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I met Linda, a fifty-five year-old 
woman in 2018. She presented 
with one of the most severe cases 
of heart burn that I have ever en-
countered in my practice.  
    She was prescribed 150 mg of 
Ranitidine (Zantac) for 20 years; 
a duration that seems exces-
sive.  Stopping this medication or 
even reducing the dose to 150 
mg once a day rather than twice 
daily would result in excruciating 
epigastric pain as well as pain in 
the upper abdominal area radi-
ating to her back.  Upon inquiry, 
the epigastric pain seemed to be 
associated with an esophageal 
spasm starting shortly after eating 
any type of meal, specifically with 
higher protein content.  Nausea, 
increased perspiration and head-
aches were also some of the ac-
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companying symptoms.  
   She was 5 years post-meno-
pause and had been taking oral 
contraceptive pills (on and off) 
for 15 years from the age of 25-
40 to address her facial acne and 
irregular menstrual cycles.  Dur-
ing her second pregnancy, she had 
a severe gallbladder attack that 
led to its removal at the age of 35.  
She recalls that after this opera-
tion, her heart burn began.  She 
reported experiencing intermit-
tent nausea since losing this small 
yet significant organ.  Exercise and 
physical activity would aggravate 
her digestive symptoms. 
   Linda stated that her digestive 
system had never been the same 
since the removal of her gallblad-
der.  That is when her heartburn 
began including  symptoms of 
bloating and a feeling of heavi-
ness even after consuming very 

small meals.  She was tested for H. 
pylori many years ago with nega-
tive results.  150 mg of Ranitidine 
helped for a short period of time. 
Afterward,  she had to increase to 
a twice a day dosage.  
   She was 15 pounds overweight 
at the time.  She was eating a fairly 
healthy diet.  She was consuming 
minimal starchy foods, animal pro-
teins and saturated fats.  Despite 
these dietary changes, the sever-
ity of her digestive symptoms had 
not diminished.  
   My initial treatment plan for her 
was to further reduce intake of 
foods that are considered to be 
difficult to digest in the majority 
of the population: dairy products 
and gluten-containing grains.  I 
also started her with some plant-
based broad-spectrum digestive 
enzymes to take with each meal.  
  I always pay attention to the time 
at which  a certain symptom or 
problem begins and the events 
preceding it.  Her heartburn origi-
nally started 20 years ago shortly 
after her gallbladder removal sur-
gery.  The connection between 
heart burn (thought to be a stom-
ach issue) and gallbladder may not 
be too obvious, at first.  
   Liver is considered an organ in 
the upper digestive system, which 
supports the stomach to digest 
our food.  Looking at the timeline 
of Linda’s symptoms, the con-
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nection becomes more evident.  
After her gallbladder removal, 
which stores the bile, the diges-
tion of fat-containing foods was 
compromised.  This in turn puts 
more demand on the liver and 
stomach to compensate.  Her 
liver had already been taxed 
from taking oral contraceptives 
for 15 years.  I often see a par-
ticular pattern of upper diges-
tive symptoms in patients with 
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Compared to PCI, CABG Has Lower Mortality and Ad-
verse Events Rates After Five Years
BACKGROUND: Comparative outcomes of coronary artery 
bypass grafting (CABG) and percutaneous coronary intervention 
(PCI) for left main coronary artery (LMCA) disease were previously 

reported. However, data on very long-term (>10 years) outcomes are 
limited.
OBJECTIVES: The authors compare 10-year outcomes after PCI 
and CABG for LMCA disease.
METHODS: In this observational study of the MAIN-COMPARE 
(Revascularization for Unprotected Left Main Coronary Artery Ste-
nosis: Comparison of Percutaneous Coronary Angioplasty versus Sur-
gical Revascularization) registry, the authors evaluated 2,240 patients 
with unprotected LMCA disease who underwent PCI (n = 1,102) or 
underwent CABG (n = 1,138) between January 2000 and June 2006. 
Adverse outcomes (death; a composite outcome of death, Q-wave 
myocardial infarction, or stroke; and target-vessel revascularization) 
were compared with the use of propensity scores and inverse-proba-
bility-weighting adjustment. The follow-up was extended to at least 10 
years of all patients (median 12.0 years).
RESULTS: In the overall cohort, there was no significant differ-
ence in adjusted risks of death and the composite outcome between 
the groups up to 10 years. The risk of target-vessel revascularization 
was significantly higher in the PCI group. In the cohort comparing 
drug-eluting stents and concurrent CABG, the 2 study groups did not 
differ significantly in the risks of death and the composite outcome 
at 5 years. However, after 5 years, drug-eluting stents were associated 
with higher risks of death (hazard ratio: 1.35; 95% confidence interval: 
1.00 to 1.81) and the composite outcome (hazard ratio: 1.46; 95% 
confidence interval: 1.10 to 1.94) compared with CABG.
CONCLUSIONS: In patients with significant LMCA disease, as 
compared with CABG, PCI showed similar rates of death and serious 
composite outcomes, but a higher rate of target-vessel revasculariza-
tion at 10 years. However, CABG showed lower mortality and serious 
composite outcome rates compared with PCI with drug-eluting 
stents after 5 years. (Revascularization for Unprotected Left Main 
Coronary Artery Stenosis: Comparison of Percutaneous Coronary 
Angioplasty versus Surgical Revascularization [MAIN-COMPARE]; 
NCT02791412).
Park DW, et al. 10-Year Outcomes of Stents Versus Coronary Artery Bypass 

Grafting for Left Main Coronary Artery Disease. J Am Coll Cardiol. 2018 Dec 
11;72(23 Pt A):2813-2822. doi: 10.1016/j.jacc.2018.09.012. Epub 2018 
Sep 24.
Could Chronic Use of ACE Inhibitors Increase the Risk 
of Lung Cancer?
ABSTRACT: Heart failure with preserved ejection fraction (HF-
pEF) is a complex syndrome characterized by a preserved ejection 
fraction but increased diastolic stiffness and abnormalities of filling. 
Although the prevalence of HFpEF is high and continues to rise, no ef-
fective therapies exist; however, the diabetic drug metformin has been 
associated with improved diastolic function in diabetic patients. Here 
we determine the therapeutic potential of metformin for improving 
diastolic function in a mouse model with HFpEF-like symptoms.
We combine transverse aortic constriction (TAC) surgery with 
deoxycorticosterone acetate (DOCA) supplementation to obtain a 
mouse model with increased diastolic stiffness and exercise intoler-
ance. Echocardiography and pressure-volume analysis reveal that 
providing metformin to TAC/DOCA mice improves diastolic func-
tion in the left ventricular (LV) chamber. Muscle mechanics show that 
metformin lowers passive stiffness of the LV wall muscle. Concomitant 
with this improvement in diastolic function, metformin-treated TAC/
DOCA mice also demonstrate preserved exercise capacity.
 No metformin effects are seen in sham operated mice. Extrac-
tion experiments on skinned ventricular muscle strips show that 
the metformin-induced reduction of passive stiffness in TAC/DOCA 
mice is due to an increase in titin compliance. Using phospho-site-
specific antibodies, we assay the phosphorylation of titin’s PEVK and 
N2B spring elements. Metformin-treated mice have unaltered PEVK 
phosphorylation but increased phosphorylation of PKA sites in the 
N2B element, a change which has previously been shown to lower 
titin’s stiffness. Consistent with this result, experiments with a mouse 
model deficient in the N2B element reveal that the beneficial effect of 
metformin on LV chamber and muscle stiffness requires the presence 
of the N2B element. We conclude that metformin offers therapeutic 
benefit during HFpEF by lowering titin-based passive stiffness.
Slater RE, et al. Metformin improves diastolic function in an HFpEF-like 
mouse model by increasing titin compliance. J Gen Physiol. 2019 Jan 
7;151(1):42-52. doi: 10.1085/jgp.201812259. Epub 2018 Dec 19.
For the Treatment of Glaucoma, it May be Wise to Use 
Cannabis Products with Little or No CBD component.

