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A Clinician’s Perspective on Chronic Renal Failure
by Dr. Martin Kwok, ND, Dr. TCM

     A good friend of mine, Sue, 
passed away from chronic renal 
failure (CRF) on the biggest 
day of her life -- her wedding 
day. Though it has been almost 
ten months, it seems just like 
yesterday. The beautiful Japanese 
Buddhist ceremony was held 
at a local temple on a Sunday 
afternoon. Sue seemed so happy, 
though a bit tired. Following the 
ceremony, the dinner reception at 
the temple’s assembly hall was full 
of music, great food, people chat-
ting and laughing, and kids running 
around making havoc.
     Half way through the recep-
tion the bride was ushered out 
of the room, and the guests were 
told that she was not feeling well 
and had to take a break from her 
bridal duties. Since most people 
knew Sue had CRF and was on 
the organ transplant list, no one 
thought too much of it. However, 
near the end of the reception, 
guests were told that the bride 
had to go to the hospital as a pre-
caution. At the end of the evening 
everyone congratulated the wed-
ding families and sent our best to 
the bride before we left.
     Later on that night, after I had 
put the kids to bed, the phone 
rang. I heard, “Sue has passed 
away,” from the other end of the 
line in a grieving tone. Apparently 
in the months leading up to her 
wedding, Sue had taken on too 
much stress, which caused her 
health to deteriorate. Finally her 

body just gave in and shut down.
     I recently came across a study 
about IV iron infusion’s potential 
damaging effects on hemodialysis 
patients,1 and it made me think 
of Sue, who had been on dialysis 
for a few years and would see 
me for some nutritional advice 
from time to time.  As her anemia 
fluctuated, she would sometimes 
receive iron infusions.  After each 
infusion, almost without fail, Sue’s 
liver area pain (which she felt on 
and off) would be exacerbated. 
Throughout the period I was ad-
vising her, Sue’s ferritin level was 
always high (varying between 200 
to 500 ug/L), and I did not see a 
good correlation between her 
iron infusions and any subsequent 
improvement in hemoglobin level. 
In fact, I noticed that whenever 
Sue’s ferritin level dropped, her 
hemoglobin would rise. I told 
Sue that her body did not have 
an iron deficiency problem, but 
rather an iron utilization problem. 
She agreed and tried to get this 
point across to the staff at the 
hemodialysis center, but the 
nurses/doctors would not hear 
of it and kept giving her iron infu-
sions as per their protocol.
     The study I read indicated that 
iron infusion increases markers 
for DNA-damage and reactive 
oxygen species, especially for 
those with a ferritin level higher 
than 500 ug/L. Past research has 
shown that hemodialysis patients 
may be under higher cardiovascu-
lar risk2 (I believe the high ferritin 
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level likely contributes to this), 
and that intravenous vitamin C 
for those patients may prevent 
iron overload and improve eryth-
ropoietin effectiveness.3 I believe 
CRF patients on dialysis should 
have their ferritin level kept as 
close to normal values as possible 
(hence, limited iron infusions), and 
that IV vitamin C should be given 
to improve iron utilization. Ideally, 
CRF patients should also have 
their blood periodically checked 
for hypercoagulation.
     Clinically, I see CRF patients 
as having a severe mitochondria 
dysfunction or a severe Qi defi-
ciency. Granted, most people with 
chronic illnesses would probably 

have some form of mitochondria 
dysfunction, but it seems more 
severe for CRF patients. Thus, 
my treatment for them would 
focus on nutrients that enhance 
mitochondria function (hence ATP 
production). Currently there are 
few medicines, either pharmaceu-
tical or natural, that have been 
shown in human studies to delay 
kidney function loss or reverse 
kidney function loss. However 
two of my favorites are Cordy-
ceps4 and CoQ10.5,6 Other core 
mitochondria nutrients commonly 
recommend are L-carnitine, 
taurine, and alpha-lipoic acid. 
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The Medical Orient Express

Treat Eczema with “Tonify Spleen 
and Expel Dampness” Herbal For-
mula
Summary: One hundred and twenty-nine 
patients with chronic eczema were random-
ized to the treatment group (n=65) or the 
control group (n=64). The average age of the 
treatment group was 10.18 years, and the 
average duration of illness was 6.89 ± 3.7 
years. The average age of the control group 
was 11.03 years, and the average duration of 
illness was 7.6 ± 4.12 years. The treatment 
group was given a herbal formula consist-
ing of Codonopsis Radix (Dang Sheng, 黨
參) 10g, Radix Atractylodes Macrocepha-
lae (Bai Zhu, 白朮) 10g, Sclerotium Poriae 
Cocos (Fu Ling, 茯苓) 10g, Citri reticulatae 
Pericarpium (Chen Pi, 陳皮) 10g, Rhizoma 
Pinelliae Ternatae (Ban Xia, 半夏) 10g, Cortex 
Magnoliae Officinalis (Hou Po, 厚朴) 10g, 
Cortex Phellodendri (Huang Bai, 黃柏 ) 10g, 
Radix Sophorae Flavescentis (Ku Shen, 苦參) 
10g, Fructus Kochiae Scopariae (Di Fu Zi, 地
肤子) 10g, Cortex Dictamni Radicis (Bai Xian 
Pi, 白鮮皮) 10g, Fructus Cnidii Monnieri (She 
Chuang Zi, 蛇床子) 10g, Rhizoma Coptidis 
(Huang Lian, 黃連) 5g. Each formula was 
cooked twice and the combined decoction 
was taken in two divided daily doses. Mean-
while, the control group was given cetirizine 
hydrochloride. Each course of treatment 
lasted seven days, and patients were re-evalu-

