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Bowen Therapy for Refractory Low Back Pain: A Case Study
 by Dr. Leila Sahabi, B.Sc., ND

   In a naturopathic practice, low 
back and hip pain are two of the 
most commonly treated condi-
tions.  A naturopathic doctor 
can utilize several therapies to 
address these ailments, including 
naturopathic manipulations, neural 
therapy, therapeutic massage, and 
Bowen therapy. Some therapies 
may provide relief faster than oth-
ers. Recently, I treated a case of 
lingering hip pain that responded 
greatly to Bowen therapy. 
     The Bowen Technique is a 
type of soft-tissue manipulation 
developed in Geelong,  Australia 
by Thomas A. Bowen (1916-1982). 
Bowen believed that the underly-
ing cause of most musculoskeletal 
problems could be found in the 
soft tissue. Each treatment of this 
gentle, yet powerful technique 
involves a set of maneuvers on 
tendons, muscles, and nerves, 
interrupted by short pauses to 
allow the body to integrate the 
stimulus received, and to encour-
age the body to reset and rebal-
ance itself.
   The Bowen Technique has a 
wide variety of indications, from 
acute sports traumas to chronic 
conditions. In essence, it allows 
the body’s self-healing energy 
to thrive, often improving joint 
mobility and increasing venous 
and lymphatic circulation. This 

non-invasive technique can be 
used on everyone from infants to 
the elderly.
     E.H. was a 78 year-old male, 
who walked into my office with a 
limp. He reported having had hip 
stiffness and pain on the left side 
for two years, which substantially 
impeded his walking and daily 
activities. E.H. described his pain 
as a deep achy one that became 
worse with walking and sitting for 
a long period of time. The pain 
would radiate down the left leg to 
the left ankle and was worse with 
heat and better with ice applica-
tion. The only time during the day 
when he was pain free was when 
lying in bed. He also had chronic 
‘restless legs.’
    Six months prior to seeing me, 
E.H. had received 17 ‘spinal de-
compression’ treatments, but his 
pain had exacerbated perhaps be-
cause the treatments were done 
improperly (possibly by excessive 
stretching of the spinal ligaments). 
He believed that these treatments 
may have caused some ligament 
damage. Although E.H.’s pleasant 
yet stoic demeanor concealed the 
degree of pain that he truly was 
experiencing, it was sufficient to 
interfere with his favorite hobbies, 
which were gardening in his large, 
beautiful garden and walking. 
     E.H. was enthusiastic about 
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receiving Bowen therapy, as he 
preferred a non-invasive treat-
ment that did not involve local 
injections. He received seven 
Bowen treatments over 11 weeks, 
and by the end of the treatments 
he happily reported a 98-99% 
improvement in his hip pain and 
stiffness. 
    E.H. first received the introduc-
tory treatment for upper, lower 
and neck spinal regions. Initially, 
he noticed a slight improvement 
after four days followed by a 
slight aggravation. On the second 
visit, he had moderate tension 
in the hamstrings induced by 
leg stretching exercises and was 
experiencing minor low back pain 
(secondary to his hip weakness), 
along with night sweats. These 

Dr. Leila Sahabi, BSc, ND, 
received her Doctor of 
Naturopathic Medicine from 
the Boucher Institute of 
Naturopathic Medicine. She 
currently practices at the 
Richmond Alternative Medi-
cal Clinic Inc. in Richmond, 
BC, with special interest in women’s health 
and musculoskeletal problems. Besides natu-
ropathy, Dr. Sahabi often incorporates acu-
puncture, homeopathy, First Line Therapy,™ 
and Bowen therapy in her patient care.
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newly reported symptoms led 
me to perform the Hamstring 
protocol (to relax the tension in 
hamstring muscles) and Kidney 
protocol (to tonify the Kidneys). 
In Traditional Chinese Medicine, 
low back pain with night sweating 
corresponds to a deficiency of 
Kidney Yin. The Bowen move on 
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Naloxone Injections at UB-23 Im-
proves Post-Stroke Motor Func-
tion Recovery
Summary: Eighty patients with ischemic 
stroke hemiplegia were randomized into 
two groups. All patients were recently 
diagnosed with ischemia stroke (<10 days) 
and scored less than 50 points on the Fugl-
Meyer scale. Patient profiles (i.e. sex, age, 
and Fugl-Meyer score) were comparable 
between both groups prior to treatment. 
The control group received the standard 
regimen of 100mg of enteric-coated aspirin, 
and XueSaiTong injection 20ml (injectable 
saponins purified from Panax notoginseng, 
血塞通注射液) plus 500mg of citicoline 
intravenously every day. In addition to the 
standard regimen, the treatment group 
received daily injection of 0.2mg (0.5ml) of 
naloxone at UB-23 (Shen Shu, 腎俞) bilater-
ally. After thirty days of treatment, both 
groups were re-evaluated and the results 
showed that the treatment group had a 
statistically better improvement in motor 
function compared to the control group 
(P<0.05). (See chart to right.) 
Jie RL, et al. China’s Naturopathy (Zhong Guo 
Min Jian Liao Fa). 2010: 18(4): 13-14.

Vaginal Ozone Therapy Effective 
for Vaginitis
Summary: Two hundred patients with 
candidiasis (100 patients) or bacterial 
vaginosis (100 patients) were randomly 
assigned into treatment (n=100) and 
control (n=100) groups. All patients in the 
treatment group received vaginal douche 
of ozonated water for three minutes fol-

lowed by vaginal douche of ozone gas for 
10 minutes daily. Each course of treat-
ment lasted three days. The author did not 
specify the concentration or the amount 
of ozone used. Candidiasis patients in the 
control group received vaginal douche of 
5% sodium bicarbonate solution followed 
by vaginal suppository of two nystatin 
tablets daily. Bacterial vaginosis patients in 
the control group received vaginal douche 
of 1% HongHeFuYanXiJi (vaginal douche 
made from Howthor kernels, 红核妇炎洗
剂) followed by vaginal suppository of two 
tablets of metronidazole daily. One course 
of treatment lasted ten days for the control 
group. After one course of treatment, 
patients in both groups were assessed and 
rated according to vaginal itchiness, vaginal 
burning sensation, leucorrhea amount and 
characteristics, degree of vaginal mucosal 
hyperemia, and microscopic examination of 
vaginal discharge. A patient is considered 
1) cured, if all signs, symptoms and micro-
scopic exam were negative; 2) significantly 
improved, if signs, symptoms, and micro-
scopic results were ≥80%; 3) improved, if 
signs, symptoms, and microscopic results 
improvement were >30% but <80%; 4) 
to have no change, if signs, symptoms, 
and microscopic results got worse or the 
improvement was ≤30. Results showed that 
ozone-treated group had a cure rate of 
98% for candidiasis and 96% for bacterial 
vaginosis; control group had a cure rate of 
89% and 92%, respectively. The total rate 
of effectiveness in the treatment group 
was 100% for candidiasis and 100% for 
bacterial vaginosis; in the control group 
the rates were 86% and 87% respectively. 
Ozone therapy appears to be positive and 
effective in treating candidiasis and bacterial 
vaginosis. It is a quick, efficient, effective, 
painless, non-invasive, non-toxic and low-
cost therapy. 
Shao XY. Chinese Medicine Modern Distance 
Education of China (Zhong Guo Zhong Yi Yao 
Xian Dai Yuan Cheng Jiao Yu). 2010; 88(8,8): 
150-151.

