circulating endothelial 
progenitor cells (cEPCs), pro-angiogenic cells (PACs) and decreasing 
circulating endothelial cells (cECs) count whilst maintaining un-
changed glycemic control.
METHODS: This study was an open label and parallel standard 
treatment study. Twenty-three type 1 diabetes patients without 
overt CVD were treated with metformin for 8 weeks (treatment 
group-TG). They were matched with nine type 1 diabetes patients 
on standard treatment (SG) and 23 age- and sex-matched healthy 
volunteers (HC). Insulin dose was ad-
justed to keep unchanged glycaemic control. 
cEPCs and cECs counts were determined 
by flow cytometry using surface markers 
CD45dimCD34+VEGFR-2+ and CD-
45dimCD133−CD34+CD144+ respectively. 
Peripheral blood mononuclear cells were 
cultured to assess changes in PACs number, 
function and colony forming units (CFU-Hill’s 
colonies).
RESULTS: At baseline TG had lower 
cEPCs, PACs, CFU-Hills’ colonies and PACs adhesion versus HC (p < 
0.001-all variables) and higher cECs versus HC (p = 0.03). Metformin 
improved cEPCs, PACs, CFU-Hill’s colonies number, cECs and PACs 
adhesion (p < 0.05-all variables) to levels seen in HC whilst HbA1c 
(one-way ANOVA p = 0.78) and glucose variability (average glucose, 
blood glucose standard deviation, mean amplitude of glycaemic 
excursion, continuous overall net glycaemic action and area under 
curve) remained unchanged. No changes were seen in any variables 
in SG. There was an inverse correlation between CFU-Hill’s colonies 
with cECs.
CONCLUSIONS: Metformin has potential cardio-protective effect 
through improving cEPCs, CFU-Hill’s colonies, cECs, PACs count and 
function independently of hypoglycaemic effect. This finding needs to 
be confirmed by long term cardiovascular outcome studies in type 1 
diabetes.
Ahmed FW, et al. Metformin improves circulating endothelial cells and 
endothelial progenitor cells in type 1 diabetes: MERIT study. Cardiovascular 
Diabetology201615:116. DOI: 10.1186/s12933-016-0413-6

9-cis Retinoid Acid Looks Promising For Prevention of 
Postsurgical Lymphedema
OBJECTIVE: To determine the effect of 9-cis retinoic acid (9-cis 
RA) on postsurgical lymphedema.
BACKGROUND: 9-cis RA promotes lymphangiogenesis in vitro 
and in vivo and has promise as a therapeutic agent to limit the devel-
opment of postsurgical lymphedema.
METHODS: Lymphedema was induced in the right hind limb 
after a single fraction of 20 Gy radiation, popliteal lymphadenectomy, 

and lymphatic vessel ablation. Postoperatively, mice were randomly 
divided in to 2 groups that received daily intraperitoneal injections of 
either (1) an oil-based vehicle solution (control) or (2) 0.08 mg/kg of 
9-cis RA dissolved in a vehicle solution. Outcome measures included 
paw thickness, lymphatic drainage, and lymphatic vessel density as 
measured by podoplanin immunohistochemistry and whole mount 
skin analysis.
RESULTS: Using our combined injury protocol, postsurgical lymph-
edema was observed 89% of the time. 9-cis RA-treated animals had 
less early postsurgical edema and significantly less paw lymphedema 
compared with vehicle-treated animals at all time-points (P < 0.001). 
9-cis RA-treated animals had significantly faster lymphatic drainage 
as measured by indocyanine green clearance and increased lymphatic 
vessel density as measured by podoplanin immunohistochemistry (P < 
0.001) and whole mount skin analysis (P < 0.05).

CONCLUSIONS: We have developed 
a highly reproducible model of secondary 
lymphedema and have demonstrated that 9-cis 
RA significantly prevents postsurgical lymph-
edema. Treatment with 9-cis RA is associ-
ated with increased lymphatic clearance and 
lymphangiogenesis. Because 9-cis RA (alitreti-
noin) is already approved for clinical use by the 
US Food and Drug Administration for other 
conditions, it has the potential to be repur-
posed as a preventative agent for postsurgical 

lymphedema in humans.
Bramos A, et al. Prevention of Postsurgical Lymphedema by 9-cis 
Retinoic Acid. Ann Surg. 2016 Aug;264(2):353-61. doi: 10.1097/
SLA.0000000000001525.

Statin Treatment May Lead To Reduced Testosterone 
Levels and Erectile Dysfunction
BACKGROUND: Erectile dysfunction complaints among men 
treated with a statin are not uncommon.
OBJECTIVES: To evaluate the effect of lowering low-density 
lipoprotein cholesterol (LDL-C) to target levels using varying doses 
of atorvastatin therapy in hypercholesterolemic male patients on 
adrenocortical hormones, sexual functions, and serum nitric oxide 
(NO) levels.
METHODS: Eleven hypercholesterolemic male patients who had 
LDL-C levels greater than 160 mg/dL were included in the study and 
11 healthy male individuals served as controls. Following basal hor-
mone measurements, 1-and 250-mcg adrenocorticotropic hormone 
stimulation tests were performed in both groups, and blood sampling 
was performed at 0, 30, and 60 minutes for the determination of 
blood levels of cortisol, total testosterone (TT), free testosterone 
(FT), 11-deoxycortisol, and dehydroepiandrostenedione. Depending 
on baseline LDL-C concentrations, atorvastatin therapy was given 
to patients with daily doses of 5 or 10 mg and the study procedures 
were repeated once patients reached risk stratified goal LDL-C levels. 
LDL-C values after treatment were classified into 3 groups as LDL-C 
> 160 mg/dL, LDL-C 100 to 130 mg/dL and LDL-C < 100 mg/dL. NO 
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 Words from the Publisher    

      Health Canada’s website states the fol-
lowing as the mandate of NNHPD: “Our 
role is to ensure that Canadians have 
ready access to natural health products 
that are safe, effective and of high qual-
ity while respecting freedom of choice 
and philosophical and cultural diversity.”  
However, in the case of Boluoke® (lumbro-
kinase), Health Canada/NNHPD has com-
pletely failed Canadians by unreasonably 
restricting the access to a safe and effective 
NHP which was developed on the founda-
tion of Traditional Chinese Medicine knowl-
edge.
     Over the past 10 years Health Canada/
NNHPD unfairly treated the assessment of 
Boluoke® (lumbrokinase) for the following 
reasons:

1. NNHPD refused the application of Bo-
luoke® (lumbrokinase) on theoretical risk 
alone without providing any solid evidence 
or facts.
2. NNHPD completely ignored the cultural 
background of Boluoke® (lumbrokinase), 
the extensive clinical studies on lumbro-
kinase, and the excellent safety records of 
Boluoke® (lumbrokinase) of over 20 years.
3. NNHPD also has no guidelines or evi-
dence showing that there is a defined dan-
gerous level of fibrinolytic activity in oral 
enzymes. Thus, NNHPD’s approval of cer-
tain oral fibrinolytic enzymes (e.g. serrapep-
tidase, bromelain, etc) and refusal of others 
(e.g. lumbrokinase, nattokinase) were com-
pletely arbitrary.
4. In spite of repeated requests over 10 years 
of application assessment process, NNHPD 
would not state what specific evidence is 
still lacking in order for Boluoke® (lumbro-
kinase) to be approved.
    As a result, Canada RNA Biochemical Inc. 
(CRNA) filed a legal proceeding against 
Health Canada last year. However, Health 
Canada still has not released the requested 
relevant information (filed by CRNA via the 
ATI process) on the assessment process of 
Boluoke® (lumbrokinase) and appears to be  
stalling the legal proceeding.
    We still believe that one day we will pre-
vail and be able to have Boluoke® (lumbro-
kinase) accessible to all Canadians.  How-
ever, in order to achieve that goal we will 
also need you and your patient’s help. If you 

believe in holding the government to its own 
standards (of being fair, just and unbiased) 
and in protecting our freedom to access the 
tools in order to practice one’s individual 
health care philosophies (i.e. rights to access 
safe and effective natural medicine), then 
please make your local member of parlia-
ment (MP) aware of this unjust and unfair 
treatment of Boluoke® (lumbrokinase), 
an NHP product founded on the practice 
and philosophy of Traditional Chinese 
Medicine.
     We understand that not every MP would 
be interested in helping you or your patients 
gain access to Boluoke® (lumbrokinase) 
as it is still a relatively unknown NHP and 
something that may not potentially advance 
political careers. However,  if you require 
help doing so, please let us know.  We will 
be happy to meet with you and to help de-
scribe the situation to your MP as well as to 
provide the detail and necessary supporting 
documentations.

 

levels were measured at baseline and after 
statin therapy. Erectile function was assessed 
both objectively and subjectively by using 
penile somatosensory evoked potential 
(SEP) and the International Index of Erectile 
Function-5 Questionnaire, respectively, at 3 
different LDL-C levels.
RESULTS: With regard to adrenocor-
ticotropic hormone stimulation test (1 
or 250 mcg) results, peak cortisol levels 
before and after statin treatment among 3 
LDL-C groups and among controls did not 
differ significantly. However, peak TT and FT 
hormone levels decreased in conjunction 
with decreasing levels of LDL-C among the 

statin-treated patients, whereas dehydroepi-
androstenedione and 11-11-deoxycortisol 
peak values did not change. N1 latency ob-
tained during SEP, which is the first negative 
deflection, was prolonged with decreasing 
levels of LDL-C and a significant decrease 
in International Index of Erectile Function-5 
scores were observed. When LDL-C levels of 
≥ 160 mg/dl was reduced to 100 to 130 mg/
dl, maximal NO elevations were noted.
CONCLUSIONS: Our results suggest that 
decreased LDL-C levels caused by differ-
ent doses of atorvastatin treatment did not 
associate with significant changes in adrenal 
hormone levels. In contrast, there was a 
significant relationship between attained 

Drug Whisperer cont’d from p.2 LDL-C on statin therapy and TT and FT levels. 
Electrophysiologically, abnormal SEP respons-
es obtained in the patient group with LDL-C 
levels below 100 indicate a negative impact on 
the integrity of the somatosensory path-
way, which plays a role in erectile function. 
Reducing LDL-C with a statin was associated 
with both decreased testosterone levels and 
erectile dysfunction.  
Baspinar O, et al. The effects of statin treat-
ment on adrenal and sexual function and 
nitric oxide levels in hypercholesterolemic male 
patients treated with a statin. J Clin Lipidol. 2016 
Nov - Dec;10(6):1452-1461. doi: 10.1016/j.
jacl.2016.09.004. Epub 2016 Sep 13.
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controlled trials of vitamin D in children and adults with asthma eval-
uating exacerbation risk or asthma symptom control or both.
DATA COLLECTION AND ANALYSIS: Two review authors 
independently applied study inclusion criteria, extracted the data, 
and assessed risk of bias. We obtained missing data from the authors 
where possible. We reported results with 95% confidence intervals 
(CIs).
MAIN RESULTS: We included seven trials involving a total of 435 
children and two trials involving a total of 658 adults in the primary 
analysis. Of these, one trial involving 22 children and two trials involv-
ing 658 adults contributed to the analysis of the rate of exacerbations 
requiring systemic corticosteroids. Duration of trials ranged from four 
to 12 months, and the majority of participants had mild to moderate 

asthma. Administration of vitamin D re-
duced the rate of exacerbations requir-
ing systemic corticosteroids (rate ratio 
0.63, 95% CI 0.45 to 0.88; 680 partici-
pants; 3 studies; high-quality evidence), 
and decreased the risk of having at least 
one exacerbation requiring an emergen-
cy department visit or hospitalisation or 
both (odds ratio (OR) 0.39, 95% CI 0.19 
to 0.78; number needed to treat for an 
additional beneficial outcome, 27; 963 
participants; 7 studies; high-quality evi-
dence). There was no effect of vitamin D 

on % predicted forced expiratory volume 
in one second (mean difference (MD) 0.48, 95% CI -0.93 to 1.89; 387 
participants; 4 studies; high-quality evidence) or Asthma Control Test 
scores (MD -0.08, 95% CI -0.70 to 0.54; 713 participants; 3 studies; 
high-quality evidence). Administration of vitamin D did not influence 
the risk of serious adverse events (OR 1.01, 95% CI 0.54 to 1.89; 879 
participants; 5 studies; moderate-quality evidence). One trial compar-
ing low-dose versus high-dose vitamin D reported two episodes of 
hypercalciuria, one in each study arm. No other study reported any 
adverse event potentially attributable to administration of vitamin D. 
No participant in any included trial suffered a fatal asthma exacerba-
tion. We did not perform a subgroup analysis to determine whether 
the effect of vitamin D on risk of severe exacerbation was modified 
by baseline vitamin D status, due to unavailability of suitably disag-
gregated data. We assessed two trials as being at high risk of bias in at 
least one domain; neither trial contributed data to the analysis of the 
outcomes reported above.
AUTHORS’ CONCLUSIONS: Meta-analysis of a modest num-
ber of trials in people with predominantly mild to moderate asthma 
suggests that vitamin D is likely to reduce both the risk of severe 
asthma exacerbation and healthcare use. It is as yet unclear whether 
these effects are confined to people with lower baseline vitamin D 
status; further research, including individual patient data meta-analysis 
of existing datasets, is needed to clarify this issue. Children and people 
with frequent severe asthma exacerbations were under-represented; 
additional primary trials are needed to establish whether vitamin D 
can reduce the risk of severe asthma exacerbation in these groups.
Martineau AR, et al. Vitamin D for the management of asthma. Cochrane 

