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  Whether it is disclosed or not, 
fad diets are something that many 
people try, including our own 
patients.  These diets can vary 
from extreme calorie intake to 
the restriction of certain food 
choices.  Due to the nature of 
these extreme diets and the fact 
that these diets are not backed 
by solid science, one’s health may 
significantly deteriorate without 
due diligence. As practitioners, it 
is important for us to identify red 
flags and to assist our patients in 
reaching and sustaining reason-
able health goals.
   In one case, a 33 male patient 
presented to my clinic with a 
chief complaint of low libido, 
constipation and fatigue.  He 
was of average body weight for 
his 5’10 stature and as a profes-
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sional worked in excess of sixty 
hours a week. He had infrequent 
and strained bowel movements 
averaging one movement a week 
in the last three months.  The pa-
tient developed hemorrhoids and 
an anal fissure due to his physical 
strain when passing stools.  The 
patient described his energy as 
low and complained that he could 
no longer go to the gym where 
previously he attended daily.  He 
also complained about having no 
stamina throughout the work day 
and that at times had difficulty 
concentrating.  With respect to 
the precipitating factor to these 
changes, I discovered that he 
was on a low calorie high pro-
tein diet (800 calories per day) 
which involved fasting for one 
day a week for the past 4 months.  
The patient explained that he had 

increased his calorie and fiber in-
take to normal levels for the last 
month, but that his symptoms 
had not improved.  The patient 
reported to be following a train-
ing program that he read on the 
internet which promised rapid 
weight loss and increased muscle 
mass.  Unfortunately, this program 
brought on a myriad of health 
problems that were confirmed 
with the patient’s symptoms and 
laboratory testing.
   Included in our investigations, 
we ran a chemistry panel that in-
cluded testosterone and thyroid 
levels.  The chemistry panel came 
back negative, however, the re-
sults regarding testosterone lev-
els were abnormally low.  His TSH 
levels were high, t4 and t3 were 
low.  His thyroid antibodies were 
normal.
   We gave the patient Adrenal Sap 
(NFH) 2 capsules AM and 2 cap-
sule at noon for adrenal support.  
Thyroide (VitaAid) 1 cap AM and 
1 cap PM for thyroid support.  The 
patient was counseled to avoid 
fasting and was recommended 
to eat mini-meals throughout 
the day, consuming food every 3 
hours.  We also prescribed Tribu-
lus (Mediherb) 1 capsule 2x/d 
for libido/testosterone.  His fi-
ber intake was also increased to 
35 grams per day and instructed 
the patient to take Multistrain 11 
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(Cytomatrix) 1 capsule 2x/d for 
intestinal health.  We also gave Tri-
dent SAP (NFH) as an omega 3 
support, dosed at 2 capsules 2x/d 
with food, as a building block for 
hormones.  The patient’s supple-
mentation was for 6 weeks.  
   Eight weeks after the initial visit, 
we retested his labs.  His thyroid 
and testosterone levels returned 
to normal.  The patient reported 
that his libido and energy had re-
turned.  His bowel movements 
improved; he was now passing 
every second day.  His anal fissure 
was still present, however the pa-
tient believed it was improving. 
This turnaround was rapid, and 
deemed normal given the pa-
tient’s previous health history and 
compliance with the protocol we 
developed.  
   During this visit, we discontinued 
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Incorporating Doxycycline May Improve H. Pylori 
Eradication Rate  
BACKGROUND: Since resistance of Helicobacter pylori is 
developing very fast all over the world, new treatment regimens for 
eradication are urgently needed.
AIM: To compare eradication success rate of H. pylori treatment 
regimens with and without doxycycline.
METHODS: English medical literature searches were conducted for 
regimens including doxycycline for eradication of H. pylori. Searches 
were performed up to August 31, 2015, using MEDLINE, PubMed, EM-
BASE, Scopus and CENTRAL. Meta-analysis was performed by using 
comprehensive meta-analysis software. Pooled ORs and 95% CIs were 
calculated comparing treatment regimens for eradication of H. pylori 
infection with and without doxycycline.
RESULTS: The OR for eradication success rate in a fixed model was 
in favor for treatment regimens with doxycycline: 1.292, 95% CI 1.048-
1.594, p = 0.016. There was no significant heterogeneity in the included 
studies: Q = 15.130, d.f. (Q) = 8, I2 = 47.126, p > 0.10. When treatment 
regimens with doxycycline were compared only with treatment regi-
mens with tetracycline, no significant difference was found in eradi-
cation success rate: OR 0.95, 95% CI 0.68-1.32, p = 0.77. But when 
treatment regimens with doxycycline were compared with treatment 
regimens without tetracycline, the OR in favor of doxycycline was 
even higher: OR 1.59, 95% CI 1.21-2.09, p < 0.001.
CONCLUSION: In this meta-analysis, we confirmed doxycycline ef-
ficiency in the eradication of H. pylori. Thus, triple, quadruple or even 
high dose dual therapy with regimens containing doxycycline should 
be considered.
Niv Y. Doxycycline in Eradication Therapy of Helicobacter pylori- A Sys-
tematic Review and Meta-Analysis. Digestion. 2016;93(2):167-73. doi: 
10.1159/000443683. Epub 2016 Feb 6. 

PPIs Increase the Risk of NSAIDS-Induced Small Bowel 
Erosions and Ulcers
BACKGROUND & AIMS: Some studies have reported a high 
incidence of small bowel injuries in 60%-80% of subjects who take 
nonselective nonsteroidal anti-inflammatory drugs and PPIs simultane-
ously. We performed a randomized, double-blind, controlled study to 
determine whether proton pump inhibitors (PPIs) exacerbate nonste-
roidal anti-inflammatory drug-induced small bowel injury.
METHODS: Fifty-seven healthy subjects were randomly assigned 

groups given the cyclooxygenase (COX) 2 inhibitor celecoxib (200 mg, 
twice daily) plus placebo for 2 weeks (COX-2 + placebo group, n = 30), 
or celecoxib plus the PPI rabeprazole (20 mg, once daily) for 2 weeks 
(COX-2 + PPI group, n = 27). The study was performed from October 
2012 through September 2013 at a tertiary medical center in Japan. All 
subjects were evaluated by capsule endoscopy at the start of the study 
and then after 2 weeks administration of celecoxib with rabeprazole or 
placebo. The incidence rates and the numbers of small bowel injuries 
(ulcers and erosions) that were observed under capsule endoscopy 
were compared between groups. The primary endpoint was the inci-
dence of mucosal injuries at the second capsule endoscopy examination. 
RESULTS: A significantly higher proportion of subjects in the COX-2 
+ PPI group developed small bowel injury (12 of 27 subjects; 44.4%) 
than in the COX-2 + placebo group (5 of 30 subjects; 16.7%; P = .04). 
Subjects in the COX-2 + PPI group had a significant increase in risk of 
small bowel injury compared with the COX-2 + placebo group (rela-
tive risk, 2.67; 95% confidence interval, 1.08-6.58). The number of ero-
sions in each member of the COX-2 + PPI group was greater than in 
each member of the COX-2 + placebo group (P = .02). The number 
of ulcers did not differ between groups. Twenty-six percent of subjects 
in the COX-2 + PPI group developed mucosal injury in the jejunum, 
compared with none of the subjects in the COX-2 + placebo group (P 
= .003); no such trend was found in the ileum.
CONCLUSIONS: In a randomized, controlled trial, PPIs increased 
the risk of short-term nonsteroidal anti-inflammatory drug-induced 
small bowel injury. 
Washio E, et al. Proton Pump Inhibitors Increase Incidence of Nonsteroi-
dal Anti-Inflammatory Drug-Induced Small Bowel Injury: A Randomized, 
Placebo-Controlled Trial. Clin Gastroenterol Hepatol. 2016 Jun;14(6):809-
815.e1. doi: 10.1016/j.cgh.2015.10.022. Epub 2015 Oct 30. 
 