Clinical Observation of Therapeu-
tical Effect of Acupoint Block of 
Naloxone on Shousanli Acupoint 
in Treating Convalescent Period of 
Cerebral Infarction
Two hundred eighty-eight patients in the 
convalescent period of cerebral infarction 
were randomly divided into three groups: 
acupuncture, control and treatment. No 
statistical differences existed in the age, 
sex, disease severity, or duration of ill-
ness between the groups. The acupuncture 
group received standard stroke treatment 
according to the “Therapeutics of Acu-
puncture & Moxibuxtion” course material 
in the National Post-Secondary Traditional 
Chinese Medicine Education Curriculum. 
Patients received acupuncture once daily 
for 30 minutes. In addition to the standard 
acupuncture treatment, the control group 
also received 2ml of Vitamin B1 injection at 
LI-10 (Shou San Li, 手三里) on the affected 
body side prior to the acupuncture treat-
ment. In the treatment group, instead of 
Vitamin B1 and prior to standard acupunc-
ture treatment, each patient received 1.0mg 
of Naloxone injection at LI-10 instead. 
Patients in all groups received two courses 
of treatment, with one course consisting 
of seven sessions. Each patient was then 
assessed according to the Chinese national 
stroke assessment/improvement criteria, 
Brunnstrom’s Stages of Motor Recov-
ery, and blood rheology changes. Results 
showed that Naloxone injection was signifi-
cantly more effective than the other two 
treatments. Naloxone injection at LI-10 is a 
simple and effective treatment in restoring 
post-stroke neuro-deficits.
Ma, Z, et al. Xinjiang Journal of Traditional Chi-
nese Medicine (Xin Jiang Zhong Yi Yao). 2010; 
28(1): 25-28.   
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 Words from the Publisher

     Whew! This summer has been HOT HOT 
HOT everywhere! In July, I was in Nashville, 
Tennessee for the Diplomate American 
Board of Chiropractic Internists conference, 
and the weather was so hot and humid that 
you felt your skin was being suffocated. One 
of the conference highlights was the talk on 
detoxification by Dr. Daniel Richardson, Ph.D, 
professor and chairman of the Nutrition and 
Biochemical Therapeutics Department at 
the National University of Health Sciences 

in Lombard, Illinois. Did you know that our 
intestinal cells contain cytochrome enzymes 
and actively participate in the body’s detoxifi-
cation process (Phase III metabolism)? 
     Researchers at UCLA found that allopreg-
nanolone, a metabolite of progesterone, can 
reverse the memory and cognitive deficits in 
mouse model of Alzheimer’s disease.1 I won-
der then, can progesterone effectively treat 
for Alzheimer’s as well? Indeed, there was an 
earlier study that showed that progesterone 
has positive effects in mouse Alzheimer’s 
disease model.2 It would only seem logical 
to study progesterone or allopregnanolone 
in human subjects next. However, because 
the relatively low toxicity of bio-identical 
progesterone, I am sure doctors in the anti-
aging field are already doing this for some of 
their patients.
     In this issue we are grateful to Dr. Leila 
Sahabi, ND for again sharing her Bowen 
Therapy expertise with us! Bowen is not 
something I am very familiar with nor do I 

practice it. However, I have received Bowen 
treatments on two occasions for my acute 
torticollis, and I must say, I had quite a posi-
tive response both times. Even though Bowen 
therapy maneuvers are low-impact, non-in-
vasive and gentle, they seem to restore the 
balance in the soft-tissue and fascia systems 
as effective as other treatment modalities.

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

1. Wang JM, et al. Allopregnanolone reverses neurogenic 
and cognitive deficits in mouse model of Alzheimer’s 
disease. Proc Natl Acad Sci U S A. 2010 Apr 
6;107(14):6498-503.

2. Frye CA, et al. Effects of progesterone administration 
and APPswe+PSEN1Deltae9 mutation for cognitive 
performance of mid-aged mice. Neurobiol Learn Mem. 
2008 Jan;89(1):17-26.

the Kidney areas helps resolve most condi-
tions of the Kidney and urinary tract system, 
including Yin deficiency. 
     At a one-week follow-up, E.H.’s improve-
ment in hip stiffness was more noticeable, 
though he did have some radiating pain from 
the SI joint to the lateral aspect of the leg. 
I performed the Piriformis protocol (to ad-
dress Sciatic-type pains, i.e. radiating down-
ward from the lumbosacral region) and Knee 
protocol. The Knee protocol is one of most 
commonly used moves in Bowen therapy, as 
it helps with the treatment of knee arthritis 
and injury and serves as a general action to 
relieve Qi obstruction in the Kidney and 
Stomach channels, which travel on either side 
of the knee. Helping the Qi move freely allevi-
ates any pain in that channel.
     On the fourth visit, E.H.’s pain had ag-
gravated slightly and the Coccyx protocol, 
comprising of a gentle move on the coccyx, 
was performed. This protocol is very effec-

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

Bowen cont’d from p.1 tive for alleviating low back pain and sciatica 
by relieving the tension in the nerves that 
travel in the vicinity of the lower lumbar and 
coccyx regions. This single move resulted in 
a major progress in this case. Six days after 
this treatment, E.H.’s hip stiffness and low 
back pain had improved by 80% (according to 
the patient) and he was able to work on his 
gardening again. 
     Two weeks later, E.H.’s improvement had 
reached 85%. As is often recommended with 
consistently progressing cases, Bowen treat-
ment was discontinued until improvement 
stopped. I then prescribed a single dose of 
the homeopathic remedy: Rhus tox (200CH). 
The following week, the patient stated that 
he has noticed an improvement of 90% and 
that his restless leg was entirely resolved. I 
performed the Hamstring protocol since he 
still felt some tension in the hamstrings when 
exercising. 
     After one month, E.H. very happily 
reported a 95% improvement and he could 

go for walks without much discomfort. On 
the next visit, I did the Knee and Deltoid 
protocols. The Deltoid protocol, performed 
on the shoulder, is the proximal joint to the 
hip, whereas the knee is the distal joint. With 
the Bowen technique, it is believed that when 
treating a particular joint, the proximal and 
distal joints also need to be treated, since 
there is often some degree of Qi obstruction 
in the neighboring joints. 
     Less than two weeks later, E.H. received 
his last Bowen treatment: the Knee and Del-
toid protocols. By this point, his left hip pain 
and stiffness had diminished by 96% and he 
had returned fully to his passion, gardening. 
     Although the duration of Bowen treat-
ment varies for each individual, depending on 
their particular symptoms, this case showed 
that a chronic musculoskeletal complaint can 
be treated successfully with a non-invasive 
treatment.

Dr. Martin Kwok is
now on Twitter. 

Join today to start receiving 
Dragon’s Medical Bulletin 

updates.
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Safer Alternative for Treating Head Lice in Children: 
5% Benzyl Alcohol Lotion
Abstract: Benzyl alcohol lotion 5% (BAL 5%) is a non-neurotoxic 
topical head lice treatment that is safe and effective in children as 
young as six months of age. The safety and efficacy of this pedicu-
licide has been studied in 695 (confirm number) subjects in all 
phases of clinical development. Scanning electron micrographs (SEM) 
demonstrated that the active agent appears to stun the breathing 
spiracles open, enabling the vehicle to penetrate the respiratory 
mechanism (spiracles), therefore asphyxiating the lice. Initial phase II 
trials compared this novel product to RID® using identical volumes 

of treatment (4 oz/application) 
and yielding, almost, identical 
efficacy. This outcome pointed 
to the significant importance of 
completely saturating the hair 
with the product in order to 
achieve maximum treatment 
success. A second phase II trial, 
which allowed the use of suf-
ficient product to saturate the 
hair, resulted in 100% efficacy 
after both 10 and 30 minute 
treatments. A third phase II 
trial verified an effective dose. 
Phase III trials compared BAL 
5% to vehicle placebo for two 
10-minute applications. It proved 
to be safe and effective (p < 
0.001) for treatment of head lice 
and is the first FDA-approved 

non-neurotoxic lice treatment, now available in the United States as 
UlesfiaTM lotion.
Meinking TL, et al. The Clinical Trials Supporting Benzyl Alcohol Lotion 5% 
(UlesfiaTM): A Safe and Effective Topical Treatment for Head Lice (Pediculo-
sis Humanus Capitis). Pediatric Dermatology 2010;27(1):19-24.