Umbilical Garlic Poultice for Chronic 
Colitis? Worth a Try.
Summary: The researchers treated 180 
chronic colitis patients with umbilical garlic 
poultice and obtained excellent results. The 
patient profiles included 77 males and 103 
females, 20 to 79 years of age, with duration 
of illness ranging from two to 30 years. Most 
of the patients had tried traditional Chinese 
medicine and conventional Western treat-
ment with poor results. At the start of the 
treatment, all patients had signs and symp-
toms of colitis, mucousy bloody stool, and evi-
dence of colitis per fiber-optic colonoscopy 
or X-ray with barium enema. The treatment 
involved macerating a bulb of red skin garlic 
and applying it on the umbilicus, then covering 
the poultice with a sheet of plastic secured 
in place by tape and gauze. The garlic poultice 
was replaced daily until the patient was cured 
or the study ended. A patient was consid-
ered 1) cured, if all signs and symptoms were 
resolved, fiber-optic colonoscopy or X-ray 
with barium enema was negative, and stool 
analysis was normal; 2) improved, if symptoms 
were improved, stool became formed without 
mucus, fiber-optic colonoscopy or X-ray with 
barium enema showed improvement, and 
stool analysis was almost normal; 3) to show 
no change, if symptoms only improved mildly, 
fiber-optic colonoscopy or X-ray with barium 

ated after four courses of treatment. 
Each patient was scored based on 
the symptoms and severity of the er-
ythema, lichenification, extravasation, 
and pruritus respectively. A score
 of  0 represented no symptoms, 
1 represented mild symptoms, 2 
represented moderate symptoms, 
and 3 represented severe symptoms.  
A patient was considered 1) cured, if 
the overall score reduction was equal 
or more than 95%; 2) significantly 
improved, if the overall score reduc-
tion was between 60% and 94%; 3) 
improved, if the overall score reduc-
tion was between 20% and 59%; 4) to 
show no change, if the overall score 
reduction was less than 20%. The 
results (summarized below) showed 
that the herbal formula was more 
effective than the control treatment, 
and the difference was statistically 
significant (P<0.01).
Sun JH, et al. Chinese Journal of Tra-
ditional Medical Science and Technol-
ogy (Zhong Guo Zhong Yi Yao Ke Ji) 
2009;26:85.

Acupuncture SJ-22 for Acute Tin-
nitus
Summary: Thirty-eight patients (23 males 
and 15 females from 21 to 42 years of age) 
with acute tinnitus were treated with acu-
puncture. The shortest duration of illness was 
seven days, and the longest was 27 days. None 
of the patients’ hearing ability was affected 
by the tinnitus, and organic diseases were 
ruled out for all. Each patient was needled 
at SJ-22 (He Liao, 和髎) once daily, with ten 
treatments as once course. Each treatment 
would start with a strong stimulation at the 
point, followed by intermittent reinforce-
ments (twice) over 20 minutes. Patients were 
re-evaluated after two courses of treatment. 
A patient was considered 1) cured, if tinnitus 
was resolved; 2) improved, if tinnitus was 
greatly reduced; 3) to show no change, if tinni-
tus was not affected by the treatment. At the 
end of the study, 32 patients were cured and 
six patients were improved; the overall rate of 
effectiveness was 100%.
Chen JT. Chinese Acupuncture and Moxibustion 
(Zhong Guo Zhen Jiu) 2008;28:912.
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 Words from the Publisher

enema showed no change, and stool still had 
blood and mucus after two courses of treat-
ment. (The author did not specify how long a 
course of treatment is.) Of the 180 patients, 
140 were cured and 38 were improved; only 
two had no change. The overall rate of effec-
tiveness was 98.89%.
Lu WM, et al. China’s Naturopathy (Zhong Guo 
Min Jian Liao Fa). 2009;17:11.

KI-6 Effective for both “Excess” 
and “Deficient” Types of Primary 
Insomnia
Summary: Researchers at the Da Lang 
Hospital of Dong Guan City (Canton Prov-
ince) treated 128 primary insomnia patients 
with acupuncture. There were 62 males and 
66 females, ranging from 19 to 62 years of 
age. The shortest duration of illness was three 
months, and the longest was 12 years. CT 
scans were done on all to rule out organic 
brain diseases. The treatment involved acu-
puncture at KI-6 (Zhao Hai, 照海) once daily 
for two weeks. Each treatment started with 
heavy manipulation of the needle in order to 
produce a strong sore and heavy sensation, 
and then the needle was left alone for 30 

minutes without further stimulation. A patient 
was considered 1) cured, if normal sleep was 
restored and patient showed no other neuro-
logical symptoms like dizziness, forgetfulness, 
anxiety, etc.; 2) significantly improved, if nor-
mal sleep was basically restored, other neuro-
logical symptoms like dizziness, forgetfulness, 
etc… were reduced, and patient experienced 
only occasional relapses in the three-month 
follow-up and only required sleep medications 
on less than three occasions; 3) improved, 
if sleep duration was lengthened, associated 
neurological symptoms were improved, and 
patient had reduced requirement for sleep 
medication in the three-month follow-up; 4) 
to show no change, if there was no symptom 
improvement. The results showed that 60 pa-
tients were cured (46.88%), 44 patients were 
significantly improved (34.38%), 14 patients 
were improved (10.94%), and 10 patients had 
no change (7.81%). The overall rate of effec-
tiveness was 92.19%. 
Tu XS, et al. Journal of External Therapy of Tra-
ditional Chinese Medicine (Zhong Yi Wai Zhi Za 
Zhi) 2009;18:11.

     In June, I came across an intriguing ar-
ticle that demonstrated the close relation-
ship between the immune system and the 
nervous system. Researchers at the Uni-
versity of North Carolina (at Chapel Hill) 
found that ablation of sensory neurons 
could prevent mast-cell-induced broncho-
constriction in previously sensitized mice.* 
If this is true, it seems worthwhile for 
researchers to look into how the allergic 
immune reaction may be altered or mini-
mized by modifying the nervous system.
     For clinicians who have studied and 
practiced Nambudripad’s Allergy Elimina-
tion Techniques (NAET®), this article also 
provides a physiological explanation as to 
why allergy-elimination techniques like 
NAET ® can work. Hopefully as future 
research elucidates more about immuno-
neural connections, the practice of NAET-
like techniques would be demystified and 
easier to learn by people like me who are 
not skilled at doing muscle testing.
     Earlier this year, we reported on the in-
creased scope of practice for naturopathic 
physicians in British Columbia, Canada. And 
now we are happy to see that the State of 
Hawaii has recently expanded its scope of 
practice for its naturopathic physicians. The 

new legislation allows NDs to administer 
intravenous therapies, prescribe pharma-
ceutical medications, and perform minor 
surgeries. Congratulations to the Hawaii 
Society of Naturopathic Physicians and 
the American Association of Naturopathic 
Physicians!
  
