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S.G. is a 33 year old male whom I 
met in February 2022 with chief 
complaints of weight gain and 
disturbed sleep. His desire to 
lose weight has been hampered 
by: stressful work obligations, 
sedentary lifestyle, confusion 
about the most effective dietary 
measures for weight loss and 
frequent food cravings.
   His past medical history 
included a recent diagnosis of 
severe obstructive sleep apnea 
in 2020, for which a CPAP was 
prescribed, but not compliantly 
used, and a COVID infection in 
2021. His initial in-office weight 
was 110 kg (243 lbs), and his 
September 2021 lab results 
showed a suboptimal metabolic 
profile: TSH=4.26 mU/L, FBG=6.3 
mmol/L, triglycerides=2.03 
mmol/L, and HDL-C=0.92 
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mmol/L. Of note was a family his-
tory of diabetes and obesity. He 
was otherwise healthy, unmedi-
cated, and motivated.
   I started the patient on inositol 
at 4 g QD for its action on 
improving insulin sensitivity and 
a tincture of Gymnema sylvestre 
at 4 ml BID before meals for its 
anti-obesity, anti-lipidemic and 
anti-diabetes actions. Inositol was 
prescribed for 4.5 months, and 
the tincture for approximately 1 
month’s duration. The patient had 
been taking Ashwagandha (not 
standardized), self-prescribed 
at 1000 mg QD for energy, so 
I advised an increase in dose 
to 2000 mg BID to support 
thyroid function. Due to budget 
constraint, no other supple-
ments were prescribed despite 
several others being considered, 

including biotin with chromium, 
magnesium, alpha-lipoic acid 
(ALA) and resveratrol alongside 
other antioxidants, berberine, 
Panax ginseng and Momordica 
charantia, all for their support in 
improving metabolic syndrome 
markers. To address the patient 
wholistically, he was also advised 
to initiate the following dietary 
and lifestyle interventions:
   Incorporate intermittent fast-
ing by gradually narrowing his 
eating window by 30 min every 
3 weeks until reaching a 10-hour 
eating window.
1) Eat all meals on smaller/side 
plates to assist in reducing over-
all portion size.
2) Consume 38 g QD of fibre (as 
is the current RDA for men).
Ensure adequate hydration and 
consume 500 ml of water before 
each meal.
Include a small amount of protein 
with each meal.
3) Avoid highly processed, fried 
and simple carbohydrate-rich 
foods.

A Case of Naturopathic Basics for Weight Loss
4) Prepare and take the time to 
eat all meals without distraction.
Schedule time every week to do 
something that makes him happy, 
in order to reduce overall stress.
5) Ensure 150 min of exercise 
per week inclusive of both cardio 
and strength training.
6) Wear his CPAP to optimize 
oxygen saturation and improve 
sleep.
    Lastly, he was advised to ob-
tain labs 3-4 months post-supple-
mentation to further assess his 
health status, provide re-assess-
ment of previous labs taken, and 
allow for an objective assessment 

~ ~ ~

Dr. Tasneem 
Pirani-Sheriff is a 
naturopathic 
physician with 11 
years of post-second-

ary education. She has a private 
practice in North Burnaby where she 
focuses on autoimmune conditions, 
pain management, digestive and 
dermatological conditions as well as 
hormonal concerns. In her practice, 
she enjoys bridging the gap between 
conventional and traditional 
naturopathic medicine to provide the 
most integrative care for her 
patients.
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subcutaneous liraglutide, 3.0 mg (both with diet and physical activity), 
in people with overweight or obesity.
DESIGN, SETTING, AND PARTICIPANTS: Randomized, open-la-
bel, 68-week, phase 3b trial conducted at 19 US sites from September 
2019 (enrollment: September 11-November 26) to May 2021 (end of 
follow-up: May 11) in adults with body mass index of 30 or greater or 
27 or greater with 1 or more weight-related comorbidities, without 
diabetes (N = 338).
INTERVENTIONS: Participants were randomized (3:1:3:1) to re-
ceive once-weekly subcutaneous semaglutide, 2.4 mg (16-week es-
calation; n = 126), or matching placebo, or once-daily subcutaneous 
liraglutide, 3.0 mg (4-week escalation; n = 127), or matching placebo, 
plus diet and physical activity. Participants unable to tolerate 2.4 mg 
of semaglutide could receive 1.7 mg; participants unable to tolerate 
3.0 mg of liraglutide discontinued treatment and could restart the 
4-week titration. Placebo groups were pooled (n = 85).
MAIN OUTCOMES AND MEASURES: The primary end point 
was percentage change in body weight, and confirmatory second-
ary end points were achievement of 10% or more, 15% or more, 
and 20% or more weight loss, assessed for semaglutide vs liraglutide 
at week 68. Semaglutide vs liraglutide comparisons were open-label, 
with active treatment groups double-blinded against matched placebo 
groups. Comparisons of active treatments vs pooled placebo were 
supportive secondary end points.

RESULTS: Of 338 random-
ized participants (mean 
[SD] age, 49 [13] years; 265 
women [78.4%]; mean [SD] 
body weight, 104.5 [23.8] 
kg; mean [SD] body mass in-
dex, 37.5 [6.8]), 319 (94.4%) 
completed the trial, and 271 
(80.2%) completed treatment. 

The mean weight change from baseline was -15.8% with semaglutide 
vs -6.4% with liraglutide (difference, -9.4 percentage points [95% CI, 
-12.0 to -6.8]; P < .001); weight change with pooled placebo was 
-1.9%. Participants had significantly greater odds of achieving 10% or 
more, 15% or more, and 20% or more weight loss with semaglutide 
vs liraglutide (70.9% of participants vs 25.6% [odds ratio, 6.3 {95% CI, 
3.5 to 11.2}], 55.6% vs 12.0% [odds ratio, 7.9 {95% CI, 4.1 to 15.4}], 
and 38.5% vs 6.0% [odds ratio, 8.2 {95% CI, 3.5 to 19.1}], respectively; 
all P < .001). Proportions of participants discontinuing treatment for 
any reason were 13.5% with semaglutide and 27.6% with liraglutide. 
Gastrointestinal adverse events were reported by 84.1% with sema-
glutide and 82.7% with liraglutide.
CONCLUSIONS AND RELEVANCE: Among adults with over-
weight or obesity without diabetes, once-weekly subcutaneous sema-
glutide compared with once-daily subcutaneous liraglutide, added to 
counseling for diet and physical activity, resulted in significantly great-
er weight loss at 68 weeks.
Rubino DM, et al. Effect of Weekly Subcutaneous Semaglutide vs Daily 
Liraglutide on Body Weight in Adults With Overweight or Obesity With-
out Diabetes: The STEP 8 Randomized Clinical Trial. JAMA. 2022 Jan 
11;327(2):138-150.