Lithium May be Effective and Safe for Acute Bipolar I 
Disorder in Children 
BACKGROUND: Lithium is a benchmark treatment for bipolar 
disorder in adults. Definitive studies of lithium in pediatric bipolar I 
disorder (BP-I) are lacking.
METHODS: This multicenter, randomized, double-blind, placebo-
controlled study of pediatric participants (ages 7-17 years) with BP-I/
manic or mixed episodes compared lithium (n = 53) versus placebo 
(n = 28) for up to 8 weeks. The a priori primary efficacy measure was 
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 Words from the Publisher    

    After ten long years of trying to get 
Boluoke® (lumbrokinase) approved as a 
Natural Health Product (NHP), in July the 
NNHPD (Health Canada) finally rendered 
its decision on the reconsideration (or ap-
peal) of the product application and refused 
to recognize lumbrokinase as an NHP in 
Canada. As a result, our main sponsor Cana-
da RNA Biochemical Inc. has decided to seek 
justice in the court of law, and has asked for 
a judicial review of NNHPD’s decision.
   Throughout the ten-year long process, 
Health Canada had never provided any 

evidence that lumbrokinase carries any sig-
nificant risk yet maintained that lumbroki-
nase is a bleeding risk like pharmaceutical 
injectables like t-PA and streptokinase. On 
the other hand, traditional evidence, animal 
toxicity studies, Phase I-III studies, and many 
other double-blind placebo-controlled stud-
ies were all submitted. Do you see the prob-
lem?
     Apparently Health Canada can simply con-
jure up a theoretical risk without having to 
provide any evidence. What’s worse is that 
Health Canada is allowed to compare lum-
brokinase to and treat lumbrokinase (a mix-
ture of natural earthworm enzymes based 
on Traditional Chinese Medicine practice) as 
pharmaceutical injectables! That is totally 
ridiculous and unfair!  Why? Because Lum-
brokinase is a natural enzyme mixture that 
is taken orally, and t-PA or streptokinase are 
pure single enzymes that can only be taken 
via IV injection (and is totally useless when 
taken orally). 
     In addition, Health Canada violated the 
original principles based on which NHPD 
was set up – to protect Canadians’ access 
to safe and effective NHPs and not to treat/
assess NHPs as pharmaceuticals. Health 
Canada also used the same tactic (i.e. a base-
less theoretical risk) to reject the applica-

tion of nattokinase in 2012, but nattokinase 
applicants/manufacturers decided not to file 
for a judicial review. 
     Court proceedings usually take some 
time to come to a conclusion. We believe 
it will likely take 1-2 years for the court to 
render its decision. As Canadians, we believe 
that the Canadian justice system is just and 
fair and we look forward to a positive out-
come. We will inform you when the eventual 
decision is rendered.
 
Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher
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change from baseline to the end of study 
(week 8/ET) in the Young Mania Rating Scale 
(YMRS) score, based on last-observation-
carried-forward analysis.
RESULTS: The change in YMRS score was 
significantly larger in lithium-treated partici-
pants (5.51 [95% confidence interval: 0.51 to 
10.50]) after adjustment for baseline YMRS 
score, age group, weight group, gender, and 

study site (P = .03). Overall Clinical Global Im-
pression-Improvement scores favored lithium 
(n = 25; 47% very much/much improved) com-
pared with placebo (n = 6; 21% very much/
much improved) at week 8/ET (P = .03). A 
statistically significant increase in thyrotro-
pin concentration was seen with lithium (3.0 
± 3.1 mIU/L) compared with placebo (-0.1 ± 
0.9 mIU/L; P < .001). There was no statistically 
significant between-group difference with re-
spect to weight gain.
CONCLUSIONS: Lithium was superior to 
placebo in reducing manic symptoms in pedi-
atric patients treated for BP-I in this clinical 
trial. Lithium was generally well tolerated in 
this patient population and was not associated 
with weight gain, distinguishing it from other 
agents commonly used to treat youth with 
bipolar disorder.
Findling RL, et al. Lithium in the Acute Treatment 
of Bipolar I Disorder: A Double-Blind, Placebo-Con-
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doi: 10.1542/peds.2015-0743. Epub 2015 Oct 
12.

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

b



4   DMB  »  July-August 2016

glycerides (slope: -1.39; 95% CI: -2.28 to -0.50; p = 0.002).
CONCLUSIONS: This meta-analysis showed a significant effect of 
supplementation with Spirulina in reducing plasma concentrations of 
total cholesterol, LDL-C, triglycerides and elevating those of HDL-C.
Serban MC, et al. A systematic review and meta-analysis of the im-
pact of Spirulina supplementation on plasma lipid concentrations. Clin 
Nutr. 2016 Aug;35(4):842-51. doi: 10.1016/j.clnu.2015.09.007. Epub 
2015 Sep 25.

Korean Red Ginseng Decreases Blood Pressure and Lp-
PLA2 in Prehypertensive Patients
BACKGROUND: We evaluated the effects of red ginseng con-
sumption on blood pressure (BP) and the fasting plasma metabolome. 
This randomized, double-blind, placebo-controlled study included 
nonobese, nondiabetic, prehypertensive subjects consuming 10 cap-
sules daily containing 5 g red ginseng (n=31) or placebo (n=31). Fasting 
plasma metabolome profiles were obtained using ultra performance 
liquid chromatography-linear trap quadrupole Orbitrap MS. After 

12 weeks, participants consuming red ginseng 
showed reductions of 6.5 and 5.0 mm Hg in sys-
tolic and diastolic BP, respectively. Compared 
with controls, those consuming red ginseng 
showed greater reductions in changed values of 
systolic BP, diastolic BP and lipoprotein-associ-
ated phospholipase A2 (Lp-PLA2) activity, after 
adjusting for baseline values. In addition, the 
red ginseng group showed a greater increase 
in dihydrobiopterin levels and greater decrease 
in palmitic amide and lysophosphatidylcholines 
(lysoPCs). The change in diastolic BP positively 
correlated with changes in lysoPCs and Lp-

PLA2 activity. The BP-lowering effect of red gin-
seng is associated with decreased Lp-PLA2 and lysoPCs and increased 
dihydrobiopterin levels in prehypertensive subjects.
Cha TW, et al. Blood pressure-lowering effect of Korean red ginseng as-
sociated with decreased circulating Lp-PLA2 activity and lysophosphatidyl-
cholines and increased dihydrobiopterin level in prehypertensive subjects. 
Hypertens Res. 2016 Jun;39(6):449-56. doi: 10.1038/hr.2016.7. Epub 
2016 Feb 4.

