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David is a pleasant 35-year-old 
IT professional whom I see oc-
casionally for neck and lower 
back pain due to sitting at work. 
He is busy with family life as he 
and his wife  Audrey have young 
kids. Cupping, high-velocity ad-
justments and stretching help him 
keep the tension and pain at bay.
   During one visit, he mentioned 
that he sometimes felt nauseated 
for durations lasting a couple of 
minutes. The nausea occurred  
irregularly and the onset began  
three years ago when he started 
working from home in his base-
ment. He recalled that it was a 
stressful period marked by the 
start of  a new job as well as  ex-
periencing fatherhood for the 
first time. His family doctor or-
dered a blood test and the results 
were within reference range. H. 
Pylori infection was ruled out. He 
was then referred to GI specialist 
for endoscopy.  The test indicated 
nothing remarkable. Triggers for 
nausea primarily centered on  
strong odours  yet  symptoms 
also appeared with no causal fac-
tors. Since the nausea did not 
happen on a regular basis, it was 
challenging to find the root cause. 
David tried acupuncture which 
unfortunately did not help. Over 
the years, he did not pay much at-
tention to the problem until the 
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nausea returned but this time, 
more frequently. In the past few 
months, David mentioned that he 
had even less energy than a few 
years back, but was not so con-
cerned because he concluded that 
fatigue was a typical symptom of 
having small children and there-
fore, sleepless nights. 
   Audrey, David’s wife is also a 
patient of mine. She has been ex-
periencing fatigue for more than 
10 years. Other symptoms are 
poor short-term memory and 
short concentration span. Onset 
ocurred while moving to a new 
country and starting an intense 
master program. Energy is 3/10 
and she  feels better for a few 
hours after naps. We have been 
able to improve her energy and 
concentration from lasting 3-4 

hours a day  to 7 hours a day 
without naps. We have worked on 
her adrenals, optimized thyroids 
and iron levels, tested for heavy 
metals and food sensitivities and 
was treated with acupuncture 
over the years.  She had 2 preg-
nancies. Both were uneventful 
and  she went back to work part 
time after only a couple months 
of maternity leave. Currently, she 
is working almost full time in the 
healthcare field while juggling two 
young children. Sleep has been an 
issue since pregnancy. Her labs 
look great but she would feel 
better for a short period of time 
followed by fatigue. Both David 
and Audrey lead clean and healthy 
lifestyles however, one thing they 
both can incorporate is regular 
exercise.  

Dr. Frances 

Wang, ND 

received her 

Doctor of 

Naturopath-

ic Medicine 

from BINM 

( B o u c h e r 

Institute of 

Naturopathic Medicine) in 2011. She

practices at Momentum Health West 

Springs Clinic, Calgary, AB with a focus 

on family medicine and women’s health. 

Acupuncture,TCM diagnosis and formulas, 

homeopathy, as well as clinical nutrition 

are her favorite modalities to use.

Unknown Cause of Nausea/Fatigue: A Medical Investigative Journey Part I

~ ~ ~

    David and Audrey were hit by 
an episode of URTI last winter.  
David recovered after a couple of 
nutritional IV and some herbs to 
support adrenals, high dose vita-
min A, D, and C. In Audrey’s case, 
her body aches and fever went 
away but the fatigue, sinus conges-
tion, and coughing upon waking 
lasted for more than 2 months. 
She went to see a medical doctor 
and was diagnosed with bacterial 
sinusitis. She was given 1 week of 
antibiotics. After taking the anti-
biotics, she felt better 80%. Un-
fortunately, the coughing in the 
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2   DMB  »  Jan-Feb 2020

Sitagliptin Looks Promising as Potential Treatment for 
Women Suffering from Recurrent Pregnancy Loss
BACKGROUND: Recurrent pregnancy loss (RPL) is associated 
with the loss of endometrial mesenchymal stem-like progenitor cells 
(eMSC). DPP4 inhibitors may increase homing and engraftment of 
bone marrow-derived cells to sites of tissue injury. Here, we evalu-
ated the effect of the DPP4 inhibitor sitagliptin on eMSC in women 
with RPL, determined the impact on endometrial decidualization, and 
assessed the feasibility of a full-scale clinical trial.
METHODS: A double-blind, randomised, placebo-controlled 
feasibility trial on women aged 
18 to 42 years with a history of 
3 or more miscarriages, regular 
menstrual cycles, and no contra-
indications to sitagliptin. Thirty-
eight subjects were randomised 
to either 100 mg sitagliptin 
daily for 3 consecutive cycles 
or identical placebo capsules. 
Computer generated, permuted 
block randomisation was used to 
allocate treatment packs. Colony 
forming unit (CFU) assays were 
used to quantify eMSC in mid-
luteal endometrial biopsies. The 
primary outcome measure was 
CFU counts. Secondary outcome 
measures were endometrial 
thickness, study acceptability, and first pregnancy outcome within 12 
months following the study. Tissue samples were subjected to explor-
atory investigations.
FINDINGS: CFU counts following sitagliptin were higher com-
pared to placebo only when adjusted for baseline CFU counts and 
age (RR: 1.52, 95% CI: 1.32-1.75, P<0.01). The change in CFU count 
was 1.68 in the sitagliptin group and 1.08 in the placebo group. Trial 
recruitment, acceptability, and drug compliance were high. There 
were no serious adverse events. Explorative investigations showed 
that sitagliptin inhibits the expression of DIO2, a marker gene of 
senescent decidual cells.
INTERPRETATION: Sitagliptin increases eMSCs and decreases 
decidual senescence. A large-scale clinical trial evaluating the impact 
of preconception sitagliptin treatment on pregnancy outcome in RPL 
is feasible and warranted.
FUNDING: Tommy’s Baby Charity.
CLINICAL TRIAL REGISTRATION: EU Clinical Trials Regis-
ter no. 2016-001120-54.
Tewary S, et al. Impact of sitagliptin on endometrial mesenchymal 
stem-like progenitor cells: A randomised, double-blind placebo-controlled 
feasibility trial.  EBioMedicine. 2020 Jan;51:102597. doi: 10.1016/j.
ebiom.2019.102597. Epub 2020 Jan 9.
Now We Have a Better Understanding Why Beta-
Blockers May Cause Psoriasis Exacerbation in Some 
People 
ABSTRACT: Oxidative stress and Th17 cytokines are impor-

tant mediators of inflammation. Treatment with beta-adrenoceptor 
(ADRB) antagonists (beta-blockers) is associated with induction or 
aggravation of psoriasis-like skin inflammation, yet the underlying 
mechanisms are poorly understood. Herein, we identify lysosomo-
tropic beta-blockers as critical inducers of IL23A in human monocyte-
derived Langerhans-like cells under sterile-inflammatory conditions. 
Cytokine release was not mediated by cAMP, suggesting the involve-
ment of ADRB-independent pathways. NFKB/NF-κB and MAPK14/
p38 activation was required for propranolol-induced IL23A secre-
tion whereas the NLRP3 inflammasome was dispensable. MAPK14 