The Drug Whisperer
Should EECP Be Incorporated into the Treatment of 
Long-COVID Patients?
SUMMARY: A small 
study presented at a 
virtual meeting of the 
American College of 
Cardiology found that 
enhanced external 
counterpulsation ther-
apy, normally used to 
treat chest pain, could 
help reduce fatigue, 
shortness of breath and related issues in patients with long COVID 
symptoms. The patient is fitted with inflatable cuffs on the calves, 
lower hips and thighs, and the system helps push oxygen-rich blood 
throughout the body, stimulating the formation of new small blood 
vessels.
Sachin Shah, PharmD, chief scientific officer, Flow Therapy, Fort Worth, 
Texas; Erica Spatz, MD, associate professor, cardiology, Yale School of 
Medicine, New Haven, Conn., member, ACC Science & Quality Com-
mittee; American College of Cardiology’s Cardiovascular Summit, virtual 
meeting, Feb. 16 to 19, 2022
Sildenafil for Alzheimer’s Disease Prevention? Maybe 
Improved Endothelial Function and Circulation Is the 
Underlying Mechanism
ABSTRACT: We developed an endophenotype disease module-
based methodology for Alzheimer’s disease (AD) drug repurposing 
and identified sildenafil as a potential disease risk modifier. Based 
on retrospective case–control pharmacoepidemiologic analyses of 
insurance claims data for 7.23 million individuals, we found that 
sildenafil usage was significantly associated with a 69% reduced 
risk of AD (hazard ratio 0.31, 95% confidence interval 0.25–0.39, 
P < 1.0 × 10–8). Propensity score-stratified analyses confirmed that 
sildenafil is significantly associated with a decreased risk of AD 
across all four drug cohorts tested (diltiazem, glimepiride, losartan 
and metformin) after adjusting for age, sex, race and disease comor-
bidities. We also found that sildenafil increases neurite growth and 
decreases phospho-tau expression in neuron models derived from 
induced pluripotent stem cells from patients with AD, supporting 
mechanistically its potential beneficial effect in AD. The association 
between sildenafil use and decreased incidence of AD does not 
establish causality, which will require a randomized controlled trial.
Fang, J., Zhang, P., Zhou, Y. et al. Endophenotype-based in silico network 
medicine discovery combined with insurance record data mining identi-
fies sildenafil as a candidate drug for Alzheimer’s disease. Nat Aging. 
2021:1: 1175–1188.
Could Once Weekly Injection of Semaglutide be In-
cluded in A Weight Loss Program for Non-Diabetic 
Obese Patients?
IMPORTANCE: Phase 3 trials have not compared semaglutide and 
liraglutide, glucagon-like peptide-1 analogues available for weight 
management.
OBJECTIVE: To compare the efficacy and adverse event profiles 
of once-weekly subcutaneous semaglutide, 2.4 mg, vs once-daily 
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 Words from the Publisher    

It has been four months since our last 
DBM issue. The world has changed a lot 
since then, yet it is still very much the 
same. Omicron cases peaked in early Janu-
ary in British Columbia and then steadily 
decreased. As a result, the mask mandate 
(in most settings) was lifted in late March 
and the vaccine passport requirement 
ended on April 8th. 
   As expected, COVID-19 did not 
disappear and continues to mutate as all 
viruses do. Now, there are talks of a 6th 

wave and governments are approving 
the 2nd booster dose (the 4th shot) for 
the vulnerable. Whether more booster 
shots are truly necessary and if they will 
truly provide further protection beyond 
the 2nd shot are topics hotly debated 
among the scholars. Regardless, I suspect 
that COVID-19 boosters will eventually 
become an annual pre-winter recom-
mended vaccination by most govern-
ments, and may even be combined or 
co-administered with flu shots.
   Enough about COVID-19. We should 
get back to talking about other interest-
ing medical research again or other issues 
that may impact clinicians and patients. 
   Have you heard tales that people’s hair 
turned grey overnight after a stressful or 
traumatic event?  Overnight  greying of 
hair is highly unlikely however, research-
ers have found the mechanism by which 
stress can turn hair grey1.It is definitely 
possible for prolonged stress to acceler-
ate the greying process.  Is this process 
reversible? Possibly. It appears that 
stress-induced hair greying is potentially 
reversible if the stressor is removed or 

resolved2. This begs the question: is ag-
ing partially due to life stress?  And is it 
reversible (partially)?

Dr. Martin Kwok, ND, Dr. TCM
Editor-in-Chief

1 Zhang, B., Ma, S., Rachmin, I. et al. Hyperac-
tivation of sympathetic nerves drives deple-
tion of melanocyte stem cells. Nature 577, 
676–681 (2020). https://doi.org/10.1038/
s41586-020-1935-3

2 Rosenberg AM, Rausser S, Ren J, Mosharov 
EV, Sturm G, Ogden RT, Patel P, Kumar Soni 
R, Lacefield C, Tobin DJ, Paus R, Picard M. 
Quantitative mapping of human hair greying 
and reversal in relation to life stress. Elife. 
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of progress. These included: CBCD, a 4-point 
OGTT with insulin, HbA1C, creatinine and 
eGFR, a lipid panel, ALT, 
GGT, CRP, ESR, vitamin 
B12 and 25-OH D.
    At his return visit in 
early April, the patient 
not only had his ratings 
of stress decreased by 
2.5 points and both 
his energy and sleep 
quality increased by 
1 point (out of 10), but he detailed feeling 
“rejuvenated and energetic until evening” 
with a resolution of his lethargy. He noted 
that his food cravings had decreased and that 
incorporating healthy habits and routines had 
provided him the willpower and motiva-
tion to continue making healthy choices. 
He admitted that due to his work schedule, 
his physical activity remained low. He also 
admitted that other than avoiding junk foods, 
eating healthier meals, and incorporating 

intermittent fasting (reducing his eating 
window to 7 hours, most days), he had not 
incorporated any other dietary or lifestyle 
measures.Though labs were not obtained at 

this time, they likely have 
also improved. Despite 
the initiation of only a few 
treatments, a reduction 
in weight to 105 kgs (231 
lbs) was observed over 
this 7-week period.
   The few supplements 
advised were prescribed 
due to their ability to 

positively influence metabolic health. 
Myo-inositol has considerable evidence 
for improving insulin resistance through a 
variety of mechanisms. Gymnema sylvestre 
has been shown to have a multitude of 
favourable effects on metabolic syndrome 
including reducing body weight, inflamma-
tion and vascular kidney damage.
   Ashwagandha (Withania somnifera) has 
several medicinal actions including being 
anti-inflammatory, immune-modulating, 

rejuvenating, adaptogenic, tonifying, sedative 
and even an aphrodisiac. 
   With global estimates projecting 1 billion 
adults to be obese by 2030, the burden on 
our health care system will continue to 
increase without appropriate treatment 
interventions and forethought regarding 
prevention. I believe that naturopathic doc-
tors can play a critical role in preventing 
and addressing the obesity epidemic using 
a wide spectrum of naturopathic therapies 
to reduce weight, improve lab markers, 
optimize health and reduce disease burden.