Water Extract of Pine Cones has Anti-Allergic Poten-
tial
Background: For almost 2,000 years it has been recognized 
that aqueous extracts from pine cones possess medicinal proper-
ties beneficial for the treatment of a broad variety of diseases and 
conditions. In this report, the ability of an orally administered poly 
phenylpropanoid-polysaccharide rich extract of pine cones (PPC) to 
suppress the generation of IgE and to significantly enhance antigen-
specific cellular responses to a variety of vaccines was tested.
Methods: A variety of vaccine protocols were utilized to deter-
mine the affects of orally administered PPC on the Th1/Th2 cytokine 
balance, the production of IgE antibodies, and the generation of 
antigen-specific cytotoxic T cells. The effect of PPC on the Th1/Th2 
balance in aged mice was also investigated.
Results: Oral delivery of PPC was found to significantly suppress 
serum IgE levels in naïve mice and in mice sensitized to ovalbumin. 
PPC was also found to enhance the generation of antigen-specific 

Propionyl-L-Carnitine Might Play Role in Ischemic 
Vascular Conditions
Objective: The beneficial effect of the natural compound propio-
nyl-L-carnitine (PLC) on intermittent claudication in patients with 
peripheral arterial disease is attributed to its anaplerotic function in 
ischemic tissues, but inadequate information is available concerning 
action on the vasculature. 
Methods and Results: We investigated the effects of PLC in 
rabbit hind limb collateral vessels after femoral artery excision, 
mouse dorsal air pouch, chicken chorioallantoic membrane, and 
vascular cells by angiographic, Doppler flow, and histomorphometri-
cal and biomolecular analyses. 
PLC injection accelerated hind 
limb blood flow recovery after 
four days (P<0.05) and increased 
angiographic quadriceps collateral 
vascularization after seven days 
(P<0.001) Histomorphometry 
confirmed the increased vascular 
area (P<0.05), with unchanged 
intramuscular capillary density. 
PLC-induced dilatative adaptation, 
and growth was found associated 
with increased inducible nitric 
oxide synthase and reduced arte-
rial vascular endothelial growth 
factor and intracellular adhesion 
molecule-1 expression. PLC 
also increased vascularization 
in air pouch and chorioallantoic 
membrane (P<0.05), particularly in 
large vessels. PLC increased endothelial and human umbilical vascu-
lar endothelial cell proliferation and rapidly reduced inducible nitric 
oxide synthase and NADPH-oxidase 4–mediated reactive oxygen 
species production in human umbilical vascular endothelial cells; 
NADPH-oxidase 4 also regulated NF- B–independent intracellular 
adhesion molecule-1 expression. 
Conclusion: Our results provided strong evidence that PLC 
improves postischemic flow recovery and revascularization and re-
duces endothelial NADPH-oxidase–related superoxide production. 
We recommend that PLC should be included among therapeutic 
interventions that target endothelial function.Propionyl-L-carnitine 
(PLC) accelerated blood flow recovery and increased quadriceps 
collateral vascularization in rabbit hind limb collateral vessels after 
femoral artery excision in air pouch and chorioallantoic membrane. 
PLC-induced adaptive dilatation was associated with increased iNOS 
and reduced arterial vascular endothelial growth factor and ICAM-1 
expression. PLC increased endothelial proliferation and reduced 
NADPH-oxidase 4–mediated reactive oxygen species production.
Staci MA, et al. Propionyl-L-Carnitine Improves Postischemic Blood Flow 
Recovery and Arteriogenetic Revascularization and Reduces Endothelial 
NADPH-Oxidase 4–Mediated Superoxide Production. Arteriosclerosis, 
Thrombosis, and Vascular Biology  2010;30:426.

Clinical Quickies



July/Aug 2010 «  DMB  �

inactive control group did not participate in any exercise training. 
Subjects in the experimental group were asked to consume omega-3 
(1000mg/day for 12 weeks), while those in placebo were refused 
any doses of omega-3. The pulmonary variables were measured at 
baseline and at the end of 12 weeks of training program. Results 
indicated that consuming omega-3 during 12 weeks training had a 
significantly positive effect on pulmonary variables such as FEV1, 
FVC, VC, MVV, FEF25-75, FIV1 (p=0.001), but no significant changes 
were observed in FEV1% (p=0.141) and FIV1% (p=0.117). The results 
of the present study suggest that consuming omega-3 during inten-
sive wrestling training can improve pulmonary function of athletes 
during and in post-exercise. 
Tartibian B, et al. The effects of omega-3 supplementation on pulmonary 
function of young wrestlers during intensive training. J Sci Med Sport. 2010 
Mar;13(2):281-286.

Oral N-Acetylcysteine Effective in Treating Trichotil-
lomania
Context: Trichotillomania is characterized by repetitive hair 
pulling that causes noticeable hair loss. Data on the pharmacologic 
treatment of trichotillomania are limited to conflicting studies of 
serotonergic medications. N-acetylcysteine, an amino acid, seems to 
restore the extracellular glutamate concentration in the nucleus ac-
cumbens and, therefore, offers promise in the reduction of compul-
sive behavior. 
Objective: To determine the efficacy and tolerability of N-acetyl-
cysteine in adults with trichotillomania. 
Design: Twelve-week, double-blind, placebo-controlled trial. 
Setting: Ambulatory care center. 
Patients: Fifty individuals with trichotillomania (45 women and 5 
men; mean [SD] age, 34.3 [12.1] years). 
Interventions: N-acetylcysteine (dosing range, 1200-2400 mg/d) 
or placebo was administered for 12 weeks. 
Main Outcome Measures: Patients were assessed using the 
Massachusetts General Hospital Hair Pulling Scale, the Clinical Glob-
al Impression scale, the Psychiatric Institute Trichotillomania Scale, 
and measures of depression, anxiety, and psychosocial functioning. 
Outcomes were examined using analysis of variance modeling analy-
ses and linear regression in an intention-to-treat population. 
Results: Patients assigned to receive N-acetylcysteine had signifi-
cantly greater reductions in hair-pulling symptoms as measured using 
the Massachusetts General Hospital Hair Pulling Scale (P < .001) and 
the Psychiatric Institute Trichotillomania Scale (P = .001). Fifty-six 
percent of patients “much or very much improved” with N-acetyl-
cysteine use compared with 16% taking placebo (P = .003). Signifi-
cant improvement was initially noted after nine weeks of treatment. 
Conclusions: This study, the first to our knowledge that examines 
the efficacy of a glutamatergic agent in the treatment of trichotillo-
mania, found that N-acetylcysteine demonstrated statistically signifi-
cant reductions in trichotillomania symptoms. No adverse events oc-
curred in the N-acetylcysteine group, and N-acetylcysteine was well 
tolerated. Pharmacologic modulation of the glutamate system may 
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CD8+ T cells in mice immunized with DNA, dendritic cell, and 
soluble protein vaccines. The suppression of IgE was associated 
with reduction of IL-4 secretion and the enhanced production of 
IL-12 and IFNγ by antigen-stimulated splenocytes from PPC treated 
mice. PPC also suppressed the Th2 response and enhanced the Th1 
response of splenocytes from aged mice.
Conclusion: Oral delivery of PPC enhances the generation of an 
antigen-specific CD8+ T cell responses induced by soluble protein, 
DNA, and dendritic cell vaccines while at the same time suppressing 
the generation of a Th2 dominant IgE response. This effect on the 
Th1/Th2 balance was also observed in aged mice.
Burrows M, et al. Oral administration of PPC enhances antigen-specific 
CD8+ T cell responses while reducing IgE levels in sensitized mice. BMC 
Complement Altern Med. 2009 Nov 30;9:49.