Dr. Martin Kwok, ND, Dr. TCM
Publisher and Editor

*Cyphert JM, et al. Cooperation between mast 
cells and neurons is essential for antigen-medi-
ated bronchoconstriction. J Immunol. 2009 Jun 
15;182(12):7430-9.
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view of the results of recent clinical trials that appeared inconsistent 
with numerous basic research studies that supported the beneficial 
effects of hormones. One possible explanation of this discrepancy 
may lie in the choice of hormone used. For example, we and others 
found that progesterone is neuroprotective, whereas medroxypro-
gesterone acetate (MPA), the synthetic progestin used in hormone 
therapy, is not. Because our data suggest that progesterone-induced 
protection is associated with the induction of brain-derived neu-

rotrophic factor (BDNF) 
levels and, importantly, 
can be blocked by inhib-
iting the neurotrophin 
signaling, we determined 
whether progesterone 
and medroxyprogesterone 
acetate differed in their 
ability to regulate BDNF 
levels in the explants of the 
cerebral cortex. We found 
that progesterone elicited 
an increase in both BDNF 
mRNA and protein levels, 
whereas medroxyproges-
terone acetate did not. 
Furthermore, using both a 
pharmacological inhibitor of 
the progesterone recep-
tor (PR) and PR knockout 
mice, we determined that 
the effects of progester-
one were mediated by the 
classical PR. Our results 
underscore the fact that 
not all progestins have 
equivalent effects on the 
brain and suggest that the 
selection of the appropri-
ate progestin may influence 

the success of hormone therapy formulations used in treating the 
menopause and/or reducing the risk for diseases associated with the 
postmenopausal period. 
Jodhka P, et al. The Differences in Neuroprotective Efficacy of Progesterone 
and Medroxyprogesterone Acetate Correlate with Their Effects on Brain-
Derived Neurotrophic Factor Expression. Endocrinology 2009;150:3162-
3168.

Patients Cannot Tolerate Statin Drugs? Try Red Yeast 
Rice instead
Background: Red yeast rice is an herbal supplement that de-
creases low-density lipoprotein (LDL) cholesterol level. 
Objective: To evaluate the effectiveness and tolerability of red 
yeast rice and therapeutic lifestyle change to treat dyslipidemia in 
patients who cannot tolerate statin therapy. Design: Randomized, 
controlled trial. Setting: Community-based cardiology practice. 
Patients: Sixty-two patients with dyslipidemia and history of 
discontinuation of statin therapy due to myalgias. 
Intervention: Patients were assigned by random allocation soft-
ware to receive red yeast rice, 1800 mg (31 patients), or placebo (31 
patients) twice daily for 24 weeks. All patients were concomitantly 
enrolled in a 12-week therapeutic lifestyle change program. 

DHEA Improves Hormonal Parameters in Patients 
with Sjogren’s Syndrome
Context: Serum levels of the sex steroid prohormones dehydro-
epiandrosterone (DHEA) and DHEA sulfate (DHEA-S) decline upon 
aging and are reduced in primary Sjogren’s syndrome. 
Objective: Our aim was to investigate: 1) effects of 50 mg oral 
DHEA/day on changes in serum levels of DHEA and 12 of its me-
tabolites; 2) relationships between steroid levels and disease charac-
teristics; and 3) whether these 
parameters were influenced by 
DHEA. 
Design: Twenty-three 
postmenopausal women with 
primary Sjogren’s syndrome 
and subnormal levels of 
DHEA-S were included in a 
randomized, nine-month, con-
trolled, double-blind crossover 
study. Liquid chromatography/
mass spectrometry (MS)/MS 
and gas chromatography/MS 
were used to measure the sex 
steroids. Anti-SS-A/Ro and/or 
anti-SS-B/La, salivary gland 
focus score, salivary flow rates, 
dry mouth and eye symptoms, 
and routine laboratory tests 
were assessed. 
Results: Baseline erythro-
cyte sedimentation rate was 
inversely correlated with 
testosterone (Testo), dihy-
drotestosterone, and DHEA-S 
(rs = -0.42, -0.45, and -0.58, 
respectively). Dry mouth symp-
toms correlated with low Testo 
and androstenedione, whereas 
dry eyes correlated with low 
estrogens, most strongly estrone (rs = -0.63). Presence of anti-SS-A 
and/or anti-SS-B was independently associated with low estradiol 
(area under the receiver operating characteristic curve, 0.82). All 
metabolites increased during DHEA but not during placebo. The 
relative increases were less for estrogens and Testo compared to 
dihydrotestosterone and glucuronidated androgen metabolites. 
Dry mouth symptoms decreased during DHEA therapy. 
Conclusions: Disease manifestations in primary Sjogren’s syn-
drome were associated with low sex hormone levels, dry mouth 
symptoms with low androgens, and dry eyes with low estrogens. 
Exogenous DHEA was preferentially transformed into androgens 
rather than into estrogens.
Forsblad-d’Elia H, et al. Low serum levels of sex steroids are associated 
with disease characteristics in primary Sjogren’s syndrome; supplemen-
tation with dehydroepiandrosterone restores the concentrations. J Clin 
Endocrinol Metab. 2009 Jun;94(6):2044-51. Epub 2009 Mar 24.