Weight Loss cont’d from p.1



4   DMB  » Jan-April 2022       

in those over 50 years (44 vs. 78% in placebo and nutraceutical, re-
spectively, p = 0.007). 
CONCLUSIONS: This specific nutraceutical containing bioactive 
components from Bergamot and wild cardoon reduced the liver fat 
content during 12 weeks in individuals with liver steatosis over 50 
years. If confirmed, this nutraceutical could become the cornerstone 
treatment of patients affected by liver steatosis.
Ferro Y, et al. Randomized Clinical Trial: Bergamot Citrus and Wild Cardoon 
Reduce Liver Steatosis and Body Weight in Non-diabetic Individuals Aged 
Over 50 Years. Front Endocrinol (Lausanne). 2020 Aug 11;11:494.
Study Shows Vitamin D3 + EGCG + B6 May Reduce 
Uterine Fibroids by over 30% in 4 Months
OBJECTIVE: Uterine myomas are the most common benign tumors 
in females. Most myomas are asymptomatic and require no interven-
tion or further investigations; however, almost a third of women with 
myomas will require a therapy. Treatment options include pharma-

cological approaches or surgery, and depend on 
symptomatology, size, number and desire for fu-
ture pregnancy. Minimally invasive procedures or 
alternative medical treatments for handling myo-
mas are preferred, when possible, to the radical 
abdominal surgery. Vitamin D and epigallocatechin 
gallate (EGCG) recently proved effective in the 
management of these benign tumors. Our aim was 
to verify the effect of combined oral vitamin D and 
EGCG supplementation in symptomatic women 
with myomas.
PATIENTS AND METHODS: Symptomatic 
women with myomas were enrolled in this pilot 

study and divided in two groups: one group treated 
daily with two tablets of 25 μg vitamin D + 150 mg EGCG + 5 mg 
vitamin B6, for 4 months; the other group received no treatment 
(control), for the same period. Volume, number of myomas as well 
as severity of symptoms (SS) and quality of life (QoL) were analyzed.
RESULTS: The total myoma volume significantly decreased by 34.7% 
in the treated group, whereas it increased by 6.9% in the control 
group. An improvement in the QoL of women treated with vitamin D, 
EGCG and vitamin B6 was reported along with a reduction of the SS.
CONCLUSIONS: The combined supplementation of vitamin D 
and EGCG seems to be an optimal approach for the management 
of myomas and correlated symptoms. For the first time, we showed 
the cooperative effectiveness as a promising and novel treatment for 
myomas.
Porcaro G, et al. Vitamin D plus epigallocatechin gallate: a novel promis-
ing approach for uterine myomas. Eur Rev Med Pharmacol Sci. 2020 
Mar;24(6):3344-3351. doi: 10.26355/eurrev_202003_20702.
Topical Aloe Vera Gel and Photochemotherapy are Po-
tentially Helpful for Treating Periodontitis
ABSTRACT: The present clinical trial aimed to assess the effective-
ness of antimicrobial photodynamic therapy versus Aloe vera gel as 
an adjunct to scaling and root planing on periodontal and microbial 
outcomes in patients with periodontitis. Eligible patients undergo-

Astaxanthin-Tocotrienol Combo Improves Memory of 
Adults Complaining of Memory Decline
ABSTRACT: We examined the effects of the mixed ingestion of 
astaxanthin derived from Haematococcus pluvialis and tocotrienols 
on the cognitive function of healthy Japanese adults who feols or 
placebo group. An astaxanthin-tocotrienols or placebo capsule was 
takeel a memory decline. Forty-four subjects were randomly but 
equally assigned to the astaxanthin-tocotrienn once daily before or 
after breakfast for a 12-week intervention period. The primary out-
come was composite memory from the Cognitrax cognitive test, and 
the secondary outcomes were other cognitive functions and subjec-
tive symptoms for memory. Each group included 18 subjects in the 
efficacy analysis (astaxanthin-tocotrienols group, 55.4 ± 7.9 years; 
placebo group, 54.6 ± 6.9 years). The astaxanthin-tocotrienols group 
showed a significant improvement in composite memory and verbal 
memory in Cognitrax at Δ12 weeks compared with the placebo 
group. Additionally, the astaxanthin-tocotrienols 
group showed a significant improvement in the 
subjective symptom of “During the last week, have 
you had trouble remembering people’s names or 
the names of things?” compared with the placebo 
group after 12 weeks. No adverse events were 
observed in this study. The results demonstrated 
that taking an astaxanthin-tocotrienols combina-
tion improves the composite memory and verbal 
memory of Japanese adults who feel a memory 
decline (UMIN 000031758).
Sekikawa T, et al. Cognitive function improvement with 
astaxanthin and tocotrienol intake: a randomized, dou-
ble-blind, placebo-controlled study. J Clin Biochem Nutr. 
2020 Nov; 67(3): 307–316.
Extract of Bergamot Citrus and Wild Cardoon Improves 
Fatty Liver in Non-Diabetic People over 50 Years of Age
BACKGROUND: Non-alcoholic fatty liver disease is the most com-
mon cause of liver-related morbidity and mortality in the world. How-
ever, no effective pharmacological treatment for this condition has 
been found. 
PURPOSE: This study evaluated the effect of a nutraceutical contain-
ing bioactive components from Bergamot citrus and wild cardoon 
as a treatment for individuals with fatty liver disease. The primary 
outcome measure was the change in liver fat content. 
METHODS: A total of 102 patients with liver steatosis were en-
rolled in a double-blind placebo controlled clinical trial. The interven-
tion group received a nutraceutical containing a Bergamot polyphenol 
fraction and Cynara Cardunculus extract, 300 mg/day for 12 weeks. 
The control group received a placebo daily. Liver fat content, by tran-
sient elastography, serum transaminases, lipids and glucose were mea-
sured at the baseline and the end of the study. 
RESULTS: We found a greater liver fat content reduction in the par-
ticipants taking the nutraceutical rather than placebo (-48.2 ± 39 vs. 
-26.9 ± 43 dB/m, p = 0.02); The percentage CAP score reduction was 
statistically significant in those with android obesity, overweight/obe-
sity as well as in women. However, after adjustment for weight change, 
the percentage CAP score reduction was statistically significant only 

Clinical Quickies
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corded from the beginning of surgery, every 15 minutes until the end 
of the surgery. Furthermore, the occurrence of nausea and vomiting 
was recorded during recovery, 2 and 4 hours after surgery. Data were 
then analyzed using the SPSS software v.23.
Eighty-eight patients were enrolled in the study. The youngest and the 
oldest were 30 years and 70 years old, respectively, and the mean age 
was 48.02 ± 9.31 years. Moreover, the number of women in the four 
groups was higher than that of men. Blood pressure in the dexme-
detomidine group was lower than the other four groups (P <0.05). 
The lowest heart rate was observed in the haloperidol group, while 

the highest heart rate was seen in the plasil group (P 
<0.05). The occurrence of vomiting and nausea was 
not significantly different between the four groups (P 
<0.05).
Our results showed no significant difference in post-
operative nausea and vomiting between the four drugs. 
Due to the hemodynamic changes induced by each 
drug, it is best to use these drugs based on the patient’s 
condition. Ginger is also a herbal remedy that has few-
er side effects, and this drug can be a good option for 
patients when there is no contraindication.
Naemi AR, et al. Comparison of the Effects of Haloperidol, 