Is DHA Potentially Cytotoxic to Neuroblastoma?
Abstract: Docosahexaenoic acid (DHA) protects neural cells from 
stress-induced apoptosis. On the contrary, DHA exerts anticancer 
effects, and we have shown that DHA induces apoptosis in neuro-
blastoma, an embryonal tumor of the sympathetic nervous system. 
We now investigate the DHA metabolome in neuroblastoma using 
a targeted lipidomic approach in order to elucidate the mechanisms 
behind the DHA-induced cytotoxicity. LC-MS/MS analysis was used 
to identify DHA-derived lipid mediators in neuroblastoma cells. 
Presence of the 15-lipoxygenase enzyme was investigated using 
immunoblotting, and cytotoxic potency of DHA and DHA-derived 
compounds was compared using the MTT cell viability assay. Neu-
roblastoma cells metabolized DHA to 17-hydroxydocosahexaenoic 
acid (17-HDHA) via 17-hydroperoxydocosahexaenoic acid (17-
HpDHA) through 15-lipoxygenase and autoxidation. In contrast to 
normal neural cells, neuroblastoma cells did not produce the anti-in-
flammatory and protective lipid mediators, resolvins and protectins. 
17-HpDHA had significant cytotoxic potency, with an IC50 of 3–6 µM 
at 72 h, compared to 12–15 µM for DHA.  -Tocopherol protected 
cells from 17-HpDHA-induced cytotoxicity. DHA inhibited secre-
tion of prostaglandin-E2 and augmented the cytotoxic potency of the 
cyclooxygenase-2-inhibitor celecoxib. The cytotoxic effect of DHA in 
neuroblastoma is mediated through production of hydroperoxy fatty 
acids that accumulate to toxic intracellular levels with restricted 
production of its products, resolvins and protectins.
Gleissman H, et al. Docosahexaenoic acid metabolome in neural tumors: 
identification of cytotoxic intermediates. The FASEB Journal. 2010;24:906-
915.

Omega-3 Fatty Acids Improve Pulmonary Function in 
Athletes
Abstract: The purpose of this study was to examine the effects of 
omega-3 supplementation on young wrestler’s pulmonary function 
during intensive wrestling training. Forty healthy young male wres-
tlers participated in this study. The subjects were randomly divided 
into experimental (n=10), placebo (n=10), active control (n=10) and 
inactive control (n=10) groups. Participants in experimental, placebo 
and active control groups performed wrestling incremental training 
up to 95% of exercise MHR, three times a week, for 12 weeks. The 
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prove to be useful in the control of a range of compulsive behaviors.
Grant J, et al. N-acetylcysteine, a glutamate modulator, in the treatment 
of trichotillomania: a double-blind, placebo-controlled study. Arch Gen 
Psychiatry. 2009 Jul;66(7):756-63.

1200iu per Day of Vitamin D During Winter May Pro-
tect Children from Flu
Background: To our knowledge, no rigorously designed clinical 
trials have evaluated the relation between vitamin D and physician-
diagnosed seasonal influenza. 
Objective: We investigated the effect of vitamin D supplements 
on the incidence of seasonal influenza A in schoolchildren. 
Design: From December 2008 through March 2009, we conduct-
ed a randomized, double-blind, placebo-controlled trial comparing 
vitamin D(3) supplements (1200 IU/d) with placebo in school-
children. The primary outcome was the incidence of influenza A, 
diagnosed with influenza antigen testing with a nasopharyngeal swab 
specimen. 
Results: Influenza A occurred in 18 of 167 (10.8%) children in the 
vitamin D(3) group compared with 31 of 167 (18.6%) children in 
the placebo group [relative risk (RR), 0.58; 95% CI: 0.34, 0.99; P = 
0.04]. The reduction in influenza A was more prominent in children 
who had not been taking other vitamin D supplements (RR: 0.36; 
95% CI: 0.17, 0.79; P = 0.006) and who started nursery school after 
age 3 years (RR: 0.36; 95% CI: 0.17, 0.78; P = 0.005). In children 
with a previous diagnosis of asthma, asthma attacks as a secondary 
outcome occurred in two children receiving vitamin D(3) compared 
with 12 children receiving placebo (RR: 0.17; 95% CI: 0.04, 0.73; P = 
0.006). 
Conclusion: This study suggests that vitamin D(3) supplementa-
tion during the winter may reduce the incidence of influenza A, 
especially in specific subgroups of schoolchildren. 
Urashima M, et al. Randomized trial of vitamin D supplementation to 
prevent seasonal influenza A in schoolchildren. Am J Clin Nutr. 2010 
May;91(5):1255-60.

Short Course of Omega-3 Fatty Acids + Medium-
Chain Triglycerides May Help Severe Hypertriglyceri-
demia
Background: Patients with highly increased plasma triglycer-
ide levels are at risk of developing serious complications such as 
pancreatitis, coronary heart disease and stroke. Therefore it is 
important to rapidly decrease plasma triglyceride levels. A sufficient 
control of triglyceride levels with drugs like fibrates, statins or 
nicotinic acid can usually only be attained after a couple of weeks. 
Plasma exchange appears to be a fast but expensive method to 
reduce triglyceride levels. In this study we describe the use of a new 
omega-3 fatty acid and medium-chain triglyceride-rich formula diet 
as a therapeutic concept to reduce plasma triglyceride levels fast 
and effectively. 
Methods: Thirty-two patients with severe hypertriglyceridemia 
were treated with the especially composed formula diet for a 
period of seven days. 

Clinical Quickies
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Results: Within this period of time, plasma triglycerides de-
creased from 1,601 (402-4,555) to 554 (142-2,382) mg/dl (p < 0.05). 
Total cholesterol levels were reduced from 417 (211-841) to 287 
(165-457) mg/dl (p < 0.001). Fasting glucose and uric acid levels also 
slightly decreased (-8%; -12%). The formula diet as a 1-week treat-
ment was well tolerated and accepted by the patients. 
Conclusion: This diet was successfully used as an acute treatment 
in severe hypertriglyceridemia and showed effectiveness in rapidly 
and safely lowering plasma triglyceride levels.
Hauenschild A, et al. Successful treatment of severe hypertriglyceridemia 
with a formula diet rich in omega-3 fatty acids and medium-chain triglyc-
erides. Ann Nutr Metab. 2010;56(3):170-5. Epub 2010 Feb 12