Vitamin D Can Help the Management of Congenitla 
Ichthyosis in Some Patients.
ABSTRACT: Severe vitamin D deficiency and rickets are highly 
prevalent among children with congenital ichthyosis. We report an 
incidental observation of a dramatic and excellent clinical response 
with regard to skin scaling and stiffness in children with congenital 
ichthyosis after short-term high-dose vitamin D supplementation 
that has not been previously described. Seven children with con-
genital ichthyosis (5 with autosomal recessive congenital ichthyosis; 2 
with epidermolytic ichthyosis) and severe vitamin D deficiency (and/
or rickets) were given 60,000 IU of oral cholecalciferol daily for 10 
days under supervision. All children were subsequently put on rec-
ommended daily allowance of 400 to 600 IU of cholecalciferol. The 
main outcome measures observed and studied were reduction in skin 

Vitamin D Supplementation May Reduce Autoantibody 
Level in Postpartum Thyroiditis Women
ABSTRACT: The study included 38 non-lactating l-thyroxine-treat-
ed women with postpartum thyroiditis (PPT) and 21 matched healthy 
postpartum women. Women with vitamin D deficiency were treated 
with oral vitamin D (4000 IU daily), whereas women with vitamin 
D insufficiency and women with normal 25-hydroxy vitamin levels 
were either treated with vitamin D (2000 IU daily) or left untreated. 
Serum hormone levels and thyroid antibody titers were measured at 
the beginning of the study and 3 months later. 25-hydroxy vitamin D 
levels were lower in women with PPT than in healthy women. Thyroid 
peroxidase and thyroglobulin antibody titers inversely correlated with 
vitamin D status. Apart from increasing serum levels of 25-hydroxy 
vitamin D and decreasing serum levels of parathyroid hormone, vi-
tamin D reduced titers of thyroid peroxidase antibodies and this ef-
fect was stronger in women with vitamin D deficiency. The study’s 
results suggest that vitamin D supplementation may bring benefits to 
l-thyroxine-treated women with PPT.
Krysiak R, et al. The effect of vitamin D on 
thyroid autoimmunity in non-lactating women 
with postpartum thyroiditis. Eur J Clin Nutr. 
2016 May;70(5):637-9. doi: 10.1038/
ejcn.2015.214. Epub 2016 Jan 13.

Spirulina Supplementation May 
Improve Plasma Lipid Profile
BACKGROUND & AIMS: The im-
pact of Spirulina supplementation on 
plasma lipid concentrations has not been 
conclusively studied. Therefore the aim of 
the meta-analysis was to assess the effect 
of Spirulina supplementation on plasma 
lipid concentrations.
METHODS: We searched PubMed and Scopus (up to July 03, 2015) 
to identify randomized controlled trials (RCTs) that investigate the 
effect Spirulina supplementation on plasma lipid concentrations. Meta-
analysis and meta-regression were performed using random-effects 
models.
RESULTS: Random-effect meta-analysis of data from 7 RCTs 
showed a significant effect of supplementation with spirulina in reduc-
ing plasma concentrations of total cholesterol (WMD: -46.76 mg/dL, 
95% CI: -67.31 to -26.22, p < 0.001), LDL-C (WMD: -41.32 mg/dL, 95% 
CI: -60.62 to -22.03, p < 0.001) and triglycerides (WMD: -44.23 mg/
dL, 95% CI: -50.22 to -38.24, p < 0.001), and elevating those of HDL-
C (WMD: 6.06 mg/dL, 95% CI: 2.37-9.76, p = 0.001). The impact of 
spirulina on plasma concentrations of total cholesterol (slope: -1.32; 
95% CI: -8.58 to 5.93; p = 0.720), LDL-C (slope: -1.01; 95% CI: -8.03 to 
6.02; p = 0.778), triglycerides (slope: -1.39; 95% CI: -4.26 to 1.48; p = 
0.342) and HDL-C (slope: 1.79, 95% CI: -0.48 to 4.05; p = 0.122) was 
independent of administered dose. Regarding duration of supplemen-
tation with Spirulina, significant associations were found with changes 
in plasma concentrations of total cholesterol (slope: -1.77; 95% CI: 
-3.48 to -0.07; p = 0.042), LDL-C (slope: -1.73; 95% CI: -3.40 to -0.06; 
p = 0.042) HDL-C (slope: 0.91; 95% CI: 0.68-1.14; p < 0.001) and tri-

Clinical Quickies
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to prevent relapse to cocaine seeking. However, the psychological 
processes underlying its potential therapeutic benefit remain largely 
unknown.
METHODS: We investigated the hallmark features of addiction 
that were influenced by chronic NAC treatment in rats given extend-
ed access to cocaine: escalation, motivation, self-imposed abstinence 
in the face of punishment, or propensity to relapse. For this, Sprague 
Dawley rats were given access either to 1 hour (short access) or 6 
hours (long access [LgA]) self-administration (SA) sessions until LgA 
rats displayed a robust escalation. Rats then received daily saline or 
NAC (60 mg/kg, intraperitoneal) treatment and were tested under 
a progressive ratio and several consecutive sessions in which lever 
presses were punished by mild electric foot shocks.
RESULTS: NAC increased the sensitivity to punishment in LgA 
rats only, thereby promoting abstinence. Following the cessation of 
punishment, NAC-treated LgA rats failed to recover fully their pre-
punishment cocaine intake levels and resumed cocaine SA at a lower 
rate than short access and vehicle-treated LgA rats. However, NAC 
altered neither the escalation of SA nor the motivation for cocaine. 

At the neurobiological level, NAC reversed 
cocaine-induced decreases in the glutamate 
type 1 transporter observed in both the 
nucleus accumbens and the dorsolateral 
striatum. NAC also increased the expression 
of Zif268 in the nucleus accumbens and dor-
solateral striatum of LgA rats.
CONCLUSIONS: Our results indicate 
that NAC contributes to the restoration of 
control over cocaine SA following adverse 
consequences, an effect associated with plas-
ticity mechanisms in both the ventral and 
dorsolateral striatum.

Ducret E, et al. N-acetylcysteine Facilitates Self-
Imposed Abstinence After Escalation of Cocaine Intake. Biol Psychiatry. 
2016 Aug 1;80(3):226-34. doi: 10.1016/j.biopsych.2015.09.019. Epub 
2015 Oct 8.