regulated recruitment of RELB to 
IL23A promoter regions. Without 
affecting the ubiquitin-proteasome 
pathway, propranolol increased 
lysosomal pH and induced a late-
stage block in macroautophagy/
autophagy. Propranolol specifically 
induced reactive oxygen species 
production, which was critical for 
IL23A secretion, in Langerhans-
like cells. Our findings provide 
insight into a potentially crucial 
immunoregulatory mechanism in 
cutaneous dendritic cells that may 
explain how lysosomotropic drugs 
regulate inflammatory responses.
Abbreviations: ATF: activating 
transcription factor; DC: dendritic 

cell; ChIP: chromatin immunoprecipitation; gDNA: genomic DNA; IL: 
interleukin; LAMP1: lysosomal associated membrane protein 1; LC: 
Langerhans cell; LPS: lipopolysaccharide; MAP1LC3/LC3: microtubule 
associated protein 1 light chain 3; MAPK: mitogen-activated protein 
kinase; MoDC: monocyte-derived DC; MoLC: monocyte-derived 
Langerhans-like cell; mtDNA: mitochondrial DNA; NAC: N-acetyl-L-
cysteine; NLRP3: NLR family pyrin domain containing 3; PBMC: pe-
ripheral blood mononuclear cell; PI: propidium iodide; PYCARD/ASC: 
PYD and CARD domain containing; qRT-PCR: quantitative real-time 
PCR; ROS: reactive oxygen species; SQSTM1/p62: sequestosome 1; 
TLR: Toll-like receptor; TRAF6: TNF receptor associated factor 6; TNF: 
tumor necrosis factor; Ub: ubiquitin.
Müller G, et al. Lysosomotropic beta blockers induce oxidative stress and 
IL23A production in Langerhans cells. Autophagy. 2019 Nov 7:1-16. doi: 
10.1080/15548627.2019.1686728. [Epub ahead of print]
Could Rapamycin be Used in the Prevention of Al-
zheimer’s Disease in the Near Future? 
ABSTRACT: Cerebrovascular dysfunction and cognitive decline 
are highly prevalent in aging, but the mechanisms underlying these 
impairments are unclear. Cerebral blood flow decreases with aging 
and is one of the earliest events in the pathogenesis of Alzheimer’s 
disease (AD). We have previously shown that the mechanistic/mam-
malian target of rapamycin (mTOR) drives disease progression in 
mouse models of AD and in models of cognitive impairment associ-
ated with atherosclerosis, closely recapitulating vascular cognitive 
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 Words from the Publisher    

The access to bioidentical hormones via 
compounding pharmacies may be threatened 
in the near future. For some time now, the 
FDA has been trying to remove access to 
these hormones, especially estriol. To learn 
more about this issue and how you can help 
maintain access to compounded bioidentical 
hormones for your patients, please visit this 
website: https://anh-usa.org/whats-at-stake-
in-fdas-hormone-attack/.
    We have known for some time that cho-

lesterols are not simply “bad” or “good.”  
Various studies have suggested that levels 
of LDL do not correlate well with risks in 
cardiovascular disease. Some studies have 
shown that about 75% of patients with heart 
attacks have cholesterol levels that do not 
indicate a high risk for a cardiovascular event. 
Researchers from Ohio have now elucidated 
how the different subclasses of LDL would 
impact endothelial function differently1, thus 
leading to different risk of developing heart 
disease. Specifically, the concentration of 
subclass B, in relation to the concentrations 
of subclasses I and A, may be an important 
ratio for both risk stratification and treat-
ment effectiveness assessment.
    Helicobacter pylori infection is the most 
well known risk factor for developing stom-
ach cancer. However, this infection appears 
to increase the risk of gastric adenocarci-
noma differently between different ethnic 
groups. Researchers at the University of 
Pennsylvania collected data from the Veter-
ans Health Administration of over 370,000 
patients diagnosed with H. Pylori infection 
and analyzed the risk of gastric cancer2. The 
data shows that Asians have the highest risk 
(subhazard ratio of 2.52, P<0.001), followed 

by African Americans (SHR of 2.00, P<0.001). 
Women had a decreased risk compared to 
men (SHR of 0.52, P<0.001), and confirmed 
H pylori eradication after treatment reduced 
risk of gastric cancer (SHR, 0.24). 

1 Hua JZ, et al. Variable Effects Of LDL Subclass-
es Of Cholesterol On Endothelial Nitric Oxide/
Peroxynitrite Balance – The Risks And Clinical 
Implications For Cardiovascular Disease. Int J 
Nanomedicine. 2019; 14: 8973–898
2 Kumar S, et al. Risk Factors and Incidence of 
Gastric Cancer After Detection of Helicobacter 
pylori Infection: A Large Cohort Study. Gastro-
enterology. 2020 Feb;158(3):527-536.e7. doi: 
10.1053/j.gastro.2019.10.019. Epub 2019 Oct 
2

impairment. In the present studies, we sought 
to determine whether mTOR plays a role in 
cerebrovascular dysfunction and cognitive 
decline during normative aging in rats. Using 
behavioral tools and MRI-based functional 
imaging, together with biochemical and im-
munohistochemical approaches, we demon-

strate that chronic mTOR attenuation with 
rapamycin ameliorates deficits in learning and 
memory, prevents neurovascular uncoupling, 
and restores cerebral perfusion in aged rats. 
Additionally, morphometric and biochemical 
analyses of hippocampus and cortex revealed 
that mTOR drives age-related declines in 
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synaptic and vascular density during aging. 
These data indicate that in addition to medi-
ating AD-like cognitive and cerebrovascular 
deficits in models of AD and atherosclerosis, 
mTOR drives cerebrovascular, neuronal, and 
cognitive deficits associated with normative 
aging. Thus, inhibitors of mTOR may have 
potential to treat age-related cerebrovascular 
dysfunction and cognitive decline. Since treat-
ment of age-related cerebrovascular dysfunc-
tion in older adults is expected to prevent 
further deterioration of cerebral perfusion, 
recently identified as a biomarker for the very 
early (preclinical) stages of AD, mTOR attenu-
ation may potentially block the initiation and 
progression of AD
Van Skike CE, et al. mTOR drives cerebrovascular, 
synaptic, and cognitive dysfunction in normative 
aging. Aging Cell. 2020 Jan;19(1):e13057. doi: 
10.1111/acel.13057. Epub 2019 Nov 6.
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cebo and silymarin groups during radiotherapy, but there was a delay 
in radiodermatitis development and progression in silymarin group. 
Prophylactic administration of silymarin gel could significantly reduce 
the severity of radiodermatitis and delay its occurrence after 5 weeks 
of application.
Karbasforooshan H, et al. Topical silymarin administration for prevention of 
acute radiodermatitis in breast cancer patients: A randomized, double-blind, 
placebo-controlled clinical trial. Phytother Res. 2019 Feb;33(2):379-386. 
doi: 10.1002/ptr.6231. Epub 2018 Nov 27.
Mastiha Supplement Could be an Adjunct Treatment 
for Active Inflammatory Bowel Disease
ABSTRACT: There is a keen research upon the effects of nutraceu-
ticals on inflammatory bowel disease. The purpose of this study was 
to explore the effect of mastiha supplement, rich in bioactive nutra-
ceuticals, in active inflammatory bowel disease. This is a randomised, 
double-blind, placebo-controlled clinical trial. Α total of 60 inflamma-
tory bowel disease patients were enrolled and randomly allocated to 
mastiha (2.8 g/day) or placebo groups for 3 months adjunct to stable 
medical treatment. Medical and dietary history, Inflammatory Bowel 
Disease Questionnaire (IBDQ), Harvey-Bradshaw index, partial Mayo 