PURPOSE: It has been known for nearly 50 years that cannabis and 
the psychoactive constituent Δ9-tetrahydrocannabinol (THC) reduce 
intraocular pressure (IOP). Elevated IOP remains the chief hallmark 

The Drug Whisperer

Drug Whisperer cont’d on p.3



Jan-Feb 2019 «  DMB  3

 Words from the Publisher    

    Past research has shown that breast-feed-
ing is not only good for the baby but also 
good for the mother, and the benefit is in 
multiple levels: physical, emotional, and psy-
chological. A recent study published in the 
Journal of Hepatology indicates that there 
may be another potential benefit of breast-
feeding for the mother: a reduction in the 
risk of non-alcoholic fatty liver disease later 

in life 1. Women who breastfed for more than 
6 months appeared to reduce their chance 
of having NAFLD later in life by almost 50% 
compared to those who breastfed less than 
one month.
   I was not much a coffee drinker, but over 
the years I have learned to appreciate the 
taste and aroma of an occasional cup of cof-
fee. Still, I was often confused by the variety 
of coffee drinks available whenever I visited 
a coffee shop. Late last year a friend took 
me to a Starbucks coffee shop while visiting 
Palm Springs, CA, and introduced me to one 
of their cold brew coffees. Apparently, sup-
porters of cold brew coffee have touted it 
to be healthier than regularly brewed coffee.
  Interestingly, I recently came across a re-
search article that compares cold brew 
coffee to regular hot brew coffee and they 
found that the pHs of both coffees were 
comparable. However, they found the total 
titratable acids and antioxidant activities 
were higher in hot brew coffee vs. cold brew 

coffee 2. Does this mean hot brew coffee 
is healthier than cold brew coffee, or vice 
versa? I don’t know. The research has not-
been done yet. I am barely a coffee drinker, 
so I really had no particular opinion about 
hot or cold brew coffee. I tend to consider 
coffee like tea: it is generally healthy, so just 
drink what brings you more joy and fits with 
your belief system.

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

stress in the liver/gall-bladder system.  These 
symptoms include nausea, bloating regard-
less of the type of food, easy satiety, tendency 
towards constipation and poor digestion of 
food in the stomach.  
   In my opinion, Linda’s gall-bladder removal 
contributed to her liver’s functional weakness, 
hence poor digestion in the stomach.  When 
the food particles are not digested well in the 
stomach, it can lead to heartburn and reflux.  
   In the first visit that I had with Linda, in 
addition to the digestive enzymes, I also pre-

scribed her a liver supportive herbal formula 
as well as a bitter herbal formula to support 
the stomach.  I usually use the liver herbal for-
mula by St. Francis called “Hepato DR” and 
their bitter herbal tincture called “Canadian 
Bitters”.  Dose was 1 ml of each formula twice 
a day.  
   I saw this patient two months later and 
her symptoms were 20-30% improved.  We 
continued with the same treatment protocol 
for another 2 months; however, I increased 
the dose of the herbal tinctures to 1.5 ml of 
each twice a day.  At the 2-months follow-up 
appointment, she mentioned her symptoms 
were almost 50% improved and felt that she 
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1 Ajmera VH, et al. Longer lactation duration is 
associated with decreased prevalence of non-
alcoholic fatty liver disease in women. J Hepa-
tol. 2019 Jan;70(1):126-132. doi: 10.1016/j.
jhep.2018.09.013. Epub 2018 Nov 1.

2 Rao, NZ, Fuller, M. Acidity and Antioxidant Activity 
of Cold Brew Coffee. Scientific Reports, 2018; 8 
(1) DOI: 10.1038/s41598-018-34392-wtell me

was ready to  discontinue the Ranitidine.  We 
decided to gradually wean her off by alternat-
ing daily 150 mg once and twice a day (e.g. 
Monday 150 mg with lunch and Tuesday 150 
mg with lunch and 150 mg with dinner and so 
forth).  As Linda’s digestive system improved, 
we further decreased the dose of this medi-
cation.  
   I saw her 2 months ago and she reported 
that she no longer had to take this medi-
cation at all.  She continues to take a small 
amount of both tinctures on a daily basis for 
ongoing support and overall feels great.  

and therapeutic target for glaucoma, a major 
cause of blindness. THC likely acts via one 
of the known cannabinoid-related receptors 
(CB1, CB2, GPR18, GPR119, GPR55) but this 
has never been determined explicitly. Can-
nabidiol (CBD) is a second major constitu-
ent of cannabis that has been found to be 
without effect on IOP in most studies.
METHODS: Effects of topically applied 
THC and CBD were tested in living mice 
by using tonometry and measurements of 
mRNA levels. In addition the lipidomic con-

Drug Whisperer cont’d from p.2 sequences of CBD treatment were tested by 
using lipid analysis.
RESULTS: We now report that a single 
topical application of THC lowered IOP 
substantially (∼28%) for 8 hours in male mice. 
This effect is due to combined activation of 
CB1 and GPR18 receptors each of which has 
been shown to lower ocular pressure when 
activated. We also found that the effect was 
sex-dependent, being stronger in male mice, 
and that mRNA levels of CB1 and GPR18 
were higher in males. Far from inactive, CBD 
was found to have two opposing effects 
on ocular pressure, one of which involved 