High-Dose Intravenous Immunoglobulin Effective for 
Chronic Spontaneous Urticaria
Background: Chronic spontaneous urticaria (CSU) lasting more 
than six weeks is one of the most disabling types of urticaria and of-
ten results in severely impaired quality of life. Patients with CSU are 
often unsatisfied with the standard treatment. Another treatment 
option recommended for patients with so-called nonresponding 
CSU according to the newest guidelines is intravenous immuno-
globulin (IVIG). 
Objective: To assess the efficacy and safety of high-dose IVIG as a 
treatment option in patients with therapy-resistant CSU. 
Methods: Six patients with severe CSU unresponsive to other 
treatment options according to the newest guidelines for several 
weeks were treated with high-dose IVIG (2 g/kg every 4-6 weeks). 
The response to treatment was observed on the basis of clinical 
signs and reduction of co-medications using a special treatment 
score. Patients were studied during the treatment period and were 
followed up for an average of 16 months. Adverse events were as-
sessed. 
Results: Patients showed an improvement in symptoms and a 
reduction in co-medication use just after the first cycle. Symptoms 
such as itching, wheals, and edema were reduced after the first or 
second cycle of IVIG treatment. Four of six patients had complete 
remission after two to four cycles. One patient needed a longer 
continuation of treatment to reach a stable state of improvement, 
and another patient had a slight relapse after the seventh cycle. Ad-
verse effects, such as headache and increased blood pressure, were 
observed only at the beginning of treatment. 
Conclusion: High-dose IVIG represents an important therapeutic 
option in patients with severe CSU.
Mitzel-Kaoukhov H, et al. Effect of high-dose intravenous immunoglobulin 
treatment in therapy-resistant chronic spontaneous urticaria.  Ann Allergy 
Asthma Immunol. 2010 Mar;104(3):253-8.

HgA1c Better Predictor of Diabetes and Cardiovascu-
lar Disease than Fasting Glucose
Background: Fasting glucose is the standard measure used to 
diagnose diabetes in the United States. Recently, glycated hemoglo-
bin was also recommended for this purpose. 
Methods: We compared the prognostic value of glycated hemo-
globin and fasting glucose for identifying adults at risk for diabetes 
or cardiovascular disease. We measured glycated hemoglobin in 
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Silent and apparent cerebral isch-
emia after percutaneous trans-
femoral aortic valve implantation: 
a diffusion-weighted magnetic 
resonance imaging study.
Background: The risk of stroke after 
transfemoral aortic valve implantation 
(TAVI) due to dislodgement and subsequent 
embolization of debris from aortic arch 
atheroma or from the calcified valve itself 
ranges between 2% and 10%. The rate of 
clinically silent cerebral ischemia is unknown 
but may be even higher. 
Methods and Results: Thirty-two 
patients who underwent TAVI with the use 
of a balloon-expandable (n=22) or self-
expandable (n=10) stent valve prosthesis 
were included in this descriptive study and 
compared with a historical control group of 
21 patients undergoing open surgical aortic 
valve replacement. Periprocedural apparent 
and silent cerebral ischemia was assessed 
by neurological testing and serial cerebral 
diffusion-weighted magnetic resonance 
imaging at baseline, at 3.4 (2.5 to 4.4) days 
after the procedure, and at three months. 
TAVI was successful in all patients. After the 
procedure, new foci of restricted diffusion 
on cerebral diffusion-weighted magnetic 
resonance imaging were found in 27 of 
32 TAVI patients (84%) and were more 
frequent than after open surgery (10 of 21 
patients [48%]; P=0.011). These lesions were 
usually multiple (1 to 19 per patient) and 
dispersed in both hemispheres in a pattern 
suggesting cerebral embolization. Volumes 
of these lesions were significantly smaller 
after TAVI than after surgery (77 [59 to 94] 
versus 224 [111 to 338] mm(3); P<0.001). 
There were neither measurable impairments 
of neurocognitive function nor apparent 
neurological events during the in-hospital 
period among TAVI patients, but there was 
one stroke (5%) in the surgical patient 
group. On three-month follow-up diffusion-
weighted magnetic resonance imaging, there 
were no new foci of restricted diffusion, 
and there was no residual signal change as-
sociated with the majority (80%) of the foci 
detected in the periprocedural period. 
Conclusions: Clinically silent new foci of 
restricted diffusion on cerebral magnetic 
resonance imaging were detected in almost 
all patients (84%) undergoing TAVI. Although 
typically multiple, these foci were not as-
sociated with apparent neurological events 
or measurable deterioration of neurocogni-
tive function during three-month follow-up. 

 TARGETED RESEARCH 

Further work needs to be directed to 
determine the clinical significance of these 
findings in a larger patient population.
Kahlert P, et al. Circulation. 2010 Feb 
23;121(7):870-8.

Some antiphospholipid antibodies 
bind to various serine proteases 
in hemostasis and tip the balance 
toward hypercoagulant states.
Abstract: The body has an elaborate 
system that maintains blood circulation 
and rapidly stops bleeding when vessels are 
damaged. Abnormalities that disrupt this bal-
ance may lead to thrombosis. While beta(2)-
glycoprotein I is generally accepted as the 
major antigen for antiphospholipid anti-
bodies in the antiphospholipid syndrome, 
our accumulated studies show that some 
antiphospholipid antibodies bind homolo-
gous enzymatic domains of several serine 
proteases involved in hemostasis and fibri-
nolysis. Functionally, some of the protease-
reactive antiphospholipid antibodies hinder 
anticoagulant regulation and resolution of 
clots, thus tip the balance toward thrombo-
sis. Intriguingly, several serine protease-reac-
tive antiphospholipid antibodies also react 
with beta(2)-glycoprotein I, and interactions 
between antiphospholipid antibodies and 
antigens are cross-inhibited, indicating that 
these antiphospholipid antibodies recognize 
conformational epitope(s) on beta(2)-gly-
coprotein I and target serine proteases. 
Viewed as a whole, these results extend 
previous reports that antiphospholipid an-
tibodies bind to various hemostasis factors, 
and provide a new perspective about some 
antiphospholipid antibodies in terms of their 
binding specificities and related functional 
properties in promoting thrombosis.
Chen PP, et al. Lupus. 2010;19(4):365-9.

