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Your quick stop for integrated clinical research updates

By Dr. Leila Sahabi, ND
Digestive disorders are among 
the conditions naturopathic doc-
tors (NDs) commonly encounter 
in their practices.   NDs treat a 
wide range of digestive problems 
from simple indigestion to more 
complex conditions like ‘inflam-
matory bowel disease’ (IBD).  
   Inflammatory Bowel Disease 
includes conditions such as ulcer-
ative colitis and crohn’s disease.   
These are more complicated in 
terms of disease processes in 
the large intestine compared to 
simple indigestion or heartburn, 
thus requiring a combination of 
natural-based treatments from a 
naturopathic medicine perspec-
tive.  
   IBD is a chronic inflammatory 
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condition of all or segments of 
the large intestine.  Although 
there are certain histological dif-
ferences between crohn’s disease 
and ulcerative colitis in the large 
intestine, they share many signs 
and symptoms.  Both involve se-
vere abdominal pain, diarrhea, 
weight loss and fatigue.  Treating 
IBD should incorporate dietary 
changes as well as anti-inflamma-
tory agents to obtain better clini-
cal outcomes.  
   I met with Rebecca in March 
of 2017.  She is a thirty-five year-
old female who was diagnosed 
with ulcerative colitis at the 
age of twenty-five.  Her original 
symptoms included unrelenting 
abdominal pain, loose stools and 
unintended weight loss that pro-
gressed over two years.  Doc-
tors ruled out parasitic infections 
through various tests.  Due to lack 
of response to common analgesic 
medications or medications that 
reduce gastrointestinal motility, 
the specialist referred her for a 
colonoscopy which confirmed 
diagnosis.  Rebecca had been 
prescribed different anti-inflam-
matory medications and a couple 
of biologic medications over the 
years with limited and temporary 
relief for abdominal pain and oth-
er symptoms.  
   At the time of her initial visit, 
Rebecca was not able to toler-

ate numerous foods and could 
only eat lean red meat, white rice 
and small amounts of low-fiber 
containing vegetables.  She was 
remarkably underweight, fatigued 
and experiencing constant nau-
sea.  She was on disability from 
her work due to her poor gen-
eral health.  She reported getting 
recurrent respiratory tract infec-
tions up to four times in the past 
year.  She was taking the biologic 
medicine “Humira” when I met 
her and was also on probiotics, L-
glutamine, B-complex and vitamin 
D. This combination provided her 
with minimal relief. Through her 
own initiative Rebecca had also 
eliminated gluten, dairy, night-
shade vegetables and spicy foods.  
   My initial treatment plan for 
Rebecca was as follows: increase 
vitamin D intake to 5000 IU/day, 
increase L-Glutamine to 5000 mg/
day, continue with the same dose 
of Probiotics (100 billion/day) and 
B-complex.  In that visit, I asked 
her to read about ‘Low-Dose 
Naltrexone’ therapy for regulat-
ing inflammation.  Since this is 
relatively a newer therapy, I often 
refer patients, after the initial dis-
cussion with them in the office, 
to the LDN website to educate 
themselves further and gain a bet-
ter understanding of the prem-
ises of its use for autoimmune 
conditions.  I followed-up with 
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Treating Inflammatory Bowel Disease with LDN

~ ~ ~

Rebecca after two weeks and she 
had about 10-20% improvement 
in most of her symptoms, which 
was promising.  She informed 
me that she would like to try a 
treatment course of the LDN.  
We started with 1.5 mg of LDN 
(compounded by a pharmacy) at 
bedtime for two weeks.  I advised 
her to increase the dose to 3 mg 
(2 capsules) after two weeks and 
continue for a month, followed by 
4.5 mg (3 capsules) at bedtime for 
another month. I didn’t hear from 
her during those ten weeks, so 

Continued on p.12



2   DMB  »  July-August 2017

Antiparasitic Drug May Be Helpful In Treating Brain 
Tumors, (At Least In the Animal Model)