Diet High in Extra Virgin Coconut Oil Appears to Ben-
efit Patients with Coronary Artery Disease
INTRODUCTION: saturated fat restriction has been recom-
mended for coronary arterial disease, but the role of coconut oil 
(Cocos nucifera L.) extra virgin, lauric acid source in the management 
of lipid profile remains unclear.
OBJECTIVE: to evaluate the effect of nutritional treatment associ-
ated with the consumption of extra virgin coconut oil in anthropo-
metric parameters and lipid profile.
METHODS: we conducted a longitudinal study of 116 adults of 
both sexes presenting CAD. Patients were followed in two stages: 
the first stage (basal-3 months), intensive nutritional treatment. In 
the second stage (3-6 months), the subjects were divided into two 
groups: diet group associated with extra virgin coconut oil consump-
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scaling and stiffness of the extremities. All cases had severe vitamin 
D deficiency (serum 25-hydroxyvitamin D < 4 ng/mL) and secondary 
hyperparathyroidism. Six patients had clinical and radiologic evidence 
of rickets. Significant improvement in scaling was noticeable by day 
5, showing further improvement by day 10, in 6 of the 7 cases. At 1 
month, the skin had become near normal in all the cases of autosomal 
recessive congenital ichthyosis. Remarkable reduction in stiffness was 
also observed in all children. Supplementation with high-dose vitamin 
D followed by recommended daily allowance appears to be an effec-
tive form of therapy in the management of congenital ichthyosis with 
vitamin D deficiency.
Sethuraman G, et al. Vitamin D: A New Promising Therapy for Congeni-
tal Ichthyosis. Pediatrics. 2016 Jan;137(1). doi: 10.1542/peds.2015-1313. 
Epub 2015 Dec 31.

Zinc Lozenges Are A Good Option to Reduce the Du-
ration of Common Colds
AIMS: The aim of this study was to determine whether the allergy 
status and other characteristics of common cold patients modify the 
effects of zinc acetate lozenges.
METHODS: We had available individ-
ual patient data for three randomized 
placebo-controlled trials in which zinc 
acetate lozenges were administered to 
common cold patients. We used both 
one stage and two stage meta-analysis 
to estimate the effects of zinc lozenges.
RESULTS: The total number of com-
mon cold patients was 199, the majority 
being females. Eighty percent of them 
fell into the age range 20-50 years. One 
third of the patients had allergies. The 
one stage meta-analysis gave an overall 
estimate of 2.73 days (95% CI 1.8, 3.3 days) shorter colds by zinc ac-
etate lozenge usage. The two stage meta-analysis gave an estimate of 
2.94 days (95% CI 2.1, 3.8 days) reduction in common cold duration. 
These estimates are to be compared with the 7 day average duration 
of colds in the three trials. The effect of zinc lozenges was not modi-
fied by allergy status, smoking, baseline severity of the common cold, 
age, gender or ethnic group.
CONCLUSION: Since the effects of zinc acetate lozenges were 
consistent between the compared subgroups, the overall estimates 
for effect seemed applicable over a wide range of common cold pa-
tients. While the optimal composition of zinc lozenges and the best 
frequency of their administration should be further investigated, given 
the current evidence of efficacy, common cold patients may be en-
couraged to try zinc lozenges for treating their colds.
Hemilä H, et al. Zinc acetate lozenges for treating the common cold: an 
individual patient data meta-analysis. Br J Clin Pharmacol. 2016 Jul 5. doi: 
10.1111/bcp.13057. [Epub ahead of print]

NAC May Have a Role in Preventing Relapse in the 
Treatment of Cocaine Addiction
BACKGROUND: N-acetylcysteine (NAC) has been suggested 
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tion (GDOC) and diet group (DG). Held monthly anthropometric 
measurements: body mass, waist circumference (WC), neck circum-
ference (PP), body mass index (BMI). Gauged to collected blood 
pressure and blood samples were fasted for 12 hours, for total cho-
lesterol analysis and fractions apoproteins (Apo A-1 and B), glucose, 
glycated hemoglobin (HbA1C), insulin (I). Comparing the averages 
at the beginning and end of the study employing the paired Student 
t-independent. And set the diastolic blood pressure by BMI using 
ANOVA. Analyses were performed using the SPSS statistical package, 
being significant p < 0.05.
RESULTS: the mean age of the population was 62.4 ± 7.7 years, 
63.2% male, 70% elderly, 77.6% infarcted, 52.6% with angina, hyper-
tension and dyslipidemia 100%. In the first stage the nutritional treat-
ment reduced body weight, WC, BMI and PP and insulin concentra-
tions, HbA1C, HOMA-IR and QUICK, without changing the other 
parameters. In the second stage of the study, it was observed that 
the GDOC maintained the reduction of body mass, BMI, WC, with 
a significant difference between groups for DC (-2.1 ± 2,7 cm; p < 
0.01). In addition, there was an increase in HDL-C concentrations, 
Apo A, with significant difference in GD, only for HDL-C (3.1 ± 7.4 
mg/dL; p = 0.02).
CONCLUSION: it was observed that the nutritional treatment 
associated with extra virgin coconut oil consumption reduced the 
CC and increased HDL-C levels in patients with CAD.
Cardoso DA, et al. A COCONUT EXTRA VIRGIN OIL-RICH DIET INCREAS-
ES HDL CHOLESTEROL AND DECREASES WAIST CIRCUMFERENCE 
AND BODY MASS IN CORONARY ARTERY DISEASE PATIENTS.  Nutr 
Hosp. 2015 Nov 1;32(5):2144-52. doi: 10.3305/nh.2015.32.5.9642.
 
Omega-3 Fatty Acids Good for Heart Disease Preven-
tion and Also for People with Acute Heart Attacks
BACKGROUND: Omega-3 fatty acids from fish oil have been 
associated with beneficial cardiovascular effects, but their role in 
modifying cardiac structures and tissue characteristics in patients 
who have had an acute myocardial infarction while receiving current 
guideline-based therapy remains unknown.
METHODS: In a multicenter, double-blind, placebo-controlled tri-
al, participants presenting with an acute myocardial infarction were 
randomly assigned 1:1 to 6 months of high-dose omega-3 fatty acids 
(n=180) or placebo (n=178). Cardiac magnetic resonance imaging 
was used to assess cardiac structure and tissue characteristics at 
baseline and after study therapy. The primary study endpoint was 
change in left ventricular systolic volume index. Secondary endpoints 
included change in noninfarct myocardial fibrosis, left ventricular 
ejection fraction, and infarct size.
RESULTS: By intention-to-treat analysis, patients randomly as-
signed to omega-3 fatty acids experienced a significant reduction of 
left ventricular systolic volume index (-5.8%, P=0.017), and noninfarct 
myocardial fibrosis (-5.6%, P=0.026) in comparison with placebo. Per-
protocol analysis revealed that those patients who achieved the high-
est quartile increase in red blood cell omega-3 index experienced 
a 13% reduction in left ventricular systolic volume index in com-
parison with the lowest quartile. In addition, patients in the omega-3 
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fatty acid arm underwent significant reductions in serum biomarkers 
of systemic and vascular inflammation and myocardial fibrosis. There 
were no adverse events associated with high-dose omega-3 fatty 
acid therapy.
CONCLUSIONS: Treatment of patients with acute myocardial 
infarction with high-dose omega-3 fatty acids was associated with 
reduction of adverse left ventricular remodeling, noninfarct myocar-
dial fibrosis, and serum biomarkers of systemic inflammation beyond 
current guideline-based standard of care.
Heydari B, et al. Effect of Omega-3 Acid Ethyl Esters on Left Ventricular 
Remodeling After Acute Myocardial Infarction: The OMEGA-REMODEL 
Randomized Clinical Trial. Circulation. 2016 Aug 2;134(5):378-91. doi: 
10.1161/CIRCULATIONAHA.115.019949.