score, biochemical indices, faecal, and 
blood inflammatory markers were 
assessed. A clinically important differ-
ence between groups in IBDQ was 
defined as primary outcome. Inflam-
matory Bowel Disease Question-
naire score significantly improved in 
verum compared with baseline (p = 
0.004). There was a significant de-
crease in faecal lysozyme in mastiha 
patients (p = 0.018) with the mean 
change being significant (p = 0.021), 
and significant increases of faecal 
lactoferrin (p = 0.001) and calprotec-
tin (p = 0.029) in the placebo group. 
Fibrinogen reduced significantly (p 

= 0.006) with a significant mean change (p = 0.018), whereas iron 
increased (p = 0.032) in mastiha arm. Our results show regulation of 
faecal lysozyme by mastiha supplement adjunctive to pharmacological 
treatments in active inflammatory bowel disease. An effect secondary 
to a prebiotic potency is proposed..
Papada E, et al. Regulation of faecal biomarkers in inflammatory bowel 
disease patients treated with oral mastiha (Pistacia lentiscus) supple-
ment: A double-blind and placebo-controlled randomised trial. Phy-
tother Res. 2019 Feb;33(2):360-369. doi: 10.1002/ptr.6229. Epub 2018 
Nov 18.
Is Phyllathus Helpful for Chronic Hepatitis B Infection? 
Looks Like There is No Definitive Answer Yet.
BACKGROUND: This study aimed to investigate the efficacy and 
safety of a 12-month treatment with Phyllanthus niruri in subjects 
with chronic hepatitis B virus (HBV) infection.
PATIENTS AND METHODS: A placebo-controlled, parallel-
group double-blind trial was performed. Clinical assessments took 
place at baseline and at 1, 3, 9, and 12 months after the treatment 

The Good Old Echinacea Also Helps Treat and Prevent 
Aphthous Ulcers
BACKGROUND: The oral aphthous is a common oral ulcer with 
intense pain and there is no treatment for it, yet. Echinaceais an herbal 
medicine that moderated the immune system.
OBJECTIVE: The aim of this study was to investigate the effects of 
Echinacea on the treatment of aphthous ulcer.
METHODS: 50 patients with minor aphthous participated in our 
study. 25 patients take 3 tablets in a day for five weeks (case group) 
and 25 patients didn’t take any tablets (control group). The patients 
were monitored for one month before taking the tablets for six 
months. During this period, the number of lesions, complete improve-
ment of ulcers, recurrence rate and intensity of pain were considered 
in each month. Finally, the Friedman and ANOVA tests used to analyze 
the obtained data.
RESULTS: Our study showed a significant difference between 
a number of lesions during six-month in case and control groups 
(p>0.001). In this way, we observed that the number of lesions de-
creased significantly after six months in the case group. Hence, 
ANOVA analysis showed a significant decrease between each month 
for the intensity of pain (p=0.025), 
complete improvement (p<0.001) 
and recurrence rate (p=0.026).
CONCLUSION: In conclusion, 
we showed that Echinacea tablets as 
an herbal medicine have positive ef-
fects on a number of lesions, inten-
sity of pain, complete improvement 
and recurrence rate in patients with 
recurrent minor aphthous ulcers.
Khozaimeh F, et al. Effect of Herbal 
Echinacea on Recurrent Minor Oral 
Aphthous Ulcer. Open Dent J. 2018; 
12: 567–571.
Topical Application of Sily-
marin Prevents Radiation-
Induced Dermatitis
ABSTRACT: Radiation-induced dermatitis is one of the most com-
mon side effects of radiotherapy. Silymarin, a flavonoid extracted from 
the Silybum marianum, exhibits antioxidant and anti-inflammatory ac-
tivities. The purpose of this study was to investigate the efficacy of 
silymarin gel in prevention of radiodermatitis in patients with breast 
cancer. During this randomized, double-blinded, placebo-controlled 
clinical trial, the preventive effect of silymarin 1% gel was assessed 
in comparison with placebo, on radiodermatitis occurrence. Forty 
patients randomly received silymarin gel or placebo formulation on 
chest wall skin following modified radical mastectomy, once daily 
starting at the first day of radiotherapy for 5 weeks. Radiodermatitis 
severity was assessed weekly based on Radiation Therapy Oncology 
Group (RTOG) and National Cancer Institute Common Terminology 
for Adverse Events (NCI-CTCAE) criteria radiodermatits grading 
scale for 5 weeks. The median NCI-CTCAE and RTOG scores were 
significantly lower in silymarin group at the end of the third to fifth 
weeks (p value < 0.05). The scores increased significantly in both pla-

Clinical Quickies
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relative to placebo, increased oxygenated haemoglobin (HbO) and 
oxygen saturation (Ox%) in the prefrontal cortex during completion 
of cognitively demanding tasks on Day 1. The higher dose also evinced 
greater levels of total (THb) and deoxygenated (Hb) haemoglobin 
on Day 1 but no additional effects were seen on CBF on Day 28 fol-

lowing either dose of Greek mountain tea. 
Ginkgo biloba led to lower levels of Ox% 
and higher levels of Hb on Day 1 and low-
er levels of both HbO and THb on Day 28.
CONCLUSIONS: The significantly im-
proved cognitive performance following 
Greek mountain tea on Day 1 could be 
due to significant modulation of the CBF 
response. However, these improvements 
on Day 28 are more likely to be due to 
the reductions in state anxiety and, taken 
together, suggests that the former mecha-
nism is more likely to facilitate acute cog-
nitive effects and the latter more likely to 
underpin more prolonged cognitive im-
provements.

