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     I see a variety of skin conditions 
in my clinic.  This is not surprising 
as there are more than 3000 skin 
disorders that affect the general 
public.  Some skin medical condi-
tions are easy to diagnose while 
other conditions can present as 
“non-specific” or “vague” result-
ing in the practitioner adopting a 
trial and error approach that can 
last for weeks or even years.  In 
the case I am going to share, my 
patient suffered a skin condition 
for over six months.
   A forty-four year old woman 
presented to my office with the 
chief complaint of a painful rash 
on the side of her chest and 
back that had persisted up to 6 
months.  The rash was large, ery-
thematous and elevated.  She had 
been seeking treatment from her 
family GP who referred her to a 
dermatologist and was prescribed 
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a topical cortisone cream applica-
tion (twice a day application) and 
acetaminophen for her pain.  The 
patient also tried a variety of 
home remedies including epsom 
salt and oatmeal baths.  The pa-
tient reported minimal improve-
ment and was both frustrated 
and upset that the pain and rash 
had persisted.  The patient had 
been tested for food sensitivi-
ties with nothing remarkable re-
vealed.  Her CBC and chemistry 
panel were normal as well.  Any 
testing that was done with her 
GP and dermatologist were all 
within normal limits.
  Generally, when treating skin is-
sues it is important to rule out 
any environmental factors that 
could represent a causal trig-
ger.  Factors could range from a 

new animal in the house, seasonal 
changes, moving to a new area 
or mold in the house etc.  More-
over, changes in skin condition 
oftentimes represent the overall 
health of the gut lining. In fact, the 
presence of a rash may indicate a 
system overload brought about 
by patient’s intake choices. There-
fore,  it is important to reduce 
the toxic body burden to help 
heal the skin.  As part of my pro-
cedure, I always ensure that I take 
a thorough history of the patient’s 
diet, water and alcohol consump-
tion as well as patterns in bowel 
movements.
    In this patient’s case, it appeared 
that she was under a tremendous 
amount of stress and had been 
consistently fighting infections 
over the past year.  I discussed 
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with her the need to lower her 
stress levels and strengthen her 
immune system.  The patient said 
she was seeing a therapist and 
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Doctors who Use Anti-Parasitic Medicine in Cancer 
Patients may Know Something we don’t

ABSTRACT: Wnt (wingless)/β-catenin signaling is critical for 
tumor progression and is frequently activated in colorectal cancer 
as a result of the mutation of adenomatous polyposis coli (APC); 
however, therapeutic agents targeting this pathway for clinical use 
are lacking. Here we report that nitazoxanide (NTZ), a clinically 
approved antiparasitic drug, efficiently inhibits Wnt signaling indepen-
dent of APC. Using chemoproteomic approaches, we have identified 
peptidyl arginine deiminase 2 (PAD2) as the functional target of NTZ 
in Wnt inhibition. By targeting PAD2, NTZ increased the deamina-
tion (citrullination) and turnover of β-catenin in colon cancer 
cells. Replacement of arginine residues disrupted the transcriptional 
activity, and NTZ induced degradation of β-catenin. In Wnt-activated 
colon cancer cells, knockout of either PAD2 or β-catenin substan-
tially increased resistance to NTZ treatment. Our data highlight the 
potential of NTZ as a modulator of β-catenin citrullination for the 
treatment of cancer patients with Wnt pathway mutations.
Qu Y, et al. Small molecule promotes β-catenin citrullination and inhibits 
Wnt signaling in cancer. Nat Chem Biol. 2018 Jan;14(1):94-101. doi: 
10.1038/nchembio.2510. Epub 2017 Oct 30.
Could ARBs be a New Class of Topical Agent for Heal-
ing Chronic Wounds?

ABSTRACT: Chronic 
wounds are among the most 
devastating and difficult to 
treat consequences of diabetes. 
Dysregulation of the skin 
renin-angiotensin system is 
implicated in abnormal wound 
healing in diabetic and older 
adults. Given this, we sought to 
determine the effects of topical 
reformulations of the angioten-
sin type 1 receptor blockers 
losartan and valsartan and the 
angiotensin-converting enzyme 

inhibitor captopril on wound healing in diabetic and aged mice 
with further validation in older diabetic pigs. The application of 1% 
valsartan gel compared with other tested formulations and placebo 
facilitated and significantly accelerated closure time and increased 
tensile strength in mice, and was validated in the porcine model. 
One percent of valsartan gel-treated wounds also exhibited higher 
mitochondrial content, collagen deposition, phosphorylated moth-
ers against decapentaplegic homologs 2 and 3 and common moth-
ers against decapentaplegic homolog 4, alpha-smooth muscle actin, 
CD31, phospho-vascular endothelial growth factor receptor 2, and 
p42/44 mitogen-activated protein kinase. Knockout of the angiotensin 
subtype 2 receptors abolished the beneficial effects of angiotensin 
type 1 receptor blockers, suggesting a role for angiotensin subtype 2 
receptors in chronic wound healing.
Abadir P, et al. Topical Reformulation of Valsartan for Treatment of 
Chronic Diabetic Wounds. J Invest Dermatol. 2017 Oct 24. pii: S0022-
202X(17)33036-1. doi: 10.1016/j.jid.2017.09.030. [Epub ahead of print]
 Here’s Another Reason to Avoid Taking PPIs for Long 
Term
OBJECTIVE: Proton pump inhibitors (PPIs) is associated with 
worsening of gastric atrophy, particularly in Helicobacter pylori 
(HP)-infected subjects. We determined the association between PPIs 
use and gastric cancer (GC) among HP-infected subjects who had 
received HP therapy.
DESIGNS: This study was based on a territory-wide health data-
base of Hong Kong. We identified adults who had received an outpa-
tient prescription of clarithromycin-based triple therapy between year 
2003 and 2012. Patients who failed this regimen, and those diagnosed 
to have GC within 12 months after HP therapy, or gastric ulcer after 
therapy were excluded. Prescriptions of PPIs or histamine-2 receptor 
antagonists (H2RA) started within 6 months before GC were ex-
cluded to avoid protopathic bias. We evaluated GC risk with PPIs by 
Cox proportional hazards model with propensity score adjustment. 
H2RA was used as a negative control exposure.
RESULT: Among the 63 397 eligible subjects, 153 (0.24%) developed 

GC during a median follow-up of 7.6 years. PPIs use was associated 
with an increased GC risk (HR 2.44, 95% CI 1.42 to 4.20), while 
H2RA was not (HR 0.72, 95% CI 0.48 to 1.07). The risk increased with 
duration of PPIs use (HR 5.04, 95% CI 1.23 to 20.61; 6.65, 95% CI 
1.62 to 27.26 and 8.34, 95% CI 2.02 to 34.41 for ≥1 year, ≥2 years and 
≥3 years, respectively). The adjusted absolute risk difference for PPIs 
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 Words from the Publisher    