Ashwangandha May Help in the the Treatment of Ob-
sessive Compulsive Disorders
BACKGROUND: Obsessive-compulsive disorder (OCD) is a 
chronic psychiatric disorder that is causally linked to dysregulation 
of the serotonergic system. The aim of this study is to investigate 
the efficacy of Withania somnifera (W. somnifera) root extract as an 
adjunct therapy to standard OCD treatment.
METHODS: Thirty patients with a confirmed diagnosis of OCD 
according to the Diagnostic and Statistical Manual of Mental Disor-
ders, Fourth Edition, Text Revision (DSM-IV-TR) criteria participated 
in this randomized double-blind placebo-controlled trial and were 
randomly assigned to the treatment group (W. somnifera extract, 
120mg/day; n=15) or the placebo group (n=15). All patients were un-
der treatment with Selective Serotonin Re-uptake Inhibitors (SSRIs), 
and were instructed to take 4 capsules of the extract or placebo per 
day, preferably after meals, for a period of six weeks. The Yale-Brown 
Obsessive-Compulsive Scale (Y-BOCS) was used in order to assess 
the severity of OCD symptoms at baseline and at the end of the 
trial. Statistical analyses were performed using SPSS software and Y-
BOCS values were presented as median and range (Min-Max).
RESULTS: Comparison of the change in Y-BOCS score dur-
ing the course of the trial revealed a significantly greater effect of 
W. somnifera (26 (14-40) [pre-treatment] versus 14 (4-40) [post-
treatment]; change: -8 (-23 to 0)) versus placebo (18 (11-33) [pre-
treatment] versus 16 (10-31) [post-treatment]; change: -2 (-4 to 0)) 
(P<0.001). The extract was safe and no adverse event was reported 
during the trial.
CONCLUSION: W. somnifera extract may be beneficial as a safe 
and effective adjunct to SSRIs in the treatment of OCD.
Jakanbakhsh SP, et al. Evaluation of the efficacy of Withania somnifera 
(Ashwagandha) root extract in patients with obsessive-compulsive disor-
der: A randomized double-blind placebo-controlled trial. Complement Ther 
Med. 2016 Aug;27:25-9. doi: 10.1016/j.ctim.2016.03.018. Epub 2016 
Apr 9.

Herbal-Based Oral Rinse Shown to Reduce Chemo-
therapy-Induced Canker Sores
OBJECTIVE: This pilot study aimed to investigate the preven-
tive effect of sage tea–thyme–peppermint hydrosol oral rinse used 
in conjunction with basic oral care on chemotherapy-induced oral 

Clinical Quickies continued on p.9
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Association between use of warfa-
rin with common sulfonylureas and 
serious hypoglycemic events: ret-
rospective cohort analysis
STUDY QUESTION: Is warfarin use as-
sociated with an increased risk of serious 
hypoglycemic events among older people 
treated with the sulfonylureas glipizide and 
glimepiride?
METHODS: This was a retrospective co-
hort analysis of pharmacy and medical claims 
from a 20% random sample of Medicare fee 
for service beneficiaries aged 65 years or 
older. It included 465 918 beneficiaries with 
diabetes who filled a prescription for glipi-
zide or glimepiride between 2006 and 2011 
(4 355 418 person quarters); 71 895 (15.4%) 
patients also filled a prescription for warfa-
rin (416 479 person quarters with warfarin 
use). The main outcome measure was emer-
gency department visit or hospital admission 
with a primary diagnosis of hypoglycemia 
in person quarters with concurrent fills of 
warfarin and glipizide/glimepiride compared 
with the rates in quarters with glipizide/
glimepiride fills only, Multivariable logistic 
regression was used to adjust for individual 
characteristics. Secondary outcomes in-
cluded fall related fracture and altered con-
sciousness/mental status.
SUMMARY ANSWER AND LIMI-
TATIONS:  In quarters with glipizide/
glimepiride use, hospital admissions or 
emergency department visits for hypoglyce-
mia were more common in person quarters 
with concurrent warfarin use compared 
with quarters without warfarin use (294/416 
479 v 1903/3 938 939; adjusted odds ratio 
1.22, 95% confidence interval 1.05 to 1.42). 
The risk of hypoglycemia associated with 
concurrent use was higher among people 
using warfarin for the first time, as well as 
in those aged 65-74 years. Concurrent use 
of warfarin and glipizide/glimepiride was 
also associated with hospital admission or 
emergency department visit for fall related 
fractures (3919/416 479 v 20 759/3 938 
939; adjusted odds ratio 1.47, 1.41 to 1.54) 
and altered consciousness/mental status 
(2490/416 479 v 14 414/3 938 939; adjusted 
odds ratio 1.22, 1.16 to 1.29). Unmeasured 
factors could be correlated with both war-

 T A R G E T E D   R E S E A R C H 

Coagulation- and Thrombosis-Related Research
farin use and serious hypoglycemic events, 
leading to confounding. The findings may 
not generalize beyond the elderly Medicare 
population.
WHAT THIS STUDY ADDS:  A 
substantial positive association was seen 
between use of warfarin with glipizide/
glimepiride and hospital admission/emer-
gency department visits for hypoglycemia 
and related diagnoses, particularly in patients 
starting warfarin. The findings suggest the 
possibility of a significant drug interaction 
between these medications.
FUNDING, COMPETING INTER-
ESTS, DATA SHARING:  JAR and DPG 
receive support from the National Institute 
on Aging, the Commonwealth Fund, and 
the Leonard D. Schaeffer Center for Health 
Policy and Economics at the University of 
Southern California. ABJ receives support 
from the NIH Office of the Director. No ad-
ditional data are available.
Romley JA, et al. BMJ 2015; 351:h6223
 
Prothrombotic state in patients 
with severe and prednisolone-de-
pendent asthma.
BACKGROUND: Epidemiologic stud-
ies have shown that asthmatic patients, in 
particular those with severe disease, have 
increased risk of pulmonary embolism. It is 
unknown whether these patients have a pro-
thrombotic state under stable conditions.
OBJECTIVE: We sought to compare co-
agulation and fibrinolysis parameters be-
tween healthy subjects and patients with 
mild, severe, and prednisolone-dependent 
asthma under stable conditions and to in-

vestigate whether hemostatic markers cor-
relate with airway inflammation.
METHODS: In 126 adults (33 healthy con-
trol subjects, 31 patients with mild asthma, 32 
patients with severe asthma, and 30 patients 
with prednisolone-dependent asthma) pa-
rameters of inflammation (peripheral blood 
eosinophils and neutrophils) and markers 
of hemostasis (endogenous thrombin po-
tential [ETP], thrombin-antithrombin com-
plex, plasmin-a2-antiplasmin complex, plas-
minogen activator inhibitor type 1 [PAI-1], 
D-dimer, and von Willebrand factor [vWF]) 
were measured in plasma. One-way ANOVA 
with the post hoc Bonferroni test was used 
for group comparison, and linear regression 
analysis was used for correlations.
RESULTS: We observed increased ETP 
(121% vs 99%, overall P < .01), plasmin-a2-
antiplasmin complex (520 vs 409 μg/L, over-
all P = .04), PAI-1 (10 vs 7 ng/mL, overall P 
= .02), and vWF (142% vs 87%, overall P < 
.01) levels in asthmatic patients compared 
with healthy control subjects. ETP, PAI-1, and 
vWF levels increased with increasing asthma 
severity. In addition, we found a correlation 
between ETP and vWF with neutrophil but 
not eosinophil counts.
CONCLUSION: Asthmatic patients have 
a prothrombotic state that increases with 
asthma severity. This might explain why pa-
tients with asthma, in particular those with 
severe disease, have an increased risk of ve-
nous thromboembolism.
Sneeboer MM, et al. J Allergy Clin Immunol. 
2016 Jun;137(6):1727-32. doi: 10.1016/j.
jaci.2015.10.038. Epub 2015 Dec 20.