Wightman EL, et al. The Acute and Chronic Cognitive and Cerebral Blood 
Flow Effects of a Sideritis scardica (Greek Mountain Tea) Extract: A Double 
Blind, Randomized, Placebo Controlled, Parallel Groups Study in Healthy Hu-
mans. Nutrients. 2018 Jul 24;10(8). pii: E955. doi: 10.3390/nu10080955.
Cranberry Proanthocyanidin Prevents Development of 
Antibiotic Resistance and Formation of Biofilms
ABSTRACT: Antibiotic resistance is spreading at an alarming rate 
among pathogenic bacteria in both medicine and agriculture. Inter-
fering with the intrinsic resistance mechanisms displayed by patho-
genic bacteria has the potential to make antibiotics more effective 
and decrease the spread of acquired antibiotic resistance. Here, it is 
demonstrated that cranberry proanthocyanidin (cPAC) prevents the 
evolution of resistance to tetracycline in Escherichia coli and Pseu-
domonas aeruginosa, rescues antibiotic efficacy against antibiotic‐ex-
posed cells, and represses biofilm formation. It is shown that cPAC 
has a potentiating effect, both in vitro and in vivo, on a broad range 
of antibiotic classes against pathogenic E. coli, Proteus mirabilis, and P. 
aeruginosa. Evidence that cPAC acts by repressing two antibiotic re-
sistance mechanisms, selective membrane permeability and multidrug 
efflux pumps, is presented. Failure of cPAC to potentiate antibiotics 
against efflux pump‐defective mutants demonstrates that efflux inter-
ference is essential for potentiation. The use of cPAC to potentiate 
antibiotics and mitigate the development of resistance could improve 
treatment outcomes and help combat the growing threat of antibiotic 
resistance.
Vimal B. Maisuria v, et al. Proanthocyanidin Interferes with Intrinsic Antibi-
otic Resistance Mechanisms of Gram-Negative Bacteria. Advanced Science, 
published online May 28, 2019; doi: 10.1002/advs.201802333
If You Have a High Fat Meal, Drinking Beet Leaves and 
Stalk Juice at the Same Time Might Minimize the Neg-
ative Impacts

Clinical Quickies cont’d on p.7
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start and 6 months after treatment end.
RESULTS: In the first 2 years, 50 eligible subjects with chronic HBV 
accepted to participate. Of those, 47 completed all the study-related 
visits (6% drop-out rate): 24 of the 26 (92%) allocated to the Phyl-
lanthus group and 23 of the 24 (96%) allocated to the placebo group 
completed the study. No statistically 
significant differences in viral load were 
found between the intervention and 
placebo groups after 12 months and 
no subjects showed HBsAg clearance. 
With regards to safety, there were no 
changes in renal function parameters 
in both groups after 12 months and 
no serious adverse events occurred 
due to the treatment. The study was 
stopped at the end of the second year 
because there was no apparent benefit 
of the treatment.
CONCLUSION: This study does 
not support the use of Phyllanthus 
niruri for the treatment of chronic 
hepatitis B.
Baiguera C, et al. Phyllanthus niruri versus Placebo for Chronic Hepatitis 
B Virus Infection: A Randomized Controlled Trial. Complement Med Res. 
2018;25(6):376-382. doi: 10.1159/000484927. Epub 2018 Oct 30.
Drinking Greek Mountain Tea Might be a Good Way to 
Maintain or Improve Your Brain Function
BACKGROUND: The presence of polyphenols such as hydroxy-
cinnamic acids and flavonoids in Sideritis scardica (Greek mountain 
tea) are likely responsible for the cognitive and mood effects of its 
consumption and this could be underpinned by the ability of such 
polyphenols to prevent monoamine neurotransmitter reuptake and 
to increase cerebral blood flow (CBF).
OBJECTIVE: The current study extends the small amount of Sid-
eritis scardica literature in humans by assessing both cognitive and 
mood outcomes in a sample of older adults, as well as blood pres-
sure (BP) and CBF, in a subsample, utilizing near-infrared spectroscopy 
(NIRS).
DESIGN: This randomized, double-blind, placebo-controlled, paral-
lel groups trial randomized N = 155, 50 70-year-old male and female 
participants who were assessed for the cognitive (N = 140), mood (N 
= 142), BP (N = 133) and CBF (N = 57) effects of two doses of Greek 
mountain tea (475 and 950 mg) as well as an active control of 240 mg 
Ginkgo biloba, and a placebo control, following acute consumption 
(Day 1) and following a month-long consumption period (Day 28).
RESULTS: Relative to the placebo control, 950 mg Greek moun-
tain tea evinced significantly fewer false alarms on the Rapid Visual In-
formation Processing (RVIP) task on Day 28 and significantly reduced 
state anxiety following 28 days consumption (relative also to the ac-
tive, Ginkgo control). This higher dose of Greek mountain tea also 
attenuated a reduction in accuracy on the picture recognition task, 
on Day 1 and Day 28, relative to Ginkgo and both doses of Greek 
mountain tea trended towards significantly faster speed of attention 
on both days, relative to Ginkgo. Both doses of Greek mountain tea, 
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OBJECTIVES: Beet leaves and stalks are rich in polyphenols; how-
ever, their effect on risk factors for cardiovascular disease in humans, 
to our knowledge, has not yet been investigated. The aim of this 
study was to analyze the acute effect of beet leaves and stalk juice, 
containing different concentrations 
of polyphenols, on lipemia, gly-
cemic control, nitric oxide con-
centration, and blood pressure in 
patients with dyslipidemia after a 
high-fat meal.
METHODS: In a randomized 
double-blind, placebo-controlled, 
crossover pilot study, patients 20 
to 59 y of age with dyslipidemia 
were fed a single high-fat meal 
supplemented with either a pla-
cebo or one of two organic beet 
leaves and stalk juices rich in poly-
phenols (32 or 77.5 mg EAG/100 
mL) with a 1-wk washout. Thus, 
each group was composed of 13 
patients. Blood samples were obtained at fasting and 30, 60, 120, and 
180 min after intervention. Total cholesterol, high-density lipoprotein, 
triacylglycerols, glucose, insulin, nitrite and nitrate, and blood pres-
sure were assessed at each time period. The high-fat meal increased 
triacylglycerol levels after 120 (P < 0.001) and 180 min (P < 0.001) 
and reduced high-density lipoprotein cholesterol after 60 min (P < 
0.05). This reduction was attenuated in both groups that received 
BLS juices after 120 min (P = 0.005). A reduction in diastolic blood 
pressure within groups that received BLS juice was also observed.
RESULTS: There was no significant difference between groups for 
other biomarkers.
CONCLUSION: The beet leaves and stalk juice attenuated the 
reduction of high-density lipoprotein cholesterol induced by a high-
fat meal.
Gomez APO, et al. Organic beet leaves and stalk juice attenuates HDL-C 
reduction induced by high-fat meal in dyslipidemic patients: A pilot ran-
domized controlled trial. Nutrition. 2019 Sep;65:68-73. doi: 10.1016/j.
nut.2019.03.004. Epub 2019 Mar 16.
Ginger and Frankincense Extracts Both Help Reduce 
Heavy Menstrual Bleeding
OBJECTIVES: To evaluate the effect of frankincense (Boswellia 
serrata, oleoresin) and ginger (Zingiber officinale, rhizoma) as com-
plementary treatments for heavy menstrual bleeding (HMB) among 
women of reproductive age.
DESIGN: Randomized, placebo-controlled, clinical trial.
SETTING: Gynecology outpatient clinics.
INTERVENTIONS: Patients with HMB (n = 102) were randomly 
assigned to three groups. All patients received ibuprofen (200 mg) 
and either frankincense (300 mg), ginger (300 mg), or a placebo, 
which contains 200 mg anhydrous lactose as the filling agent and was 
similar in appearance to the two other drugs. Patients received the 
medications three times a day for seven days of the menstrual cycle, 
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starting from the first bleeding day and this was repeated for two 
consecutive menstrual cycles.
MAIN OUTCOME MEASURES: Amount and duration of 
menstrual bleeding and quality of life (QOL).
RESULTS: Duration of menstrual bleeding was decreased in the 
frankincense (-1.77 ± 2.47 days, P = 0.003) and ginger (-1.8 ± 1.79 
days, P = 0.001) groups, but not in the placebo group (-0.52 ± 1.86 
days, P = 0.42). Amount of menstrual bleeding was decreased in all 