Metoclopramide, Dexmedetomidine and Ginger on Postoperative Nausea 
and Vomiting After Laparoscopic Cholecystectomy. J Med Life. 2020 Apr-Jun; 
13(2): 206–210.
Fenugreek Seed Powder Improves Fasting Blood Sugar, 
Systolic Blood Pressure, and some Liver and Kidney 
Functions in Type 2 Diabetics
OBJECTIVES: This study was designed to determine the effects of 
fenugreek seed (FS) on serum irisin levels, blood pressure, and liver 
and kidney function in patients with type 2 diabetes mellitus (T2DM).
METHODS: In an 8-week randomized controlled clinical trial, T2DM 
patients (n = 50) were assigned to the intervention (5 g FS powder, 
3 times a day) or control group. Both groups received anti-diabetic 
drugs and nutritional consults. Serum samples were collected and 
blood pressure was measured at baseline and end of the trial. Data 
on dietary intake and physical activity was determined using the ques-
tionnaires.
RESULTS: Compared to the control group, FS consumption resulted 
in a significant decrease in fasting plasma glucose (FPG) (p = 0.024), as 
well as a significant change in serum alanine aminotransferase (ALT) 
(p = 0.02) and alkaline phosphatase (ALP) (p = 0.001). Within-group 
analysis showed a significant decrease in aspartate aminotransferase 
(AST) (p = 0.014), systolic blood pressure (SBP) (p = 0.001), and irisin 
(p = 0.001) in the FS group, and a significant increase in creatinine 
(Cr) (p = 0.001) and decrease in estimated glomerular filtration rate 
(eGFR) (p = 0.001) in the control group. FS consumption did not have 
any significant effect on diastolic blood pressure (DBP) and blood 
urea nitrogen (BUN).
CONCLUSION: FS intake has some beneficial effects on FPG, 
SBP, and some liver and kidney function tests in patients with 
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ing nonsurgical periodontal treatment were divided into 3 groups: 
group 1: antimicrobial photodynamic therapy; group 2: Aloe vera gel 
application; and group 3: scaling and root planing only. Clinical peri-
odontal variables included the assessment of plaque scores, bleeding 
on probing, probing depth, and clinical attachment level gain. Plaque 
samples were collected to estimate microbial counts of Tannerella 
forsythia (T. forsythia) and Porphyromonas gingivalis (P. gingivalis). All 
measurements were recorded at baseline, 3 mo, and 6 mo. Statistical 
analysis of the given data was performed using the 
chi-squared test and ANOVA for clinical periodon-
tal and microbiological data. Eighty-seven patients 
completed the trial. Bleeding on probing showed a 
significant reduction in group 2 compared with the 
other groups (p < 0.001). Group 1 showed a statisti-
cally significant reduction in probing depth and gain in 
clinical attachment level when compared to group 2 
and group 3 (p < 0.05). Group 1 showed a statistically 
significant reduction in the counts of T. forsythia and P. 
gingivalis over a period of 3 mo (p < 0.05). The reduc-
tion was seen for T. forsythia only following 6 mo (p < 
0.05). Group 2 showed a significant reduction for only T. forsythia at 
3 mo (p < 0.05). Both antimicrobial photodynamic therapy and Aloe 
vera gel helped in reducing periodontal inflammation. Aloe vera gel 
showed additional benefit in reducing bleeding scores, while antimi-
crobial photodynamic therapy showed additional enhanced activity 
against periodontal pathogens and periodontal attachment level gain.
Elsadek MF, et al. Clinical and microbiological outcomes of topical aloe 
vera gel vs photochemotherapy as an adjunct to non-surgical periodontal 
treatment in periodontitis. Planta Medica International Open 2020; 07(03): 
e100-e105. DOI: 10.1055/a-1159-0738
Ginger Capsules May be as Effective as Other Anti-
Nausea Medications in Preventing Nausea after Lapa-
roscopic Cholecystectomy
ABSTRACT: Nausea is a mental sensation of unease and discomfort 
before vomiting. Vomiting refers to the return of the contents of the 
upper gastrointestinal tract to the mouth caused by contractions of 
chest and abdomen muscles.
Postoperative nausea and vomiting is an unpleasant experience with 
high treatment costs. Therefore, this study aimed to compare the ef-
fects of haloperidol, metoclopramide, dexmedetomidine, and ginger 
on postoperative nausea and vomiting after laparoscopy.
This double-blind clinical trial was performed on all laparoscopy can-
didates at Valiasr hospital, Arak, Iran. The patients were randomly di-
vided into four groups (haloperidol, metoclopramide, dexmedetomi-
dine and ginger), and all patients underwent general anesthesia using 
fentanyl, midazolam, atracurium, and propofol. After intubation, tube 
fixation, and stable hemodynamic conditions, the patients received 
four ginger capsules with a hint of lemon. A group of patients received 
25 μg of dexmedetomidine. In the Plasil group, 10 mg of metoclo-
pramide was given 30 minutes before the completion of surgery. In 
addition, 0.5 cc of haloperidol (5 mg) was administered to a group of 
patients. Heart rate, blood pressure, and oxygen saturation were re-

Clinical Quickies cont’d from p.4
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T2DM. Further studies are required to investigate the effect of FS 
on irisin levels. Trial registration number http://www.irct.ir, code: 
IRCT20190618043924N1.
Hadi A, et al. A The effect of fenugreek seed supplementation on serum 
irisin levels, blood pressure, and liver and kidney function in patients with 
type 2 diabetes mellitus: A parallel randomized clinical trial. Complement 
Ther Med. 2020 Mar;49:102315. doi: 10.1016/j.ctim.2020.102315. 
Epub 2020 Feb 1.
Glycine and NAC Supplementation Improves Prema-
ture Aging Parameters in HIV Patients.  Could They 
Also Benefit Healthy Adults?
BACKGROUND: Patients with HIV (PWH) develop geriatric co-
morbidities, including functional and cognitive decline at a younger 
age. However, contributing mechanisms are unclear 
and interventions are lacking. We hypothesized that 
deficiency of the antioxidant protein glutathione 
(GSH) contributes to multiple defects represent-
ing premature aging in PWH, and that these defects 
could be improved by supplementing the GSH pre-
cursors glycine and N-acetylcysteine (GlyNAC). 
METHODS: We conducted an open label clinical 
trial where eight PWH and eight matched uninfect-
ed-controls were studied at baseline. PWH were 
studied again 12-weeks after receiving GlyNAC, and 8-weeks after 
stopping GlyNAC. Controls did not receive supplementation. Out-
come measures included red-blood cell and muscle GSH concen-
trations, mitochondrial function, mitophagy and autophagy, oxidative 
stress, inflammation, endothelial function, genomic damage, insulin 
resistance, glucose production, muscle-protein breakdown rates, 
body composition, physical function and cognition. 
RESULTS: PWH had significant defects in measured outcomes, 
which improved with GlyNAC supplementation. However, benefits 
receded after stopping GlyNAC. 
CONCLUSIONS: This open label trial finds that PWH have pre-
mature aging based on multiple biological and functional defects, and 
identifies novel mechanistic explanations for cognitive and physical 
decline. Nutritional supplementation with GlyNAC improves co-
morbidities suggestive of premature aging in PWH including func-
tional and cognitive decline, and warrants additional investigation.
Kumar P et al. Supplementing Glycine and N-acetylcysteine (GlyNAC) in 
Aging HIV Patients Improves Oxidative Stress, Mitochondrial Dysfunction, 
Inflammation, Endothelial Dysfunction, Insulin Resistance, Genotoxicity, 
Strength, and Cognition: Results of an Open-Label Clinical Trial. Biomedi-
cines. 2020 Oct; 8(10): 390. Published online 2020 Sep 30. doi: 10.3390/
biomedicines8100390
Plant Extract Mixture of Indian Barbery, African Oil 
Palm, and Decaffeinated Green Coffee Improves Insu-
lin Resistance and Fatty Liver
ABSTRACT: Non-alcoholic fatty liver disease (NAFLD) is associat-
ed with insulin resistance and diabetes. A reduction in insulin recep-
tor (IR) expression has been reported in these patients. The aims of 
this study were to evaluate the effects of a mixture of plant extracts 
consisting of Berberis aristata, Elaeis guineensis and decaffeinated 