antagonism of tonic signaling. CBD prevents 
THC from lowering ocular pressure.
CONCLUSIONS: We conclude that THC 
lowers IOP by activating two receptors-CB1 
and GPR18-but in a sex-dependent manner. 
CBD, contrary to expectation, has two op-
posing effects on IOP and can interfere with 
the effects of THC.
Millers S, et al. Δ9-Tetrahydrocannabinol and 
Cannabidiol Differentially Regulate Intraocular 
Pressure. Invest Ophthalmol Vis Sci. 2018 Dec 
3;59(15):5904-5911. doi: 10.1167/iovs.18-
24838.
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groups (time: P < 0.001) and this reduction was significantly differ-
ent over time between two groups (time*group: P = 0.02). There is 
significantly more reduction in the intervention group. Also the pain 
reduction in the intervention group was significantly lower than the 
placebo group after the first treatment (P = 0.001) and the second 
treatment (P = 0.002) compared to before treatment.
CONCLUSIONS: Cinnamon can reduce the intensity of primary 
dysmenorrhea. This aromatic spice for relive of primary dysmenor-
rhea is recommended.
Jahangirifar M. The effect of Cinnamon on primary dysmenorrhea: A ran-
domized, double-blind clinical trial. Complement Ther Clin Pract. 2018 
Nov;33:56-60. doi: 10.1016/j.ctcp.2018.08.001. Epub 2018 Aug 15.
Regular Inhalation of Hypertonic Saline May be An Ef-
fective Preventative Treatment for Infants with Cystic 
Fibrosis

RATIONALE: Cystic 
fibrosis (CF) lung disease 
starts in early infancy sug-
gesting that preventive 
treatment may be most 
beneficial. Lung clearance 
index (LCI) and chest 
magnetic resonance imag-
ing (MRI) have emerged 
as promising endpoints 
of early CF lung disease, 
however, randomized con-
trolled trials testing the 
safety and efficacy of pre-
ventive therapies in infants 
with CF are lacking.

OBJECTIVES: To determine feasibility, safety and efficacy of pre-
ventive inhalation with hypertonic saline (HS) compared to isotonic 
saline (IS) in infants with CF including LCI and MRI as outcome mea-
sures.
METHODS AND MAIN RESULTS: In this randomized, dou-
ble-blind, controlled trial 42 infants with CF less than 4 months of 
age were randomized across 5 sites to twice daily inhalation of 6% 
HS (n=21) or 0.9% IS (n=21) for 52 weeks. Inhalation of HS and IS 
was generally well tolerated by CF infants and the number of ad-
verse events did not differ between groups (P=0.49). The change in 
LCI from baseline to week 52 was larger in CF infants treated with 
HS (-0.6) compared to IS (-0.1, P<0.05). In addition, weight gain was 
improved in CF infants treated with HS (P<0.05), whereas pulmonary 
exacerbations and chest MRI scores did not differ in the HS vs. IS 
group.
CONCLUSIONS: Preventive inhalation with HS initiated in the 
first months of life was safe and well tolerated, and resulted in im-
provements in LCI and weight gain in infants with CF. Our results 
support feasibility of LCI as endpoint in randomized controlled trials 
in infants with CF. Clinical trial registration available at www.clinical-
trials.gov, ID NCT01619657.

Russian Olive Extract is as Effective as Ibuprofen in Re-
ducing Pain and Improving Function in Osteoarthritis 
Patients
ABSTRACT: Osteoarthritis (OA) is one of the most common ar-
ticular disorders. Many patients do not respond to acetaminophen 
and non-steroidal anti-inflammatory drugs (NSAIDs), the mainstay of 
pharmacotherapy for knee OA. The plants Elaeagnus angustifolia and 
Boswellia thurifera have anti-inflammatory and analgesic properties. 
This study aimed to evaluate the effect of E. angustifolia alone and in 
combination with B. thurifera compared with ibuprofen in patients 
with knee osteoarthritis. In a randomized double-blind controlled 
clinical trial, 75 patients with knee OA were randomly and equally as-
signed to one of three groups Elaeagnus (n = 23), Elaeagnus/Boswellia 
(n = 26), and ibuprofen (n = 26) to receive the capsules of Elaeagnus,
Elaeagnus/Boswellia, and ibuprofen, respectively, three times daily with 
meals for 4 weeks. Pain severity based on VAS (visual analog scale, 0 to 
10 scale) and the scores of LPFI (Lequesne Pain and Function Index) 
and PGA (patient global assessment) were determined pre- and post-
intervention for all patients. All interventions had significant lowering 
effects on VAS, LPFI, and PGA scores (P < 0.001 for all parameters) 
with no significant difference between groups in terms of effects on 
all evaluated parameters. Consumption of E. angustifolia fruit extract 
either alone or in combination with Boswellia oleo-gum resin extract 
could decrease pain and improve function in patients with knee os-
teoarthritis comparable to ibuprofen.
Karimifar M, et al. Evaluation of the effect of Elaeagnus angustifolia alone 
and combined with Boswellia thurifera compared with ibuprofen in patients 
with knee osteoarthritis: a randomized double-blind controlled clinical trial. 
Clin Rheumatol. 2017 Aug;36(8):1849-1853. doi: 10.1007/s10067-017-
3603-z. Epub 2017 Mar 27.
Cinnamon May Reduce the Severity of Primary Dys-
menorrhea
BACKGROUND: Primary dysmenorrhea is a cyclic cramp in pelvic 
which interferes with daily activity. This study determined the effect of 
Cinnamon on relieving dysmenorrhea.
METHODS: This is a randomized, double-blind clinical trial. The in-
tervention group received Cinnamon (capsules contained 1000 mg 
cinnamon) and the control group received placebo (capsules con-
tained 1000 mg starch) during the first 72 h of menstruation for two 
cycles continuously. The Visual Analogue Scale was used to determine 
the severity of pain. The subjects were followed up for two cycles. De-
scriptive statistics, Independent T test, analysis of variance (ANOVA) 
with repeated measures were used for continuous quantitative vari-

ables. Mann-Whit-
ney and Chi-square 
tests were used for 
nominal and ordinal 
qualitative variables.
RESULTS: The 
results showed the 
mean intensity of 
dysmenorrhea sig-
nificantly decreased 
over time in both 
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functional recovery following ischemic stroke: A randomized trial. Nutr Neu-
rosci. 2018 Feb 13:1-6. doi: 10.1080/1028415X.2018.1436413. [Epub 
ahead of print]
Cinnamon Powder Capsules Reduce Insulin Resistance 
in Women with PCOS
ABSTRACT: Our aim is to assess the effect of cinnamon pow-
der capsules on insulin resistance, anthropometric measurements, 
glucose and lipid profiles, and androgens of women with polycystic 
ovarian syndrome (PCOS). Out of 80 women that were diagnosed as 
PCOS by Rotterdam Criteria, 66 were enrolled in this randomized 
double-blind placebo-controlled clinical trial. All of the PCOS women 
were taking medroxy progesterone acetate 10 mg/day for the last 10 
days of their menstrual cycles. The cases were randomly allocated to 
2 groups. The women in the first group were treated by cinnamon 