(P < 0.05), with no difference among 
the study groups (P > 0.05). 
More improvement in QOL was 
observed in the frankincense 
(-25.7 ± 3.1; P < 0.001) and ginger 
(-29.2 ± 3.7: P < 0.001) groups 
compared to the placebo group 
(-15.07 ± 3.52; P < 0.001) and 
between the groups, differenc-
es were statistically significant 
(P = 0.02).
CONCLUSIONS: Ginger and 
frankincense seem to be effective 
complementary treatments for 
HMB. Further studies with a larg-
er sample size and longer follow-
up are warranted in this regard.

Eshaghian R, et al. The effect of frankincense (Boswellia serrata, oleoresin) 
and ginger (Zingiber officinale, rhizoma) on heavy menstrual bleeding: A 
randomized, placebo-controlled, clinical trial. Complement Ther Med. 2019 
Feb;42:42-47. doi: 10.1016/j.ctim.2018.09.022. Epub 2018 Sep 27.
Simple Aroma Therapy May Reduce Drug Need for 
Postoperative Nausea and Vomiting
OBJECTIVE: The purpose of this study was to compare the aro-
matherapy treatment effects on PONV patients using ginger, laven-
der and rose oils and a placebo.
DESIGN: A randomized 4-armed placebo controlled study.
SETTING: Gaziosmanpasa University, School of Medicine, Health 
Research and Application Center.
INTERVENTION: The total of 184 patients were randomized 
into 4 groups: Aromatherapy with lavender essential oil (Lavender 
group), with rose essential oil (Rose group), with ginger essential oil 
(Ginger group) or with pure water (Placebo group).
MAIN OUTCOME MEASURES: Postoperative nausea (0-3 
Likert type; 0=no nausea, 1=some, 2=a lot, 3=severe) and vomiting 
scores (0-3 Likert type; 0=no vomiting, 1 = 1 time, 2 = 2 or 3 time, 
3 = 4 times and up) and antiemetic medication requirement.
RESULTS: The nausea scores at 15 min were statistically signifi-
cantly different between the groups (p = 0.00). The postoperative 
nausea scores improved in 20 (43.5%) subjects in the placebo group, 
38 (82.6%) subjects in the lavender group, 22 (47.8%) subjects in the 
rose group and 30 (65.2%) subjects in the ginger group (p = 0.00). 
There were statistically significant differences between the groups 
with regard to the vomiting and antiemetic drug requirements 
(p = 0.00).
CONCLUSION: The aromatherapy can be used as an alternative 

Clinical Quickies cont’d on p.9
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Role of oral anticoagulant therapy 
for secondary prevention in pa-
tients with stable atherothrom-
botic disease manifestations
BACKGROUND: Coronary artery dis-
ease and peripheral arterial disease are 
strong predictors of risk for a future isch-
emic event. Despite the utilization of effec-
tive secondary prevention strategies, the 
prevalence of ischemic recurrences remains 
high, underscoring the need for effective 
secondary prevention antithrombotic treat-
ment regimens. To date, most of the tested 
approaches have been with the use of an-
tiplatelet therapies, used either individually 
or in combination. However, most recent 
findings support the potential role of oral 
anticoagulant therapy in addition to anti-
platelet therapy to reduce the risk of isch-
emic recurrences. This approach has been 
tested in both acute and stable settings of 
patients with cardiovascular disease mani-
festations. The present manuscript provides 
an overview on the rationale and clinical 
trial updates on the role of oral anticoagu-
lant therapy, in particular rivaroxaban used 
at the so-called vascular protection dose, in 
adjunct to antiplatelet therapy (i.e. aspirin), 
a strategy known as dual pathway inhibition, 
for secondary prevention of ischemic recur-
rences in patients with stable atherosclerot-
ic disease manifestations.
Cho SW, et al. Ther Adv Hematol. 2019 
Jul 12;10:2040620719861475. doi: 
10.1177/2040620719861475. eCollection 
2019. 
Value of CHA2DS2-VASc Score for 
Prediction and Ruling Out of Acute 
Stent Thrombosis After Primary 
Percutaneous Coronary Interven-
tion 
BACKGROUND: Acute stent thrombo-
sis is an important complication of stent im-
plantation. The CHA2DS2-VASc (congestive 
heart failure, hypertension, age ≥75 years, 
diabetes mellitus, previous stroke, vascular 
disease, age between 65 and 74 years, female 
gender) score incorporates important car-
diovascular (CV) risk factors and predicts 
prognosis in various CV conditions. We 
evaluated the value of the CHA2DS2-VASc 
score in predicting acute stent thrombosis 

 T  A R G E T E D   R E S E A R C H 
Coagulation- and Thrombosis-Related Research

(ie, thrombosis during 24 hours after stent 
placement) in patients undergoing primary 
percutaneous intervention for ST-segment 
elevated myocardial infarction. Patients with 
intraprocedural stent thrombosis and com-
plications were excluded; 48 (2.1%) of 2732 
patients had acute stent thrombosis accord-

ing to our definition. Median CHA2DS2-
VASc score was significantly higher in this 
stent thrombosis group. Cumulative acute 
stent thrombosis rates were 0.51% for 
CHA2DS2-VASc score ≤1, 1.55% for ≤2, 
1.80% for ≤3, 2.00% for ≤4, 2.17% for ≤5, and 
2.19% for ≤6. The CHA2DS2-VASc score 
(odds ratio = 1.390, 95% confidence interval 
= 1.118-1.728; P = .003) was an independent 
predictor of acute stent thrombosis. The 
CHA2DS2-VASc score ≤1 predicted the 
absence of the acute stent thrombosis with 
91% specificity and 36% sensitivity. Further 
studies are needed to establish the value of 
this finding in the context of current clinical 
practice.
Açikgöz SK, et al. Angiology. 2020 
Feb 7:3319720903585. doi: 
10.1177/0003319720903585. [Epub ahead 
of print]