    As of January 2018, Health Canada am-
mended its position and approved the sales 
of nattokinase within Canada! However, 
Health Canada still has not approved the 
sales of lumbrokinase. For many consumers, 
patients, and practitioners, Health Canada’s 
lack of understanding regarding the use 
of oral systemic enzymes is both infuriat-
ing and frustrating. Currently, the maker 

of Boluoke® (lumbrokinase) is challenging 
Health Canada’s decision in the court of law. 
   Subsequently, Health Canada’s compar-
ing oral fibrinolytic enzymes to pharma-
ceutical injectables (e.g. t-PA, streptokinase, 
etc.) has been baffling to clinicians and 
researchers – how can the risk of taking 
oral enzymes like nattokinase and lumbro-
kinase being equated with the risk of re-
ceiving pharmaceutical injectable enzymes 
that are not even effective if given orally!  
     Health Canada is not the only state regu-
latory agency that is restricting the access of 
natural health products to its citizens. FDA 
continues to head towards further restricting 
the access and availability of oral and inject-
able natural medicines. This restriction affects 
not only supplements, but also homeopathic 
remedies and the ability for pharmacies to 
compound natural injectables which are vital 
to the treatment of patients for practitio-
ners who practice integrative or functional 
medicine. For those who would like to learn 
more about this and what you can do, please 
go to the following link: http://www.anh-
usa.org/tell-fda-supplements-are-not-drugs/  
   Dr. Paul Anderson, ND is also a very 

good resource if you would like to learn 
how the FDA drafted proposal may impact 
your practice. He has spent a lot of personal 
time and energy on fighting FDA’s proposed 
changes and informing the integrative medi-
cal community about them. Thank you Paul!  
     Unfortunately, we were not able to pub-
lish the Jan/Feb so this issue represents Jan/
Feb/Mar/Apr. We should be back on track 
for our next issue for May/June. Thank you 
for your patience and continual support of 
our newsletter!
 

Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher

would start meditation or yoga.  The pa-
tient was scheduled with my dietician who 
put her on an anti-inflammatory diet and 
provided her with education on the impor-
tance of avoiding simple carbohydrates and 
high sugar foods. These factors in particular 
could potentially weaken her immune sys-
tem.  Regarding supplements, the patient was 
prescribed probiotics (50 billion twice a day) 
and fish oil (1g twice a day with food).  The 
patient was very compliant with our recom-
mendations.
    I recommended low dose naltrexone 
(LDN) as part of my treatment plan.  LDN 
is FDA-approved, and in a low dose, can 
normalize the immune system  thus help-
ing patients affected by  HIV/AIDS, cancer, 

autoimmune diseases and central nervous 
system disorders.  Naltrexone is typically 
prescribed for opioid dependence or alcohol 
dependence at 50mg orally as it is a strong 
opioid antagonist.  LDN is most commonly 
prescribed orally, however in my patient’s case 
I wanted to prescribe it topically to the af-
fected area as well.  LDN needs to be filled 
by a reliable compounding pharmacy. It costs 
approximately $1 per capsule  (Make sure that 
you do NOT get the slow release or timed 
release form, as it will not have the same ther-
apeutic effect).  I have had previous success 
with using low dose naltrexone (LDN) topi-
cally with patients with eczema, psoriasis and 
wound healing and I believed she would be a 
good candidate.  In her case I also suggested 
using LDN internally at 1.5 mg for the first 

week and then steadily increasing each week 
by 1.5 mg then stopping at the maximum dose 
of 4.5 mg. 
    The patient’s second visit was scheduled 
five weeks later and the rash had significant-
ly reduced with minimal pain. Overall, she 
was extremely grateful that the LDN cream 
worked so quickly. Once the rash was re-
solved (10 weeks from the first visit), the pa-
tient discontinued the LDN prescription and 
was instructed to continue with her new diet.  
Probiotics were reduced to 10 billion once a 
day and fish oil to 1 g/day.   As a preventative 
measure,  I instructed the patient to take an 
adrenal support to balance cortisol levels and 
maintain her counseling and yoga.  The patient 
declined the adrenal support, but kept the 
LDN cream for additional support. 
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versus non-PPIs use was 4.29 excess GC 
(95% CI 1.25 to 9.54) per 10 000 person-
years.
CONCLUSION: Long-term use of PPIs 

was still associated with an increased GC risk 
in subjects even after HP eradication therapy.
Cheung KS, et al. Long-term proton pump inhibi-
tors and risk of gastric cancer development after 
treatment for Helicobacter pylori: a population-

based study. Gut. 2018 Jan;67(1):28-35. doi: 
10.1136/gutjnl-2017-314605. Epub 2017 Oct 
31.
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pared to 1000 IU daily (n = 16) for 12 months in patients with CD 
in remission. The primary outcome was change in serum 25-hydroxy-
vitamin D levels. Secondary outcomes included clinical relapse rates 
and changes in mood scores.
RESULTS: High-dose vitamin D3 at 10,000 IU daily significantly 
improved 25-hydroxy-vitamin D levels from a mean of 73.5 nmol/L 
[standard deviation (SD) 11.7 nmol/L] to 160.8 nmol/L (SD 43.2 
nmol/L) (p = 0.02). On an intention-to-treat basis, the rate of relapse 
was not significantly different between patients receiving low- and 
high-dose vitamin D3 (68.8 vs 33.3%, p = 0.0844). In per-protocol 
analysis, clinical relapse of Crohn’s disease was less frequently ob-
served in patients receiving a high dose (0/12 or 0%) compared to 
those receiving a low dose of 1000 IU daily (3/8 or 37.5%) (p = 0.049). 
Improvement in anxiety and depression scores and a good safety pro-

file were observed in both groups treated 
with vitamin D3.
CONCLUSIONS: Oral supplementation 
with high-dose vitamin D3 at 10,000 IU daily 
significantly improved serum 25-hydroxy-vi-
tamin D levels. Rates of clinical relapse were 
similar between both groups. Larger studies 
using high-dose vitamin D3 for treatment of 
inflammatory bowel diseases are warranted.
Narula N, et al. Impact of High-Dose Vitamin 

D3 Supplementation in Patients with Crohn’s 
Disease in Remission: A Pilot Randomized Double-Blind Controlled 
Study. Dig Dis Sci. 2017 Feb;62(2):448-455. doi: 10.1007/s10620-016-
4396-7. Epub 2016 Dec 14.
Taking Omega-3 Fatty Acids may Have Many Benefits, 
but Relieving Dry Eyes is not One of Them
BACKGROUND: Dry eye disease is a common chronic condition 
that is characterized by ocular discomfort and visual disturbances 
that decrease quality of life. Many clinicians recommend the use of 
supplements of n−3 fatty acids (often called omega-3 fatty acids) to 
relieve symptoms.
METHODS: In a multicenter, double-blind clinical trial, we ran-
domly assigned patients with moderate-to-severe dry eye disease to 
receive a daily oral dose of 3000 mg of fish-derived n−3 eicosapen-
taenoic and docosahexaenoic acids (active supplement group) or an 
olive oil placebo (placebo group). The primary outcome was the mean 
change from baseline in the score on the Ocular Surface Disease In-
dex (OSDI; scores range from 0 to 100, with higher scores indicating 
greater symptom severity), which was based on the mean of scores 
obtained at 6 and 12 months. Secondary outcomes included mean 
changes per eye in the conjunctival staining score (ranging from 0 to 
6) and the corneal staining score (ranging from 0 to 15), with higher 
scores indicating more severe damage to the ocular surface, as well 
as mean changes in the tear break-up time (seconds between a blink 
and gaps in the tear film) and the result on Schirmer’s test (length of 
wetting of paper strips placed on the lower eyelid), with lower values 
indicating more severe signs.
RESULTS: A total of 349 patients were assigned to the active sup-
plement group and 186 to the placebo group; the primary analysis 
included 329 and 170 patients, respectively. The mean change in the 