Study Shows Progesterone is Neuroprotective, 
Whereas Progestin is Not
Abstract: Whereas hormone therapy is used for the treatment 
of menopausal symptoms, its efficacy in helping reduce the risk of 
other diseases such as Alzheimer’s disease has been questioned in 

Clinical Quickies
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Measurements: Primary outcome was LDL cholesterol level, 
measured at baseline, week 12, and week 24. Secondary outcomes 
included total cholesterol, high-density lipoprotein (HDL) choles-
terol, triglyceride, liver enzyme, and creatinine phosphokinase (CPK) 
levels; weight; and Brief Pain Inventory score. 
Results: In the red yeast rice group, LDL cholesterol decreased 
by 1.11 mmol/L (43 mg/dL) from baseline at week 12 and by 0.90 
mmol/L (35 mg/dL) at week 24. In the placebo group, LDL choles-
terol decreased by 0.28 mmol/L (11 mg/dL) at week 12 and by 0.39 
mmol/L (15 mg/dL) at week 24. Low-density lipoprotein cholesterol 
level was significantly lower in the red yeast rice group than in the 
placebo group at both weeks 12 (P < 0.001) and 24 (P = 0.011). 
Significant treatment effects were also observed for total cholesterol 
level at weeks 12 (P < 0.001) and 24 (P = 0.016). Levels of HDL 
cholesterol, triglyceride, liver enzyme, or CPK; weight loss; and pain 
severity scores did not significantly differ between groups at either 
week 12 or week 24. 
Limitation: The study was small, was single-site, was of short 
duration, and focused on 
laboratory measures. 
Conclusion: Red yeast 
rice and therapeutic lifestyle 
change decrease LDL choles-
terol level without increas-
ing CPK or pain levels and 
may be a treatment option 
for dyslipidemic patients 
who cannot tolerate statin 
therapy. 
Becker D, et al. Red Yeast Rice 
for Dyslipidemia in Statin-Intol-
erant Patients: A Randomized 
Trial. Annals of Internal Medi-
cine 2009;150: 830-839.

Glucosamine Sulfate 
is Good for Joints and 
Possibly also Good for 
Blood Vessels
Abstract: Glucosamine 
sulfate (GS) is a glycosami-
noglycan with anti-inflamma-
tory and immunoregulatory 
properties. Here we set out to explore the effect of GS administra-
tion on markers of systemic and local inflammation in rabbits with 
atherosclerosis aggravated by chronic arthritis. Atherosclerosis was 
induced in rabbits by maintaining them on a hyperlipidemic diet after 
producing an endothelial lesion in the femoral arteries. Simultane-
ously, chronic arthritis was induced in these animals by repeated 
intra-articular injections of ovalbumin in previously immunized rab-
bits. A group of these rabbits was treated prophylactically with oral 
GS (500 mg.kg(-1).day(-1)), and, when the animals were killed, serum 
was extracted and peripheral blood mononuclear cells (PBMC) 
were isolated. Furthermore, the femoral arteries, thoracic aorta, 
and synovial membranes were examined in gene expression studies 
and histologically. GS administration reduced circulating levels of the 
C-reactive protein and of interleukin-6. GS also lowered nuclear 
factor-kappaB activation in PBMC, and it downregulated the expres-
sion of both the CCL2 (monocyte chemoattractant protein) and 
cyclooxygenase-2 genes in these cells. Lesions at the femoral wall 

were milder after GS treatment, as reflected by the intimal-to-media 
thickened ratio and the absence of aortic lesions. Indeed, GS also 
attenuated the histological lesions in synovial tissue. In a combined 
rabbit model of chronic arthritis and atherosclerosis, orally adminis-
tered GS reduced the markers of inflammation in peripheral blood, 
as well as the femoral and synovial membrane lesions. GS also pre-
vented the development of inflammation-associated aortic lesions. 
These results suggest an atheroprotective effect of GS.
Largo R, et al. Effect of a high dose of glucosamine on systemic and tissue 
inflammation in an experimental model of atherosclerosis aggravated by 
chronic arthritis. Am J Physiol Heart Circ Physiol. 2009 Jul;297(1):H268-
76. Epub 2009 May 1.

Niacin Supplementation May Benefit Patients with 
Chronic Renal Failure
Abstract: Significant reduction of renal mass causes progressive 
deterioration of renal function and structure which is mediated 
by systemic and glomerular hypertension, hyperfiltration, oxidative 

stress, inflammation, and dys-
lipidemia. Niacin is known 
to improve lipid metabolism 
and exert antioxidant/anti-
inflammatory actions. 
Therefore, we considered 
that niacin supplementation 
may attenuate oxidative 
stress, inflammation, and 
tissue injury in the rem-
nant kidney. To this end, 56 
nephrectomized [chronic 
kidney disease (CKD)] rats 
were randomly assigned to 
niacin-treated (50 mg.kg(-
1).day(-1) in the drinking 
water for 12 weeks) and 
untreated groups. Sham-
operated rats served as 
controls. The untreated 
CKD rats exhibited azote-
mia, hypertension, hyper-
triglyceridemia, proteinuria, 
glomerulosclerosis, tubuloin-
terstitial damage, upregula-