Q: A customer of ours has Lyme Dis-
ease and is interested in taking Bo-
luoke®. However, she is a Lewis ABH 
Non-secretor so her immune system 
is not functioning very well and she is 
very ill as a result of her body not be-
ing able to ward off infections such as 
viruses. My question is, would it be safe 
for her to take Boluoke® if it liberates 
the infection by breaking down the fi-
brin protecting the microorganism if her 
immune system is very poor.  
Zora J, ND (Auckland, New Zealand)
A: There are two opinions on how to 
approach a situation like this:
1. Some doctors prefer to take it slow, 
and start with a low dose of Boluoke®, 
so there is only limited microbial release 
and limited Herxheimer’s 
2. Other doctors prefer to hit it hard 
with high doses so the infectious agents 
are exposed, and at the same time 
they’ll be using strong antibiotics or an-
timicrobials to kill the infectious agents.
accordingly. How you approach the 
problem represents the doctor’s clinical 
judgement.
Q. Can Boluoke® be taken with blood 

Product Q&A from Our Major Sponsor

thinners like Xarelto? Is it safe to use 
with other blood thinning medications 
as well?
Caleb B. (Chicago, IL)
A: Boluoke® should be fine  to take with 
conventional blood thinners like heparin 
or warfarin based on clinical experienc-
es and on studies that showed Boluoke® 
does not significantly affect PT (INT) or 
aPTT. If the patient is taking warfarin, 
just make sure they’ve reached a stable 
dose before introducing Boluoke®. As 
for newer anticoagulants like Xarelto, El-
iquis, or Dabigatran, there is not enough 
data yet to show it is safe to combine 
them. But theoretically (based on the 
mechanisms) Boluoke® is still compat-
ible with them. Some doctors have also 
done so without any issue. There are 
two  things to remember: 1. As long as 
the patients are on pharmaceutical an-
ticoagulants, the inherent risk of bleed-
ing is still present regardless if they take 
Boluoke® or not. 2. When patients are 
taking anti-coagulants, they should only 
need 1-2 capsules of Boluoke® per day, 
unless otherwise indicated by testing or 
the doctor’s discretion.
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or complementary method for managing PONV. Specifically, the gin-
ger and lavender essential oils were superior to the rose oil and pure 
water for the aromatherapy treatments. However, further studies with 
larger sample sizes are necessary to confirm these results.
Karaman S, et al. A randomized placebo-controlled study of aromatherapy 
for the treatment of postoperative nausea and vomiting. Complement Ther 
Med. 2019 Feb;42:417-421. doi: 10.1016/j.ctim.2018.12.019. Epub 2018 
Dec 28.
Taking Ethanol Extract of Phyllanthus Amarus Leaves 
for Ten Days Could Prevent Hangover? 
CONTEXT: Phyllanthus amarus Schumach. and Thonn. (Euphorbia-
ceae) is traditionally known to improve general liver health. However, 
its effect on hangover is unknown.
OBJECTIVE: This study evaluated PHYLLPRO™, a standardized 
ethanol extract of P. amarus leaves for protection against oxidative 
stress and recovery from hangover symptoms.
MATERIAL AND METHODS: Ten days daily oral supplemen-
tation of 750 mg/day followed by intoxication 
was evaluated in a randomized placebo-con-
trolled (containing only excipient), crossover 
study in 15 subjects (21-50 years old), for 
oxidative stress, liver damage, alleviating hang-
over symptoms (Hangover Severity Score: 
HSS) and mood improvement (Profile-of-
Mood-Scores: POMS).
RESULTS: PHYLLPRO™ was able to re-
move blood alcohol in the active group while 
the placebo group still had 0.05% at 12 h post-
intoxication (p < 0.0001). For HSS, the active 
group showed reduced hangover symptoms 
while there were higher levels of nausea, 
headache, anorexia, tremulousness, diarrhoea 
and dizziness in the placebo group (p < 0.05) 
at hour 10 post-intoxication. Increased fatigue 
at hour 2 and tension (p > 0.05) from baseline 
to hour 22 was reported in the placebo group using POMS. Signifi-
cant anti-inflammatory group effect favouring the active group, by the 
upregulation of cytokines IL-8 (p = 0.0014) and IL-10 (p = 0.0492) and 
immunomodulatory effects via IL-12p70 (p = 0.0304) were observed. 
The incidence of adverse events was similar between groups indicating 
the safety of PHYLLPRO™.
DISCUSSION AND CONCLUSION: Preliminary findings of 
PHYLLPRO™ in managing hangover, inflammation and liver functions 
following intoxication, is demonstrated. Future studies on PHYLL-
PRO™ in protecting against oxidative stress and hangover in larger 
populations is warranted.
George A, et al. Effects of Phyllanthus amarus PHYLLPROTM leaves on 
hangover symptoms: a randomized, double-blind, placebo-con-
trolled crossover study.  Pharm Biol. 2019 Dec;57(1):145-153. doi: 
10.1080/13880209.2019.1585460.
African Geranium Extract Safe and Effective for Chil-
dren with Acute Respiratory Tract Infection
OBJECTIVE: Pelargonium sidoides preparation EPs 7630 has been 

proven safe and effective in acute respiratory tract infections (aR-
TIs), but data for young children have not been presented sepa-
rately. This study reviewed clinical studies and presents an over-
view of known and newly analyzed data from children <6 years.
METHODS: MEDLINE and EMBASE were searched for inter-
ventional and non-interventional studies which investigated the ef-
fects of EPs 7630 in aRTIs and included children <6 years of age. 
Sub-group analyses for this age range were performed for symp-
tom scales, global efficacy or effectiveness assessments, and safety 
outcomes.
RESULTS: Seven studies with 1067 children <6 years exposed 
to EPs 7630 were identified. Efficacy of EPs 7630 was significantly 
superior to placebo in reducing symptom intensity and time until 
complete recovery in two randomized, double-blind trials in pa-
tients with acute bronchitis (AB). Similar symptom time courses 
were observed in two non-comparative observational studies in 
AB. One non-comparative, open-label study was identified in acute 
tonsillopharyngitis (ATP), and one in acute rhinosinusitis (ARS). In 
both indications, nearly all children showed complete recovery or 
major symptom improvements during the treatment period, with 
changes that were similar to those observed in controlled trials 

investigating older patient populations. The 
results were supported by an additional ob-
servational study including children with vari-
ous diagnoses of aRTIs. EPs 7630 was safe and 
well-tolerated.
CONCLUSIONS: EPs 7630 is efficacious 
in children <6 years suffering from AB. The 
analyses also support the effectiveness of the 
product in ATP and in ARS. No safety con-
cerns were identified.
Kamin W, et alEPs 7630 is effective and safe 
in children under 6 years with acute respira-
tory tract infections: clinical studies revisited. 
Curr Med Res Opin. 2018 Mar;34(3):475-485. 
doi: 10.1080/03007995.2017.1402754. Epub 
2017 Dec 8.
This Herb is as Effective as Ibupro-
fen in Relieving Primary Dysmenor-

rhea
OBJECTIVE: This study strove to investigate the safety and ef-
fectiveness of Eryngo in the treatment of primary dysmenorrhea.
MATERIALS AND METHODS: The researchers conducted 
a blinded, randomized, trial design on 169 women, 15-30 years of 
age, who had been diagnosed with primary dysmenorrhea at Babol 
University of Medical Sciences. Subjects were randomly assigned to 
receive 5 ml syrup of Eryngo, placebo, or Ibuprofen (200 mg) three 
times a day (15 ml/day), from one day prior to the onset of bleed-
ing for five days. The degree of dysmenorrhea was reported by 
two measures; Visual analogue scale (VAS), as a primary outcome, 
and the assessment of dysmenorrhea severity (VMS), as a second-
ary outcome at 4 menstrual cycles: at pretreatment phase, at the 
first menstrual cycle, at the second menstrual cycle, and the third 
menstrual cycle without drug.