Platelet Rich Plasma Injection Produces Similar Im-
provement as Hyaluronic Acid Injection in Knee Osteo-
arthritis, but Lower Growth Factor Levels may be more 
Beneficial
PURPOSE: To assess the noninferiority of a single platelet-rich 
plasma (PRP) injection compared with hyaluronic acid (HA), to allevi-
ate pain and enhance functional capacity in knee osteoarthritis, and 
identify biological characteristics of PRP that may affect their efficacy.
METHODS: Fifty-four patients with symptomatic knee osteoarthri-
tis received a single injection of either PRP (26 patients) or HA (28 
patients). They were assessed at baseline and at 1, 3, and 6 months. 
The primary endpoint was the change in Western Ontario and Mc-
Master Universities Arthritis Index (WOMAC) score at 3 months, and 
secondary endpoints were responders’ rate (improvement of at least 
5 points or 40% of WOMAC total score 
at 3 months) of pain evaluation and pa-
tient’s subjective satisfaction. Cell counts 
and the contents of vascular endothelial 
growth factor (VEGF), platelet-derived 
growth factor-AB (PDGF-AB), trans-
forming growth factor beta 1 (TGF-β1) 
content of injected PRP were assessed 
to analyze their relationship with clinical 
outcome.
RESULTS: Both treatments proved 
their improvement in knee functional status and symptom relief, with 
a significant decrease observed at 1 month on all scores except for 
pain VAS in PRP group and WOMAC function score in the HA group. 
No difference between groups regarding WOMAC and VAS scores 
was observed. A higher percentage of responders was observed in the 
PRP group (72.7%) than in the HA group (45.8%) without significance 
(P = .064). The quantity of injected PDGF-AB and TGF-β1 correlated 
with the change in WOMAC scores at 3 months and was lower in re-
sponders than in nonresponders (P = .009 and P = .003, respectively).
CONCLUSIONS: Current results indicated that a single injection 
of very pure PRP offers a significant clinical improvement in the man-
agement of knee osteoarthritis, equivalent to a single HA injection in 
this patient population. Moreover, a significant correlation between 
the doses of TGF-β1 and PDGF-AB and the worsening of WOMAC 
score 3 months after the procedure was found.
LEVEL OF EVIDENCE: Level II, randomized double blind con-
trolled trial.
Louis ML, et al. Growth Factors Levels Determine Efficacy of Platelets Rich 
Plasma Injection in Knee Osteoarthritis: A Randomized Double Blind Non-
inferiority Trial Compared With Viscosupplementation. Arthroscopy. 2018 
Jan 20. pii: S0749-8063(17)31481-0. doi: 10.1016/j.arthro.2017.11.035. 
[Epub ahead of print]
Daily High Dose Vitamin D3 Supplementation May Pre-
vent Relapse in Patients with Crohn’s Disease in Remis-
sion
AIM: To assess the tolerability and efficacy of high-dose vitamin D3 
in patients with Crohn’s disease (CD).
METHODS: This was a randomized, double-blind placebo-con-
trolled trial of high-dose vitamin D3 at 10,000 IU daily (n = 18) com-

Clinical Quickies
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alterations caused by CIS in the plasma and kidneys of the rats.
CONCLUSION: l-Carnitine and vitamin C administration amelio-
rated CIS-induced nephrotoxicity due to their antioxidant and anti-
inflammatory effects.
Alabi QK, et al. Combined Administration of l-Carnitine and Ascorbic Acid 
Ameliorates Cisplatin-Induced Nephrotoxicity in Rats. J Am Coll Nutr. 2018 
Feb 9:1-12. doi: 10.1080/07315724.2017.1409139. [Epub ahead of 
print]
Still Wonder if Vitamin D Supplementation Helps Blood 
Sugar Control? Meta-Analysis Concurs the Benefits
BACKGROUND: Type 2 diabetes is a global health concern, with 
an increased prevalence and high cost of treatment.
OBJECTIVE: The aim of this systematic review and meta-analysis 
was to determine the effect of vitamin D supplementation and im-

proved vitamin D status on glycemia and 
insulin resistance in type 2 diabetic patients.
DATA SOURCE: We searched 
PUBMED/Medline, Cumulative Index to 
Nursing and Allied Health, and Cochrane 
Library (until January 2017).
STUDY SELECTION: Prospective 
clinical trials were selected evaluating the 
impact of vitamin D supplementation on 
glycosylated hemoglobin (HbA1c), serum 
fasting plasma glucose (FPG), and homeo-
static model assessment of insulin resis-