Q: From my research, Boluoke®’s 
effect lasts up to 12 hours and ef-
fect peaks between 5-8 hours af-
ter oral administration.  At 12 
hours the effect will be back to 
pre-medication level.  Please let 
me know if these facts are cor-
rect.  If not, please provide the 
correct info. Can Boluoke® be 
taken at the same time with any 
medications?  Can it be taken at 
the same time with medications 

Product Q&A from Our Major Sponsor
for heart disease, high blood pres-
sure, etc., such as Cardura XL, 
Crestor, among others? Can Bo-
luoke® be taken with blood-thin-
ning Supplements such as Cod 
Liver Oil, Fish Oil, Garlic, Gingko 
Bilaba, etc., and enzymes such as 
Nattokinase and Wobenzyme?   
-S. Ariyavicha (Thailand)

                       Product Q&A cont’d on p.12
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mucositis.
DESIGN: An open-label randomized controlled study.
SETTING: Two oncology hospitals in Ankara, Turkey.
INTERVENTIONS: Patients receiving 5-fluorouracil-based chemo-
therapy regimens were divided into the intervention group (N = 30) 
and control group (N = 30). Basic oral care was prescribed to the 
control group, while the intervention group was prescribed sage tea–
thyme–peppermint hydrosol in addition to basic oral care. All patients 
were called to assess their compliance with the study instructions on 
day 5 and 14.
Main outcome measures: Oral mucositis was evaluated using an inspec-
tion method or by assessing oral cavity photos based on the World 
Health Organization oral toxicity scale on day 5 and 14.
RESULTS: Most of the patients in the intervention group did not de-
velop oral mucositis on day 5. In addition, the incidence of grade 1 oral 
mucositis was statistically lower in the intervention group (10%) than 
the control group (53.3%) on day 5. By day 14, the majority of patients 
in both the groups had grade 0 oral mucositis.
CONCLUSION:  Sage tea–thyme–peppermint hydrosol oral rinse 
has promising results in alleviating oral mucositis. This hydrosol can be 
recommended for clinical use as it is well tolerated and cost-effective. 
However, further randomized controlled trials are needed to support 
the study.
Yayla EM, et al. Sage tea–thyme–peppermint hydrosol oral rinse reduces 
chemotherapy-induced oral mucositis: A randomized controlled pilot study. 
Complementary Therapies in Medicine 2016 Aug; 27: 58–64.

Vitamin D Level Should be Monitored and Corrected in 
Children Taking Anti-Epileptic Medications.
BACKGROUND: Vitamin D deficiency is not only associated 
with the adverse effects of chronic treatment with antiepileptic drugs 
(AEDs), but also with epilepsy. Although emerging evidence suggests 
that AEDs can accelerate the vitamin D catabolism, resulting in subop-
timal vitamin D status, there are a limited number of studies examining 
the vitamin D status in epileptic patients, especially in first-episode or 
AEDs-naïve children.
METHODS: Determined with high-performance liquid chroma-
tography-tandem mass spectrometry, circulating 25(OH)D3 and 
24,25(OH)2D3 levels, and 24,25(OH)2D3:25(OH)D3 ratio were com-
pared between AEDs-treated epileptic (n = 363) and control (n = 159) 
children. To further figure out whether the patients were in a vitamin D 
deficient prone state even before treatment, epileptic children before 
their initiation of treatment (n = 51) were enrolled into a follow-up 
study.
RESULTS: A significant decrease of 25(OH)D3 and 24,25(OH)2D3 
levels, but a significant increase of 24,25(OH)2D3:25(OH)D3 ratio 
was observed in epileptic children, compared with controls. Baseline 
25(OH)D3, 24,25(OH)2D3 and 24,25(OH)2D3:25(OH)D3 ratio in 
the follow-up group were similar to those in controls, but significantly 
changed with 2 months of AED therapy.
CONCLUSIONS: Disturbed vitamin D levels were possibly the 
consequence of AED therapy, rather than the contributing factor of 
epilepsy. Collectively, circulating vitamin D levels should be monitored 

and corrected in AEDs-treated epileptic children.
He X, et al. Effect of Antiepileptic Therapy on Serum 25(OH)D3 
and 24,25(OH)2D3 Levels in Epileptic Children. Ann Nutr Metab. 
2016;68(2):119-27. doi: 10.1159/000443535. Epub 2016 Jan 27.

Soy Isoflavones Might Help the Treatment of PCOS
CONTEXT: Limited data are available evaluating the effects of 
soy isoflavones on metabolic status of patients with polycystic 
ovary syndrome (PCOS).
OBJECTIVE: The current study was performed to determine 
the effects of soy isoflavones on metabolic status of patients with 
PCOS.
METHODS: This randomized, double-blind, placebo-controlled 
trial was performed on 70 women diagnosed with PCOS accord-
ing to the Rotterdam criteria who were 18-40 years old. Partici-
pants were randomly allocated into two groups to take either 50 
mg/d soy isoflavones (n = 35) or placebo (n = 35) for 12 weeks. 
Metabolic, endocrine, inflammation, and oxidative stress biomark-
ers were quantified at the beginning of the study and after the 
12-week intervention.
RESULTS: After 12 weeks of intervention, compared to the pla-
cebo group, soy isoflavone administration significantly decreased 
circulating serum levels of insulin (-1.2 ± 4.0 vs +2.8 ± 4.7 μ IU/mL; 
P < .001) and homeostasis model of assessment-estimated insulin 
resistance (-0.3 ± 1.0 vs +0.6 ± 1.1; P < .001) and increased the 
quantitative insulin sensitivity check index (+0.0009 ± 0.01 vs -0.01 
± 0.03; P = .01). Supplementation with soy isoflavones resulted in 
significant reductions in free androgen index (-0.03 ± 0.04 vs +0.02 
± 0.03; P < .001) and serum triglycerides (-13.3 ± 62.2 vs +10.3 ± 
24.5 mg/dL; P = .04) compared to the placebo group. There was a 
significant increase in plasma total glutathione (+96.0 ± 102.2 vs 
+22.7 ± 157.8 μ mol/L; P = .04) and a significant decrease in malo-
ndialdehyde levels (-0.7 ± 0.8 vs +0.8 ± 2.3 μ mol/L; P = .001) by 
soy isoflavone intake compared with the placebo group. We did not 
observe any significant effect of soy isoflavone intake on other lipid 
profiles and inflammatory and oxidative stress markers.
CONCLUSION: Soy isoflavone administration for 12 weeks in 
women with PCOS significantly improved markers of insulin resis-
tance, hormonal status, triglycerides, and biomarkers of oxidative 
stress.
Jamilian M, et al. The Effects of Soy Isoflavones on Metabolic 
Status of Patients With Polycystic Ovary Syndrome. J Clin Endo-
crinol Metab. 2016 Aug 4:jc20161762. [Epub ahead of print] 

CoQ10 Plus NADH May Reduce Post-Exercise Fa-
tigue in Patients with Chronic Fatigue Syndrome
BACKGROUND & AIMS: Chronic Fatigue Syndrome (CFS) is 
a complex condition, characterized by severe disabling fatigue with 
no known cause, no established diagnostic tests, and no universally 
effective treatment. Several studies have proposed symptomatic 
treatment with coenzyme Q10 (CoQ10) and nicotinamide adenine 
dinucleotide (NADH) supplementation. The primary endpoint was 
to assess the effect of CoQ10 plus NADH supplementation on 
age-predicted maximum heart rate (max HR) during a cycle er-
gometer test. Secondary measures included fatigue, pain and sleep.