powder capsules 1.5 g/day in 3 divided doses for 
12 weeks and the second group by similar placebo 
capsules.
Anthropometric measurements, fasting blood 
sugar, fasting insulin, blood glucose 2 hr after tak-
ing 75 g oral glucose, HbA1c, testosterone, dehy-
droepiandrosterone sulphate, homeostatic model 
assessment for insulin resistance, triglyceride, and 
cholesterol (low-density lipoprotein, high-density 
lipoprotein, and total) before and after the inter-
vention were evaluated and compared as outcome 
measures. Fasting insulin (p = .024) and homeo-
static model assessment for insulin resistance (p 
= .014) were reduced after 12 weeks in the cin-
namon group compared with the placebo.
There was also a significant decrease in low-den-
sity lipoprotein in cinnamon group (p = .004) as 
compared with baseline that caused significant dif-
ference with placebo (p = .049). However, changes 

in other outcome measurements did not lead to statistically signifi-
cant difference with placebo. The present results suggest that comple-
mentary supplementation of cinnamon significantly reduced fasting 
insulin and insulin resistance in women with PCOS.
Hajimonfarednejad M, et al. Insulin resistance improvement by cinnamon 
powder in polycystic ovary syndrome: A randomized double-blind pla-
cebo controlled clinical trial. Phytother Res. 2018 Feb;32(2):276-283. doi: 
10.1002/ptr.5970. Epub 2017 Dec 18.
Hyperbaric Oxygen Therapy May Help Patients with 
Erectile Dysfunction
ABSTRACT: Erectile dysfunction (ED) is caused by microvascu-
lar or macrovascular insufficiency in the majority of patients. Recent 
studies have shown that hyperbaric oxygen therapy (HBOT) can in-
duce angiogenesis in different body organs. The effect of HBOT on 
the non-surgery-related ED has not been investigated yet. The aim 
of the current study was to evaluate the effects of HBOT on sexual 
function and penile vascular bed in non-surgical ED patients. A pro-
spective analysis of patients suffering from chronic ED treated with 
40 daily HBOT sessions.
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Stahl M, et al. Preventive Inhalation of Hypertonic Saline in Infants with 
Cystic Fibrosis (PRESIS): A Randomized, Double-Blind, Controlled Study. Am 
J Respir Crit Care Med. 2018 Nov 9. doi: 10.1164/rccm.201807-1203OC. 
[Epub ahead of print] 
Intermittent Fasting May Reverse Insulin Resistance 
and Help Insulin-Dependent Type 2 Diabetics Cease 
Insulin Therapy
ABSTRACT: This case series documents three patients referred 
to the Intensive Dietary Management clinic in Toronto, Canada, for 
insulin-dependent type 2 diabetes. It demonstrates the effectiveness 
of therapeutic fasting to reverse their insulin resistance, resulting in 
cessation of insulin therapy while maintaining control of their blood 
sugars. In addition, these patients were also able 
to lose significant amounts of body weight, re-
duce their waist circumference and also reduce 
their glycated haemoglobin level.
Fumli S, et al. Therapeutic use of intermittent fast-
ing for people with type 2 diabetes as an alternative 
to insulin. BMJ Case Rep. 2018 Oct 9;2018. pii: bcr-
2017-221854. doi: 10.1136/bcr-2017-221854.
Pomegranate Supplement or Maybe 
Even Pomegranate Juice May Help 
Ischemic Stroke Patients Recover 
Faster
OBJECTIVES: We tested whether supple-
menting with pomegranate polyphenols can en-
hance cognitive/functional recovery after stroke.
METHODS: In this parallel, block-randomized 
clinical trial, we administered commercially-avail-
able pomegranate polyphenol or placebo pills 
twice per day for one week to adult inpatients 
in a comprehensive rehabilitation setting starting approximately 2 
weeks after stroke. Pills contained 1 g of polyphenols derived from 
whole pomegranate, equivalent to levels in approximately 8 oz of 
juice. Placebo pills were similar to the pomegranate pills except that 
they contained only lactose. Of the 163 patients that were screened, 
22 were eligible and 16 were randomized (8 per group).
We excluded one subject per group from the neuropsychologi-
cal analyses since they were lost to follow-up, but we included all 
subjects in the analysis of functional data since outcome data were 
available. Clinicians and subjects were blinded to group assignment. 
Neuropsychological testing (primary outcome: Repeatable Battery 
for the Assessment of Neuropsychological Status) and functional in-
dependence scores were used to determine changes in cognitive and 
functional ability.
RESULTS: Pomegranate-treated subjects demonstrated more neu-
ropsychological and functional improvement and spent less time in 
the hospital than placebo controls.
DISCUSSION: Pomegranate polyphenols enhanced cognitive and 
functional recovery after stroke, justifying pursuing larger clinical tri-
als.
Bellone JA, et al. Pomegranate supplementation improves cognitive and 
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Clinical efficacy 
was assessed using 
the International 
Index of Erectile 
Function question-
naire (IIEF) and 
a global efficacy 
question (GEQ). 
The effect on the 
penile vascular 
bed was evaluated 
by perfusion MRI. 
Thirty men (mean 
age of 59.2 ± 1.4) 
suffering from ED 

for 4.2 ± 0.6 years 
completed the protocol. HBOT significantly improved all IIEF do-
mains by 15-88% (p less than 0.01). Erectile function improved by 
88% (p less than 0.0001) and 80% of the patients reported positive 
outcome according to the GEQ. Angiogenesis was indicated by per-
fusion MRI that showed a significant increase by 153.3 ± 43.2% of 
K-trans values in the corpous cavernous (p less than 0.0001). HBOT 
can induce penile angiogenesis and improve erectile function in men 
suffering from EcD. HBOT reverses the basic common pathophysiol-
ogy, atherosclerosis and decreased penile perfusion, responsible for 
most cases of ED.
Hadanny A, et al. Hyperbaric oxygen can induce angiogenesis and recover 
erectile function. Int J Impot Res. 2018 Nov;30(6):292-299. doi: 10.1038/
s41443-018-0023-9. Epub 2018 May 18.
Vitamin D Supplementation May Bene-
fit Metabolically Unhealthy Obese Adults More 
Than Metabolically Healthy Obese Adults 
BACKGROUND: Uncertainty remains about the effect of vitamin 
D therapy on biomarkers of health status in obesity. The molecular 
basis underlying this controversy is largely unknown.
OBJECTIVE: To address the existing gap, our study sought to 
compare changes in metabolomic profiles of obesity phenotypes 
(metabolically healthy obese (MHO) and metabolically unhealthy 
obese (MUHO)) patients with sub-optimal levels of vitamin D fol-
lowing vitamin D supplementation.
METHODS: We conducted two randomized double-blind clinical 
trials on participants with either of the two obesity phenotypes from 
Tehran province. These phenotypes were determined by the Adult 
Treatment Panel-III criteria. Patients in each of the MHO (n = 110) 
and MUHO (n = 105) groups were separately assigned to receive 
either vitamin D (4000 IU/d) or placebo for 4 months. Pre- and post-
supplementation plasma metabolomic profiling were performed 
using Liquid chromatography coupled to a triple quadrupole mass 
spectrometry. Multivariable linear regression was used to explore 
the association of change in each metabolite with the trial assign-
ment (vitamin D/placebo) across obesity phenotypes.
RESULTS: Metabolites (n = 104) were profiled in 82 MHO and 
78 MUHO patients. After correction for multiple comparisons, acyl-