tance (HOMA-IR) in diabetic patients.
DATA EXTRACTION AND SYNTHESIS: We used a ran-
dom-effects model to synthesize quantitative data, followed by a 
leave-one-out method for sensitivity analysis. The systematic review 
registration was CRD42017059555. From a total of 844 entries 
identified via literature search, 24 controlled trials (1528 individu-
als diagnosed with type 2 diabetes) were included. The meta-analysis 
indicated a significant reduction in HbA1c [mean difference: -0.30%; 
95% confidence interval (CI): -0.45 to -0.15, P < 0.001], FPG [mean 
difference: -4.9 mg/dL (-0.27 mmol/L); 95% CI: -8.1 to -1.6 (-0.45 to 
-0.09 mmol/L), P = 0.003], and HOMA-IR (mean difference: -0.66; 95% 
CI: -1.06 to -0.26, P = 0.001) following vitamin D supplementation 
and significant increase in serum 25-hydroxyvitamin D levels [overall 
increase of 17 ± 2.4 ng/mL (42 ± 6 nmol/L)].
CONCLUSIONS: Vitamin D supplementation, a minimum dose of 
100 µg/d (4000 IU/d), may significantly reduce serum FPG, HbA1c, and 
HOMA-IR index, and helps to control glycemic response and improve 
insulin sensitivity in type 2 diabetic patients.
Mirhosseini N, et al. The Effect of Improved Serum 25-Hydroxyvitamin D 
Status on Glycemic Control in Diabetic Patients: A Meta-Analysis. J Clin 
Endocrinol Metab. 2017 Sep 1;102(9):3097-3110. doi: 10.1210/jc.2017-
01024.
Blueberry Extract Might be Beneficial for Cervical Can-
cer Patients Receiving Radiotherapy
ABSTRACT: Cervical cancer (CC) is a leading cause of death in 
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OSDI score was not significantly different between the active supple-
ment group and the placebo group (−13.9 points and −12.5 points, 
respectively; mean difference in change after imputation of missing 
data, −1.9 points; 95% confidence interval [CI], −5.0 to 1.1; P=0.21). 
This result was consistent across prespecified subgroups. There were 
no significant differences between the active supplement group and 
the placebo group in mean changes from baseline in the conjunc-
tival staining score (mean difference in change, 0.0 points; 95% CI, 
−0.2 to 0.1), corneal staining score (0.1 point; 95% CI, −0.2 to 0.4), 
tear break-up time (0.2 seconds; 95% CI, −0.1 to 0.5), and result on 
Schirmer’s test (0.0 mm; 95% CI, −0.8 to 0.9). At 12 months, the rate 
of adherence to treatment in the active supplement group was 85.2%, 
according to the level of n−3 fatty acids in red cells. Rates of adverse 
events were similar in the two trial groups.
CONCLUSIONS: Among patients with 
dry eye disease, those who were randomly 
assigned to receive supplements containing 
3000 mg of n−3 fatty acids for 12 months did 
not have significantly better outcomes than 
those who were assigned to receive placebo. 
(Funded by the National Eye Institute, Na-
tional Institutes of Health; DREAM Clinical-
Trials.gov number, NCT02128763.)
The Dry Eye Assessment and Management Study 
Research Group. 2018. Omega-3 fatty acid sup-
plementation for treatment of dry eye disease. N 
Engl J Med. Published online April 13.
These Simple Supplements may Reduce Cisplatin-In-
duced Nephrotoxicity, at Least in Rats
OBJECTIVES: Cisplatin (CIS) is an effective antitumor drug. How-
ever, its clinical use is limited due to nephrotoxicity. l-Carnitine and 
vitamin C are both natural antioxidant that can be obtained from 
diets. This study investigated the effects of l-carnitine and/or vitamin 
C in rats against cisplatin-induced nephrotoxicity.
METHODS: Twenty-five male Wistar rats were divided into 5 
groups of 5 rats each. Group 1, normal control. Group 2, positive 
control, received cisplatin (10 mg/kg/day intraperitoneally [i.p.]) for 3 
days. Groups 3, 4, and 5 received cisplatin for 3 days and thereafter 
l-carnitine (50 mg/kg/day), vitamin C (100 mg/kg/day), or their combi-
nation, respectively, for 28 days. At the end of the study, a biochemical 
study was carried out in which nephrotoxicity markers, electrolytes, 
hematological indices, oxidative stress biomarkers, and renal histo-
pathological alterations were evaluated.
RESULTS: CIS-treated rats developed significant polyuria, increase 
in the plasma levels of creatinine, urea, and inorganic phosphate (Pi), 
alteration in hematological parameters, and decrease in plasma levels 
of Na+, Cl-, K+, Ca2+, and Mg2+. Measurements of 24-hour urine 
output demonstrated markedly decreased creatinine and urea and 
increased Na+, Cl-, K+, Ca2+, and Mg2+ levels in the CIS-treated 
group, whereas Pi levels were not changed. It also caused significantly 
decreased catalase (CAT), superoxide dismutase (SOD), and reduced 
glutathione (GSH) levels in the rats’ kidneys. Histopathological scores 
revealed renal tubular damage in CIS-treated rats. However, l-car-
nitine, vitamin C, or their combination significantly attenuated the 
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women worldwide. Radiation therapy (RT) for CC is an effective 
alternative, but its toxicity remains challenging. Blueberry is amongst 
the most commonly consumed berries in the United States. We pre-
viously showed that resveratrol, a compound in red grapes, can be 
used as a radiosensitizer for prostate cancer. In this study, we found 
that the percentage of colonies, PCNA expression level and the OD 
value of cells from the CC cell line SiHa were all decreased in RT/
Blueberry Extract (BE) group when compared to those in the RT 
alone group. Furthermore, TUNEL+ cells and the relative caspase-3 
activity in the CC cells were increased in the RT/BE group compared 
to those in the RT alone group. The anti-proliferative effect of RT/BE 
on cancer cells correlated with downregulation of pro-proliferative 
molecules cyclin D and cyclin E. The pro-apoptotic 
effect of RT/BE correlated with upregulation of the 
pro-apoptotic molecule TRAIL. Thus, BE sensitizes 
SiHa cells to RT by inhibition of proliferation and 
promotion of apoptosis, suggesting that blueberry 
might be used as a potential radiosensitizer to treat 
CC.
Davidson KT, et al. Blueberry as a Potential Radiosen-
sitizer for Treating Cervical Cancer. Pathol Oncol Res. 
2017 Sep 30. doi: 10.1007/s12253-017-0319-y. [Epub 
ahead of print]
Intravesical Injection of Platelet-Rich 
Plasma may be a Treatment Option for 
Interstitial Cystitis
OBJECTIVE: Interstitial cystitis (IC), also known 
as bladder pain syndrome (BPS), is a debilitating 
chronic disease. There are few treatment options 
for IC/BPS refractory to current medical therapy. This study inves-
tigated the clinical efficacy of intravesical injections of platelet-rich 
plasma (PRP) in IC/BPS.
METHODS: Fifteen patients with IC/BPS received 4 intravesical 
injections, at 1-monthly intervals, of 12 mL PRP extracted from 50 mL 
of the patient’s whole blood, followed by cystoscopic hydrodisten-
tion. The primary endpoint was the change in O’Leary-Sant symptom 
(OSS) index from baseline to 1 month after the 4th PRP injection. 
Secondary endpoints were changes in pain (measured using a visual 
analog scale [VAS]), daily frequency, nocturia, functional bladder ca-
pacity (FBC), maximum flow rate, voided volume, post-void residual 
(PVR) volume, and global response assessment (GRA). Urinary cy-
tokine levels were measured at baseline and 1 month after the 1st 
PRP treatment.
RESULTS: Of the 15 women in the study, 13 completed the 4 
injections and follow-up visits (mean [± SD] age 52.9 ± 12.1 years). 
The OSS index and VAS pain score decreased significantly and FBC 
and GRA increased after the 1st PRP injection and lasted until the 
final endpoint. There was no change in PVR after repeated PRP in-
jections, and all patients were free of urinary tract infections and 
difficulty urinating. Urinary interleukin (IL)-2 and IL-8 concentrations 
increased significantly after the 1st PRP injection. In patients with 
reductions in the VAS pain score ≥1, urinary IL-8 and vascular endo-
thelial growth factor increased. In patients without reductions in the 
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VAS pain score, IL-6 concentrations increased after PRP injection.
CONCLUSIONS: Repeated intravesical PRP injections are well 
tolerated and appear to be safe and effective in medically refractive 
IC/BPS, providing significant symptom improvement.
Jhang JF, et al. Repeated intravesical injections of platelet-rich plasma are 
effective in the treatment of interstitial cystitis: a case control pilot study. 
Low Urin Tract Symptoms. 2017 Dec 19. doi: 10.1111/luts.12212. [Epub 
ahead of print]
Vitamin D Potentiates Nifedipine’s Effectiveness in 
Treating Hypertension in Preeclampsia Patients
ABSTRACT: Vitamin D (VD) has exhibited immunomodulatory 
role in the pathogenesis of preeclampsia. We hypothesize VD poten-
tiate nifedipine treatment for preeclampsia by shortened the time 
to control blood pressure and prolong time before subsequent hy-
pertensive crisis. We conduct a randomized trial of 683 primigravid 
women with preeclampsia, who were assigned to different treatment 

groups, either nifedipine+placebo or nifedipine+VD 
orally, by random after screening. Primary end-
points include time to control hypertension and 
time before another hypertensive crisis. Maternal 
adverse effects including nausea, vomiting, chest 
pain, mild headache, dizziness, maternal tachycar-
dia, hypotension or shortness of breath, and neo-
natal parameters including birth weight and Apgar 
scores, as well as the minimum number of dosages 
needed to control hypertension were defined as 
secondary endpoints. Serum levels of cytokines 
tumor necrosis factor-α (TNF-α) and interleu-
kin-10 (IL-10) were also examined. There was a 
marked reduction of the time required to control 
hypertension and a significant lengthening (p = 
0.013) of the time before a new hypertensive crisis 
in participants received nifedipine+VD treatments 