Coagulation- and Thrombosis-Related Research
Effects of the chemotherapeutic 
agent doxorubicin on the protein C 
anticoagulant pathway
Abstract: Although chemotherapy treat-
ment is associated with an increased risk 
of thrombosis, the pathogenic mechanisms 
for the thrombogenic effect of chemo-
therapeutic drugs are poorly understood. 
We hypothesize that exposure of vascular 
endothelial cells to chemotherapeutic 
agents results in the loss of a thromboresis-
tant phenotype. In this study, we examined 
the effects of the chemotherapeutic agent 
doxorubicin on the endothelium-based 
protein C anticoagulant pathway. The endo-
thelial cell protein C receptor (EPCR) and 
thrombomodulin are two endothelial cell 
surface receptors required for the conver-
sion of zymogen protein C to the anticoagu-
lant enzyme activated protein C. Exposure 
of human umbilical vein endothelial cells 
(HUVEC) to doxorubicin resulted in a dose- 
and time-dependent decrease in cell surface 
EPCR levels. This decrease occurred as a 
result of receptor shedding as well as from 
a down-regulation in EPCR mRNA levels. In 
contrast, doxorubicin treatment of HUVECs 
resulted in a dose- and time-dependent 
increase in cell surface thrombomodulin 
attributed to an up-regulation of thrombo-
modulin mRNA levels. The net effect of the 
doxorubicin-induced changes in EPCR and 
thrombomodulin levels was a decrease in 
the capacity of HUVECs to convert protein 
C to activated protein C. Preliminary stud-
ies suggest that doxorubicin free radical me-
tabolites mediate the doxorubicin-induced 
changes in EPCR expression but not those 
of thrombomodulin expression. In summary, 
these results suggest that doxorubicin alters 
the hemostatic balance of endothelial cells 
by down-regulating the endothelium-based 
protein C anticoagulant pathway.
Woodley-Cook J, et al. Mol Cancer Ther. 2006 T.R. continued on p.12
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whole-blood samples from 11,092 black or white adults who did not 
have a history of diabetes or cardiovascular disease and who attended 
the second visit (occurring in the 1990-1992 period) of the Atheroscle-
rosis Risk in Communities (ARIC) study. 
Results: The glycated hemoglobin value at baseline was associated 
with newly diagnosed diabetes and cardiovascular outcomes. For gly-
cated hemoglobin values of less than 5.0%, 5.0 to less than 5.5%, 5.5 to 
less than 6.0%, 6.0 to less than 6.5%, and 6.5% or greater, the multivari-
able-adjusted hazard ratios (with 95% confidence intervals) for diag-
nosed diabetes were 0.52 (0.40 to 0.69), 1.00 (reference), 1.86 (1.67 to 
2.08), 4.48 (3.92 to 5.13), and 16.47 (14.22 to 19.08), respectively. For 
coronary heart disease, the hazard ratios were 0.96 (0.74 to 1.24), 1.00 
(reference), 1.23 (1.07 to 1.41), 1.78 (1.48 to 
2.15), and 1.95 (1.53 to 2.48), respectively. The 
hazard ratios for stroke were similar. In contrast, 
glycated hemoglobin and death from any cause 
were found to have a J-shaped association curve. 
All these associations remained significant after 
adjustment for the baseline fasting glucose level. 
The association between the fasting glucose 
levels and the risk of cardiovascular disease 
or death from any cause was not significant 
in models with adjustment for all covariates 
as well as glycated hemoglobin. For coronary 
heart disease, measures of risk discrimination 
showed significant improvement when glycated 
hemoglobin was added to models including fast-
ing glucose. 
Conclusions: In this community-based popu-
lation of nondiabetic adults, glycated hemoglobin 
was similarly associated with a risk of diabetes 
and more strongly associated with risks of car-
diovascular disease and death from any cause as 
compared with fasting glucose. These data add 
to the evidence supporting the use of glycated 
hemoglobin as a diagnostic test for diabetes.
Selvin E, et al. Glycated hemoglobin, diabetes, and cardiovascular risk in 
nondiabetic adults. N Engl J Med. 2010 Mar 4;362(9):800-11.

Low-Volume High-Intensity Interval Training Improves 
Exercise Performance
Abstract: High-intensity interval training (HIT) induces skeletal 
muscle metabolic and performance adaptations that resemble tradi-
tional endurance training despite a low total exercise volume. Most 
HIT studies have employed ‘all out’, variable-load exercise interventions 
(e.g. repeated Wingate tests) that may not be safe, practical and/or well 
tolerated by certain individuals. Our purpose was to determine the 
performance, metabolic and molecular adaptations to a more practical 
model of low-volume HIT. Seven men (21 + or - 0.4 years, V(O2peak) 
= 46 + or - 2 ml kg(-1) min(-1)) performed six training sessions over 
two weeks. Each session consisted of 8-12 x 60 s intervals at approxi-
mately 100% of peak power output elicited during a ramp V(O2) peak 
test (355 + or - 10 W) separated by 75 seconds of recovery. Training 

increased exercise capacity, as assessed by significant improve-
ments on both 50 kJ and 750 kJ cycling time trials (P < 0.05 for 
both). Skeletal muscle (vastus lateralis) biopsy samples obtained 
before and after training revealed increased maximal activity of 
citrate synthase (CS) and cytochrome c oxidase (COX) as well 
as total protein content of CS, COX subunits II and IV, and the 
mitochondrial transcription factor A (Tfam) (P < 0.05 for all). 
Nuclear abundance of peroxisome proliferator-activated recep-
tor gamma co-activator 1alpha (PGC-1alpha) was approximately 
25% higher after training (P < 0.05), but total PGC-1alpha 
protein content remained unchanged. Total SIRT1 content, a 
proposed activator of PGC-1alpha and mitochondrial biogenesis, 
was increased by approximately 56% following training (P < 
0.05). Training also increased resting muscle glycogen and total 
GLUT4 protein content (both P < 0.05). This study demon-
strates that a practical model of low volume HIT is a potent 

stimulus for increasing skeletal muscle 
mitochondrial capacity and improving 
exercise performance. The results also 
suggest that increases in SIRT1, nuclear 
PGC-1alpha, and Tfam may be involved in 
coordinating mitochondrial adaptations in 
response to HIT in human skeletal muscle.
Little J, et al. A practical model of low-volume 
high-intensity interval training induces mito-
chondrial biogenesis in human skeletal muscle: 
potential mechanisms. J Physiol. 2010 Mar 
15;588(Pt 6):1011-22. Epub 2010 Jan 25.

Concurrent Intake of Fibrate or 
Statin with Warfarin May In-
crease  Risk of GI Bleed
Purpose: To evaluate whether initiation 
of a fibrate or statin increases the risk of 
hospitalization for gastrointestinal bleeding 
in warfarin users. 
Methods: We used Medicaid claims data 
(1999-2003) to perform an observational 
case-control study nested within person-
time exposed to warfarin in those > or 

=18 years (n=353,489). Gastrointestinal bleeding cases were 
matched to 50 controls based on index date and state. 
Results: Chronic warfarin users had an increased odds ratio of 
gastrointestinal bleeding upon initiation of gemfibrozil (1.88; 95% 
confidence interval [CI], 1.00-3.54] for the first prescription; 
1.75; 95% CI, 0.77-3.95 for the second prescription); simvastatin 
(1.46; 95% CI, 1.03-2.07 for the first prescription; 1.60; 95% CI, 
1.07-2.39 for the second prescription); or atorvastatin (1.39; 
95% CI, 1.07-1.81 for the first prescription; 1.05; 95% CI, 0.73-
1.52 for the second prescription). In contrast, no increased risk 
was found with pravastatin initiation (0.75; 95% CI, 0.39-1.46 
for the first prescription; 0.90; 95% CI, 0.43-1.91 for the second 
prescription). 
Conclusions: Initiation of a fibrate or statin that inhibits 
CYP3A4 enzymes, including atorvastatin, was associated with 
an increased risk of hospitalization for gastrointestinal bleeding. 
Initiation of pravastatin, which is mainly excreted unchanged, was 

Clinical Quickies
continued from page 7



E V E N T S  C A L E N D A R
 

10   DMB  »  July/Aug 2010

August 11-14
American Association Of Naturopathic Physi-
cians 25th ANNUAL CONVENTION & EXPOSI-
TION. Portland, OR. 
Contact : 410.590.7900; www.naturopathic.org

August 12-15
FELLOWSHIP IN INTEGRATIVE CANCER 
THERAPY (Module I and II). Boca Raton, FL. Module I: 
Molecular Biology of Cancer. Module II: Understanding Tumor 
Classification, Staging, and Grading. Contact: 1-888-997-
0112; event@a4m.com; www.worldhealth.net
 
August 19-21
THE INTERNATIONAL & AMERICAN ASSO-
CIATION OF CLINICAL NUTRITIONISTS 19TH 
ANNUAL SCIENTIFIC SYMPOSIUM.  Wynn Las 
Vegas, Las Vegas, NV; 
www.iaacn.org/scientificsymposium.htm