tion of MCP-1, plasminogen activator inhibitor-1 (PAI-1), transform-
ing growth factor (TGF)-beta, cyclooxygenase (COX)-1, COX-2, and 
NAD(P)H oxidase (NOX-4, gp91(phox), p47(phox) and p22(phox) 
subunits) and activation of NF-kappaB (IkappaB phosphorylation). 
Niacin administration reduced MCP-1, PAI-1, TGF-beta, p47(phox), 
p22(phox), COX-1, and NF-kappaB activation, ameliorated hyperten-
sion, proteinuria, glomerulosclerosis, and tubulointerstitial injury. 
Although niacin lowered serum creatinine and raised creatinine 
clearance, the differences did not reach statistical significance. Thus 
niacin supplementation helps to attenuate histological injury and 
mitigate upregulation of oxidative and inflammatory systems in the 
remnant kidney.
Cho KH, et al. Niacin ameliorates oxidative stress, inflammation, protein-
uria, and hypertension in rats with chronic renal failure. Am J Physiol Renal 
Physiol. 2009 Jul;297(1):F106-13. Epub 2009 May 6.
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Cholchicine Looks Hopeful for Diabetic Nephropathy 
in Rats
Abstract: Recent studies have demonstrated that an inflamma-
tory mechanism contributes to the pathogenesis of diabetic ne-
phropathy (DN). It is also known that colchicine (Col) can prevent 
various renal injuries via its anti-inflammatory action. However, the 
effect of colchicine on DN has 
never been explored. This study 
was undertaken to elucidate the 
effect of colchicine on inflamma-
tion and extracellular matrix ac-
cumulation in DN. In vivo, 64 rats 
were injected with diluent (C; n = 
32) or streptozotocin intraperito-
neally (DM, n = 32). Sixteen rats 
from each group were treated with 
Col. In vitro, rat mesangial cells and 
NRK-52E cells were cultured in 
media with 5.6 mM glucose (NG) 
or 30 mM glucose (HG) with or 
without 10(-8) M Col. Monocyte 
chemotactic protein-1 (MCP-1) 
mRNA expression was determined 
by real-time PCR (RT-PCR), and 
the levels of MCP-1 in renal tissue 
and culture media were measured 
by ELISA. RT-PCR and Western 
blotting were also performed for 
intercellular adhesion molecule-1 
(ICAM-1) and fibronectin (FN) 
mRNA and protein expression, 
respectively, and immunohisto-
chemical staining (IHC) for ICAM-
1, FN, and ED-1 with renal tissue. 
Twenty-four-hour urinary albumin 
excretion at six weeks and three months were significantly higher in 
DM compared with C rats (P < 0.05), and colchicine treatment sig-
nificantly reduced albuminuria in DM rats (P < 0.05). Col significant-
ly inhibited the increase in MCP-1 mRNA expression and protein 
levels under diabetic conditions both in vivo and in vitro. ICAM-1 
and FN expression showed a similar pattern to the expression of 
MCP-1. IHC revealed that the number of ED-1(+) cells were signifi-
cantly higher in DM compared with C kidney (P < 0.005), and this 
increase was significantly attenuated by Col treatment (P < 0.01). 
In conclusion, Col prevents not only inflammatory cell infiltration 
via inhibition of enhanced MCP-1 and ICAM-1 expression but also 
ECM accumulation in DN. These findings provide a new perspective 
on the renoprotective effects of Col in DN.
Lee JJ, et al. Colchicine attenuates inflammatory cell infiltration and extra-
cellular matrix accumulation in diabetic nephropathy. Am J Physiol Renal 
Physiol. 2009 Jul;297(1):F200-9. Epub 2009 Apr 15.

Coconut Oil Supplementation Improves Lipid Profiles 
and Reduces Waist Circumference
Abstract: The effects of dietary supplementation with coconut oil 
on the biochemical and anthropometric profiles of women present-
ing waist circumferences (WC) >88 cm (abdominal obesity) were 
investigated. The randomised, double-blind, clinical trial involved 40 
women aged 20 to 40 years. Groups received daily dietary supple-

Clinical Quickies
continued from page 5

ments comprising 30 mL of either soy bean oil (group S; n = 20) or 
coconut oil (group C; n = 20) over a 12-week period, during which 
all subjects were instructed to follow a balanced hypocaloric diet 
and to walk for 50 minutes per day. Data were collected one week 
before (T1) and one week after (T2) dietary intervention. Energy 
intake and amount of carbohydrate ingested by both groups dimin-
ished over the trial, whereas the consumption of protein and fibre 
increased and lipid ingestion remained unchanged. At T1 there were 
no differences in biochemical or anthropometric characteristics be-
tween the groups, whereas at T2 group C presented a higher level 

of HDL (48.7 ± 2.4 vs. 45.00 ± 5.6; P 
= 0.01) and a lower LDL:HDL ratio 
(2.41 ± 0.8 vs. 3.1 ± 0.8; P = 0.04). 
Reductions in BMI were observed 
in both groups at T2 (P < 0.05), but 
only group C exhibited a reduc-
tion in WC (P = 0.005). Group S 
presented an increase (P < 0.05) 
in total cholesterol, LDL and LDL:
HDL ratio, whilst HDL diminished 
(P = 0.03). Such alterations were 
not observed in group C. It ap-
pears that dietetic supplementation 
with coconut oil does not cause 
dyslipidemia and seems to promote 
a reduction in abdominal obesity.
Assunção M, et al. Effects of Dietary 
Coconut Oil on the Biochemical and 
Anthropometric Profiles of Women 
Presenting Abdominal Obesity. Lipids. 
2009 Jul;44(7):593-601. Epub 2009 
May 13.

Testosterone Therapy in 
Women does not Increase 
Breast Cancer Risk
Introduction: Although the ef-
ficacy of testosterone for the treat-
ment of hypoactive sexual desire 

disorder is well established, the effect of testosterone therapy on 
breast cancer risk remains uncertain.
Aim: The incidence of invasive breast cancer among past and cur-
rent testosterone users.
Methods: Retrospective cohort study of 631 women ever treated 
with testosterone between January 1989 and December 2007 in a 
clinical endocrinology practice.
Main Outcome Measure: The incidence of invasive breast 
cancer since first exposure, and the standardized incidence rate 
ratio (IRR) calculated using Australian age-specific incidence rates 
for 2005.
Results: The mean age of the women at first exposure to testos-
terone therapy was 49.1 ± 8.2 years, median treatment duration, 
1.3 years, and mean follow-up of 6.7 ± 4.6 years, providing 4,015 
woman-years of follow-up. Twelve cases of invasive breast cancer 
occurred among 599 women breast cancer-free before treat-
ment, giving an age adjusted IRR of 1.35 (95% confidence interval 
0.76–2.38). There was no evidence of an independent effect of dura-
tion of exposure on breast cancer risk.
Conclusion: In this study, testosterone use was not associated 
with a significant increase in breast cancer risk. 
Davis SR, et al. The incidence of invasive breast cancer among women 
prescribed testosterone for low libido. J Sex Med 2009;6:1850–1856.