Chemotherapy Induced Mucositis In Children May Be 
Prevented By Honey
BACKGROUND: There are numerous pharmacological and non-
pharmacological treatment options available in the treatment of oral 
mucositis. However, in spite of so many methods and products, medi-
cal professionals have not come to a consensus as to which of these 
offer the best results.
OBJECTIVES: This study was conducted to assess the effect of 
oral care with honey on children undergoing chemotherapy for the 
prevention and healing of oral mucositis.
METHODS: This quasi-experimental study was conducted on chil-
dren undergoing chemotherapy. The study group consisted of 83 chil-
dren who attended clinics and polyclinics for chemotherapy. All the 
children were included in the study period. 
The study was completed with a total of 
76 children except for seven patients who 
were excluded from the study. The data 
were collected using a form and the World 
Health Organization Mucositis Assessment 
Index. The data were analyzed using per-
centage distributions, means, a chi-square 
test, a t-test, a variance analysis, and a Fried-
man test. Ethics approval of the study was 
obtained from the Institution Ethics Com-
mittee.
RESULTS: It was found that the sever-
ity of oral mucositis in the children in the 
experimental group was significantly less than the control group. The 
mucositis recovery period in the experimental group was significantly 
shorter than the control group.
CONCLUSION: Regular oral care with honey for children under-
going chemotherapy for hematological cancers prevents mucositis 
and also accelerates recovery of it when started after mucositis onset.
Kobya Bulut H, Güdücü Tüfekci F. Honey prevents oral mocosi-
tis in children undergoing chemotherapy: A quasi-experimental study 
with a control group. Complement Ther Med. 2016 Dec;29:132-
140. doi: 10.1016/j.ctim.2016.09.018. Epub 2016 Sep 19. 

Cochrane Report Suggests That Vitamin D Reduces 
Asthma Exacerbation and Healthcare Use
BACKGROUND: Several clinical trials of vitamin D to prevent 
asthma exacerbation and improve asthma control have been con-
ducted in children and adults, but a meta-analysis restricted to dou-
ble-blind, randomised, placebo-controlled trials of this intervention is 
lacking.
OBJECTIVES: To evaluate the efficacy of administration of vitamin 
D and its hydroxylated metabolites in reducing the risk of severe asth-
ma exacerbations (defined as those requiring treatment with systemic 
corticosteroids) and improving asthma symptom control.
SEARCH METHODS: We searched the Cochrane Airways 
Group Trial Register and reference lists of articles. We contacted the 
authors of studies in order to identify additional trials. Date of last 
search: January 2016.
SELECTION CRITERIA: Double-blind, randomised, placebo-
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the intervention and control groups, respectively, which were de-
creased to 13.21±3.47 ng/ml and 11.08±2.76 ng/ml (p=0.004) at the 
end of the study, when the mean serum levels of IL-23 were equal to 
18.4±3.78 pg/ml and 23.16±4.74 pg/ml in the two groups (p <0.004). 
The frequency of abortion in the control and intervention groups was 
equal to 5 (12.8%) and 13 (34.2%), respectively (p=0.03, OR=3.53, 
95% CI= 1.12-11.2).
CONCLUSIONS: Vitamin D3 leads to decreased serum levels of 
IL-23 and incidence of abortion among women with URSA.
Samimi M, et al. Effect of Vitamin D Supplementation on Unexplained Re-
current Spontaneous Abortion: A Double-Blind Randomized Controlled Trial. 
Glob J Health Sci. 2017;9(3):95-102.

Eating More Chia Seeds Helps Weight Loss and Blood 
Sugar Control in Type 2 Diabetics

BACKGROUND AND AIM: Preliminary 
findings indicate that consumption of Salba-
chia (Salvia hispanica L.), an ancient seed, im-
proves management of type 2 diabetes and 
suppresses appetite. The aim of this study was 
to assesse the effect of Salba-chia on body 
weight, visceral obesity and obesity-related 
risk factors in overweight and obese adults 
with type 2 diabetes.
METHODS: A double-blind, randomized, 
controlled trial with two parallel groups in-
volved 77 overweight or obese patients with 

type 2 diabetes (HbA1c: 6.5-8.0%; BMI: 25-40 kg/m2). Both groups 
followed a 6-month calorie-restricted diet; one group received 30 
g/1000 kcal/day of Salba-chia, the other 36 g/1000 kcal/day of an oat 
bran-based control. Primary endpoint was change in body weight 
over 6-months. Secondary endpoints included changes in waist cir-
cumference, body composition, glycemic control, C-reactive protein, 
and obesity-related satiety hormones.
RESULTS: At 6-months, participants on Salba-chia had lost more 
weight than those on control (1.9 ± 0.5 kg and 0.3 ± 0.4 kg, respec-
tively; P = 0.020), accompanied by a greater reduction in waist cir-
cumference (3.5 ± 0.7 cm and 1.1 ± 0.7 cm, respectively; P = 0.027). 
C-reactive protein was reduced by 1.1 ± 0.5 mg/L (39 ± 17%) on 
Salba-chia, compared to 0.2 ± 0.4 mg/L (7 ± 20%) on control (P = 
0.045). Plasma adiponectin on the test intervention increased by 6.5 
± 0.7%, with no change observed on control (P = 0.022).
CONCLUSIONS: The results of this study, support the beneficial 
role of Salba-chia seeds in promoting weight loss and improvements 
of obesity related risk factors, while maintaining good glycemic con-
trol. Supplementation of Salba-chia may be a useful dietary addition to 
conventional therapy in the management of obesity in diabetes. 
Vuksan V, et al. Salba-chia (Salvia hispanica L.) in the treatment of over-
weight and obese patients with type 2 diabetes: A double-blind randomized 
controlled trial. Nutr Metab Cardiovasc Dis. 2017 Feb;27(2):138-146. doi: 
10.1016/j.numecd.2016.11.124. Epub 2016 Dec 9.
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Homeopathic Syrup Improves Severity of Cold Symp-
toms in Children
BACKGROUND: There is little evidence that the decongestant, 
antihistamine, or cough suppressant medications commonly used to 
treat cold symptoms in preschool children are effective. One option 
for treating cold symptoms in young children is with homeopathy. 
This study was conducted to determine if a homeopathic syrup was 
effective in treating cold symptoms in preschool children.
METHODS: Children 2-5 years old diagnosed with an upper re-
spiratory tract infection were randomized to receive a commercial 
homeopathic cold syrup or placebo. Parents administered the study 
medication as needed for 3days. The primary outcome was change 
in symptoms one hour after each dose. Parents also assessed the 
severity of each of the symptoms of runny nose, 
cough, congestion and sneezing at baseline and 
twice daily for 3days, using a 4-point rating 
scale. A composite cold score was calculated 
by combining the values for each of the four 
symptoms.
RESULTS: Among 261 eligible participants, 
data on 957 doses of study medication in 154 
children were analyzed. There was no signifi-
cant difference in improvement one hour after 
the dose for any symptom between the two 
groups. Analysis of twice daily data on the se-
verity of cold symptoms compared to baseline values found that im-
provements in sneezing, cough and the composite cold score were 
significantly greater at both the first and second assessments among 
those receiving the cold syrup compared to placebo recipients.
CONCLUSION: The homeopathic syrup appeared to be effective 
in reducing the severity of cold symptoms in the first day after begin-
ning treatment.
Jacobs J, Taylor JA. A randomized controlled trial of a homeopathic syrup in 
the treatment of cold symptoms in young children. Complement Ther Med. 
2016 Dec;29:229-234. doi: 10.1016/j.ctim.2016.10.013. Epub 2016 Nov 
2.