(41.8 ± 18.3 min), in comparison with the nifedipine+placebo con-
trols (61.1 ± 15.9 min). In women treated with nifedipine+VD, the 
minimum number of dosages needed to control hypertension was 
also lower. With regard to adverse effects, no statistical difference 
was observed between the two treatment groups. Moreover, treat-
ment with VD increased IL-10 and reduced TNF-α serum levels. VD 
possesses the potential of serving as a safe and effective adjuvant to 
oral nifedipine in treating women with preeclampsia against hyper-
tension, possibly through the upregulation of IL-10 and the down-
regulation of TNF-α.
Shi DD, et al. Vitamin D Enhances Efficacy of Oral Nifedipine in Treat-
ing Preeclampsia with Severe Features: A Double Blinded, Placebo-
Controlled and Randomized Clinical Trial. Front Pharmacol. 2017; 8: 
865. Published online 2017 Nov 24. doi:  10.3389/fphar.2017.00865
Melatonin Supplementation Improves Cardio-Meta-
bolic Profile in Type 2 Diabetic Patients
BACKGROUND & AIMS: Melatonin may benefit diabetic peo-
ple with coronary heart disease (CHD) through its beneficial effects 
on biomarkers of oxidative stress and cardio-metabolic risk. This 
investigation evaluated the effects of melatonin administration on 
metabolic status in diabetic patients with CHD.

Clinical Quickies continued on p.9
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Thrombolysis in acute ischemic 
stroke in patients with dementia: A 
Swedish registry study.
OBJECTIVE: To compare access to intra-
venous thrombolysis (IVT) for acute isch-
emic stroke (AIS) and its outcomes in pa-
tients with and without dementia.
METHODS: This was a longitudinal co-
hort study of the Swedish dementia and 
stroke registries. Patients with preexisting 
dementia who had AIS from 2010 to 2014 
(n = 1,356) were compared with matched 
patients without dementia (n = 6,755). We 
examined access to thrombolysis and its 
outcomes at 3 months (death, residency, and 
modified Rankin Scale [mRS] score). Odds 
ratios (ORs) and 95% confidence intervals 
(CIs) were calculated with logistic and ordi-
nal logistic regression.
RESULTS: The median age at stroke onset 
was 83 years in both groups. IVT was admin-
istered to 94 (7.0%) patients with dementia 
and 639 (9.5%) patients without dementia. 
The OR of receiving IVT was 0.68 (95% CI 
0.54-0.86) for patients with dementia. When 
the analysis was repeated exclusively among 
patients independent in everyday activities, 
dementia status was no longer significant 
(OR 0.79, 95% CI 0.60-1.06). However, dif-
ferences persisted in patients ≤80 years 
of age (OR 0.58, 95% CI 0.36-0.94). In pa-
tients who received thrombolysis, the inci-
dence of symptomatic intracerebral hem-
orrhage (sICH; 7.4% vs 7.3%) and death at 
3 months (22.0% vs 18.8%) did not differ 
significantly between the 2 groups. However, 
mRS score and accommodation status were 
worse among patients with dementia after 
3 months in adjusted analyses (both p < 
0.001). Unfavorable outcomes with an mRS 
score of 5 to 6 were doubled in patients 
with dementia (56.1% vs 28.1%).
CONCLUSIONS: Younger patients with 
dementia and AIS are less likely to receive 
IVT. Among patients receiving thrombolysis, 
there are no differences in sICH or death, 
although patients with dementia have worse 
accommodation and functional outcomes at 
3 months.
Zupanic E, et al. Neurology. 2017 Oct 
31;89(18):1860-1868. doi: 10.1212/
WNL.0000000000004598. Epub 2017 Oct 6.

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

Coagulation- and Thrombosis-Related Research
 Thyroid Function Within the Nor-
mal Range, Subclinical Hypothy-
roidism, and the Risk of Atrial Fi-
brillation.
BACKGROUND: Atrial fibrillation (AF) 
is a highly prevalent disorder leading to 
heart failure, stroke, and death. Enhanced 
understanding of modifiable risk factors may 
yield opportunities for prevention. The risk 
of AF is increased in subclinical hyperthy-
roidism, but it is uncertain whether varia-
tions in thyroid function within the normal 
range or subclinical hypothyroidism are also 
associated with AF.
METHODS: We conducted a systematic 
review and obtained individual participant 

data from prospective cohort studies that 
measured thyroid function at baseline and 
assessed incident AF. Studies were identi-
fied from MEDLINE and EMBASE databases 
from inception to July 27, 2016. The euthy-
roid state was defined as thyroid-stimulating 

hormone (TSH) 0.45 to 4.49 mIU/L, and 
subclinical hypothyroidism as TSH 4.5 to 
19.9 mIU/L with free thyroxine (fT4) levels 
within reference range. The association of 
TSH levels in the euthyroid and subclinical 
hypothyroid range with incident AF was ex-
amined by using Cox proportional hazards 
models. In euthyroid participants, we addi-
tionally examined the association between 
fT4 levels and incident AF.
RESULTS: Of 30 085 participants from 11 
cohorts (278 955 person-years of follow-
up), 1958 (6.5%) had subclinical hypothyroid-
ism and 2574 individuals (8.6%) developed 
AF during follow-up. TSH at baseline was 
not significantly associated with incident 
AF in euthyroid participants or those with 
subclinical hypothyroidism. Higher fT4 levels 
at baseline in euthyroid individuals were as-
sociated with increased AF risk in age- and 
sex-adjusted analyses (hazard ratio, 1.45; 
95% confidence interval, 1.26-1.66, for the 
highest quartile versus the lowest quartile 
of fT4; Pfor trend ≤0.001 across quartiles). 
Estimates did not substantially differ after 
further adjustment for preexisting cardio-
vascular disease.
CONCLUSIONS:In euthyroid individu-
als, higher circulating fT4 levels, but not TSH 
levels, are associated with increased risk of 
incident AF.
Baumgartner C, et al. Circulation. 2017 Nov 
28;136(22):2100-2116. doi: 10.1161/CIRCU-
LATIONAHA.117.028753. Epub 2017 Oct 23.
 