August 17
SOLUNA WEBINAR: An Advanced Bioenergetic Ap-
proach to Cardiovascular Diseases (1 hour) with Thomas 
K. Szulc, MD. The relation of cardiovascular diseases to 
the various excesses of life and proper modulation of the 
nervous system through bioenergetic treatment with spa-
gyric remedies. Register Online: https://www1.gotomeeting.
com/register/448402232. Contact: Innovative Medicine, LLC, 
800.605.1798; contact@solunalabs.com; 
www.solunalabs.com/

August 21-22
ACAM CERTIFIED CHELATION THERAPY 
MODULE. W Hotel Hoboken in New York NY. 
Contact: 800.532.3688; www.acamnet.org

August 22-28
SIX-DAY INTENSIVE ON WHIDBEY ISLAND 
(Seattle area) with Dietrich Klinghardt, MD, PhD. This six-day 
retreat is a time to experience and get a deeper understand-
ing of Dr. Klinghardt’s holistic method of true psycho-somatic 
medicine: the “5 Levels of Healing.” In this workshop we 
will address all five levels. Observe Dr. Klinghardt work with 
patients. Practice, practice, practice under supervision in a 
retreat environment. Contact: Klinghardt Academy of Neu-
robiology, 303.499.4700; info@klinghardt.org

September 10-12
The Loomis Institute of Enzyme Nutrition presents THE 
LOOMIS DIGESTIVE HEALTH SPECIALIST 
PROGRAM (Seminar 1 of 2) in Indianapolis, IN. Contact: 
Loomis Institute, 800.662.2630; www.loomisinstitute.com

September 15-18
11TH ANNUAL CONFERENCE ON INTEGRA-
TIVE MEDICINE IN WOMEN’S HEALTH CARE. 
Inn & Spa at Loretto in Santa Fe, NM. Topics include bio-iden-
tical hormones, alternative treatment approaches for thyroid 
and adrenal dysfunction; pain management; herbal and dietary 

supplements; probiotics; yoga; healing touch and energy ther-
apies; and stress reduction. Sponsored by Symposia Medicus. 
Contact: 925.969.1789 or 800.327.3161; fax 925.969.1795; 
www.symposiamedicus.org

September 16-19
Bastyr University presents ADVANCED CONSTITU-
TIONAL FACIAL ACUPUNCTURE: A Four-Day 
Certification Series with Mary Elizabeth Wakefield, L.Ac. 
Bastyr University in Kenmore, WA (near Seattle). Contact: 
425.602.3152; www.bastyr.edu/continuinged/calendar.asp

September 22-24
British Columbia Naturopathic Association presents “AD-
VANCING NATUROPATHIC MEDICINE IX.”  
Vancouver Convention Center, Vancouver, BC, Canada; 
Contact: www.bcna.ca/files_3/conference-info.php

September 22-24
8TH ANNUAL AMERICAN ASSOCIATION OF 
INTEGRATIVE MEDICINE CONFERENCE.  Renais-
sance Orlando Resort at SeaWorld in Orlando, FL. Keynote 
speakers: world-renowned forensic pathologist Cyril Wecht, 
MD, JD, and investigator Henry Lee, PhD. 
Contact: www.aaimedicine.com/conference

September 23-26
INTERNATIONAL COLLEGE OF INTEGRATIVE 
MEDICINE 53RD CONGRESS: “INFECTION.” Buf-
falo/Niagara Marriott Hotel, Amherst, NY; 
http://integrativemedicineconference.com/

September 23-26
FUNDAMENTALS AND CLINICAL APPLICA-
TIONS OF IV NUTRIENT THERAPY. Portland, OR. 
Learn the most effective and current application of Paren-
teral (IV) Micronutrients: Vitamins, Minerals, Amino Acids, 
Botanical Extracts, Glandular Extracts, Hydrogen Peroxide, 
DMSO, MSM and Phosphatidylcholine. The four-day seminar 
is designed for naturopathic doctors, medical doctors, and 
other interested medical professionals. 
Contact: www.ivnutritionaltherapy.com

October 1-2
2010 ANNUAL PROBIOTIC SYMPOSIUM. Immune 
Function: Probiotics, Prebiotics, and Enzymes. Renaissance 
Pere Marquette in New Orleans, LA. Practitioners will learn 
about the effects of prebiotics, probiotics, and enzymes on 
IBD, allergies, atopic diseases, and more from top clinicians 
and researchers who specialize in advancements on these 
topics. 
Contact: 888.222.2966; www.ProbioticSymposium.com

October 1-3
4th ANNUAL MICROCURRENT CONFERENCE 
in Carefree, AZ. Microcurrent training for beginners and 
advanced users. CMEs available. 
Contact: http://www.microcurrentforum.com
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not associated with an increased risk. 
Schelleman H, et al. Fibrate/Statin initiation in warfarin users and gastro-
intestinal bleeding risk. Am J Med. 2010 Feb;123(2):151-7.

GABA/5-HTP Combination Improves Sleep Quality 
and Duration
Abstract: This study was an outpatient, randomized, double-blind, 
placebo-controlled trial of a combination amino acid formula (Gaba-
done) in patients with sleep disorders. Eighteen patients with sleep 
disorders were randomized to either placebo or active treatment 
group. Sleep latency and duration of sleep were measured by daily 
questionnaires. Sleep quality was measured using a visual analog 
scale. Autonomic nervous system function was measured by heart 
rate variability analysis using 24-hour electrocardiographic record-
ings. In the active group, the baseline time to fall asleep was 32.3 
minutes, which was reduced to 19.1 after Gabadone administration 
(P = 0.01, n = 9). In the placebo group, the baseline latency time 
was 34.8 minutes compared with 33.1 minutes after placebo (P = 
nonsignificant, n = 9). The difference was statistically significant (P 
= 0.02). In the active group, the baseline duration of sleep was 5.0 
hours (mean), whereas after Gabadone, the duration of sleep in-
creased to 6.83 (P = 0.01, n = 9). In the placebo group, the baseline 
sleep duration was 7.17 +/- 7.6 compared with 7.11 +/- 3.67 after 
placebo (P = nonsignificant, n = 9). The difference between the 
active and placebo groups was significant (P = 0.01). Ease of falling 
asleep, awakenings, and am grogginess improved. Objective measure-
ment of parasympathetic function as measured by 24-hour heart 
rate variability improved in the active group compared with placebo. 
An amino acid preparation containing both GABA and 5-hydroxy-
tryptophan reduced time to fall asleep, decreased sleep latency, 
increased the duration of sleep, and improved quality of sleep.
Shell W, et al. A randomized, placebo-controlled trial of an amino acid 
preparation on timing and quality of sleep.  Am J Ther. 2010 Mar-
Apr;17(2):133-9.