Clinical Quickies
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lysophosphatidylcholines C16:0, C18:0, and C18:1, diacyl-phosphati-
dylcholines C32:0, C34:1, C38:3, and C38:4, and sphingomyelin C40:4 
changed significantly in response to vitamin D supplementation only 
in MUHO phenotype. The interaction analysis revealed that vitamin 
D therapy was different between the two obesity phenotypes based 
on acyl-lysophosphatidylcholines C16:0 and C16:1 and citrulline 
which were altered significantly after supplementation. Changes in 
metabolites were associated with changes in cardiometabolic bio-
markers after the intervention.
CONCLUSIONS: Vitamin D treatment influenced the obesity-
related plasma metabolites only in adults with obesity and metaboli-
cally unhealthy phenotype. Therefore, not all patients with obesity 
may benefit from an identical strategy for vitamin D therapy. These 
findings provide mechanistic basis highlighting the potential of preci-
sion medicine to mitigate diseases in health-care settings.
Bagheri M, et al. Effectiveness of vitamin D therapy in improving metabo-
lomic biomarkers in obesity phenotypes: Two randomized clinical trials. Int 
J Obes (Lond). 2018 Oct;42(10):1782-1796. doi: 10.1038/s41366-018-
0107-0. Epub 2018 Jun 11.
Non-Pasteurized and Non-Carbon Filtered Aloe Vera 
Leaf Juice May Help Hashimoto’s Thyroiditis with 
Subclinical Hypothyroidism
ABSTRACT: Some natural compounds decrease serum levels 
of thyroid autoantibodies, but results are inconsistent and thyroid 

function has been evaluated infrequently; moreover, the effects of 
Aloe on thyroid autoimmunity and function have been examined 
in very few studies. This study stems from the observation of one 
co-author, who has Hashimoto’s thyroiditis (HT)-related subclinical 
hypothyroidism (SCH). Upon checking her biochemical thyroid panel 
when taking daily Aloe barbardensis Miller juice (ABMJ) for thyroid-
unrelated reasons, she noticed a decrease in serum thyroperoxidase 
autoantibodies (TPOAb) and thyrotropin (TSH) and an increase in 
serum free thyroxine (FT4).
Based on this observation, we enrolled 30 consecutive HT women 
with levothyroxine-untreated SCH and high TPOAb levels. All of 
them took ABMJ (50 ml daily) for nine months and were tested for 
serum TSH, FT4, free triiodothyronine (FT3) and TPOAb. Measure-
ments were performed at baseline and at months 3 and 9. TSH, FT4 
and TPOAb improved significantly already at month 3 and further 

Clinical Quickies cont’d on p.9



8   DMB  »Jan-Feb 2019         

Antiphospholipid Antibodies in Pa-
tients With Myocardial Infarction.
BACKGROUND: Antiphospholipid syn-
drome (APS) is defined by arterial, venous, 
or microvascular thrombosis or obstetric 
morbidity together with confirmed posi-
tive test results, at least 12 weeks apart, for 
antiphospholipid antibodies (aPLs), including 
at least one of the following tests: anticar-
diolipin (anti-CL), anti–2-glycoprotein I (anti-
2GPI), or the functional lupus anticoagulant 
test (1, 2).
Long-term anticoagulation prevents new 
thrombotic events in most patients with 
APS. Information on prothrombotic aPLs 
in patients with myocardial infarction (MI) 
is conflicting, due to limited sample sizes, 
selected populations, and non-standardized 
methods in previous studies (3).
OBJECTIVE: To assess the frequency of 
anti-2GPI and anti-CL of IgG/IgA/IgM iso-
types and antinuclear antibodies among 
patients with first-time MI and matched 
control participants in a large, multicenter, 
case– control study.
METHODS AND FINDINGS: The 
PAROKRANK (Periodontitis and Its Relation 
to Coronary Artery Disease) study included 
805 consecutive patients younger than 75 
years who were hospitalized for a first MI 
at 17 Swedish hospitals between 2010 and 
2014 (4). Population control participants (n 
= 805) were individually matched for age, 
sex, and region to the patients. Persons who 
had prior MI or heart valve replacement or 
were unable to follow the protocol were 
excluded.
RESULTS: We found that IgG anti-2GPI 
and/or IgG anti-CL (referred to as aPL IgG 
positive) were more common in patients 
with MI (aPL IgG positive: n = 88 [11.1%]) 
than in control participants (n = 10 [1.3%]) 
(P < 0.001), whereas IgA/IgM isotypes did 
not differ. Many patients with MI had high 
IgG levels (Figure). Anti-CL and anti-2GPI of 
the same isotype correlated strongly (IgM: rs 
= 0.92; IgG: rs = 0.85; IgA: rs = 0.86).
CONCLUSIONS: We report a high prev-
alence (11%) and strong positive associations 
between aPL IgG positivity and first-time MI. 
These antibodies were 10 times more com-
mon in patients with MI than control par-
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ticipants, and they occurred independently 
of traditional cardiovascular risk factors. 
Notably, only aPLs of the IgG isotype were 
elevated. No differences between patients 
with MI and control participants regarding 
IgM, included in the Sydney criteria (1), or 
IgA were observed.
Grosso G, et al. Ann Intern Med. 2018 Oct 23. 
doi: 10.7326/M18-2130. [Epub ahead of print]
D-dimer and high-sensitivity C-
reactive protein levels to predict 
venous thromboembolism recur-
rence after discontinuation of an-
ticoagulation for cancer-associated 
thrombosis.
BACKGROUND: Optimal duration of 
anticoagulation for cancer-associated throm-
bosis (CAT) remains unclear. This study as-
sessed D-dimer (DD) and high-sensitivity 
C-reactive protein (hs-CRP) levels after the 
withdrawal of anticoagulation treatment to 
predict the risk of venous thromboembo-
lism (VTE) recurrence among patients with 
CAT.
METHODS: Prospective, multicentre 
study to evaluate CAT with ≥3 months of 
anticoagulation that was subsequently dis-

continued. Blood samples were taken when 
patients stopped the anticoagulation and 21 
days later to determine the DD and hs-CRP 
levels. All patients were followed up for 6 
months to detect VTE recurrence.
RESULTS: Between 2013 and 2015, 325 
patients were evaluated and 114 patients 
were ultimately enrolled in the study. The 
mean age was 62 ± 14 years and nearly 40% 
had metastasis. Ten patients developed VTE 
recurrence within 6 months (8.8%, 95% con-
fidence interval [CI]: 4.3-15.5%). The DD and 
hs-CRP levels after 21 days were associated 
with VTE recurrence. The subdistribution 
hazard ratios were 9.82 for hs-CRP (95% CI: 
19-52) and 5.81 for DD (95% CI: 1.1-31.7).
CONCLUSIONS: This study identified 
that hs-CRP and DD were potential bio-
markers of VTE recurrence after discontinu-
ation of anticoagulation in CAT. A risk-adapt-
ed strategy could identify low-risk patients 
who may benefit from discontinuation of 
anticoagulation.
Jara-Palomares L, ET AL. Br J Cancer. 2018 
Oct;119(8):915-921. doi: 10.1038/s41416-
018-0269-5. Epub 2018 Oct 15.