Clinical Quickies
continued from page 5

green coffee by Coffea canephora on the improvement of glycaemic 
profile, through the modulation of IR levels, and of hepatic steatosis 
in NAFLD patients. Forty-nine patients with a grade of steatosis S1-
S2 were randomly allocated to the treatment with plant extracts or 
placebo for six months. Hepatic steatosis was evaluated using tran-
sient elastography with CAP (controlled attenuation parameter). 
Glucose, insulin, and IR levels were measured in serum samples. At 
the end of the study, patients treated with plant extracts displayed a 
significant reduction of serum glucose (p < 0.001), insulin levels (p < 
0.01), homeostatic model assessment for insulin resistance (HOMA-
IR) index (p < 0.001), and CAP value (p < 0.01) compared to pla-
cebo. Moreover, the IR expression was increased significantly in the 
plant extracts group compared to the placebo group (p < 0.05). The 
combination of plant extracts increases serum IR levels, determining 
amelioration of glycemic profile and improvement of hepatic steato-
sis in NAFLD patients.
Cossiga V., et al. Berberis aristata, Elaeis guineensis and Coffea canephora 

Extracts Modulate the Insulin Receptor Expression and 
Improve Hepatic Steatosis in NAFLD Patients: A Pilot 
Clinical Trial. Nutrients. 2019 Dec 16;11(12):3070. 
doi: 10.3390/nu11123070.
Daily Consumption of Burdock Tea 
Appears to Prevent the Recurrence of 
Acute Colonic Diverticulitis
ABSTRACT: Colonic diverticular bleeding 
(CDB) and acute colonic diverticulitis (ACD) 

show high recurrence rates. The establishment of 
optimal strategies that prevent the recurrence of CDB and ACD 
is a major concern among gastroenterologists. This study aimed to 
assess the efficacy of burdock tea for preventing CDB and ACD 
recurrences. Newly diagnosed patients with CDB (n = 91) or ACD 
(n = 70) were randomly assigned into two groups. The experimental 
group received 1.5 g of burdock tea three times a day, whereas the 
control group did not receive any treatment. The median (interquar-
tile range) of observation for recurrence of CDB or ACD was 22.0 
(14.1) months and 30.3 (18.6), respectively. The burdock tea treat-
ment showed significant preventive effects on recurrence of ACD. 
A lower ACD recurrence rate (5/47 [10.6%] vs. 14/44 [31.8%]) and 
longer recurrence-free duration was observed in the burdock tea 
group (59.3 months [95% CI: 54.0–64.7] vs. 45.1 months [95% CI: 
37.1–53.0] by the Kaplan-Meier analysis; p = 0.012 by log rank test) 
than in the control group, although there was no significant preven-
tive effects on the CDB recurrence. This randomized clinical trial 
demonstrated that daily intake of burdock tea could be an effective 
strategy for prevention of ACD recurrence, but not for CDB recur-
rence.
Mizuki A, et al. Effects of Burdock tea on recurrence of colonic diverticulitis 
and diverticular bleeding: An open-labelled randomized clinical trial. Sci 
Rep. 2019 May 1; 9: 6793. https://doi.org/10.1038/s41598-019-43236-
0
Taking Lavender Essential Oil for Anxiety Control 
Probably Does not Affect Driving Performance and 
Likely Safe 
ABSTRACT: Anxiolytic drugs often have sedative effects that im-
pair the ability to drive. Our double-blind, randomized crossover 

Clinical Quickies cont’d on p.9
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Anti-Spike Protein IgG May Have 
Contributed to the Pro-Throm-
botic Environment We See in Some 
Patients
ABSTRACT: A subset of patients with 
coronavirus disease 2019 (COVID-19) be-
come critically ill, suffering from severe re-
spiratory problems and also increased rates 
of thrombosis. The causes of thrombosis in 
severely ill patients with COVID-19 are still 
emerging, but the coincidence of critical ill-
ness with the timing of the onset of adap-
tive immunity could implicate an excessive 
immune response. We hypothesized that 
platelets might be susceptible to activation 
by anti–severe acute respiratory syndrome 
coronavirus 2 (anti-SARS-CoV-2) antibod-
ies and might contribute to thrombosis. 
We found that immune complexes contain-
ing recombinant SARS-CoV-2 spike protein 
and anti-spike immunoglobulin G enhanced 
platelet-mediated thrombosis on von Wil-
lebrand factor in vitro, but only when the 
glycosylation state of the Fc domain was 
modified to correspond with the aberrant 
glycosylation previously identified in pa-
tients with severe COVID-19. Furthermore, 
we found that activation was dependent on 
FcγRIIA, and we provide in vitro evidence 
that this pathogenic platelet activation can 
be counteracted by the therapeutic small 
molecules R406 (fostamatinib) and ibrutinib, 
which inhibit tyrosine kinases Syk and Btk, 
respectively, or by the P2Y12 antagonist can-
grelor.
Bye AP, et al. Aberrant glycosylation of anti-SARS-
CoV-2 spike IgG is a prothrombotic stimulus for 
platelets. Blood. 2021;138 (16): 1481–1489.
Rivaroxaban Appears to Carry a 
Higher Risk of Severe Abnormal 
Uterine Bleeding Than Other DO-
ACs or Warfarin
INTRODUCTION: There have been re-
ports of clinically relevant uterine bleeding 
events among women of reproductive age 
exposed to rivaroxaban.
OBJECTIVE: The aim of this study was to 
compare the risk of severe abnormal uter-
ine bleeding (SAUB) resulting in transfusion 
or surgical intervention among women on 
rivaroxaban versus apixaban, dabigatran and 

 T A R G E T E D   R E S E A R C H 
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warfarin.
METHODS: We conducted a retrospective 
cohort study in the FDA’s Sentinel System 
(10/2010-09/2015) among females aged 
18+ years with venous thromboembolism 
(VTE), or atrial flutter/fibrillation (AF) who 
newly initiated a direct oral anticoagulant 
(DOAC; rivaroxaban, apixaban, dabigatran) 
or warfarin. We followed women from dis-
pensing date until the earliest of transfusion 
or surgery following vaginal bleeding, dis-
enrollment, exposure or study end date, or 
recorded death. We estimated hazard ratios 
(HRs) using Cox proportional hazards re-
gression via propensity score stratification. 
Four pairwise comparisons were conducted 
for each intervention.
RESULTS: Overall, there was an increased 

risk of surgical intervention with rivaroxa-
ban when compared with dabigatran (HR 
1.19; 95% CI 1.03-1.38), apixaban (1.23; 
1.04-1.47), and warfarin (1.34; 1.22-1.47). 
No difference in risk for surgical interven-
tion was observed for dabigatran-apixaban 
comparisons. Increased risk of transfusion 
was observed for rivaroxaban compared 
with dabigatran (1.49; 1.03-2.17) only. For 
patients with no gynecological history, riva-
roxaban was associated with risk of surgi-
cal intervention compared with dabigatran 
(1.22; 1.05-1.42), apixaban (1.25; 1.04-1.49), 
and warfarin (1.36; 1.23-1.50).
CONCLUSION: Our study found in-
creased SAUB risk with rivaroxaban use 