Clinical Quickies continued on p.11
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Abstract: Cordyceps sinensis (CS), a Chi-
nese tonifying herb, has been widely used for 
centuries in Asian countries as a medicine 
and a health supplement. Although ample 
evidence indicates that CS can modulate 
immune responses, the functional effect of 
CS on dendritic cells (DCs) is still unclear. 
This study examines how CS affects human 
monocyte-derived DCs in two physiological 
states: naïve and LPS-induced inflammatory. 
Our experimental results demonstrate 
that CS acts as an activator and maturation 
inducer of immature DCs by stimulating 
the expression of costimulatory molecules 
and pro-inflammatory cytokines by DCs, 

 TARGETED RESEARCH 

enhancing the DC-induced, allogeneic T cell 
proliferation, and reducing the endocytic 
ability of DCs. In contrast, CS suppresses 
the LPS-induced, inflammatory response by 
decreasing the LPS-induced expression of 
costimulatory molecules and pro-inflamma-
tory cytokines by DCs. CS also suppresses 
the LPS-induced, DC-elicited, allogeneic T 
cell proliferation and shifts the LPS-activat-
ed, DC-driven Th1 response toward a Th2 
response. These results demonstrate that 
CS differentially regulates the DC activities 
according to the presence or absence of the 
inflammatory signs. Restated, with the lack 
of an ongoing inflammatory environment, 

CS primes DCs toward a Th1-type im-
munity, whereas in a potential inflammatory 
reaction, CS balances the over-reactivity of 
elicited Th1 immunity. This investigation il-
lustrates the Yin-Yang balancing effects of CS 
as a medicine and a health supplement.
Li CY, et al. J Leukoc Biol. 2009 Jun; 85(6):987-
95. Epub 2009 Mar 4.
Comments: This study shows why 
Cordyceps is such a great immune modu-
lator, excellent for people with a poor 
immune system or a hyper-active immune 
system. It is even safe for organ-transplant 
patients who are on anti-rejection medica-
tions.

Cordyceps Related Research

BIOFILM RELATED RESEARCH

Pseudomonas aeruginosa biofilms 
in the respiratory tract of cystic 
fibrosis patients
Abstract: The present study was under-
taken to investigate the appearance and 
location of Pseudomonas aeruginosa in 
the cystic fibrosis (CF) lung and in sputum. 
Samples included preserved tissues of CF 
patients who died due to chronic P. aerugi-
nosa lung infection prior to the advent of 
intensive antibiotic therapy, explanted lungs 
from three intensively treated chronically P. 
aeruginosa infected CF patients and routine 
sputum from 77 chronically P. aeruginosa 
infected CF patients. All samples were inves-
tigated microscopically using hematoxylin-
eosin (HE), Gram and alcian-blue stain, PNA 
FISH and immunofluorescence for alginate. 
Investigation of the preserved tissues 
revealed that prior to aggressive antibiotic 
therapy, P. aeruginosa infection and destruc-
tion of the CF lung correlated with the oc-
currence of mucoid (alginate) bacteria pres-
ent in aggregating structures surrounded by 
pronounced polymorphonuclear-leukocyte 
(PMN) inflammation in the respiratory 
zone (9/9). Non-mucoid bacteria were not 
observed here, and rarely in the conductive 
zone (1/9). However, in the explanted lungs, 
the P. aeruginosa aggregates were also mu-
coid but in contrast to the autopsies, they 
were very rare in the respiratory zone but 
abundant in the sputum of the conductive 
zone (3/3), which also contained abundances 
of PMNs (3/3). Non-mucoid and planktonic 
P. aeruginosa were also observed here 
(3/3). In conclusion, the present intensive 

antibiotic therapy of chronic P. aeruginosa 
infections, at the Copenhagen CF Centre, 
seems to restrain but not eradicate the 
bacteria from the conductive zone, whereas 
the remaining healthy respiratory zone 
appears to be protected, for a long period, 
from massive biofilm infection. This strongly 
suggests that the conductive zone serves 
as a bacterial reservoir where the bacteria 
are organized in mucoid biofilms within the 
mucus, protected against antibiotics and 
host defenses.
Bjarnsholt T, et al. Pediatr Pulmonol. 2009 
Jun;44(6):547-58.

Evolving Concepts in Biofilm Infec-
tions
Abstract: Several pathogens associated 
with chronic infections, including Pseudomo-
nas aeruginosa in cystic fibrosis pneumonia, 
Haemophilus influenzae and Streptococcus 
pneumoniae in chronic otitis media, Staphy-
lococcus aureus in chronic rhinosinusitis 
and enteropathogenic Escherichia coli in 
recurrent urinary tract infections, are linked 
to biofilm formation. Biofilms are usually 
defined as surface-associated microbial 
communities, surrounded by an extracel-

lular polymeric substance (EPS) matrix. 
Biofilm formation has been demonstrated 
for numerous pathogens and is clearly an 
important microbial survival strategy. How-
ever, outside of dental plaques, few reports 
have investigated biofilm development in 
clinical samples. Typically biofilms are found 
in chronic diseases that resist host immune 
responses and antibiotic treatment and 
these characteristics are often cited for 
the ability of bacteria to persist in vivo. This 
review examines some recent attempts to 
examine the biofilm phenotype in vivo and 
discusses the challenges and implications for 
defining a biofilm phenotype.
Hall-Stoodley L, Stoodley P. Cell Microbiol. 2009 
Jul;11(7):1034-43. Epub 2009 Apr 6.

Comments: More and more research 
shows that biofilm contributes to chronic 
infections and microbial antibiotic resis-
tance. Lumbrokinase has been shown to 
dissolve biofilm directly in vitro, but human 
clinical studies are still lacking at this point. 
However, since there are few natural op-
tions, lumbrokinase offers a viable choice in 
the overall treatment of chronic infections.

Two-sided effect of Cordyceps sinensis on dendritic cells in different physiological stages
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August 19-22
American Association of Naturopathic Phy-
sicians presents “PHYSICIANS, HEAL THY 
PLANET.” Greater Tacoma Convention and Trade Center 
and the Hotel Murano, Tacoma, WA. 
Contact: www.naturopathic.org/content.asp?contentid=61

August 28-30
AUTONOMIC RESPONSE TESTING III with Diet-
rich Klinghardt, MD, PhD in Bellevue, WA (near Seattle). Dr. 
Klinghardt will reveal advanced techniques in bio-energetic 
testing using techniques that have been developed over the 
last four years at his private clinic and his research institute 
in Germany. Contact: Klinghardt Academy of Neurobiology, 
303-499-4700; info@klinghardt.org; www.klinghardt.org

September 10-12
17th ANNUAL WORLD CONGRESS ON ANTI-
AGING MEDICINE & REGENERATIVE BIOMED-
ICAL TECHNOLOGIES. The San Jose Convention 
Center in San Jose, CA. Learn the latest, cutting-edge medical 
technologies with 3,000 expected international participants 
with 400 exhibitors. Contact: 1-888-997-0112;
event@worldhealth.net; www.worldhealth.net