Q: If a patient has to stop blood thinners for an up-coming pro-
cedure, would Boluoke® need to be stopped? Does it prevent 
clots? and how long does it stay in one’s system? Tania (Irvine, CA) 
A: Boluoke®’s 1/2 life is short (about 1 hour), but its fibrinolytic effects are still measur-
able up to 18 hours after the last dosing. For major surgeries, we recommend stopping Bo-
luoke® 1 week prior, and resume 2 weeks afterwards if there’s no surgical complications. 
However, for lower extremity surgeries (e.g. hip or knee), some doctors may elect to 
resume Boluoke® sooner in order to prevent post-surgical clots. There’s usually no need 
to stop Boluoke® for minor procedures (e.g. blood draw, dental work, or day surgeries).
Q:  We’re trying to find out if there are any known contraindications 
using Boluoke® for women who are pregnant? I realize there is most 
likely no data on this topic to know for sure, but wondering if you are 
aware of any concerns.
David L, L.Ac. (Tumwater, WA)
A: There is no known contraindications for using Boluoke® during pregnancy. In ani-
mal studies, there was no difference in the abortion rate, stillbirth rate, fetal resorp-
tion rate, pregnancy complications, or birth defects between Boluoke® group and the 
control group. In Traditional Chinese Medicine, earthworms are not contraindicated 
during pregnancy either as long as there’s stagnation present. However, if you are go-
ing to use Boluoke® during pregnancy, please adhere to the following conditions: 
1. The patient should have hypercoagulation issues (either per clinical symptoms/signs or 
via blood tests results) 
2. The patient should not have bleeding issue/tendencies or severe liver diseases.

Product Q&A from Our Major Sponsor
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(−61%, +23% and −56%) at month 9. However, FT3 decreased signifi-
cantly at month 3 (−16%) with no further decrease at month 9, so that 
the FT4:FT3 ratio increased significantly (+33% and + 49%).
At baseline, 100% of women had TSH > 4.0 mU/L and TPOAb > 400 U/
ml, but frequencies fell to 0% and 37%, respec-
tively, at month 9. In contrast, a control group 
(namely, 15 untreated SCH women of com-
parable age and baseline levels of TSH, FT4, 
FT3 and TPOAb) had no significant changes 
in any index. We conclude that the daily in-
take of 100 ml ABMJ for 9 months in women 
with HT-related SCH decreases the burden 
of thyroid autoimmune inflammation. In ad-
dition, ABMJ rescues thyrocyte function, with 
decreased need for conversion of the pro-
hormone T4 into the more active T3 through 
ABMJ-induced inhibition of T4 deiodination.
Metro D, et al. Marked improvement of thyroid 
function and autoimmunity by Aloe barbaden-
sis miller juice in patients with subclinical hypo-
thyroidism. J Clin Transl Endocrinol. 2018 Mar; 
11: 18–25. Published online 2018 Feb 14. doi: 
10.1016/j.jcte.2018.01.003
Ginger Extract Improves the Response Rate of Acute 
Migraine Patients to Drugs
ABSTRACT: Background Previous studies have demonstrated the 
analgesic effects of ginger in different conditions, but evidence about its 
efficacy in migraine treatment is scarce. Objective This study aimed to 
evaluate the potential of ginger to improve acute migraine as an add-on 
strategy to standard treatment.
METHODS: A double-blind placebo-controlled randomized clinical 
trial in the emergency room of a general hospital was conducted. Pa-
tients who sought medical care at the time of migraine attack were 
enrolled in this study. Only adults with episod-
ic migraine (one to six migraine attacks per 
month) with or without aura were included. 
Sixty participants were randomized into two 
groups in which they received 400 mg of gin-
ger extract (5% active ingredient) or placebo 
(cellulose), in addition to an intravenous drug 
(100 mg of ketoprofen) to treat the migraine 
attack. Patients filled a headache diary before, 
0.5 h, 1 h, 1.5 h and 2 h after the medication. 
Pain severity, functional status, migraine symp-
toms and treatment satisfaction were also 
recorded.
RESULTS: Patients treated with ginger 
showed significantly better clinical response 
after 1 h ( p = 0.04), 1.5 h ( p = 0.01) and 2 h ( 
p = 0.04). Furthermore, ginger treatment pro-
moted reduction in pain and improvement on 
functional status at all times assessed.
CONCLUSIONS: The addition of ginger to 

non-steroidal anti-inflammatory drugs may contribute to the treat-
ment of migraine attack. This trial is registered at ClinicalTrials.gov 
(NCT02568644).
Martins LB, et al. Double-blind placebo-controlled randomized clini-
cal trial of ginger ( Zingiber officinale Rosc.) addition in migraine 
acute treatment. Cephalalgia. 2018 Jan 1:333102418776016. doi: 
10.1177/0333102418776016. [Epub ahead of print]
Shirazi Thyme May Improve Insulin Resistance in 

NAFLD Patients
OBJECTIVE: The aim of the study is to 
evaluate the effects of Zataria multiflora 
Boiss. (Shirazi thyme) (ZM) supplementation 
on nonalcoholic fatty liver disease (NAFLD) 
and related insulin resistance (IR).
DESIGN: In this randomized double-blind 
placebo-controlled clinical trial, 85 patients 
with NAFLD were administered either 
700 mg ZM powder or placebo twice daily for 
12 weeks. All patients were advised to follow 
the recommendations for diet modification.
RESULTS: ZM supplementation resulted 
in a significant reduction in serum insulin 
level (-2.72 ± 0.80 vs -0.67 ± 0.90, P=0.030), 
insulin resistance (-0.80 ± 0.22 vs 0.06 ± 0.22, 
P=0.023), systolic (-3.44 ± 1.05 vs 1.03 ± 0.98, 
P= 0.002) and diastolic (-2.33 ± 0.77 vs 
0.26 ± 0.63, P=0.009) blood pressure in pa-