Q: I am taking Boluoke® every day, because I have three small Lacunar cerebral 
infarctions. Will this help?  I am also taking several vitamins at the same time. Is that 
OK? What vitamins would lower the effects of Boluoke®? Takao O. (Santa Ana, CA)
A: Boluoke® (lumbrokinase) should help you recover from lacunar ischemic stroke faster, 
especially if you just had the stroke (within 3 months). The suggested dosage is 2 capsules 3 
times daily for 3-6 weeks for acute strokes. If your lacunar stroke was more than 6 months 
ago, then the goal would be to prevent future strokes. For prevention, the dosage is 1-2 
capsules 3 times daily. Whether for acute treatment or for prevention purposes, it is best 
to consult a doctor who’s familiar with Boluoke® and your health history in order to de-
cide on the optimal dosage for you.  Boluoke® should be taken on an empty stomach, so 
it is not likely to interfere with other vitamins (since most vitamins should be taken with 
meals).  So, in general there is no problem for you to take Boluoke® even if you are taking 
other vitamins.
Q: Are there any tapering requirements when stopping Boluoke®? Chris D. (Un-
known Location)
A: There is no tapering requirement for stopping Boluoke®. Fundamentally, we advise that 
Boluoke® dosage should be increased or decreased according to the patient’s symptoms 
and lab results. If the patient is doing well and lab results show that there is no longer a 
hypercoagulation issue, then the dosage can be reduced or stopped as per the doctor’s 
clinical judgement.
Q: I have a patient taking Boluoke® to improve blood flow and energy.  It’s been 
very successful.  I’m wondering what the high end of safety (ie., how many capsules 
can be taken daily—6, 8, 12)?  Alex B., MD (Waltham, MA)
A: Most of the studies on Boluoke® (lumbrokinase) use 2 caps tid as the therapeutic 
dose, but the suggested maximum clinical dose is 12 caps per day for a 50kg adult. In most 
situations (acute and chronic), 2 caps tid should do the job. The other option is to use 
laboratory testing to guide your dosage. Attached please find a dosage guideline developed 
by Dr. McCombs as a reference. The LD50 dose in rodents is 480 caps/kg/day, so the safety 
margin is very high.

Product Q&A from Our Major Sponsor
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trial investigated the effect of Silexan, a non-sedating, anxiolytic herbal 
medicinal product, on driving performance in healthy volunteers. Part 
1 aimed at demonstrating equivalence between 80 mg/d Silexan and 
placebo. Part 2 was performed to demonstrate superiority of 160 and 
320 mg Silexan over 1 mg lorazepam and included a placebo arm for 
assay sensitivity. Driving performance was assessed in a validated, alco-
hol-calibrated simulator test. The primary outcome was the standard 
deviation of the lane position (SDLP). Secondary outcomes included 
driving errors and sleepiness. Fifty and 25 subjects were randomized in 
Parts 1 and 2, respectively. In Part 1, Silexan 80 mg was confirmed to 
be equivalent to placebo after single administration (equivalence range: 
δ = ±2 cm). The 95% confidence interval (CI) for the SDLP marginal 
mean value difference Silexan-placebo for single administration was 
-1.43; +1.38 and thus similar to the 95% CI of -1.45; +0.79 cm for 7 
days’ multiple dosing. In Part 2, 95% CIs for SDLP 
marginal mean value differences to lorazepam 
were -8.58; -5.42 cm for Silexan 160 mg and -8.65; 
-5.45 cm for 320 mg (p < 0.001). Confirmatory 
results were supported by secondary outcomes, 
where results for Silexan were comparable to pla-
cebo and more favorable than for lorazepam. The 
study demonstrates that single doses of up to 320 
mg Silexan and multiple doses of 80 mg/d have no 
adverse effect on driving performance.
Möller HJ, et al. Silexan does not affect driving performance after single 
and multiple dose applications: Results from a double-blind, placebo 
and reference-controlled study in healthy volunteers. 
J Psychiatr Res. 2021 Apr;136:543-551. doi: 10.1016/j.jpsy-
chires.2020.10.028. Epub 2020 Nov 5.
Honey-Lemon Spray May be As Effective As Benzyda-
mine Hydrochloride in Preventing Radiation-Induced 
Oral Mucositis
INTRODUCTION: Oral mucositis (OM) is the most prevalent side 
effect in patients with head and neck cancer (HNC). It causes an ob-
vious decrease in quality of life (QoL) in these patients, so different 
medications have been recommended for OM, however, without op-

Clinical Quickies
continued from page 7
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compared with other DOACs or warfarin. 
Increased risk with rivaroxaban was present 
among women without underlying gyneco-
logical conditions. Women on anticoagulant 
therapy should be aware of a risk of SAUB.
Eworuke E, et al. Risk of Severe Abnormal 
Uterine Bleeding Associated with Rivaroxaban 
Compared with Apixaban, Dabigatran and 
Warfarin. Drug Saf. 2021 Jul;44(7):753-763. 
NCT02044250.
FINDINGS: Between March 26, 2014, and 
May 29, 2018, we enrolled 5530 patients. 
5438 (98·3%) patients were randomly as-
signed to either the clopidogrel group (2710 

[49·8%]) or to the aspirin group (2728 
[50·2%]). Ascertainment of the primary 
endpoint was completed in 5338 (98·2%) 
patients. During 24-month follow-up, the 
primary outcome occurred in 152 (5·7%) 
patients in the clopidogrel group and 207 
(7·7%) in the aspirin group (hazard ratio 
0·73 [95% CI 0·59-0·90]; p=0·0035).
INTERPRETATION: Clopidogrel mono-
therapy, compared with aspirin monotherapy 
during the chronic maintenance period after 
percutaneous coronary intervention with 
DES significantly reduced the risk of the 
composite of all-cause death, non-fatal myo-
cardial infarction, stroke, readmission due 

to acute coronary syndrome, and BARC 
bleeding type 3 or greater. In patients re-
quiring indefinite antiplatelet monotherapy 
after percutaneous coronary intervention, 
clopidogrel monotherapy was superior to 
aspirin monotherapy in preventing future 
adverse clinical events.
Koo BK, et al. Aspirin versus clopidogrel for 
chronic maintenance monotherapy after 
percutaneous coronary intervention (HOST-
EXAM): an investigator-initiated, prospective, 
randomised, open-label, multicentre trial. Lan-
cet. 2021 Jun 26;397(10293):2487-2496. 
doi: 10.1016/S0140-6736(21)01063-1. Epub 
2021 May 16.

timal response. This randomized trial aimed to assess the effects of 
a honey-lemon spray compared with benzydamine hydrochloride in 
prevention of radiation-induced OM in patients with HNC. 
MATERIALS AND METHODS: Forty-six patients with HNC re-
ceived external beam radiotherapy for 5 days per week. Patients 
were randomized to treatment with either benzydamine hydrochlo-
ride spray or honey-lemon spray for 5 weeks and continued for 1 
week after the end of treatment. The oral cavity was examined week-
ly, with a score given to each site based on the degree of mucositis 
using a 4-point scale, and a mean mucositis score was calculated as 
the primary outcome. Occurrence of OM, pain, QoL, and adverse 
effects were defined as secondary outcomes. Patients, therapists, and 
outcome assessors were blinded to group allocation. 
RESULTS: No significant group differences occurred in the muco-
sitis score, pain, or QoL. Mucositis occurrence rates were higher in 
the benzydamine hydrochloride group compared with the honey-
lemon group (hazard ratio = 2.1, 95% confidence interval: 1.1 to 4.2). 
Two patients in the honey-lemon group had mild nausea and burning 

throat; no adverse effects occurred in the benzyda-
mine hydrochloride group. 
CONCLUSIONS: There were no significant group 
differences in mucositis severity between patients 
treated with honey-lemon spray and benzyda-
mine hydrochloride. The potential preventive ef-
fects of honey-lemon spray need to be confirmed 
in further trials. The trial registration number is 
IRCT20161024030467N1. 