September 12-15
AMERICAN HOLISTIC VETERINARY MEDICAL 
ASSOCIATION ANNUAL MEETING. The Fitchburg 
Marriott Courtyard, Fitchburg, MA.
Contact: www.ahvma.org/

September 17-20
THE INTERNATIONAL & AMERICAN AS-
SOCIATIONS OF CLINICAL NUTRITIONISTS 
(IAACN) 18TH ANNUAL SCIENTIFIC SYMPO-
SIUM. The Arizona Biltmore Resort & Spa, Phoenix,  AZ. 
Contact: www.iaacn.org/scientificsymposium.htm

September 17-20
IV NUTRITIONAL THERAPY FOR PROFES-
SIONALS presented by IVNTP. Instructors: P.  Anderson 
ND, D. Carter ND, and V. Osborne ND. 
Contact: www.ivnutritionaltherapy.com

 September 21-26
ADVANCED CLINICAL APPLICATIONS OF THE 
ECLECTIC TRIPHASIC MEDICAL SYSTEM IN 
CANCER THERAPIES. Ashland, OR. Presented by Don-
ald R. Yance, CN, RH with Chanchal Cabrera MSc, RH. 
Contact: 541-201-9985; www.mederifoundation.org

September 25-27
Loomis Institute Of Enzyme Nutrition presents LOOMIS 
DIGESTIVE HEALTH SPECIALIST PROGRAM. 
Chicago, IL. 
Contact: 800-662-2630; www.loomisinstitute.com

October 4-8
10th ANNUAL THE SCIENCE & CLINICAL AP-
PLICATION OF INTEGRATIVE HOLISTIC MEDI-
CINE. Westfields Marriott Washington Dulles in Chantilly, 
VA. Sponsored by Scripps Center for Integrative Medicine and 
the American Board of Integrative Holistic Medicine. Optional 
Board Certification Exam on October 9. Contact: Scripps 
Conference Services & CME, 858-652-5400; www.scripps.
org/conferenceservices; med.edu@scrippshealth.org

October 9-11
LYME AND OTHER CHRONIC ILLNESSES. Bellevue, 
WA (near Seattle). Taught by Dietrich Klinghardt and guest 
speakers. Lyme disease, chronic mycoplasma infections, herpes 
and other modern illnesses affect us in multiple ways and are 
often the cause of chronic fatigue, fibromyalgia and many other 
illnesses. In this seminar we will focus on the solutions. 
Contact: Klinghardt Academy of Neurobiology, 303-499-4700; 
info@klinghardt.org; www.klinghardt.org

October 16-18
British Columbia Naturopathic Association pres-
ents “ADVANCING NATURAL MEDICINE 8.” 
Vancouver Convention & Exhibition Centre, Vancouver, BC. 
Contact: www.bcna.ca/files/conference-info.html

October 16-18
10th ANNIVERSARY INTERNATIONAL IRIDOL-
OGY AND INTEGRATIVE HEALTHCARE CON-
GRESS. Cincinnati Airport Marriott Hotel near Cincinnati, 
OH. Three full days and a Gala 10th Anniversary Banquet. $295. 
Contact: David J. Pesek. Ph.D., International College of Iridol-
ogy, 888-573-EYES (3937); www.iridologycollege.org

October 21-24
7th Annual International Restorative Medicine 
Conference: PRACTICAL SKILLS IN ENDOCRI-
NOLOGY. Sedona, AZ. Features nutritional and botanical med-
icine approach to chronic disease and certification in Wilson’s 
Temperature Syndrome. 19.5 CME credits. 
Contact: 800-420-5801; www.restorativemedicine.com

October 29-November 1
44th Annual American Academy of Environmental Medicine 
Meeting: BODY UNDER SIEGE: INFLAMMATION 
AND AUTOIMMUNITY. The Wild Horse Pass Resort in 
Chandler, AZ (near Phoenix). Contact: www.aaemonline.org

November 5-6
American Institute For Cancer Research 2009 RE-
SEARCH CONFERENCE ON FOOD, NUTRITION, 
PHYSICAL ACTIVITY & CANCER. Capital Hilton Ho-
tel, Washington, DC. Contact: 202-328-7744 or 800-843-8114; 
research@aicr.org; www.aicr.org/conference
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Unfortunately these nutrients are required in high doses, and can be 
costly for patients.
     Though my practice does not focus on renal patients, I have had 
good results with those in stage III (GFR 30-59 ml/min/1.73 m2) 
and stage IV (GFR 15-29 ml/min/1.73 m2) by preventing further 
renal function loss or normalizing the renal function (GFR > 60ml/
min/1.73 m2). However, I have not treated any patient in stage V and 
am curious if other clinicians have had any success in weaning such 
patients off of hemodialysis.
    Sue was a stage V CRF patient, but my role to her was more as a 
consultant rather than a physician. I sometimes wonder if I had been 
her physician, if I could have done better for her and maybe pro-
longed her life? It is too late for Sue now, but it may not be too late 
for other CRF patients. This article was written in Sue’s memory, 
and I hope some readers will find it useful.

One More Reason to Keep your Fibrinogen Level un-
der Check
Abstract: Platelet P-selectin plays important roles in inflamma-
tion and contributes to thrombosis and hemostasis. Although it has 
been reported that von Willebrand factor (VWF) affects P-selec-
tin expression on endothelial cells, little information is available 
regarding regulation of platelet P-selectin expression. Here, we first 
observed that P-selectin expression was significantly decreased 
on platelets of fibrinogen and VWF double-deficient mice. Subse-
quently, we identified this was due to fibrinogen deficiency. Impaired 
P-selectin expression on fibrinogen-deficient platelets was further 
confirmed in human hypofibrinogenemic patients. We demonstrated 
that this impairment is unlikely due to excessive P-selectin shed-
ding, deficient fibrinogen-mediated cell surface P-selectin binding, 
or impaired platelet granule release, but rather is due to decreased 
platelet P-selectin content. Fibrinogen transfusion completely 
recovered this impairment in fibrinogen-deficient (Fg–/–) mice, and 
engagement of the C-terminus of the fibrinogen  gchain with β3 
integrin was required for this process. Furthermore, Fg–/– platelets 
significantly increased P-selectin expression following transfusion 
into β3 integrin–deficient mice and when cultured with fibrinogen. 
These data suggest fibrinogen may play important roles in inflamma-
tion, thrombosis, and hemostasis via enhancement of platelet 
P-selectin expression. Since human fibrinogen levels vary significant-
ly in normal and diseased populations, P-selectin as an activation 
marker on platelets should be used with caution. 
Yang H, et al. Fibrinogen is required for maintenance of platelet intracel-
lular and cell-surface P-selectin expression. Blood 2009;114:425-436.