Q: I’ve been taking one Boluoke® capsule twice daily for a number of years now.  
Lately, I’ve also been taking a Serrapeptase product from Cardiovascular Research 
Ltd. called Serraflazyme. Can I ingest these 2 products simultaneously or do you 
recommend taking them at different times? If so,  how much time is required be-
tween administrations? I also have been taking my Boluoke® simultaneously with a 
time-release Niacin product. Does this pose any absorption problems for Boluoke®? 
J. Wittes (Princeton, NJ)
A: If you are to take serrapeptase with Boluoke®, the best way is to take them at differ-
ent times: 1). You can take Boluoke® first on an empty stomach, wait 30 minutes or longer 
then take serrapeptase. 2). Or you can take serrapeptase first, wait 1.5 -2 hours then take 
Boluoke®. 3). If it is too difficult to take them at separate times, it is ok to take them to-
gether (which some doctors recommend). The potential interaction between enzymes is 
just a theory, not backed by fact at this point. There is no problem combining Boluoke® 
with time-release niacin or regular niacin.
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METHODS: This randomized, double-blind, placebo-controlled trial 
was conducted and involved 60 diabetic patients with CHD. Subjects 
were randomly allocated into two groups to receive either 10 mg mel-
atonin (2 melatonin capsules, 5 mg each) (n = 30) or placebo (n = 30) 
once a day for 12 weeks.
RESULTS: Compared with the placebo, melatonin supplementation 
resulted in significant increases in plasma glutathione (GSH) (+64.7 ± 
105.7 vs. -11.1 ± 137.6 μmol/L, P = 0.02) and nitric oxide (NO) (+0.9 ± 
4.7 vs. -3.3 ± 9.6 µmol/L, P = 0.03), and significant decreases in malondi-
aldehyde (MDA) (-0.2 ± 0.3 vs. +0.1 ± 0.5 μmol/L, P = 0.007), protein 
carbonyl (PCO) (-0.12 ± 0.08 vs. +0.03 ± 0.07 mmol/mg protein, P < 
0.001) and serum high sensitivity C-reactive protein (hs-CRP) levels 
(-1463.3 ± 2153.8 vs. +122.9 ± 1230.4 ng/mL, P = 0.001). In addition, 
taking melatonin, compared with the placebo, significantly reduced fast-
ing plasma glucose (-29.4 ± 49.0 vs. -5.5 ± 32.4 mg/dL, P = 0.03), serum 
insulin concentrations (-2.2 ± 4.1 vs. +0.7 ± 4.2 μIU/mL, P = 0.008), 
homeostasis model of assessment-estimated insulin resistance (-1.0 ± 
2.2 vs. +0.01 ± 1.6, P = 0.04), total-/HDL-cholesterol ratio (-0.18 ± 0.38 
vs. +0.03 ± 0.35, P = 0.02) and systolic (-4.3 
± 9.6 vs. +1.0 ± 7.5 mmHg, P = 0.01) and dia-
stolic blood pressure (-2.8 ± 7.3 vs. +0.1 ± 3.6 
mmHg, P = 0.04). Melatonin treatment also 
significantly increased quantitative insulin sen-
sitivity check index (+0.006 ± 0.01 vs. -0.004 
± 0.01, P = 0.01) and serum HDL-cholesterol 
(+2.6 ± 5.5 vs. -0.01 ± 4.4 mg/dL, P = 0.04). 
Supplementation with melatonin had no sig-
nificant effect on other metabolic parameters.
CONCLUSIONS: Overall, melatonin in-
take for 12 weeks to diabetic patients with 
CHD had beneficial effects on plasma GSH, 
NO, MDA, PCO, serum hs-CRP levels, glycemic control, HDL-choles-
terol, total-/HDL-cholesterol ratio, blood pressures and parameters of 
mental health. Registered under ClinicalTrials.gov Identifier no. http://
www.irct.ir: IRCT2017051333941N1.
Raygan F, et al. Melatonin administration lowers biomarkers of oxidative stress 
and cardio-metabolic risk in type 2 diabetic patients with coronary heart 
disease: A randomized, double-blind, placebo-controlled trial. Clin Nutr. 2017 
Dec 12. pii: S0261-5614(17)31424-3. doi: 10.1016/j.clnu.2017.12.004. 
[Epub ahead of print]
Fish Oil Appears to be more Potent than Plant-Based 
Omega-3 Fatty Acids in Preventing Mammary Tumors 
in Mice Model
ABSTRACT: Marine-derived n-3 polyunsaturated fatty acids (PU-
FAs), such as eicosapentaenoic acid (EPA) and docosahexaenoic acid 
(DHA), have been shown to inhibit mammary carcinogenesis. How-
ever, evidence regarding plant-based α-linolenic acid (ALA), the ma-
jor n-3 PUFA in the Western diet, remains equivocal. The objective of 
this study was to examine the effect of lifelong exposure to plant- or 
marine-derived n-3 PUFAs on pubertal mammary gland and tumor de-
velopment in MMTV-neu(ndl)-YD5 mice. It is hypothesized that lifelong 
exposure to n-3 PUFA reduces terminal end buds during puberty lead-
ing to delayed tumor onset, volume and multiplicity. It is further hy-

pothesized that plant-derived n-3 PUFAs will exert dose-dependent 
effects. Harems of MMTV-FVB males were bred with wild-type fe-
males and fed either a (1) 10% safflower (10% SF, n-6 PUFA, control), 
(2) 10% flaxseed (10% FS), (3) 7% safflower plus 3% flaxseed (3% 
FS) or (4) 7% safflower plus 3% menhaden (3% FO) diet. Female 
offspring were maintained on parental diets. Compared to SF, 10% FS 
and 3% FO reduced (P<.05) terminal end buds at 6 weeks and tumor 
volume and multiplicity at 20 weeks. A dose-dependent reduction 
of tumor volume and multiplicity was observed in mice fed 3% and 
10% FS. Antitumorigenic effects were associated with altered HER2, 
pHER-2, pAkt and Ki-67 protein expression. Compared to 10% SF, 
3% FO significantly down-regulated expression of genes involved in 
eicosanoid synthesis and inflammation. From this, it can be estimated 
that ALA was 1/8 as potent as EPA+DHA. Thus, marine-derived n-3 
PUFAs have greater potency versus plant-based n-3 PUFAs.
Liu J, et al. Marine fish oil is more potent than plant-based n-3 polyun-
saturated fatty acids in the prevention of mammary tumors. J Nutr Bio-
chem. 2017 Dec 27;55:41-52. doi: 10.1016/j.jnutbio.2017.12.011. [Epub 
ahead of print]
Long-Term High-Dose Vitamin D Supplementation 
May Improve Lung Function in Older Smokers with 
Asthma or COPD

ABSTRACT: Although observational stud-
ies suggest positive vitamin D-lung function 
associations, randomized trials are inconsis-
tent. We examined effects of vitamin D sup-
plementation on lung function. We recruited 
442 adults (50-84 years, 58% male) into a ran-
domized, double-blinded, placebo-controlled 
trial. Participants received, for 1.1 years (me-
dian; range = 0.9-1.5 years), either (1) vitamin 
D₃ 200,000 IU, followed by monthly 100,000 
IU doses (n = 226); or (2) placebo monthly (n 
= 216). At baseline and follow-up, spirometry 
yielded forced expiratory volume in 1 s (FEV1; 

primary outcome). Mean (standard deviation) 25-hydroxyvitamin D 
increased from 61 (24) nmol/L at baseline to 119 (45) nmol/L at 
follow-up in the vitamin D group, but was unchanged in the placebo 
group. There were no significant lung function improvements (vita-
min D versus placebo) in the total sample, vitamin D-deficient par-
ticipants or asthma/chronic obstructive pulmonary disease (COPD) 
participants. However, among ever-smokers (n = 217), the mean 
(95% confidence interval) FEV1 increase in the vitamin D versus 
placebo was 57 (4, 109) mL (p = 0.03). FEV1 increases were larger 
among vitamin D-deficient ever-smokers (n = 54): 122 (8, 236) mL 
(p = 0.04). FEV1 improvements were largest among ever-smokers 
with asthma/COPD (n = 60): 160 (53, 268) mL (p = 0.004). Thus, 
vitamin D supplementation did not improve lung function among 
everyone, but benefited ever-smokers, especially those with vitamin 
D deficiency or asthma/COPD.
Slueter JD, et al. Effect of Monthly, High-Dose, Long-Term Vitamin D 
on Lung Function: A Randomized ControlledTrial. Nutrients. 2017 
Dec 13;9(12). pii: E1353. doi: 10.3390/nu9121353.
Cannabidiol Add-On May Help Reduce Seizure Fre-
quency in Patients with Lennox-Gastaut Syndrome
BACKGROUND: Patients with Lennox-Gastaut syndrome, a 
rare, severe form of epileptic encephalopathy, are frequently treat-