Vitamin D May Reduce The Abortion Rate in Women 
With Unexplained Recurrent Spontaneous Abortion
BACKGROUND: Recurrent spontaneous abortion is a serious 
problem in pregnancy, which affects between 2 and 5% of women of 
reproductive age. This study was designed to examine the effect of 
vitamin D supplementation on the occurrence of unexplained recur-
rent spontaneous abortion (URSA).
METHODS: A double-blind randomized and controlled clinical tri-
al was performed on 80 patients with URSA. They were treated with 
vaginal progesterone (400 IU/day) after confirmation of pregnancy 
and received vitamin D and placebo in two intervention (n=40) and 
control groups (n=40), respectively. The incidence of abortion and the 
serum levels of IL-23 were examined within 20 weeks of gestation.
RESULTS: The levels of vitamin D3 prior to the start of the study 
were equal to 11.65±3.76 ng/ml and 11.53±2.39 ng/ml (p=0.86) in 
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Vitamin C-Enriched Gelatin Stimulates Collagen Syn-
thesis In People Participating in Intermittent Exercise 
Programs
BACKGROUND: Musculoskeletal injuries are the most com-
mon complaint in active populations. More than 50% of all injuries 
in sports can be classified as sprains, strains, ruptures, or breaks of 
musculoskeletal tissues. Nutritional and/or exercise interventions 
that increase collagen synthesis and strengthen these tissues could 
have an important effect on injury rates.
OBJECTIVE: This study was designed to determine whether gela-
tin supplementation could increase collagen synthesis.
DESIGN: Eight healthy male subjects completed a randomized, 
double-blinded, crossover-design study in which they consumed ei-
ther 5 or 15 g of vitamin C-enriched 
gelatin or a placebo control. After the 
initial drink, blood was taken every 30 
min to determine amino acid content 
in the blood. A larger blood sample 
was taken before and 1 h after con-
sumption of gelatin for treatment of 
engineered ligaments. One hour after 
the initial supplement, the subjects 
completed 6 min of rope-skipping to 
stimulate collagen synthesis. This pat-
tern of supplementation was repeated 
3 times/d with ≥6 h between exercise 
bouts for 3 d. Blood was drawn before and 4, 24, 48, and 72 h after 
the first exercise bout for determination of amino-terminal propep-
tide of collagen I content.
RESULTS: Supplementation with increasing amounts of gelatin 
increased circulating glycine, proline, hydroxyproline, and hydroxy-
lysine, peaking 1 h after the supplement was given. Engineered liga-
ments treated for 6 d with serum from samples collected before or 
1 h after subjects consumed a placebo or 5 or 15 g gelatin showed 
increased collagen content and improved mechanics. Subjects who 
took 15 g gelatin 1 h before exercise showed double the amino-
terminal propeptide of collagen I in their blood, indicating increased 
collagen synthesis.
CONCLUSION: These data suggest that adding gelatin to an in-
termittent exercise program improves collagen synthesis and could 
play a beneficial role in injury prevention and tissue repair. 
Shaw G, et al. Vitamin C-enriched gelatin supplementation before in-
termittent activity augments collagen synthesis. Am J Clin Nutr. 2017 
Jan;105(1):136-143. doi: 10.3945/ajcn.116.138594. Epub 2016 Nov 16.

Vitamin D Improves Signs and Symptoms of Autism 
Spectrum Disorder
BACKGROUND: Autism spectrum disorder (ASD) is a frequent 
developmental disorder characterized by pervasive deficits in social 
interaction, impairment in verbal and nonverbal communication, and 
stereotyped patterns of interests and activities. It has been previ-
ously reported that there is vitamin D deficiency in autistic children; 

Clinical Quickies
continued from page 5

however, there is a lack of randomized controlled trials of vitamin D 
supplementation in ASD children.
METHODS: This study is a double-blinded, randomized clinical 
trial (RCT) that was conducted on 109 children with ASD (85 boys 
and 24 girls; aged 3-10 years). The aim of this study was to assess 
the effects of vitamin D supplementation on the core symptoms of 
autism in children. ASD patients were randomized to receive vitamin 
D3 or placebo for 4 months. The serum levels of 25-hydroxychole-
calciferol (25 (OH)D) were measured at the beginning and at the 
end of the study. The autism severity and social maturity of the chil-
dren were assessed by the Childhood Autism Rating Scale (CARS), 
Aberrant Behavior Checklist (ABC), Social Responsiveness Scale 
(SRS), and the Autism Treatment Evaluation Checklist (ATEC).
RESULTS: Supplementation of vitamin D was well tolerated by 
the ASD children. The daily doses used in the therapy group was 
300 IU vitamin D3/kg/day, not to exceed 5,000 IU/day. The autism 
symptoms of the children improved significantly, following 4-month 
vitamin D3 supplementation, but not in the placebo group. This study 

demonstrates the efficacy and tolerability of 
high doses of vitamin D3 in children with 
ASD.
CONCLUSIONS: This study is the first 
double-blinded RCT proving the efficacy of 
vitamin D3 in ASD patients. Depending on 
the parameters measured in the study, oral 
vitamin D supplementation may safely im-
prove signs and symptoms of ASD and could 
be recommended for children with ASD. At 
this stage, this study is a single RCT with a 
small number of patients, and a great deal of 
additional wide-scale studies are needed to 

critically validate the efficacy of vitamin D in ASD.
Saad K, et al. Randomized controlled trial of vitamin D supplementation 
in children with autism spectrum disorder. J Child Psychol Psychiatry. 2016 
Nov 21. doi: 10.1111/jcpp.12652. [Epub ahead of print]

Curcumin and Curcumin/Saffron Combination Shown 
to Reduce Depressive and Anxiety Symptoms in Pa-
tients with Major Depression
BACKGROUND: Several studies have supported the antidepres-
sant effects of curcumin (from the spice turmeric) and saffron for 
people with major depressive disorder. However, these studies have 
been hampered by poor designs, small sample sizes, short treatment 
duration, and similar intervention dosages. Furthermore, the antide-
pressant effects of combined curcumin and saffron administration 
are unknown.
METHODS: In a randomised, double-blind, placebo-controlled 
study, 123 individuals with major depressive disorder were allocated 
to one of four treatment conditions, comprising placebo, low-dose 
curcumin extract (250mg b.i.d.), high-dose curcumin extract (500mg 
b.i.d.), or combined low-dose curcumin extract plus saffron (15mg 
b.i.d.) for 12 weeks. The outcome measures were the Inventory 
of Depressive Symptomatology self-rated version (IDS-SR30) and 
Spielberger State-Trait Anxiety Inventory (STAI).