Ameri A, et al. Effect of Honey-Lemon Spray Versus Benzydamine Hydro-
chloride Spray on Radiation-Induced Acute Oral Mucositis in Head and 
Neck Cancer Patients: A Pilot, Randomized, Double-Blind, Active-Controlled 
Clinical Trial. J Altern Complement Med. 2021 Mar;27(3):255-262. doi: 
10.1089/acm.2020.0468. Epub 2021 Jan 28.
Omega-3 PUFA Not Only Has Long-Term Heart Bene-
fits, It May Also Have a Role in Patients Suffering from 
Acute Myocardial Infarction 
BACKGROUND AND AIMS: Omega-3 polyunsaturated fatty acid 
(ω-3 PUFA) have been reported to have beneficial cardiovascular 
effects, but its mechanism of protection against acute myocardial 

Clinical Quickies cont’d on p.11
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April 2022 

APRIL 1-2: INTERNATIONAL IV NUTRI-
TIONAL THERAPY presents CHRONIC AND 
NEUROLOGICAL INFECTIONS: STRATEGIES 
FOR IMMUNE AND INFLAMMATORY DISEASES.  
INFO: https://www.ivnutritionaltherapy.com/event/
chronic-and-neurological-infections-april-2022/

APR 8-10: ICIM presents ADVANCES IN CAN-
CER PREVENTION AND POST-CANCER CARE 
@ Dearborn Inn, Detroit, MI.  INFO: http://icimed.com/
conferences/

APR 8-10: ENVIRONMENTAL HEALTH SYM-
POSIUM presents CLINICAL APPLICATIONS IN 
ENVIRONMENTAL MEDICINE @ Loews Ventana 
Canyon Resort, Tucson, AZ.  INFO: https://www.envi-
ronmentalhealthsymposium.com/

APR 23-24: 2022 TORONTO NATUROPATHIC 
CONFERENCE – FRONTIERS IN NATUROPATH-
IC MEDICINE.  INFO: http://www.collaborativeeduca-
tion.ca/toronto-naturopathic-conference/

APR 28-30: A4M 30TH ANNUAL SPRING 
CONGRESS @ Diplomat Beach Resort Hollywood, 
Hollywood, FL.  INFO: https://www.a4m.com/exhibit-
hollywood-2022.html

APR 28-MAY 1: ACA COUNCIL ON NUTRI-
TION presents FUNCTIONAL NUTRITIONAL 
STRATEGIES FOR AUTOIMMUNITY @ Hotel 
Derek, Houston, TX. INFO: https://www.councilonnu-
trition.com/symposium

May 2022

MAY 12-14: AOAPRM SPRING 2022 REGEN-
ERATIVE MEDICINE CONFERENCE @ 
Hyatt Mission Palms Hotel and Conference Center, 
Tempe, AZ.  INFO: https://prolotherapycollege.org/

MAY 13-14: INTERNATIONAL IV NUTRITION-
AL THERAPY presents ADVANCED IV THERA-
PIES FOR NAD AND EMERGENCY MEDICINE.  
INFO: https://www.ivnutritionaltherapy.com/event/nad-
and-emergency-medicine-may-2022/

MAY 20-22: 2022 AAMP SPRING CONFERENCE 
presents CHRONIC NEUROLOGICAL DISORDERS 
@ The DoubleTree Resort Hilton Paradise Valley, Scott-
sdale, AZ.  INFO: https://aampconferences.com/spring-
conference-2022/

MAY 24-26: 2022 INTERNATIONAL CONGRESS 
ON INTEGRATIVE MEDICINE AND HEALTH @ 
Sheraton Grand at Wild Horse Pass, Phoenix, AZ.  INFO: 
https://www.consortiumcongress.org/#

June 2022

JUNE 2-4: 10TH ANNUAL MEETING OF THE 
AMERICAN ACADEMY OF OZONOTHERAPY @ 
Omni Interlocken Hotel, Broomfield, CO.  INFO: https://
web.cvent.com/event/4ff73841-a5f1-4e8c-ae33-e9759e-
1a9a8b/summary

JUNE 4-5: INSTITUTE OF FUNCTIONAL MEDI-
CINE presents 2022 ANNUAL INTERNATIONAL 
CONFERENCE (VIRTUAL).  INFO: https://www.ifm.
org/learning-center/2022-annual-international-conference-
aic-2022/

JUNE 3-5: 11TH ANNUAL OncANP VIRTUAL 
CONFERENCE.  INFO: https://oncanp.org/conference/

JUNE 16-19: INTERNATIONAL HYPERBARICS AS-
SOCIATION presents 13th ANNUAL CONFERENCE 
ON HYPERBARIC OXYGEN THERAPY & FUNC-
TIONAL MEDICINE @ Westin Resort Carlsbad, CA. 
INFO: https://www.ihausa.org/cme2022/

JUNE 22-23: INTERNATIONAL ASSOCIATION 
OF COLON HYDROTHERAPY presents I-ACT LIVE 
CONFERENCE 2022 @ Embassy Suites by Hilton San 
Antonio Riverwalk Downtown.  INFO: https://www.i-act.
org/conventions July 2022

July 2022

JULY 21-23: AANP 2022 HYBRID CONVENTION 
@ Centenial Hotel, Spokane, WA.  
INFO: https://naturopathic.org/page/AANP2022
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The Effect of Lianhua Qingwen Capsules in the Early 
Stage of Novel Coronavirus Disease (COVID-19)
SUMMARY: 47 patients with novel coronavirus (COVID-19) were 
assigned into the treatment group (24 subjects) and control group 
(23 subjects). All subjects met the diagnostic criteria of COVID-19 
according to the “Diagnosis and Treatment Plan for COVID-19 (Trial 
Version 3, 4, 5, 6)” and the “Novel Coronavirus Pneumonia TCM 
Treatment Plan in Tianjin”. There was no significant difference in gen-
der, age, clinical signs and symptoms and routine treatment between 
the treatment and control group, and the two groups were therefore 
statistically comparable (P > 0.05). 
   In the control group, subjects received routine treatment according 
to the “Diagnosis and Treatment Plan for COVID-19 (Trial Version 3, 
4, 5, 6)” and “Novel Coronavirus Pneumonia TCM Treatment Plan 
in Tianjin”. In treatment group, subjects received Lianhua Qingwen 
capsules (連花清瘟膠囊), 4 capsules three times a day for 2-4 days 
if the symptoms were mild-moderate and meet the diagnostic cri-
teria of “dampness stagnating the superficies (濕邪困表)” or “damp 
retaining in middle (濕濁傷中)” syndrome, or if the symptoms were 
severe and met the diagnostic criteria of “excessive phlegm heat 
(痰熱壅盛)” syndrome; after 2-4 days, Lianhua Qingwen capsules 
was discontinued and Modified Huo Xiang Zheng Qi San (Agastache 
Powder to Rectify the Qi 藿香正氣散加減) was used for subjects 
with “dampness stagnating the superficies” syndrome, while Modi-
fied San Ren Tang (Three Seed Decoction 三仁湯加減) was used 
for subjects with “damp retaining in middle” syndrome, and Modified 
Gua Lou Xie Bai Ban Xia Tang (瓜薤白半夏湯加減) was used for 
subjects with “excessive phlegm heat” syndrome. 
In the control and treatment group, body temperature, duration 
of hospitalization, computer tomography (CT) scan result, clinical 
symptom score scale (according to the scoring scaled used in the 
Analysis of COVID-19 and SARS Syndrome in Tianjin area) and clini-
cal signs and symptoms (fever, fatigue, cough, expectoration) were 
monitored to evaluate the treatment efficacy.   According to the 