tients with NAFLD in comparison with the placebo group. There 
was no significant difference between two groups regarding serum 
levels of alanine aminotransferase (ALT), high sensitive C-reactive 
protein (hs-CRP), Tumor necrosis factor-α (TNF-α), grade of fatty 
liver in ultrasonography, lipid profiles, and other outcomes.
CONCLUSION: ZM supplementation with daily dose of 1400 mg 
for 12 weeks improved insulin resistance in patients with NAFLD. 
Further studies with longer duration and larger sample size are rec-
ommended.
Zamani N, et al. The effects of Zataria multiflora Boiss. (Shirazi thyme) 

on nonalcoholic fatty liver disease and insulin 
resistance: A randomized double-blind place-
bo-controlled clinical trial. Complement Ther 
Med. 2018 Dec;41:118-123. doi: 10.1016/j.
ctim.2018.09.010. Epub 2018 Sep 17.
Another Study Showing that Honey 
May Minimize Radiation-Induced 
Oral Mucositis
PURPOSE: Radiation-induced oral mucosi-
tis is one of the main side effects during and 
after the treatment of head and neck cancer 
patients. The study was designed to provide 
evidence on the effectiveness of thyme honey 
on oral mucositis management.
METHODS: This was a randomised con-
trolled trial (RCT) with 72 head and neck 
cancer patients who were divided either to 
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March 2019

MARCH 1-3: CALIFORNIA NATUROPATHIC 
DOCTORS ASSOCIATION 21ST MERGING 
MEDICINE CONFERENCE @ Doubletree by Hilton 
Golf Resort, Palm Springs, CA. 
INFO: https://www.calnd.org/ce-events

MARCH 7-9: THE FORUM FOR INTEGRATIVE 
MEDICINE “Exploring Practical Solutions for Complex 
Conditions” @ The Westin Bellevue, Bellevue, Washing-
ton.  INFO: https://forumforintegrativemedicine.org/

MARCH 8-10: 2019 ICIM SPRING CONFERENCE 
@ Sheraton Philadelphia Downtown Hotel, Philadel-
phia, PA. INFO: https://icimed.com/events/gynaecologi-
cal-clinic/

MARCH 13-17: AMERICAN ACADEMY OF OSTE-
OPATHY 2019 CONVOCATION @ Rosen Shingle 
Creek Hotel, Orlando, FL. INFO: http://www.academyo-
fosteopathy.org/convocation

April 2019

APRIL 3-7: AOAPRM SPRING 2019 PROLOTHER-
APY AND CADAVER LAB @ The Westin Austin 
Downtown, Austin, TX.
INFO: http://prolotherapycollege.org/services-view/
save-date-spring-2018-prolotherapy-cadaver-lab/

APRIL 4-6: THE 17TH INTERNATIONAL IOICP 
CONFERENCE @ The Rainassance Dallas Addison, 
Addison, TX. 
INFO: https://bestanswerforcancer.org/conferences/
physician/

APRIL 11-14: 2019 ANNUAL CHIROPRACTIC 
SYMPOSIUM ON NUTRITION presents HUMAN 
NUTRITION AND THE CHEMISTRY OF THE HPA 
AXIS @ Inn and Spa at Loretto, Santa Fe, NM. 
INFO: https://www.councilonnutrition.com/symposium

APRIL 12-14: ENVIRONMENTAL HEALTH SYM-
POSIUM (EHS) – Endocrine Disruption: The Solution 
@ Doubletree Resort by Hilton Hotel Paradise Valley, 
Scottsdale, AZ. 
INFO: http://environmentalhealthsymposium.com 

APRIL 13-14: 2019 INTEGRATIVE SIBO CON-
FERENCE: THE MICROBIOME @ The W Hotel, 
Seattle, WA. INFO: https://www.synergycmegroup.
com/?lightbox=dataItem-isgmiqpa

APRIL 24-28: AAEM 2019 SPRING MEETING – AD-
VANCED APPLICATIONS OF IV THERAPY @ The 
Palomar Hotel, Phoenix, AZ. 
INFO: http://www.aaemconference.com/spring/index.php
 
May 2019

MAY 2-4: THE 8TH ANNUAL MEETING OF THE 
AMERICAN ACADEMY OF OZONOTHERAPY @ 
Omni Interlocken Resort, Broomfield, CO. 
INFO: http://www.cvent.com/events/the-8th-annual-
meeting-of-the-american-academy-of-ozonotherapy/event-
summary-685e3f29205f48bfa3291be1f1537e23.aspx

MAY 9-10: FFC’S 26TH INTERNATIONAL CONFER-
ENCE AND EXPO @ San Diego Conference Center, San 
Diego, CA. 
INFO: https://www.functionalfoodscenter.net/speakers-
ffc26.html

MAY 14-17: 2019 SPRING NATIONAL CONFER-
ENCE FOR NURSE PRACTITIONERS @ Hyatt 
Regency Chicago, Chicago, IL. INFO: https://conference.
nursingcenter.com/ncnp/spring-2019/home

MAY 17-18: 2019 MICHIGAN INTEGRATIVE MEDI-
CINE CONFERENCE @ Qazi Auditorium, Beaumont 
Hospital, Troy, MI.  
INFO: https://beaumont.cloud-cme.com/default.
aspx?P=5&EID=31962#

MAY 17-19: 2019 AAMP SPRING SCOTTSDALE 
CONFERENCE @ Double Tree Resort by Hilton, Scotts-
dale, AZ.  INFO: https://aampscottsdale.com/

MAY 30- JUNE 1: 2019 IFM ANNUAL INTERNA-
TIONAL CONFERENCE @ JW Marriott San Antonio 
Hill Country Resort & Spa, San Antonio, TX. 
INFO: https://www.ifm.org/learning-center/aic-2019/