Clinical Quickies continued on p.9



8   DMB  »  Jan-Feb 2017

Anticoagulation Use and Clinical 
Outcomes After Major Bleeding on 
Dabigatran or Warfarin in Atrial 
Fibrillation.
BACKGROUND AND PURPOSE: 
Little is known about the clinical outcomes 
associated with post-hemorrhage anticoagu-
lation resumption for atrial fibrillation. This 
study had 2 objectives: first, to evaluate anti-
coagulation use after a first major bleed on 
warfarin or dabigatran and, second, to com-
pare effectiveness and safety outcomes be-
tween patients discontinuing anticoagulation 
after a major bleed and patients restarting 
warfarin or dabigatran.
METHODS: Using 2010 to 2012 Medicare 
Part D data, we identified atrial fibrillation 
patients who experienced a major bleed-
ing event while using warfarin (n=1135) or 
dabigatran (n=404) and categorized them 
by their post-hemorrhage use of anticoagu-
lation. We followed them until an ischemic 
stroke, recurrent hemorrhage, or death 
through December 31, 2012. We construct-
ed logistic regression models to evaluate 
factors affecting anticoagulation resump-
tion and Cox proportional hazard models 
to compare the combined risk of ischemic 
stroke and all-cause mortality and the risk 
of recurrent bleeding between treatment 
groups.
RESULTS: Resumption of anticoagula-
tion with warfarin (hazard ratio [HR] 0.76; 
95% confidence interval [CI] 0.59-0.97) or 
dabigatran (HR 0.66; 95% CI 0.44-0.99) was 
associated with lower combined risk of isch-
emic stroke and all-cause mortality than an-
ticoagulation discontinuation. The incidence 
of recurrent major bleeding was higher for 
patients prescribed warfarin after the event 
than for those prescribed dabigatran (HR 
2.31; 95% CI 1.19-4.76) or whose anticoagu-
lation ceased (HR 1.56; 95% CI 1.10-2.22), 
but did not differ between patients restart-
ing dabigatran and those discontinuing anti-
coagulation (HR 0.65; 95% CI 0.32-1.33).
CONCLUSIONS: Dabigatran was associ-
ated with a superior benefit/risk ratio than 
warfarin and anticoagulation discontinuation 
in the treatment of atrial fibrillation patients 
who have survived a major bleed.
Hernandez I, et al. Stroke. 2017 Jan;48(1):159-

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

Coagulation- and Thrombosis-Related Research
166. doi: 10.1161/STROKEAHA.116.015150. 
Epub 2016 Dec 1.

Testosterone treatment and risk of 
venous thromboembolism: popula-
tion based case-control study.

OBJECTIVE: To determine the risk of ve-
nous thromboembolism associated with use 
of testosterone treatment in men, focusing 
particularly on the timing of the risk.
DESIGN: Population based case-control 
study SETTING:  370 general practices in 
UK primary care with linked hospital dis-
charge diagnoses and in-hospital procedures 
and information on all cause mortality.
PARTICIPANTS: 19 215 patients with 
confirmed venous thromboembolism (com-
prising deep venous thrombosis and pulmo-
nary embolism) and 909 530 age matched 
controls from source population including 
more than 2.22 million men between Janu-
ary 2001 and May 2013.
EXPOSURE OF INTEREST: Three 
mutually exclusive testosterone exposure 
groups were identified: current treatment, 
recent (but not current) treatment, and no 
treatment in the previous two years. Cur-
rent treatment was subdivided into duration 
of more or less than six months.

MAIN OUTCOME MEASURE: Rate 
ratios of venous thromboembolism in asso-
ciation with current testosterone treatment 
compared with no treatment were estimat-
ed using conditional logistic regression and 
adjusted for comorbidities and all matching 
factors.
RESULTS: The adjusted rate ratio of ve-
nous thromboembolism was 1.25 (95% con-
fidence interval 0.94 to 1.66) for current 
versus no testosterone treatment. In the 
first six months of testosterone treatment, 
the rate ratio of venous thromboembolism 
was 1.63 (1.12 to 2.37), corresponding to 
10.0 (1.9 to 21.6) additional venous throm-
boembolisms above the base rate of 15.8 
per 10 000 person years. The rate ratio after 
more than six months’ treatment was 1.00 
(0.68 to 1.47), and after treatment cessation 
it was 0.68 (0.43 to 1.07). Increased rate ra-
tios within the first six months of treatment 
were observed in all strata: the rate ratio 
was 1.52 (0.94 to 2.46) for patients with 
pathological hypogonadism and 1.88 (1.02 to 
3.45) for those without it, and 1.41 (0.82 to 
2.41) for those with a known risk factor for 
venous thromboembolism and 1.91 (1.13 to 
3.23) for those without one.
CONCLUSIONS: Starting testosterone 
treatment was associated with an increased 
risk of venous thromboembolism, which 
peaked within six months and declined 
thereafter.
Martinez C, et al. BMJ. 2016 Nov 30;355:i5968. 
doi: 10.1136/bmj.i5968.

Q: Has there been any proof that Bo-
luoke® is ok in patients who are also 
injecting themselves with Lovenox?  My 
43 year old patient experienced a blood 
clot in the left arm (esophageal cancer 
diagnosis). I would like to make sure that 
I’m safe to administer.  The dose is 1 or 
2 per day. (I can not recall specifically).    
-E. Storjohann, ND (Scotland, ON) 

A: Clinically Boluoke® is considered safe 
with Lovenox. If the patient just had the clot 
(within 3 weeks or so), you should use the 
acute dosage of 2 caps tid for 3-6 weeks to 
help resolve the clot (sometimes faster). If 

Product Q&A from Our Major Sponsor
the clot was an old event, then she may not 
need the acute dosage. However, in general 
cancer patients are VERY hypercoagulable, 
and often require the full dosage. You can 
use specific coagulation tests to guide you 
on how much dosage is appropriate.

Q: Can diabetes patients take Boluoke® 
safely?
-J Li (Undisclosed Location)

A: Boluoke® (lumbrokinase) can be safely 
taken by diabetic patients, and there is no 
interaction between Boluoke® and diabet-
ics.
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RESULTS: The active drug treatments (combined) were associated 
with significantly greater improvements in depressive symptoms com-
pared to placebo (p=.031), and superior improvements in STAI-state 
(p<.001) and STAI-trait scores (p=.001). Active drug treatments also 
had greater efficacy in people with atypical depression compared to the 
remainder of patients (response rates of 65% versus 35% respectively, 
p=.012). No differences were found between the differing doses of cur-
cumin or the curcumin/saffron combination.
LIMITATIONS: Investigations with larger sample sizes are required 
to examine the efficacy of differing doses of curcumin and saffron/cur-
cumin combination. Its effects in people with atypical depression also 
require examination in larger scale studies.
CONCLUSIONS: Active drug treatments comprising differing doses 
of curcumin and combined curcumin/saffron were effective in reducing 
depressive and anxiolytic symptoms in people with major depressive 
disorder.
Lopresti AL, Drummond PD. Efficacy of curcumin, and a saffron/curcumin 
combination for the treatment of major depression: A randomised, double-
blind, placebo-controlled study. J Affect Disord. 2017 Jan 1;207:188-196. doi: 
10.1016/j.jad.2016.09.047. Epub 2016 Oct 1.