Serum Vitamin D Level is Negatively Associated with 
Visceral Adiposity, but Positively Associated with Ca-
rotid and Aorta Plaques in African-American Diabet-
ics 
Context: Inverse associations are reported between circulating 
25-hydroxyvitamin D and visceral adiposity. The effects of vitamin D 
levels on atherosclerosis are unknown.
Objective: The objective of this study was to test for relation-
ships between vitamin D, adiposity, bone density, and atherosclerosis 
in African-Americans. 
Design: Circulating 25-hydroxyvitamin D, 1,25 dihydroxyvitamin D, 
intact PTH, C-reactive protein and computed tomography-derived 
calcified atherosclerotic plaque (CP), bone density, and fat volumes 
were measured. 
Setting: Examinations were performed at a single outpatient 
general clinical research center visit. 
Subjects: Three hundred forty African-Americans with type 2 dia-
betes were evaluated. Mean +/- SD age was 55.6 +/- 9.6 yr, diabetes 

duration 10.6 +/- 8.3 yr, glomerular filtration rate 1.6 +/- 0.5 ml/sec, 
body mass index 35.6 +/- 8.7 kg/m(2), and 25-hydroxyvitamin D 
concentration 50.4 +/- 30.5 nmol/liter. 
Main Outcome Measure: Biomarkers were tested for associa-
tion with pericardial, visceral, im, and sc adipose tissues; thoracic 
and lumbar vertebral bone density; and aorta, coronary, and carotid 
artery CP. 
Results: Adjusting for age, gender, body mass index, glycosylated 
hemoglobin, and glomerular filtration rate, 25-hydroxyvitamin D 
was negatively associated with visceral adiposity (P = 0.009) and 
positively associated with carotid artery CP and aorta CP (P = 
0.013 and 0.014, respectively) but not with coronary artery CP or 
bone density. 
Conclusions: We confirmed an inverse association between 
vitamin D and visceral adiposity in African-Americans with diabetes. 
In addition, positive associations exist between 25-hydroxyvitamin 
D and aorta and carotid artery CP in African-Americans. The effects 
of supplementing vitamin D to raise the serum 25-hydroxyvitamin 
D level on atherosclerosis in African-Americans are unknown. Pro-
spective trials are needed to determine the cardiovascular effects of 
supplemental vitamin D in this ethnic group.
Freedman BI, et al. Vitamin d, adiposity, and calcified atheroscle-
rotic plaque in african-americans.  J Clin Endocrinol Metab. 2010 
Mar;95(3):1076-83. Epub 2010 Jan 8.

Myeloperoxidase and C-Reactive Protein Better at 
Predicting Mortality in Patients with High Risk Coro-
nary Artery Disease
Objectives: We evaluated the relative and combined value of 
oxidative stress biomarkers for predicting cardiovascular mortality 
in patients undergoing selective coronary angiography. 
Background: Oxidative stress participates in all stages of 
cardiovascular disease, from lipoprotein modification to plaque 
rupture, and biomarkers of oxidative stress predict development of 
coronary artery disease (CAD). Oxidative stress biomarkers merit 
investigation for the value they may offer for long-term cardiovascu-
lar risk prediction. 
Methods: Myeloperoxidase (MPO), nitrotyrosine, oxidized low-
density lipoprotein, and antioxidant capacity were measured in a 
prospective cohort of 885 selective coronary angiography patients 
followed up for >13 years for cardiovascular mortality. 
Results: MPO independently predicted CAD, and top tertile MPO 
levels predicted a 2.4-fold risk of cardiovascular mortality (95% 
confidence interval [CI]: 1.47 to 2.98), compared with patients with 
lowest tertile MPO levels. MPO also improved risk model discrimi-
nation and patient risk category classification. Elevations in multiple 
oxidative stress biomarkers predicted increased mortality risk; how-
ever, the strongest risk prediction was achieved by assessing MPO 
and C-reactive protein (CRP) together. Patients with either MPO or 
CRP elevated had 5.3-fold higher cardiovascular mortality risk (95% 
CI: 1.86 to 14.9), and patients with high levels of both MPO and 
CRP had a 4.3-fold risk compared with patients with only elevated 
marker (95% CI: 2.26 to 8.31). These results remained significant 
with adjustment for cardiovascular risk factors and baseline disease 
burden. 
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Conclusions: MPO accurately predicted cardiovascular mortality risk in coronary angiog-
raphy patients. Considering MPO and CRP together may improve long-term risk assessment 
and CAD patient outcomes.
Heslop CL, et al. Myeloperoxidase and C-reactive protein have combined utility for long-term 
prediction of cardiovascular mortality after coronary angiography.  J Am Coll Cardiol. 2010 Mar 
16;55(11):1102-9.

Psychiatic Patients with Low Serum Vitamin D Levels May Benefit from 
Supplementation
Abstract: In a chart review at a psychiatric out-patient department, latitude 59.3 degrees 
N, a sample of patients with tests of serum 25-hydroxy-vitamin D (25-OHD) and plasma 
intact parathyroid hormone (iPTH) was collected, together with demographic data and psy-
chiatric diagnoses. During 19 months, 117 patients were included. Their median 25-OHD was 
45 nmol/l; considerably lower than published reports on Swedish healthy populations. Only 
14.5% had recommended levels (over 75). In 56.4%, 25-OHD was under 50 nmol/l, which is 
related to several unfavourable health outcomes. Seasonal variation of 25-OHD was blunted. 
Patients with ADHD had unexpectedly low iPTH levels. Middle East, South-East Asian or 
African ethnic origin, being a young male and having a diagnosis of autism spectrum disorder 
or schizophrenia predicted low 25-OHD levels. Hence, the diagnoses that have been hypo-
thetically linked to developmental (prenatal) vitamin D deficiency, schizophrenia and autism, 
had the lowest 25-OHD levels in this adult sample, supporting the notion that vitamin D 
deficiency may not only be a predisposing developmental factor but also relate to the adult 
patients’ psychiatric state. This is further supported by the considerable psychiatric improve-
ment that coincided with vitamin D treatment in some of the patients whose deficiency was 
treated.
Humble MB, et al. Low serum levels of 25-hydroxyvitamin D (25-OHD) among psychiatric out-
patients in Sweden: relations with season, age, ethnic origin and psychiatric diagnosis.  J Steroid 
Biochem Mol Biol. 2010 Jul;121(1-2):467-70. Epub 2010 Mar 7.

Clinical Quickies cont’d from page 11

T.R. continued from p.8 the entrance of the heart. My doctor 
has started me on injectible Fragmin, 
but as you know, there are many side 
effects and minimal results. If I wanted 
to stop the Fragmin, how would I dose 
the Boluoke® to treat this relatively 
large clot? I understand that you are 
not advising me to do so and that it’s 
my choice. Also, if I wanted to continue 
both, how would I dose the Boluoke®?  
                                            J. Burstein, L.Ac.

A: With most clots, the usual dosage is 
two caps, three times daily for three to 
six weeks.  Hopefully in your case, you’ll 
start seeing some improvement within one 
week. Boluoke has no interactions with low 
molecular weight heparin, and is compatible 
with Fragmin.
Cancer naturally predisposes a person to 
hypercoagulation and clots, with or without 
the port-a-cath. It would be advisable for 
you to stay on Boluoke® at a high dose 
throughout your chemo and other treat-
ments.  Managing hypercoagulation properly 
will go a long way in the overall treatment 
of cancer.

Q: We are looking for an enzyme 
product which may help with Gilbert’s 
Syndrome, where large amounts of 
bilirubin build up in the blood because 
of the reduced activity of the enzyme 
glucuronyltransferase. What is your ex-
perience with using Boluoke® for this 
type of syndrome? We look forward 
to hearing your thoughts in regards to 
this.          Z. Janson, ND (New Zealand)

A: The primary application of Boluoke® 
is hypercoagulation or to treat people 
with an increased risk of throwing a clot.  
People with Gilbert’s Syndrome do not have 
hypercoagulation and are actually thought 
to have a lower risk of heart disease.  Thus, 
Boluoke® would not be helpful in this case.

Q: I am an acupuncturist, who has used 
your products in the past, and now has 
a question about dosing for myself.  I 
have had a port-a-cath installed for 
chemotherapy. A blood clot has devel-
oped at the tip of the port-a-cath, near 
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