Clinical Quickies
continued from page 7

                       Clinical Quickies cont’d on p.12
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Sep 2016

SEPT 8-11: ICIM SPRING CONFERENCE – RE-
EXAMINING THE OATH: REVERSING IATROGENIC 
TOXICITY AND NUTRIENT DEPLETION at Toronto 
Marriott Downtown Eaton Centre Hotel, Toronto, ON. 
INFO: http://www.icimed.com/conferences-2016.php

SEPT 9-10: INTERNATIONAL ACADEMY OF 
ORAL MEDICINE AND TOXICOLOGY (IAOMT) 
ANNUAL CONFERENCE & JOINT MEETING WITH 
IABDM in Reno, Nevada. CE credits. 
INFO: https://iaomt.org.

SEPT 9-11: 10TH INTERNATIONAL HYPERBARIC 
MEDICINE SYMPOSIUM in New Orleans, Louisiana.
INFO: www.hbot2016.com 954 540 1896

SEPT 15-18: 2016 ACAM  & AAPMD JOINT AN-
NUAL MEETING – An Interdisciplinary Approach to 
Advanced Prevention in Tucson, Arizona. INFO:http://
www.acam.org/ACAM2016

SEPT 16-18: 14TH ANNUAL INTERNATIONAL 
RESTORATIVE MEDICINE CONFERENCE - Cutting-
edge Protocols for Treating Chronic Conditions: 
Practical Clinical Skills You Can Use Monday Morning in 
Hilton Head, South Carolina.  
INFO:http://restorativemedicine.org/aarm2016/

SEPT 29-OCT 2: 7TH ANNUAL INTEGRATIVE 
MEDICINE FOR MENTAL HEALTH CONFERENCE in 
Reston, Virginia (near D.C.).  
INFO:http://www.immh2016.com/

SEPT 30-OCT 2: KLINGHARDT EUROPEAN 
NEURAL THERAPY & INJECTION TECHNIQUES 
in Kenmore, Washington. A transformative workshop: 
basic to advanced skills.  
INFO: 908-899-1650; http://www.klinghardtacademy.
com/Seminars-Workshops/Injection-Techniques-and-
Skills-2016.html

Oct 2016

OCT 1-2: WASHINGTON ASSOCIATION OF 
NATUROPATHIC PHYSICIANS ANNUAL CONFER-
ENCE – Staying Current in Primary Care in Shoreline, 
Washington (near Seattle). INFO: http://www.wanp.org/
calendar

OCT 6-9: AMERICAN ACADEMY OF ENVIRONMEN-
TAL MEDICINE ANNUAL MEETING – The Role of Mito-
chondria in Health & Disease near San Diego, California. 
INFO: 316-684-5500; http://www.aaemconference.com

OCT 7-9: HOMEOPROPHYLAXIS: The Evidence-Based 
Choice in St. Petersburg, Florida. INFO: http://www.World-
WideChoice.org

OCT 13-15: IVC & CHRONIC ILLNESSES SYMPOSIUM: 
THE EMERGENCE OF REDOX MEDICINE in Wichita, KS. 
INFO: https://riordanclinic.org/events/

OCT 27-30: 12TH INTERNATIONAL IACFS/ME RE-
SEARCH AND CLINICAL CONFERENCE: EMERGING 
SCIENCE AND CLINICAL CARE at the Westin Fort Lau-
derdale Beach Resort, Fort Lauderdale, FL.  INFO: http://
iacfsme.org/

OCT 28-30: ADVANCING NATURAL MEDICINE 16: 
THE HUMAN LIFE CYCLE at the Vancouver Convention 
Centre, Vancouver, BC, Canada. INFO: http://www.bcna.ca/
anm2016-delegates/

OCT 30-NOV 3: AIHM ANNUAL CONFERENCE - 
PEOPLE, PLANET, PURPOSE: Global Practitioner United 
in Health & Healing in San Diego, California. CONTACT: 
http://www.aihm.org/aihm-conference/

Nov 2016

NOV 4-6: 2016 OAND ANNUAL CONFERENCE AND 
TRADESHOW presents “THE CHRONIC DISEASE PUZ-
ZLE – PUTTING THE PIECES TOGETHER” at Toronto 
Congress Centre, Toronto, ON, Canada. INFO: http://oand.
org/2016-convention-tradeshow-registration/

NOV 4-6: ILADS PHILADELPHIA 2016 presents “LYME 
DISEASE: AN EVOLVING PARADIGM FOR CHRONIC 
ILLNESS” at Sheraton Philadelphia Downtown, Philadel-
phia, PA. INFO: http://www.ilads.org/lyme_programs/phila-
delphia/ilads-philadelphia-course-overview.php

NOV 5-8: 19TH CLINICAL APPLICATIONS FOR AGE 
MANAGEMENT MEDICINE at the Bellagio Las Vegas, Las 
Vegas, NV. INFO: https://www.agemed.org/November2015/
tabid/1342/language/en-US/Default.aspx



C30 were significantly greater in the Shuangbai San group than in the 
placebo group (P < 0.05). The changes in the scores for the other 
domains were not significantly different (P > 0.05).
CONCLUSION:The use of Shuangbai San can relieve mild pain in 
liver cancer patients and improve their QOL.
Ye X, et al. J Pain Symptom Manage. 2016 Jun;51(6):979-86. doi: 
10.1016/j.jpainsymman.2015.12.330. Epub 2016 Feb 26.