Vitamin B12 May Help Some People With Chronic Tin-
nitus
BACKGROUND: True tinnitus is a phantom auditory perception 
arising from a source or trigger in the cochlea, brainstem, or at higher 
centers and has no detectable acoustic generator. The most accepted 
is the famous neurophysiologic model of Jastreboff, which stresses that 
tinnitus, is a subcortical perception and results from the processing of 
weak neural activity in the periphery. The aim of this study is to deter-
mine the role of Vitamin B12 in treatment of chronic tinnitus. In this 
randomized, double-blind pilot study, total 40 patients were enrolled, 
of which 20 in Group A (cases) received intramuscular therapy of 1 ml 
Vitamin B12 (2500 mcg) weekly for a period of 6 weeks and Group B 
(20) patients received placebo isotonic saline 01 ml intramuscular. The 
patients were subjected to Vitamin B12 assay and audiometry pre- and 
post-therapy. Of the total patients of tinnitus, 17 were Vitamin B12 de-
ficient that is 42.5% showed deficiency when the normal levels were 
considered to be 250 pg/ml. A paired t-test showed that in Group A, 
patients with Vitamin B12 deficiency showed significant improvement in 
mean tinnitus severity index score and visual analog scale (VAS) after Vi-
tamin B12 therapy. This pilot study highlights the significant prevalence 
of Vitamin B12 deficiency in North Indian population and improvement 
in tinnitus severity scores and VAS in cobalamin-deficient patients re-
ceiving intramuscular Vitamin B12 weekly for 6 weeks further provides 
a link between cobalamin deficiency and tinnitus thereby suggestive of 
a therapeutic role of B12 in cobalamin-deficient patients of tinnitus.
Singh C, et al. Therapeutic role of Vitamin B12 in patients of chronic tinnitus: 
A pilot study. Noise Health. 2016 Mar-Apr;18(81):93-7. doi: 10.4103/1463-
1741.178485.

Vitamin D May Help Some With Chronic Wide-Spread 
Musculoskeletal Pain
AIM: The objective of this study is the evaluation of the effect of vita-

min D replacement treatment on musculoskeletal symptoms and 
quality of life in patients with chronic widespread musculoskeletal 
pain (CWP) including fibromyalgia (FM) and vitamin D deficiency.
METHOD: Patients with nonspecific CWP and vitamin D de-
ficiency (25-OH D3 < 25 ng/mL) were included into the study. 
Replacement treatments of 50 000 IU/week oral vitamin D3 for 3 
months were given to the patients. Patients were assessed pre- and 
post-treatment in terms of serum levels of Ca, P, alkaline phos-
phatase, 25-OH D3, severity of pain (visual analogue scale [VAS]-
pain), severity of asthenia (VAS-asthenia), Beck Depression Inven-
tory (BDI), quality of life scale (Short Form [SF]-36), tender point 
count (TPC), severity of waking unrefreshed, headache, tenderness 
on tibia, meeting the criteria of FM, and level of patient satisfaction.
RESULTS: Fifty-eight patients with a mean age of 36.9 ± 9.2 
years were included into the study. 25-OH D3 levels of patients 
elevated from 10.6 ± 5.1 ng/mL to 46.5 ± 24.0 ng/mL after re-
placement treatment (P < 0.001). Marked decrease in VAS-pain, 
VAS-asthenia, severity of waking unrefreshed, TPC, and BDI and an 
evident increase in subgroups of SF-36 were established in patients 
after treatment (P < 0.001). The number of FM+ patients was 30 
(52%) before treatment and regressed to 20 (34%) after treatment 
(P = 0.013); 85% of patients stated satisfaction with the treatment.
CONCLUSIONS: Vitamin D replacement treatment in patients 
with nonspecific CWP has provided improvements in musculoskel-
etal symptoms, level of depression and quality of life of patients. 
Patients with CWP should be investigated for vitamin D deficiency.
Yilmaz R, et al. Efficacy of vitamin D replacement therapy on patients 
with chronic nonspecific widespread musculoskeletal pain with vita-
min D deficiency. Int J Rheum Dis. 2016 Nov 11. doi: 10.1111/1756-
185X.12960. [Epub ahead of print]

Soy And Soy-Derived Supplements Intake Likely Im-
proves Antitumor Activity of Tamoxifen, At Least In 
Rats
PURPOSE: Whether it is safe for estrogen receptor-positive 
(ER+) patients with breast cancer to consume soy isoflavone ge-
nistein remains controversial. We compared the effects of genistein 
intake mimicking either Asian (lifetime) or Caucasian (adulthood) 
intake patterns to that of starting its intake during tamoxifen ther-
apy using a preclinical model.
EXPERIMENTAL DESIGN: Female Sprague-Dawley rats 
were fed an AIN93G diet supplemented with 0 (control diet) or 
500 ppm genistein from postnatal day 15 onward (lifetime genis-
tein). Mammary tumors were induced with 7,12-dimethylbenz(a)
anthracene (DMBA), after which a group of control diet-fed rats 
were switched to genistein diet (adult genistein). When the first 
tumor in a rat reached 1.4 cm in diameter, tamoxifen was added to 
the diet and a subset of previously only control diet-fed rats also 
started genistein intake (post-diagnosis genistein).
RESULTS: Lifetime genistein intake reduced de novo resistance 
to tamoxifen, compared with post-diagnosis genistein groups. Risk 
of recurrence was lower both in the lifetime and in the adult ge-
nistein groups than in the post-diagnosis genistein group. We ob-
served downregulation of unfolded protein response (UPR) and 
autophagy-related genes (GRP78, IRE1α, ATF4, and Beclin-1) and 
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Feb 2017

FEBRUARY 2-4: CARDIOMETABOLIC AD-
VANCED PRACTICE MODULE – PREVENTION OF 
CHRONIC METABOLIC AND CARDIOVASCULAR 
DISORDERS @ Hyatt Regency Austin, Austin, Texas. 
INFO: http://www.functionalmedicine.org/Cardiometa-
bolic

FEBRUARY 8-12: 14TH ANNUAL NATURAL 
SUPPLEMENTS at Paradise Point Resort, San Diego, 
CA.  
INFO: https://www.scripps.org/events/14th-annual-
natural-supplements-february-9-2017

FEBRUARY 10-12: ITI EAST BOSTON at Boston 
Marriott Long Wharf, Boston, MA. 
INFO: http://www.imprimisrx.com/iti-conferenc-
es-2017/

FEBRUARY 17-19: 6th ANNUAL ONCANP 
CONFERENCE at Phoenix Marriott Tempe at the 
Buttes, Tempe, AZ.  
INFO: https://oncanp.org/events/

FEBRUARY 23-25: THE INTEGRATIVE HEALTH-
CARE SYMPOSIUM ANNUAL CONFERENCE at the 
New York Hilton Midtown, New York, NY.  
INFO: http://www.ihsymposium.com/annual-confer-
ence/hotel-travel/

FEBRUARY 23-25: THE PARKER EXPERIENCE 
– LAS VEGAS 2017 at the Paris Hotel Las Vegas, Las 
Vegas, NV. INFO: http://theparkerexperience.com/