Clinical Quickies
continued from page 7
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May 2018

MAY 3-5: 2018 AMERICAN ACADEMY OF 
OZONOTHERAPY ANNUAL MEETING @ Las Vegas, 
NV.  INFO: http://aaot.us/page/2017MeetingSchedule

MAY 4-6: KLINGHARDT ACADEMY LYME & 
LIGHT MASTERMINDS @ Hyatt Regency, Morristown, 
New Jersey. INFO: 908-899-1650; info@klinghardtacad-
emy.com; http://www.kinghardtacademy.com

MAY 9-13: AOAPRM 2018 SPRING PROLOTHERA-
PY AND CADAVER LAB @ Marriott At Legacy Town 
Center, Plano, TX. INFO: 
http://prolotherapycollege.org/services-view/save-date-
spring-2018-prolotherapy-cadaver-lab/

MAY 10-12: BIOREGULATORY MEDICINE INSTI-
TUTE CONFERENCE in Louisville, Kentucky. INFO: 
https://www.brmi.online/louisville-may-2018

MAY 11-13: TRUBALANCE HEALTHCARE presents 
MASTERING THE PROTOCOLS FOR OPTIMIZA-
TION OF HORMONE REPLACEMENT THERAPY @ 
Hilton Toronto/Markham Suites Conference Centre & 
Spa, Markham, ON. INFO: 
https://www.trubalancehealthcare.com/events

MAY 17-19: BEST ANSWER FOR CANCER FOUN-
DATION’S 16TH INTERNATIONAL INTEGRATIVE 
ONCOLOGY CONFERENCE @ The Rosen Center, 
Orlando, FL.  INFO: 
https://bestanswerforcancer.org/2018-conference/

MAY 18-20: 5TH ANNUAL TRADITIONAL ROOTS 
HERBAL CONFERENCE @ National University of 
Natural Medicine in Portland, Oregon. INFO: 
http://traditionalroots.org/tradrootscon2018/

MAY 31- JUNE 2: INSTITUTE FOR FUNCTIONAL 
MEDICINE ANNUAL INTERNATIONAL CONFER-
ENCE @ The Diplomat Hotel, Hollywood, Florida. 
INFO: 800-228-0622; 
https://www.ifm.org/learning-center/aic-2018/

June 2018

JUNE 1-3: ADVANCED APPLICATIONS IN MEDICAL 
PRACTICE SPRING EVENT @ DoubleTree Resort by 
Hilton, Scottsdale, Arizona. INFO: 954-540-1896; https://
aampconferences.com/

JUNE 1-4: MEDICINES FROM THE EARTH HERB SYM-
POSIUM @ Blue Ridge Assembly, Black Mountain, North 
Carolina. CE credits available. INFO: 541-482-3016; 
http://www.botanicalmedicine.org 

JUNE 5-10: AMERICAN HOLISTIC NURSES ASSOCI-
ATES presents AHNA 2018 ANNUAL CONFERENCE @ 
The Sheraton at the Falls, Niagara Falls, NY.  INFO: 
http://www.ahna.org/Events/Annual-Conference

JUNE 20-23:  SOCIETY OF PROGRESSIVE MEDI-
CAL EDUCATION (SOPMed) INTEGRATIVE THERAPY 
TRAINING AND ANNUAL CONVENTION @ Cheyenne 
Mountain Resort, Colorado Springs, Colorado. Includes 
pre-conference events. INFO: 517-242-5813; 
https://sopmed.org/

July 2018

JULY 12-14: AMERICAN ASSOCIATION OF NATU-
ROPATHIC PHYSICIANS ANNUAL CONVENTION 
AND EXPOSITION @ The Town and Country Resort, 
San Diego, California. INFO: 
http://www.naturopathic.org/aanp2018

JULY 13-15:  METHYLATION SUMMIT -  INTEGRAT-
ING METHYLATION INFO CLINICAL TREATMENT @ 
Hilton Rosemont/Chicago O’Hare, Chicago, Illinois. INFO: 
https://www.researchednutritionals.com/Methylation-
Summit/

August 2018

AUGUST 10-12: INTERNATIONAL HYPERBARIC 
MEDICINE CONFERENCE & EXPO - ADVANCING 
HYPERBARIC MEDICINE GLOBALLY @ Hyatt Regency 
Aurora-Denver Conference Center, Denver, Colorado. 
INFO: https://www.hyperbaricmedicalassociation.org/



Topical Application of Mao Tian Qi (Sedum aizoon L.) 
in Treating Acute Mastitis
80 patients diagnosed with acute mastitis were randomly divided 
into treatment group (40 subjects) and control group (40 subjects). 
All subjects met the diagnostic criteria of acute mastitis according to 
Surgery, include: 1) all subjects were breast-feeding female, and the 
majority were primipara who gave birth less than a month ago (2) 
present with painful lumps in breast initially and progressive swelling 
pain during abscesses formation; lump became soft and fluctuant (3) 
ipsilateral axillary lymph node enlargement, often accompanied by 
pain; (4) may present with chills, fever, and tachycardia; (5) significant 
increase in white blood cell count. Both groups were statistically 
comparable in gender, mean age, course of disease, and sides of mas-
titis (P>0.05).
    In the treatment group, subjects received topical treatment of 
Mao Tian Qi (毛田七, Sedum aizoon L.) with brown sugar according 
to the following methods: fresh leave and stem of Mao Tian Qi were 
cleaned, grind and mixed with brown sugar in a 1:3 ratio, and then 
applied to the affected area topically and secured by gauze. Treat-
ment was repeated twice a day for 3 hours each time for 3-5 days. 
In control group, subjects received oral Cephalexin capsules, 250mg 
qid for 3-5 days. Clinical efficacy was evaluated according to Guiding 
Principles for Clinical Study of New Chinese Medicines. A subject is 
considered as:
1)Cured: resolution of symptoms, breast lump and abscess, normal 
lactation and white blood cell count. 
2)Effective: improvement in symptoms and lactation, decrease in size 
of lump, and normal white blood cell count.
3)Ineffective: no improvement in signs and symptoms, or local pus 
formation.
Table 1. Comparison of Clinical Efficacy between Treatment 
and Control Group