NAC + L-Arginine Shown to Help Patients with Poly-
cystic Ovarian Syndrome
Abstract: Nitric oxide (NO) plays a wide spectrum of biological 
actions including a positive role in oocyte maturation and ovulation. 
Free radicals have been shown elevated in PCOS and therefore 
would be responsible for quenching NO that, in turn, would play a 
role in determining oligo or amenorrhea connoting PCO syndrome. 
Eight patients with PCOS displaying oligo-amenorrhea from at least 
one year underwent a combined treatment with Nacetylcysteine 
(NAC, 1200 mg/die) plus L-arginine (ARG, 1600 mg/die) for six 
months. Menstrual function, glucose and insulin levels, and in turn 
HOMA index, were monitored. Menstrual function was at some 
extent restored as indicated by the number of uterine bleedings 

under treatment (3.00, 0.18-5.83 vs 0.00, 0.00-0.83; p<0.02). Also, 
a well-defined biphasic pattern in the basal body temperature 
suggested ovulatory cycles. The HOMA index decreased under 
treatment (2.12, 1.46-4.42 vs 3.48, 1.62-5.95; p<0.05). In conclusion, 
this preliminary, open study suggests that prolonged treatment with 
NAC + ARG might restore gonadal function in PCO syndrome. This 
effect seems associated to an improvement in insulin sensitivity.
Masha A, et al. Prolonged treatment with N-acetylcysteine and L-arginine 
restores gonadal function in patients with PCO syndrome. J Endocrinol 
Invest. 2009 Apr 15. [Epub ahead of print]

Fasting Insulin is a Good Reflection of Cardiovascular 
Risk
Objective: Fasting insulin concentrations are often used as a 
surrogate measure of insulin resistance. We investigated the relative 
contributions of fasting insulin and insulin resistance to cardiometa-
bolic risk and preclinical atherosclerosis. 
Design and Methods: The Relationship between Insulin Sen-
sitivity and Cardiovascular disease (RISC) cohort consists of 1,326 
European non-diabetic, overall healthy men and women aged 30 
to 60 years. We performed standard oral glucose tolerance tests 
and hyperinsulinemic euglycemic clamps. As a general measure of 
cardiovascular risk, we assessed the prevalence of the metabolic 
syndrome in 1,177 participants. Carotid artery intima media thick-

Clinical Quickies
continued from page 7
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ness (IMT) was measured by ultrasound to assess preclinical atherosclerosis. 
Results: Fasting insulin was correlated with all elements of the metabolic syndrome. 
Insulin sensitivity (M/I) was correlated with most elements. The odds ratio for the metabolic 
syndrome of those in the highest quartile of fasting insulin compared with those in the lower 
quartiles was 5.4 (95% confidence interval (CI) 2.8–10.3, adjusted for insulin sensitivity) 
in men and 5.1 (2.6–9.9) in women. The odds ratio for metabolic syndrome of those with 
insulin sensitivity in the lowest quartile of the cohort compared with those in the higher 
quartiles was 2.4 (95% CI 1.3-4.7, adjusted for fasting insulin) in men and 1.6 (0.8–3.1) in 
women. Carotid IMT was only statistically significantly associated with fasting insulin in both 
men and women. 
Conclusions: Fasting insulin, a simple and practical measure, may be a stronger and inde-
pendent contributor to cardiometabolic risk and atherosclerosis in a healthy population than 
hyperinsulinemic euglycemic clamp-derived insulin sensitivity. 
de Rooij S, et al. Fasting insulin has a stronger association with an adverse cardiometabolic risk pro-
file than insulin resistance: the RISC study.  European Journal of Endocrinology 2009;161:223-230.

Gargling with Licorice Solution before Surgery Prevents Post-operative 
Sore Throat
Background: Postoperative sore throat (POST) contributes to postoperative morbidity. 
Licorice has been used as an expectorant in cough and cold preparations. In this study, we 
evaluated the efficacy of licorice gargle for attenuating POST. 
Methods: Forty adults (18 to 60 years), ASA physical status I and II of either sex, undergo-
ing elective lumber laminectomy were randomized into two groups of 20 each. Group C: 
received water; Group L: received 0.5 g licorice in water. Both groups received a 30 mL mix-
ture for 30 seconds, five minutes before anesthesia which was standardized. The incidence 
and severity of POST at rest and on swallowing and side effects were assessed at 0, 2, 4, and 
24 hours, postoperatively. Severity of POST was assessed by visual analog scale (between 0 
and 100 mm; where 0 means no sore throat and 100 means worst imaginable sore throat). 
Postextubation cough was assessed immediately after tracheal extubation. Data were ana-
lyzed by Z test and Fisher’s exact test. P < 0.05 was considered as significant. 
Results: POST (incidence and severity) was reduced in the Group L compared with Group 
C at rest and on swallowing for all time points (P < 0.05), except that the severity of POST 
at rest, at 24 hours, was similar in both groups (P > 0.05). Postextubation cough was reduced 
in Group L compared with Group C (P < 0.05). There was no difference in side effects 
between groups (P > 0.05). 
Conclusion: Licorice gargle performed five minutes before anesthesia is effective in at-
tenuating the incidence and severity of POST. 
Agarwal A, et al. An Evaluation of the Efficacy of Licorice Gargle for Attenuating Postoperative Sore 
Throat: A Prospective, Randomized, Single-Blind Study. Anesth Analg. 2009; 109:77-81.