March 2017

MARCH 2-4: THE ROOT OF TOXICITY in Savan-
nah, Georgia. Joint meeting of the International Acad-
emy of Biological Dentistry & Medicine, International 
College of Integrative Medicine, American Academy of 
Environmental Medicine and International Academy of 
Oral Medicine and Toxicology.  
INFO: https://iaomt.org/events/upcoming-meetings/

MARCH 2-5: ENVIRONMENTAL HEALTH SYMPO-
SIUM – Neuroinflammation in San Diego, California.  
INFO: 855-347-4477; http://environmentalhealthsympo-
sium.com/

MARCH 2-5: HAWAII DOC TALKS in Maui, Hawaii. 
INFO: http://www.sync-opate.com/events/doctalks

MARCH 9-11: MEDICAL ACADEMY OF PEDIATRIC 
SPECIAL NEEDS presents MAPS 2017 SPRING EDUCA-
TIONAL FORUM @ Hilton Orange County, Costa Mesa, 
CA.  INFO: http://www.medmaps.org/conference/

MARCH 25-26: INTEGRATIVE SIBO CONFERENCE 
@ National University of Health Sciences in Lombard, 
Illinois. CONTACT: 630-889-6622; http://www.nuhs.edu/
academics/college-of-continuing-education/#/?i=1

MARCH 30- APR 2: THE AMERICAN OSTEOPATHIC 
ASSOCIATION OF PROLOTHERAPY REGENERATIVE 
MEDICINE presents 2017 SPRING TRAINING SEMINAR 
@ Rancho Bernado Inn, San Diego, CA.  INFO:  
http://prolotherapycollege.org/services-view/save-date-
spring-training-seminar/

April 2017
 
APR 27-29: THE 15TH INTERNATIONAL IOICP 
CONFERENCE @ Town and Country Resort and Con-
vention Center, San Diego, CA. INFO: https://bestanswer-
forcancer.org/2017-conference 
 
APR 28-30: THE BRITISH COLUMBIA NATUROPATH-
IC ASSOCIATION presents 61ST NORTHWEST NATU-
ROPATHIC PHYSICIANS CONVENTION @ Vancouver 
Convention Centre, Vancouver, BC.  INFO: https://nwnpc.
com/ 
 
APR 27-30: THE ACA COUNCIL ON NUTRITION 
@ Tempe Palms Missions, Tempe, AZ. INFO: http://www.
councilonnutrition.com/events/symposium.php 
 
APR 28-30: ISOM presents 46TH ORTHOMOLECU-
LAR MEDICINE TODAY @ Omni King Edward Hotel, 
Toronto, ON. INFO: https://www.isom.ca/omt/ 
 
May 2017 

MAY 5-7: KLINGHARDT ACADEMY presents KLING-
HARDT LYME SOLUTIONS 2017 @ Bastyr University, 
Kenmore, WA. INFO: http://www.klinghardtacademy.com/
images/stories/event/2017_lyme_solutions_flier.pdf
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Time-Tested Classical Traditional Chinese Herbal 
Formula Could Benefit Patients with Stable COPD 
OBJECTIVE: To systematically evaluate the efficacy and safety of 
Buzhong Yiqi Tang (BZYQT) for stable chronic obstructive pulmo-
nary disease (COPD).
METHODS: Three electronic English databases (PubMed, EMBASE 
and CENTRAL) and four Chinese databases (CBM, CNKI, CQVIP 
and WFMO) were searched from their inceptions until 30th June 
2016. Participants were diagnosed with COPD according to the Chi-
nese Medical Association’s COPD diagnosis and treatment guidelines 
or Global Initiative for Chronic Obstructive Lung Disease (GOLD), 
and were in stable stage. Randomized controlled trials (RCTs) of oral 
BZYQT, alone or combined with conventional treatment, compared 
with conventional treatment alone or plus placebo were included 
in the review. Clinical improvement and the six-minute walking 
test (6MWT) were the primary outcome measures. The secondary 
outcome measures were defined as forced expiratory volume in 
one second (FEV1), forced vital capacity (FVC), respiratory muscle 
strength index with maximum inspiratory pressure (MIP), COPD 
Assessment Test (CAT), and frequency of acute exacerbations. To 

assess risk of bias the Cochrane, 
Risk of Bias tool was used, and 
statistical analysis was performed 
using RevMan 5.3.0 software. 
RESULTS: Sixteen studies (1400 
participants) were included. The 
results of meta-analysis indicated 
patients receiving BZYQT alone 
or BZYQT in combination with 
conventional treatment showed a 
significant increase in clinical im-
provement (RR 1.25, 95% CI 1.18 
to 1.33, I2=0%), enhanced exercise 
capacity 6MWT (MD 51.22m, 95% 

CI 45.56 to 56.89, I2=44%), improved lung function FVC (L) (MD 
0.26 liters, 95% CI 0.18 to 0.33, I2=37%), reduced respiratory muscle 
fatigue MIP (MD 0.46 liters, 95% CI 0.11 to 0.80, I2=0%), and im-
proved quality of life CAT (MD -2.56 points, 95% CI -3.40 to -1.72, 
I2=0%) when compared with conventional treatment alone, or plus 
placebo. BZYQT also showed small but significant improvements in 
FEV1% and decreased acute exacerbations of COPD. Four studies 
reported that no adverse events occurred, other studies did not 
mention adverse events. The finding should be considered with cau-
tion because the included studies had methodological shortfalls.
CONCLUSIONS: BZYQT improves clinically important out-
comes for patients with stable COPD, such as improved clinical 
symptoms, exercise capacity, lung function and quality of life. More-
over, it has an excellent safety profile. However further evaluation is 
needed to validate these preliminary findings in high quality RCTs.
Chen Y, et al. A systematic review and meta-analysis of the herbal for-
mula Buzhong Yiqi Tang for stable chronic obstructive pulmonary dis-
ease. Complement Ther Med. 2016 Dec;29:94-108. doi: 10.1016/j.
ctim.2016.09.017. Epub 2016 Sep 15.
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Chinese Patent Herbal Formula An Option For Peri-
menopausal Symptoms 
OBJECTIVES: Kuntai capsule has been widely used for the treat-
ment of menopausal syndrome in China for long time. We conducted 
this review to assess efficacy and safety of Kuntai capsule for the 
treatment of menopausal syndrome.
METHODS: We searched studies in PubMed, Clinical Trials, the 
Cochrane Library, China National Knowledge Infrastructure Data-
base (CNKI), China Science and Technology Journal Database (VIP), 
Wan fang Database and Chinese 
Biomedical Literature Database 
(CBM) until November 20, 2014. 
Randomized trials on Kuntai cap-
sule for menopausal syndrome, 
compared with placebo or 
hormone replacement therapy 
(HRT) were included. Two re-
viewers independently retrieved 
the randomized controlled trials 
(RCTs) and extracted the infor-
mation. The Cochrane risk of 
bias method was used to assess 
the quality of the included stud-
ies, and a Meta-analysis was conducted with Review Manager 5.2 
software.
RESULTS: A total of 17 RCTs (1455 participants) were included. 
The studies were of low methodological quality. Meta-analysis in-
dicated that there was no statistical difference in the Kupperman 
index (KI) [WMD=0.51, 95% CI (-0.04, 1.06)], the effective rate of 
KI [OR=1.21, 95% CI (0.72, 2.04)], E2 level [WMD=-15.18, 95% CI 
(-33.93, 3.56)], and FSH level [WMD=-3.46, 95% CI (-7.2, 0.28)] af-
ter treatment between Kuntai versus HRT group (P>0.05). However, 
Compared with HRT, Kuntai capsule could significantly reduce the 
total incidence of adverse events [OR=0.28, 95% CI (0.17, 0.45)].
CONCLUSIONS: Kuntai capsule may be effective for treating 
menopausal syndrome and lower risk of side effects. The studies 
we analyzed were of low methodological quality. Therefore, more 
strictly designed large-scale randomized clinical trials are needed 
to evaluate the efficacy of Kuntai capsule in menopausal syndrome. 
Zhou Q, et al. Chinese herbal medicine Kuntai capsule for treatment 
of menopausal syndrome: a systematic review of randomized clini-
cal trials. Complement Ther Med. 2016 Dec;29:63-71. doi: 10.1016/j.