The result showed 92.5% total effective rate in the treatment group 
and 72.5% in the control group.  During the post-treatment follow-
up (1 week after the treatment), 37 subjects (29 cured and 8 effective 
cases) within the treatment group were lactating well and able to 
continue breast-feeding; no side effect was noticed. In the control 
group, 8 out of the 29 subjects (20 cured and 9 effect cases) discon-
tinued breastfeeding for 7 days in order to avoid potential side effect 
from the antibiotics, and 3 out of the 8 had to terminate breastfeed-
ing as they could not lactate normally after the 7-day discontinuation. 
According to the result and clinical observation, topical treatment 
of Mao Tian Qi with brown sugar is an effective treatment for acute 
mastitis; majority of the patients can continue breastfeeding during 
and after treatment, which is one of the most important benefits for 
this treatment.
Guimei Lin and Songxiao Cheng. Shanxi Journal of TCM (Shan Xi Zhong 
Yi). 2017. 33 (11): 39-40.
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Acupoint Injection in Treating Lower Extremities Pain 
Caused by Lumbar Disc Herniation
120 patients with disc herniation were randomly divided into treat-
ment group (60 subjects) and control group (60 subjects). Subject in-
clusion criteria: met the diagnostic criteria for lumbar disc herniation 
according to Criteria of Diagnosis and Therapeutic Effect of Diseases 
and Syndromes in Traditional Chinese Medicine, present with pain in 
lumbar and lower extremities, confirmed diagnosis by CT and MRI, 
and no calcified protrusion or stenosis of spinal canal. Subject exclu-
sion criteria: mecobalamin allergy, progressive worsening of neuro-
logical symptoms, cauda equina syndrome, bony spinal canal stenosis, 
prominence calcification, scoliosis, spinal metastases, spondylolisthe-
sis, bleeding tendency, psychiatric symptoms, drug dependence, and 
pregnancy. Both groups were statistically comparable in gender, mean 
age, and course of disease (P>0.05).
    In the control group, subjects received acupuncture treatment at 
UB -11 (大杼 Da Zhu) and UB-40 (委中 Wei Zhong, manipulated 
until subjects felt shooting sensation to the foot), 30 minutes with 
even reinforcing and reducing technique, every other day for 20 days. 
In the treatment group, subjects received acupoint injection (with 
1ml mecobalamin) at UB -11 (大杼 Da Zhu) and UB-40 (委中 Wei 
Zhong), every other day for 20 days. Visual Analogue Scale (VAS) and 
modified MacNab criteria were used to evaluate the clinical efficacy. 
The clinical efficacy is considered:
1)Excellent: complete resolution of symptoms, regained ability to 
work and exercise.
2)Good: occasional onset of lumbar or sciatic pain, but did not affect 
ability to work.
3)Average: some but incomplete resolution of symptoms, required 
medication to relieve pain.
4)Poor: no improvement in symptom, physical activity was limited.
Table 1. Comparison of Clinical Efficacy between Treatment 
and Control Group

 
According to the result, the effective rate in the treatment group 
was 86.67%, and 53.33% in the control group. No side effect was 
noticed in both treatment and control groups. As acupoint injection 
possesses the beneficial effect for both acupuncture and medication, 
it can be considered as an effective, convenient and safe treatment 
for lumbar disc herniation. 
Jiangyong Li and Hongyuan Lin. Shanxi Journal of TCM (Shan Xi Zhong 
Yi). 2017, 33: 11. 34-35.
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ment resistant to available medications. No 
controlled studies have investigated the use 
of cannabidiol for patients with seizures as-
sociated with Lennox-Gastaut syndrome. We 
therefore assessed the efficacy and safety of 
cannabidiol as an add-on anticonvulsant ther-
apy in this population of patients.
METHODS: In this randomised, double-
blind, placebo-controlled trial done at 24 
clinical sites in the USA, the Netherlands, 
and Poland, we investigated the efficacy of 
cannabidiol as add-on therapy for drop sei-
zures in patients with treatment-resistant 
Lennox-Gastaut syndrome. Eligible patients 
(aged 2-55 years) had Lennox-Gastaut syn-
drome, including a history of slow (<3 Hz) 
spike-and-wave patterns on electroencepha-
logram, evidence of more than one type of 
generalised seizure for at least 6 months, 
at least two drop seizures per week dur-
ing the 4-week baseline period, and had not 
responded to treatment with at least two 
antiepileptic drugs. Patients were randomly 
assigned (1:1) using an interactive voice re-
sponse system, stratified by age group, to 
receive 20 mg/kg oral cannabidiol daily or 
matched placebo for 14 weeks. All patients, 
caregivers, investigators, and individuals as-
sessing data were masked to group assign-
ment. The primary endpoint was percentage 
change from baseline in monthly frequency 
of drop seizures during the treatment pe-
riod, analysed in all patients who received at 
least one dose of study drug and had post-
baseline efficacy data. All randomly assigned 
patients were included in the safety analyses. 
This study is registered with ClinicalTrials.
gov, number NCT02224690.
FINDINGS: Between April 28, 2015, and 
Oct 15, 2015, we randomly assigned 171 
patients to receive cannabidiol (n=86) or 
placebo (n=85). 14 patients in the canna-
bidiol group and one in the placebo group 

discontinued study treatment; all randomly 
assigned patients received at least one dose 
of study treatment and had post-baseline 
efficacy data. The median percentage re-
duction in monthly drop seizure frequency 
from baseline was 43·9% (IQR -69·6 to 
-1·9) in the cannibidiol group and 21·8% 
(IQR -45·7 to 1·7) in the placebo group. 
The estimated median difference between 
the treatment groups was -17·21 (95% CI 
-30·32 to -4·09; p=0·0135) during the 14-
week treatment period. Adverse events 
occurred in 74 (86%) of 86 patients in 
the cannabidiol group and 59 (69%) of 85 
patients in the placebo group; most were 
mild or moderate. The most common ad-
verse events were diarrhoea, somnolence, 
pyrexia, decreased appetite, and vomiting. 
12 (14%) patients in the cannabidiol group 
and one (1%) patient in the placebo group 
withdrew from the study because of ad-
verse events. One patient (1%) died in the 
cannabidiol group, but this was considered 
unrelated to treatment.
INTERPRETATION: Add-on canna-
bidiol is efficacious for the treatment of 
patients with drop seizures associated with 
Lennox-Gastaut syndrome and is generally 
well tolerated. The long-term efficacy and 
safety of cannabidiol is currently being as-
sessed in the open-label extension of this 
trial.
FUNDING: GW Pharmaceuticals.
Thiele EA, et al. Cannabidiol in patients with 
seizures associated with Lennox-Gastaut syn-
drome (GWPCARE4): a randomised, double-
blind, placebo-controlled phase 3 trial. Lancet. 
2018 Mar 17;391(10125):1085-1096. doi: 
10.1016/S0140-6736(18)30136-3. Epub 
2018 Jan 26.

Q: Are you aware of any association be-
tween Boluoke® and gout?  
 B Klug, DO (Prairie Village, KS)
A: There is currently no data showing that 
Boluoke® can cause gout or treat gout. 
Each capsule of Boluoke® only contains 
about 20mg of lumbrokinase, thus it is not 
likely to contribute to the patient’s total 

protein intake (or purine load). On the oth-
er hand, Boluoke® has been shown to re-
duce C-RP, Fibrinogen, etc, in cardiovascular 
populations. Thus, it is possible that it may 
help reduce the gouty inflammation faster 
or prevent recurrence.  But there’s is cur-
rent no clinical data on this subject.

Product Q&A cont’d from p.8