Clinical Quickies
cont’d from page 7

Clinical Quickies cont’d on p.12
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March 2020 
 
MARCH 5-7: COMBINATION CONFERENCE OF 
AAEM, IABDM, IAOMT, ICIM @ Omni Dallas Hotel, 
Dallas, TX. INFO: http://aaemconference.com/spring/
index.php 
 
MARCH 20-22: MASTERING THE PROTOCOLS 
FOR OPTIMIZATION OF HORMONE REPLACE-
MENT THERAPY – PART I in Toronto, Ontario, Canada. 
INFO: https://www.trubalancehealthcare.com/educa-
tion 
 
MARCH 26-28: THE FORUM FOR INTEGRATIVE 
MEDICINE @ Hyatt Regency Seattle, Seattle, WA. 
INFO: https://forumforintegrativemedicine.org/confer-
ence-schedule/ 
 
April 2020 
 
APRIL 3-5: ENVIRONMENTAL HEALTH SYM-
POSIUM 2020 @ DoubleTree Resort Paradise Valley, 
Scottsdale, AZ. INFO: http://environmentalhealthsym-
posium.com/about-ehs-2020 
 
APRIL3-5: SIBOCON2020 @ US Grant Hotel, San 
Diego, CA. INFO: https://www.synergycmegroup.com/
sibocon2020 
 
APRIL 15-18: AOAPRM SPRING 2020 TRAINING 
SEMINAR @ The Naples Grande, Naples, FL. INFO: 
https://prolotherapycollege.org/services-view/spring-
2020-training-seminar/  
 
APRIL 16-19: INTEGRATIVE INFERTILITY SYM-
POSIUM 2020 @ Simon Fraser University at Harbour 
Centre, Vancouver, BC, Canada. INFO: https://ifsympo-
sium.com/about  
 
APRIL 16-19: WOUND WEEK 2020 BY APWCA 
@ Hyatt Regency Milwaukee, WI. INFO: https://www.
apwca.org/ww20schedule  
 
APRIL 30 – MAY 3: THE ACA COUNCIL ON 
NUTRITION presents THE EFFECTS OF NUTRI-
TIONAL COUNSELING ON SPINAL HEALTH @ 
Club Med Sandpiper Bay, Port St. Lucie, FL. INFO: 
https://www.councilonnutrition.com/symposium 
 
 
 

May 2020 
 
MAY 14-16: 2020 AMERICAN ACADEMY OF 
OZONOTHERAPY ANNUAL MEETING in Denver, CO. 
INFO: https://aaot.us/  
 
MAY 28-30: 2020 IFM ANNUAL INTERNATIONAL 
CONFERENCE @ JW Marriott Phoenix Desert Ridge, 
Phoenix, AZ. INFO: https://www.ifm.org/learning-
center/2020-annual-international-conference/  
 
MAY 29-31: 2020 AAMP PRING CONFERENCE – 
ADVANCED APPLICATIONS IN CHRONIC DIGESTIVE 
DISORDERS @ DoubleTree Resort by Hilton, Scottsdale, 
AZ. INFO: https://aampscottsdale.com/  
June 2020 
 
JUNE 12-14: INTERNATIONAL CONGRESS OF RE-
GENERATIVE MEDICINE 2020 SPRING CONFERENCE 
@ South Sea Island Resort, Captiva Island, FL.
INFO: https://www.icrmconference.com/ 
 
JUNE 24-27: 2020 I-ACT CONVENTION @ Embassy 
Suites by Hilton Orlando Lake Buena Vista South, Orlando, 
FL. INFO: https://www.i-act.org/conventions 2020 
 
July 2020 
 
JULY 9-11: AANP 2020 – THE ANNUAL CONVEN-
TION AND EXHIBITION @ Westin Westminster, Denver, 
CO. INFO: https://naturopathic.org/page/Exhibit2020 
 
JULY 24-25: IPS 3RD ANNUAL PEPTIDE SOCIETY 
CONFERENCE @ Gaylord Rockies Resort and Conven-
tion Center, Denver, CO. INFO: https://peptidesociety.org/
annual-conference-nm/  
 