 THE MEDIC AL ORIENT EXPRESS 



12   DMB  »  Jan-Feb 2017

Medical Bulletin
ISSN: 1916-2443X

Providing clinicians with current re-
search abstracts/summaries in tradition-
al Chinese medicine, nutritional medi-
cine, and conventional medicine, while 
ser ving as a platform for the exchange 
of clinical pear ls and experiences.

Dragon’s Medical Bulletin is  
published six times a year by: 

Richmond Alternative Medical Clinic Inc. 
150-7340 Westminster Hwy.
Richmond, BC  V6X 1A1
Phone: 604.207.0167
Fax: 604.273.2213

 
publisher and editor 

Mar tin Kwok, ND, Dr. TCM
editor@dragonsmedicalbulletin.com

managing editor & 
webmaster 

Juliana Loh

editorial assistant
Faustina Chang

TCM research editor 
Dr. Novia Liu, ND

major sponsor
Canada RNA Biochemical Inc.

Disclaimer : Information presented 
in Dragon’s Medical Bulletin is meant 
as general information and may not 
be construed as medical advice or 
instruction. Clinicians are encouraged to 
discuss the information with their own 
peers and to do fur ther research before 
forming their own opinion. Readers who 
are not health care practitioners should 
consult appropriate health professionals 
on any matter relating to their health 
and should avoid self-diagnosing or self-
treating.

Dragon’s Medical Bulletin
is copyright ©2017, Richmond Alterna-
tive Medical Clinic. No par t of this 
publication may be reproduced in any 
medium or photocopied without writ-
ten permission from the publisher. 

b
w w w. d r a g o n s m e d i c a l b u l l e t i n . c o m

Clinical Quickies: cont’d from page 9

‘Treating the Untreatables’ cont’d from page 1 

Test score. The secondary outcomes were 
pulmonary function test, blood eosinophils 
and total serum Immunoglobulin E. Between 
1 June and 30 December 2015, 80 asthmat-
ics were enrolled, with 40 patients in each 
treatment and placebo groups. After 4 weeks, 
ten patients had withdrawn from each 
group. Compared with placebo, NSO group 
showed a significant improvement in mean 
Asthma Control Test score 21.1 (standard 
deviation = 2.6) versus 19.6 (standard devia-
tion = 3.7) (p = 0.044) and a significant reduc-
tion in blood eosinophils by -50 (-155 to -1) 
versus 15 (-60 to 87) cells/μL (p = 0.013). 
NSO improved forced expiratory volume in 
1 second as percentage of predicted value 
by 4 (-1.25 to 8.75) versus 1 (-2 to 5) but 
non-significant (p = 0.170). This random-
ized, double-blind, placebo-controlled trial 
demonstrated that NSO supplementation 
improves asthma control with a trend in 
pulmonary function improvement. This was 
associated with a remarkable normalization 
of blood eosinophlia. Future studies should 
follow asthmatics for longer periods in a 
multicentre trial. 
Koshak A, et al. Nigella sativa Supplementation 
Improves Asthma Control and Biomarkers: A 
Randomized, Double-Blind, Placebo-Controlled 
Trial. Phytother Res. 2017 Jan 17. doi: 10.1002/
ptr.5761. [Epub ahead of print]

points to  117. Gertrude felt great, her en-
ergy increased and her quality of sleep im-
proved. In addition to this,  Gertrude’s mild, 
itchy skin rash also began to clear. Her blood 
pressure dropped to 122/68 indicating a  
healthy blood flow with decreased viscosity. 
To continue our progress, the dosing slowly 
increased from 3 caps a day, every 8 hours, 
to 6 caps a day, every 8 hours and then ti-
trated back down to 1 cap TID over the next 
6 weeks. After that, Gertrude moved back to 
her summer home, stopped taking Boluoke® 
(lumbrokinase), and resumed consumption 
of her weekly fish and chips. Unfortunately, 
she did not add vegetables to her diet so 
naturally and unfortunately, the repeat lab re-
sults at the end of 2015 went back up to 273!  

We again reviewed the importance of diet 
(consumption of vegetables) and the dosing 
of Boluoke®. In the end, it all paid off! Lab 
results from May 2016 dropped from 273 
Lp(a) to a more acceptable 65 Lp(a). In ad-
dition, her blood pressure stabilized which 
resulted in a reduction in her blood pres-
sure medications. 
Currently, Gertrude’s situation has very 
much improved! In fact, her energy level has 
been described by her friends and family 
as excessive! With help from naturopathic 
medicine, it can be concluded that genes 
do not necessarily determine your destiny! 
In most cases; there are definitely ways to 
modify your inherent risks!  

genes linked to immunosuppression (TGFβ 
and Foxp3) and upregulation of cytotoxic 
T-cell marker CD8a in the tumors of the 
lifetime genistein group, compared with con-
trols, post-diagnosis, and/or adult genistein 
groups.
CONCLUSIONS: Genistein intake mim-
icking Asian consumption patterns improved 
response of mammary tumors to tamoxifen 
therapy, and this effect was linked to reduced 
activity of UPR and prosurvival autophagy 
signaling and increased antitumor immunity. 
Zhang X, et al. Lifetime Genistein Intake In-
creases the Response of Mammary Tumors to 
Tamoxifen in Rats. Clin Cancer Res. 2017 Feb 
1;23(3):814-824. doi: 10.1158/1078-0432.
CCR-16-1735.

Black Cumin Oil Supplementation 
Improves Asthma Control
ABSTRACT: Poor compliance with con-
ventional asthma medications remains a ma-
jor problem in achieving asthma control. Ni-
gella sativa oil (NSO) is used traditionally for 
many inflammatory conditions such as asth-
ma. We aimed to investigate the benefits of 
NSO supplementation on clinical and inflam-
matory parameters of asthma. NSO capsules 
500 mg twice daily for 4 weeks were used 
as a supplementary treatment in a random-
ized, double-blind, placebo-controlled trial in 
asthmatics (clinicaltrials.gov: NCT02407262). 
The primary outcome was Asthma Control 