Modified Linggui Zhugan Decoction in Treating Inner 
Ear Vertigo
SUMMARY: 104 patients with 
inner ear vertigo (Meniere’s dis-
ease) were randomly divided 
into the control group and the 
treatment group. All subjects 
were comparable in gender, age, 
and course of diseases (P>0.05). 
Any subjects with severe cardio, 
hepatic, pulmonary, and renal dys-
function were excluded from this 
study. 
In the control group, all subjects 
were given IV mannitol (250ml 
with 30-50ml/hour, once a day), 
IV citicoline (0.5g in 500ml 5% 
glucose solution, once a day) and 
oral betahistine mesylate (6mg, three times a day). In the treatment 
group, all subjects were given modified Linggui Zhugan Decoction 
(Poria, Cinnamon Twig, Atractylodes and Licorice Decoction), once 
a day for 7 days as one course of treatment; the whole treatment 
course was repeated if no improvement after the first course. In-
gredients of the herbal formula included: Fu Ling (茯苓 Poria 30g), 
Gui Zhi (桂枝 Ramulus Cinnamomi 10g), Tian Ma (天麻 Rhizoma 
Gastrodiae 10g), Bai Zhu (白朮 Rhizoma Atractylodis Macrocephalae 
15g), Fa Ban Xia (法半夏 Rhizoma Pinellinae Praeparata. 10g), Chen 
Pi (陳皮Pericarpium Citri Reticulatae 6g), Ze Xie (澤瀉 Rhizoma 
Alismatis 20g), Chuan Xiong (川芎 Rhizoma Ligustici Chuanxiong 
10g), Gan Cao (甘草 Radix Glycyrrhizae 6g), Dan Shen (丹參 Radix 
Salviae Miltiorrhizae 10g).
 
A subject was considered as 1). Cured: if tinnitus, dizziness and nys-
tagmus resolved, and hearing return to normal with no relapse for 
one year; 2) Effective: if tinnitus, dizziness, nystagmus and hearing 
improved, frequency of relapse dramatically reduced in the following 
year; 3) No response: if there was no improvement in all clinical signs 
and symptoms, or patient experienced exacerbation of symptoms. 
The total effectiveness rate was 96.2% in the treatment group and 
86.5% in the control group. The result indicates that Modified Ling-
gui Zhugan Decoction is significantly more effective in relieving the 
clinical signs and symptoms for inner ear vertigo compared to con-
ventional treatment, and is therefore an option for treating inner ear 
vertigo. 
Duan BL. CJGMCM (光明中醫). 2016. 31(10):1358-1359
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A Multicenter, Randomized, Double-Blind, Placebo-
Controlled Trial of Shuangbai San for Treating Prima-
ry Liver Cancer Patients With Cancer Pain
CONTEXT: Shuangbai San is a Chinese herb preparation used 
externally to treat pain. There have been few randomized controlled 
trials addressing the safety and usefulness of Shuangbai San, such as 

its effect on pain relief and quality of life (QOL) improvement.
OBJECTIVES: This study was conducted to evaluate the effect of 
Shuangbai San on relieving pain and improving QOL in primary liver 
cancer patients with cancer pain.
METHODS: A total of 134 primary liver cancer patients with mild 
pain (numerical rating scale [NRS] ≤ 3), either locally in the liver 
or in the upper abdomen, were enrolled and randomly allocated to 
the group receiving Shuangbai San or the control group (receiving 
placebo). The primary outcome measures were the NRS score and 
QOL scales, including the QOL scale for patients with liver cancer, 
version 2.0 and the European Organization for Research and Treat-
ment of Cancer QOL Questionnaire-C30. The secondary outcome 
measures included the Karnofsky Performance Status score, blood 
indicators, and liver and kidney function before and after treatment.
RESULTS: The NRS scores decreased more significantly in the Sh-
uangbai San group than in the placebo group (P < 0.05) at the corre-
sponding time points. The changes in the scores for the physical func-
tion, psychological function, and symptoms/adverse effects domains 
of the QOL scale for patients with liver cancer, version 2.0 and the 
physical, emotional, and cognitive domains of the European Organi-
zation for Research and Treatment of Cancer QOL Questionnaire-
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Product Q&A cont’d 

most of his previous prescribed supplements, 
with the exception of his omega 3 and pro-
biotic supplements.  The patient’s labs were 
tested 4 weeks later and were still within 
normal levels. The internet has a plethora of 
information for the general public.  Without 

‘Fad Diet’ cont’d from page 1 
proper guidance from a professional, inter-
preting health information can be extremely 
hazardous to one’s health.  If a patient’s goal 
is to lose weight and increase muscle mass, 
we as physicians can help direct appropriate 
health programs that will not jeopardize our 
patient’s health.

A: Boluoke®’s effects kick in about 3 
hours, peaks at 6-8 hours, and back to base-
line about 12 hours  after oral administra-
tion. There’s no known contra-indication 
to take Boluoke® with commonly used 
medications (digoxin, blood pressure meds 
or cholesterol meds).  In fact, lumbroki-
nase has been used with those cardiovas-
cular medications in many research studies 
without any problem. Boluoke® should be 
taken on an empty stomach, thus it is usu-
ally taken away from other supplements like 
fish oil (taken after meal) and there is no 
problem.  If the patient is taking other pro-
teolytic enzymes on an empty stomach, the 
recommendation is to take Boluoke® first, 
wait 30 minutes and then take the other 
enzymes.  However, in clinical settings we’ve 
heard that many doctors do advise patient 
to take Boluoke® with other enzymes, and 
there does not seem to be any problem.

Q: Do you have papers on using 

Boluoke® for atrial fibrillation 
treatment instead of warfarin 
and the like? If so, please send. B. 
Klug, DO (Prairie Village, KS)

A: At this point we are not aware of any 
study using lumbrokinase in A. Fib patients 
vs. warfarin. The only study that compares 
lumbrokinase with warfarin is in patients 
with acute arterial thrombosis (see at-
tached). We cannot promote lumbrokinase 
as a replacement for warfarin. However, 
for those patients who cannot tolerate 
warfarin or refuse warfarin, lumbrokinase 
is potentially an option. For these high-
risk patients, we would advise that you 
do proper testing to make sure that the 
patient is sufficiently protected. The tests 
we recommend are: Fibrinogen, Prothrom-
bin Fragment 1+2, Thrombin/Antithrombin 
Complex, and Alpha-2-Antiplasmin. I’ve at-
tached a handout on commonly used co-
agulation tests and reference ranges.
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METHODS: A proof-of-concept, 8-week, 
randomized, controlled, double-blind trial 
was conducted in 80 CFS patients assigned 
to receive either CoQ10 plus NADH sup-
plementation or matching placebo twice 
daily. Maximum HR was evaluated at base-
line and at end of the run-in period using an 
exercise test. Fatigue, pain and sleep were 
evaluated at baseline, and then reassessed at 
4- and 8-weeks through self-reported ques-
tionnaires.
RESULTS: The CoQ10 plus NADH group 
showed a significant reduction in max HR 
during a cycle ergometer test at week 8 
versus baseline (P = 0.022). Perception of 
fatigue also showed a decrease through all 
follow-up visits in active group versus pla-
cebo (P = 0.03). However, pain and sleep did 

not improve in the active group. Coenzyme 
Q10 plus NADH was generally safe and well 
tolerated.
CONCLUSIONS: Our results suggest 
that CoQ10 plus NADH supplementation 
for 8 weeks is safe and potentially effective in 
reducing max HR during a cycle ergometer 
test and also on fatigue in CFS. Further ad-
ditional larger controlled trials are needed to 
confirm these findings.
Castro-Marrero J, et al. Effect of coenzyme 
Q10 plus nicotinamide adenine dinucleotide 
supplementation on maximum heart rate 
after exercise testing in chronic fatigue syn-
drome - A randomized, controlled, double-
blind trial. Clin Nutr. 2016 Aug;35(4):826-
34. doi: 10.1016/j.clnu.2015.07.010. Epub 
2015 Jul 17.