result, both groups showed improvement in body temperature, and 
the treatment group recovered significantly faster than the control 
group (P<0.05). The improvement rate in CT scan result was 78.2% 

 THE MEDIC AL ORIENT EXPRESS 

in the control group and 87.5% in the treatment group; the improve-
ment rate in the treatment group was significantly higher than that 
in the control group (P<0.05). Both groups showed improvement 
in the clinical signs and symptoms and clinical symptom score scale; 
in terms of fever and fatigue, the treatment group showed a more 
significant improvement than the control group (P<0.05). There was 
no severe adverse reaction reported in both groups. The result in-
dicated that using Lianhua Qingwen capsules in the early stage of 
COVID-19 have significant effects on shortening the recovery time, 
improving patients’ CT scan result, and reducing fever and fatigue. 
Yong, Tien, et al. Tianjin Journal of Traditional Chinese Medicine. 2021. 38 
(10): 1236-1240
The Efficacy of the Shenyi Capsules Combined with 
Taxol and Carboplatin Chemotherapy in the Treat-
ment of Malignant Ovarian Cancer
SUMMARY: In this study, 152 patients with malignant ovarian can-
cer were randomly divided into the treatment group (79 subjects) 
and control group (73 subjects) according to the random number 
table method. Diagnosis of malignant ovarian cancers was confirmed 
by postoperative pathological diagnosis, exfoliated cell examination 
and biopsy for all subjects. There was no significant difference in 
terms of age and types of cancer between the two groups; thus, the 
two groups were statistically comparable (P>0.05).
The control group was treated with the routine TC chemotherapy 
regimen, including taxol 175 mg·m-2 and intravenous carboplatin 
AUC6. Number of treatments was two, with a treatment interval of 
3 weeks. In addition to the chemotherapy, subjects in the treatment 
group also received oral Shenyi capsules (參一膠囊, contains 10mg 
ginsenoside Rg3 per capsule), 2 capsules twice a day before meal for 
8 weeks.
   The following monitoring parameters were evaluated during the 
course of treatment in both groups: 12 tumor markers, CT scan 
examination, blood routine and liver function (including the lowest 
value of leukocyte and platelets, and the highest value of alanine ami-
notransferase/aspartate aminotransferase), adverse reactions caused 
by side effects of chemotherapy (nausea, vomiting, diarrhea, periph-
eral nerves symptoms, etc.), and change in quality of life score. Re-
sponse Evaluation Criteria In Solid Tumours 1.1 (RECIST 1.1) was 
also applied, and the result was classified as:
1) Complete Response (CR): The lesion has completely resolved and 
maintained for more than 4 weeks.
2)Partial Response (PR): The lesion is reduced by more than 50%, 
maintained for more than 4 week with no new lesion.
3)Stable Disease (SD): The lesion is reduced by less than 50% or in-

Orient Express cont’d on p.12
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infarction (AMI) who are under guideline-
based therapy is not fully understood. Here, 
we used a metabolomic approach to system-
atically analyze the eicosanoid metabolites 
induced by ω-3 PUFA supplementation and 
investigated the underlying mechanisms.
METHODS: Partici-
pants with AMI after 
successful percutane-
ous coronary interven-
tion were randomized 
to 3 months of 2 g daily 
ω-3 PUFA and guide-
line-adjusted therapy 
(n = 30, ω-3 therapy) 
or guideline-adjusted 
therapy alone (n = 30, 
Usual therapy). Functional PUFA-derived 
eicosanoids in plasma were profiled by me-
tabolomics. Clinical and laboratory tests 
were obtained before and 3 months after 
baseline and after the study therapy.
RESULTS: By intent-to-treat analysis, the 
content of 11-HDoHE, 20-HDoHE and 
16,17-EDP and that of epoxyeicosatetrae-
noic acids (EEQs), derived from docosa-
hexaenoic acid and eicosapentaenoic acid, 
respectively, were significantly higher with 
ω-3 group than Usual therapy, whereas 
that of prostaglandin J2 (PGJ2) and leukot-

riene B4, derived from arachidonic acid, was 
significantly decreased. As compared with 
Usual therapy, ω-3 PUFA therapy signifi-
cantly reduced levels of triglycerides (-6.3%, 
P < 0.05), apolipoprotein B (-4.9%, P < 0.05) 
and lipoprotein(a) (-37.0%, P < 0.05) and in-

creased nitric oxide level 
(62.2%, P < 0.05). In ad-
dition, the levels of these 
variables were positively 
correlated with change in 
16,17-EDP and EEQs con-
tent but negatively with 
change in PGJ2 content.
CONCLUSIONS: ω-3 
PUFA supplementation 
may improve lipid me-

tabolism and endothelial function possibly 
by affecting eicosanoid metabolic status at 
a systemic level during convalescent healing 
after AMI.
Yuan M, et al. Omega-3 polyunsaturated fatty 
acid supplementation improves lipid metabolism 
and endothelial function by providing a benefi-
cial eicosanoid-pattern in patients with acute 
myocardial infarction: A randomized, controlled 
trial. Clin Nutr. 2021 Feb;40(2):445-459. doi: 
10.1016/j.clnu.2020.05.034. Epub 2020 Jun 
18.

creased by less than 25% with no new lesion.
4)Progressive Disease (PD): The lesion has 
increased by more than 25%, or new lesions 
have appeared.

The side effects of chemotherapy were clas-
sified into level 0 to IV according to the NCI-
TCT 3.0. 
While there was no significant difference 
in the total effective rate between the two 
groups (P > 0.05), the total clinical benefit 
rate of the treatment group was significantly 

higher than the control group (P <0.05). The 
improvement in the value of platelets, leu-
kocytes, alanine aminotransferase/aspartate 
aminotransferase was more significant in the 
treatment group, and nausea and vomiting 
were milder in the treatment group com-
paring to the control group (P <0.05). There 
was no significant difference in diarrhea and 
peripheral nerve adverse reactions between 
the two groups (P > 0.05). The quality of life 
also showed a more significant improvement 
in the treatment group than the control 
group (P < 0.05). Therefore, it is suggested 
that Shenyi capsule combined with taxol and 
carboplatin chemotherapy may significantly 
improve effective rate, survival rate, and the 
quality of life in patients with malignant ovar-
ian cancer. 
Yi-Ling, Yang, et al. Journal of Changchun Uni-
versity of Chinese Medicine. 2021. 37 (5): 
10591062.