was statistically significant (P<0.05). While no serious adverse effect 
was observed in either group, the relapse rate of control group is ex-
pected to be higher as tamoxifen works by modulating estrogen re-
ceptor and symptoms tend to recur once the medication is stopped.  
Therefore, Jie Yu San Jie Tan is not only effective and safe in treating 
FBD, but may also be a better choice to improve the quality of life 
to FBD patients.
Haihong Huang. Journal of China Traditional Chinese Medicine Informa-
tion. 2012. 4 (5): 79
Clinical Observation of Pre-Menstrual Cupping in 30 
Women with Dysmenorrhea
SUMMARY: In this study, 30 patients diagnosed with dysmenor-
rhea were included in this study. The age of subjects ranged between 
18-40 years of age. 20 subjects were single, 10 subjects were mar-
ried, and the disease history ranged from 6 months to 6 years. All 
subjects met the diagnostic criteria of dysmenorrhea according to 
the Criteria of Diagnosis and Therapeutic Effect of Internal Diseases 
and Syndromes in Traditional Chinese Medicine. The inclusion crite-
ria were: ① lower abdomen pain during menstrual period or before 
or after menstruation, or periodic lumbosacral pain, or even fainting. 
② Commonly occur in unmarried young women. ③ Excluded ab-
dominal pain caused by organic pelvic disease.  In this study, all sub-
jects received cupping therapy 7 days before the menstrual period, 
once every other day for a total of 3 times before the period. The 
cupping therapy was performed along the Urinary Bladder meridian 
and Du meridian on the back. The strength and the speed of the 
cupping were to the patient’s tolerance, and the treatment duration 
was based on the skin color change from the cupping therapy. All 
subjects received treatment for three consecutive menstrual cycles 
before reassessment. 
A subject was considered as:
Cured: if dysmenorrhea resolved and no recurrence for 3 or more 
consecutive menstrual cycles.
Improved: if pain reduced or resolved, but effect lasts less than 3 
consecutive menstrual cycles.
Non-responsive: No improvement in pain.
According to the result, 24 subjects (80%) were cured and 6 subjects 
(20%) improved. There was no non-responsive case and the total 
effective rate was 100%.  No adverse reaction was observed in any 
subject during the study. According to the theory of Traditional Chi-
nese Medicine, Du meridian, along with Ren and Chong meridian, be-
gin from the uterus (Bao) and forms “the small heavenly circulation” 
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Clinical Observation of “Jie Yu San Jie Tang” in the 
Treatment of Fibrocystic Breast Disease
SUMMARY: 128 patients with fibrocystic breast disease (FBD) 
were divided into treatment and control groups, with 64 cases in 
each group. All subjects met the diagnostic criteria of FBD according 
to the standards of Breast Disease Committee of Surgical Society of 
Chinese Medical Association. There was no significant difference in 
terms of age, course of disease and clinical data before the treatment 
between the treatment and control groups, and the two groups were 
statistically comparable (P>0.05). Subjects in the treatment group 
were treated with Jie Yu San Jie Tan (Relieving Stagnation and Dis-
persing Nodule Decoction, 解鬱散結湯), which included the follow-
ing Chinese herbal medicine: Chai Hu 10g (柴胡 Radix Bupleuri), 
Bai Shao 15g (白芍 Radix Paeoniae Alba), Xia Ku Cao 30g (夏枯草 
Spica Prunellae), Mao Zhao Cao  10g (貓爪草  Ranunculus ternatus), 
Dang Gui  15g (當歸 Radix Angelicae Sinensis), Xiang Fu 12g (香附 
Rhizoma Cyperi), Bai Zhu 12 g (白朮 Rhizoma Atractylodis Macro-
cephalae), Yun Ling 15g (云苓  Poria), Yu Jin 15g (郁金 Radix Cur-
cumae), Gan Cao  5g (甘草 Radix Glycyrrhizae), Yuan Hu 12g (元胡
Rhizoma Corydalis). The herbal medicine was decocted and taken in 
two divided doses daily. In the control group, subjects were treated 
with tamoxifen, 10mg twice a day. The two groups received three 
courses of treatment, with one month as a course of treatment. A 
subject was considered as:
Cured: if the breast lump and breast pain resolved, and no recur-
rence for 3 months after the treatment.
Markedly Improved: The maximum diameter of the breast 
lump was reduced by more than 1/2, and the breast pain resolved.
Improved: The maximum diameter of the lump was reduced by 
less than 1/2 and the breast pain was relieved; or the maximum di-
ameter of the lump was reduced by more than 1/2, but the breast 
pain was not relieved.
Non-Responsive: no reduction in the size of breast lump, or 
lump enlarged and hardens; or the breast pain was relieved but the 
size of lump was not reduced.
Total effective rate = cured cases + markedly improved cases  + 
improved cases. The results showed that the total effective rate of 
the treatment group was 95.3%, and the total effective rate of the 
control group was 84.4%. The difference between the two groups 
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Clinical Quickies: cont’d from page 9

RESULTS: The reduced peak-pain differed 
by the treatment length in women treated 
for two menstrual cycles: 4.2 (1.0) cm in the 
Eryngo group, 4.3 (0.0) cm in the Ibuprofen 
group, and 0.9 (0.1) cm in the placebo group 
(P < 0.0001). No serious side effects were 
reported in all groups under study. According 
to the results, minor side effects did not in-
crease in the Eryngo group when compared 
with the placebo group.
CONCLUSION: Eryngo relieved dysmen-
orrhea as effectively as Ibuprofen did. Thus, 
Eryngo could be regarded as a new herbal 

remedy for the treatment of dysmenorrhea. 
However, in order to prescribe Eryngo as 
herbal remedy, rigorous research studies are 
required to establish its efficacy by investi-
gating its chemical, pharmacologic, and thera-
peutic properties.
Behmanesh E, et al. Effect of eryngo (Eryn-
gium caucasicum Trautv) on primary dysmen-
orrhea: A randomized, double-blind, placebo-
controlled study. Taiwan J Obstet Gynecol. 
2019 Mar;58(2):227-233. doi: 10.1016/j.
tjog.2019.01.011.

morning from post nasal drip is still severe 
and her fatigue and brain fog got worse.  
   Even though Audrey feels tired all the time, 
surprisingly she has a healthy immune system 
and she seldom gets sick. On the other hand, 
David’s nausea symptoms recently returned. 
Their lingering symptoms prompted me to 
dig deeper as I felt that there must be some 
chronic infection or inflammation that we 
did not discover. I was curious to investigate  
their living environment for possible toxin 
exposure.  
   Upon questioning, David and Audrey re-
vealed that their basement was flooded by 
a storm last summer which required them 
to  remove dry walls and flooring. Years of 
water leaking from cracks in the founda-
tion led to large areas of mold growth on 
the wood studs behind the dry walls. Even 
though there was no visible mold growth 
on the interior side of dry walls, lightweight 
spores of mold could still travel through the 
air. Exposure to mold could explain David’s 
nausea and Audrey’s sinusitis. I ran Organic 
Acid Test and Mycotox test on both of them.
   David’s OAT test report showed high 
Arabinose which is a yeast and fungal marker. 
This indicates a yeast/fungal overgrowth in 
GI tract. Other markers that are high are 
bacterial markers also in GI tract: hippuric, 
4-hydroxybenzoic, 4-hydroxyhippuric, DHP-
PA. Mycotox report showed high markers 
for ochratoxin A (a metabolite from Asper-
gillus), mycophenolic acid (a metabolite from 
Penicillum), chaetoglobosin A (a metabolite 
from Chaetomium), and citrinin (a metabo-

lite from multiple mold species). The mark-
ers are produced by different molds and are 
commonly found in homes that have experi-
enced water damage.  
   Audrey’s OAT test report showed high 
arabinose as well, but no elevated GI bacteri-
al markers. Her mitochondria markers were 
high (2-Oxoglutaric and citric, 3-hydroxyglu-
taric) which could mean mitochondria dys-
function and impaired citric acid cycle. On 
her Mycotox report, markers from mold 
species Aspergillus, Penicillum, Fusarium, and 
multiple mold species were high.
  The elevated bacterial, fungal and mold 
markers could help to explain the nausea 
and fatigue David is experiencing. Audrey 
has some fungal, and mold exposure which 
could result in chronic inflammation, sup-
pressed immune system, and impaired mi-
tochondria function, and chronic fatigue. In 
addition to this information, Audrey added 
that the townhouse she lived in after she 
moved for her study 10 years ago had visible 
black bold growth in her bathroom. She lived 
in that place for 8 years then got married 
and moved in with David to another mold 
growing place! She did not link the long-term 
mold exposure to her chronic fatigue! After 
reviewing the reports with David and Audrey, 
they are in the process of restoring their 
basement and permanently removing all the 
mold. Treatments for them will include anti-
microbials and antifungals for the fungal and 
mold infections, binders to help clear myco-
toxins, antioxidants and liver support. This is 
an on-going case, so please stay tuned for the 
treatment detail and their outcomes in one 
of the future issues. 

Cause cont’d from page 1