MAY 31-JUNE 2: 48TH ANNUAL INTERNATIONAL 
ORTHOMOLECULAR MEDICINE TODAY CON-
FERENCE @ Fairmont Hotel Vancouver, Vancouver, BC.  
INFO: https://isom.ca/event/omt2019/
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Chinese Medicine Herbal Sinus Rinse in treating 
Chronic Rhionsinusitis 
SUMMARY: 142 patients with chronic rhinosinusitis (CRS) were 
randomly divided into treatment group (63 subjects) and control 
group (79 subjects). All subjects met the diagnostic criteria of CRS 
according to The Guideline of Diagnosis and Treatment for Chronic 
Sinusitis, as well as the Chinese Medicine Treatment Plan for 104 
Disease Patterns from 24 Profession-
als. There was no significant differ-
ence in gender, course of disease, and 
age between the two groups, and they 
were therefore statistically comparable 
(P>0.05).
In treatment group, subjects received 
Number 1 sinus rinse, which is a Tradi-
tional Chinese herbal sinus rinse formu-
la that consisted of the following herbal 
decoction: Huang Qin 10g (黃芩 Radix 
Scutellariae), Huang Lian 3g (黃連 Rhi-
zoma Coptidis), Huang Bo 6g (黃柏 Cortex Phellodendri), San Dou 
Gen 6g (山豆根 Sophora tonkinensis Gagnep.), Qing Dai 3g (青黛 
Indigo Naturalis), Ma Huang6g (麻黃 Herba Ephedrae), and Gan Cao 
10g (甘草 Radix Glycyrrhizae). Subjects were instructed to rinse 
each side of the nostril with 100ml of the decoction and use 50ml of 
the decoction for 30 minutes of steam inhalation.
The treatment was performed once daily for three months. In the 
control group, subjects received fluticasone propionate nasal spray 
(one spray per nostril each day), oral roxithromycin (75mg twice 
daily), oral cefuroxime axetil dispersible tablets (0.25g twice daily 
for no more than two weeks), IV cefuroxime sodium (750mg three 
times daily for less than two weeks), ambroxol hydrochloride tablets 
(30mg three times daily or depends on the presence of sinus secre-
tion), and sinus rinse with 250ml normal saline + 40,000 U genta-
micin + 5 g dexamethasone solution, once daily for three months.
Visual analogue scale (VAS), Lund-Mackay score from sinus CT scan 
and Lund-Kenney score from nasal endoscopy were used to evaluate 
the efficacy of treatment. A subject’s CRS was considered as:
1) Fully controlled: if symptoms completely resolved, VAS was 0, 
Lund-Mackay score or Lund-Kennedy score was less than 1
2) Partially controlled: if symptom partially resolved, VAS reduced 
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by 3, Lund-Mackay score reduced by >1, and Lund-Kennedy score 
was > 1
3) Non-responsive: no significant improvement in symptom, no 
change in VAS, and no change in Lund-Mackay score and Lund-Ken-
nedy score.
Note: Compare between the two groups, rank sum test, u=2.818, 
P<0.01 Results showed that the treatment group responded signifi-
cantly better than the control group (P < 0.01). Objective indicators 
like VAS, Lund-Mackay score and Lund-Kennedy score also showed 
a more significant improvement in the treatment group. The result 
of this study showed that Traditional Chinese herbal sinus rinse can 
be very effective in treating CRS; it is also more convenient and the 
procedure was simpler, thus the patient compliance was higher com-
paring to the conventional treatment.

Wei, C., et al. Journal of Guangxi University of 
Chinese Medicine. 2018. 2 1(3): 35-38.
Bee Venom Acupuncture for the 
Treatment of  Allergic Rhinitis
SUMMARY: 90 patients with allergic 
rhinitis (AR) were randomly divided into 
bee venom acupuncture group, acupunc-
ture group and medication group, with 30 
subjects in each group. All subjects met the 
diagnostic criteria according to The Guide-
line for Diagnosis and Treatment of Allergic 
Rhinitis. There was no significant difference 

in terms of gender, age, course of disease between the three groups, 
and they were statistically comparable (P > 0.05). In the bee venom 
acupuncture group, subjects received 1-3 bee stings (depending on 
tolerance) at the following acupuncture points: bilateral Fengchi 
(GB-20 風池), Zusanli (ST-36 足三里) and Feishu (UB-13 肺兪). The 
treatment was performed twice a week for 18 weeks.
 In the acupuncture group, subjects received acupuncture at the fol-
lowing points: Nasal Three Needles (Yingxiang LI-20 迎香, Shangy-
ingxiang EX-HN8 上迎香, and Yingtang EX-HN3 印堂), Hegu (LI-4 
合谷) and Zusanli (ST-36 足三里). The needles were retained for 30 
minutes each time with even reinforcing-reducing method, twice a 
week for 18 weeks. In the medication group, subjects received mo-
metasone furoate nasal spray 100 ug per nostril twice daily. A course 
of treatment was also 18 weeks and nasal spray was withheld during 
remission period.
Serum-specific IgE levels, serum INF-Y IL-4 and quality of life were 
used to evaluate the efficacy of treatment. Based on the Criteria 
of Diagnosis and Therapeutic Effect of Traditional Chinese Medicine 

Orient Express cont’d on p.12
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the intervention group (thyme honey rinses) 
or to the control group (saline rinses). Oral 
mucositis was assessed according to the 
Radiation Therapy Oncology Group (RTOC 
criteria), and assess-
ments were performed 
weekly starting at the 
4th week of the radio-
therapy for seven weeks 
and repeated once 6 
months later. Addition-
ally, the Oral Mucositis 
Weekly Questionnaire 
(OMWQ) was given at 
4th week of radiotherapy, 1 month after the 
completion of radiotherapy and 6 months 
later. The ClinicalTrials.gov Identifier for this 
study is NCT01465308. This paper reports 
on the findings regarding thyme honey’s ef-
fectiveness on oral mucositis.
RESULTS: Generalized estimating equa-
tions revealed that patients in the interven-
tion group were graded lower in the ob-
jective assessment of oral mucositis (p less 

than 0,001), maintained their body weight 
(p less than 0,001) and showed an improve-
ment in their global health (p = 0.001) 
compared to the control group. Quality 

of life of the patients 
in the same group was 
also statistically signifi-
cantly higher than that 
of the patients of the 
control group (p less 
than 0,001).
C O N C LU S I O N : 
The study provided 
evidence on the posi-

tive effect of thyme honey on the manage-
ment of radiation-induced oral mucositis 
and quality of life in head and neck cancer 
patients.
Charalambous M, et al. The effect of the use of 
thyme honey in minimizing radiation - induced 
oral mucositis in head and neck cancer pa-
tients: A randomized controlled trial. Eur J On-
col Nurs. 2018 Jun;34:89-97. doi: 10.1016/j.
ejon.2018.04.003. Epub 2018 Apr 30.

Diseases and Syndromes, a subject was con-
sidered as:
1). cured: if signs and symptoms of AR were 
resolved with no relapse after 3 months;
2). improved: if signs, symptoms and aggrava-
tion frequency were reduced;
3). No Effect: if there is no significant im-
provement in signs and symptoms.
Compare to acupuncture and medication 
group, 1) P<0.05; compare to medication 
group, 2) P<0.05
According to the results, the total effective 
rate of bee venom group was 100.0%, which 

was significantly higher than acupuncture 
group (86.7%) and medication group (73.3%). 
Bee venom acupuncture group also showed 
a more significant reduction in serum spe-
cific IgE and IL-4, a more significant increase 
in INF-Y and INF-Y/IL-4, and the quality of 
life also showed a more significant improve-
ment after 18 weeks of treatment compared 
to the other two groups. The result indicated 
that bee venom acupuncture treatment can 
effectively improve the serum specific IgE 
level, immunological indexes and the quality 
of life in patients with allergic rhinitis, and 
therefore has a high value in clinical applica-
tion.
Lai, YM, et al. Journal of Guangxi University of 
Chinese Medicine. 2018. 2 1(3): 1-5.

Table 1
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(Comparison of Treatment Efficacy between the Three Groups.)