ABSTRACT: The microtubule inhibi-
tor vincristine is currently used to treat 
a variety of brain tumors, including low-
grade glioma and anaplastic oligoden-
droglioma. Vincristine, however, does 
not penetrate well into brain tumor 
tissue, and moreover, it displays dose-
limiting toxicities, including peripheral 
neuropathy. Mebendazole, a Food and 
Drug Administration-approved an-
thelmintic drug with a favorable safety 
profile, has recently been shown to dis-

play strong therapeutic efficacy in animal models of both glioma and 
medulloblastoma. Importantly, appropriate formulations of meben-
dazole yield therapeutically effective concentrations in the brain. 
Mebendazole has been shown to inhibit microtubule formation, but 
it is not known whether its potency against tumor cells is mediated 
by this inhibitory effect. To investigate this, we examined the effects 
of mebendazole on GL261 glioblastoma cell viability, microtubule 
polymerization and metaphase arrest, and found that the effective 
concentrations to inhibit these functions are very similar. In addition, 
using mebendazole as a seed for the National Cancer Institute (NCI) 
COMPARE program revealed that the top-scoring drugs were highly 
enriched in microtubule-targeting drugs. Taken together, these results 
indicate that the cell toxicity of mebendazole is indeed caused by 
inhibiting microtubule formation. We also compared the therapeutic 
efficacy of mebendazole and vincristine against GL261 orthotopic 
tumors. We found that mebendazole showed a significant increase in 
animal survival time, whereas vincristine, even at a dose close to its 
maximum tolerated dose, failed to show any efficacy. In conclusion, 
our results strongly support the clinical use of mebendazole as a 
replacement for vincristine for the treatment of brain tumors.
De Witt M, et al. Repurposing Mebendazole as a Replacement for Vin-
cristine for the Treatment of Brain Tumors. Mol Med. 2017 Apr 5;23. doi: 
10.2119/molmed.2017.00011. [Epub ahead of print]
 
Major Depressive Disorder Patients With Higher Base-
line CRP Levels May Respond Better to Bupropion-
SSRI Combination Than SSRI Alone.
OBJECTIVE: Currently, no valid measures inform treatment selec-
tion for depressed patients. Whether C-reactive protein (CRP) in 
particular and two other acute phase reactants (inflammatory mark-
ers) could differentiate between patients responding to either of two 
treatments with different mechanisms of action was assessed.
METHOD: Subjects included Combining Medications to Enhance 
Depression Outcomes (CO-MED) trial participants randomly as-
signed to either escitalopram plus placebo (SSRI monotherapy, n=51) 
or bupropion plus escitalopram combination (bupropion-SSRI com-
bination, n=55) with baseline plasma samples. CRP, serum amyloid 
P component, and alpha-2-macroglobulin were measured using the 
Bioplex Pro™ human acute-phase 4-plex panel. We conducted mixed 
model analyses of depressive symptom (Quick Inventory of Depres-

sive Symptomatology Self-Report) and side-effect burden (Frequency, 
Intensity, and Burden of Side-Effects Rating Scale) obtained weekly or 
every other week over the 12-week acute-phase of CO-MED trial to 
evaluate the relationship between these outcomes and baseline CRP 
and other acute-phase reactants.
RESULTS: The treatment arms did not differ in depressive symp-

tom or side effect outcomes. Most participants (69.8%, 74/106) had 
baseline CRP levels greater than 1mg/L (indicative of systemic inflam-
matory activity). Higher baseline CRP levels were associated lower 
depression severity (correlation coefficient=-0.63) with bupropion-
SSRI combination but not with SSRI monotherapy (correlation 
coefficient=0.40). The overall remission rate was 41.5%. The estimated 
remission rate with CRP threshold based assignment (SSRI mono-
therapy for <1mg/L and Bupropion-SSRI for ≥1mg/L) was 53.1%, with 
a number needed to treat of 8.6. Side effect burden was unrelated to 
any baseline inflammatory marker.
CONCLUSIONS: Baseline CRP levels relate differentially to 
antidepressant treatment outcomes in persons with major depressive 
disorder. 
Jha MK, et al. Can C-reactive protein inform antidepressant medica-
tion selection in depressed outpatients? Findings from the CO-MED 
trial. Psychoneuroendocrinology. 2017 Apr;78:105-113. doi: 10.1016/j.
psyneuen.2017.01.023. Epub 2017 Jan 24.
 
Higher Doses of Statins Are Associated With Higher 
Risk of New-Onset Diabetes in Elderly Women
INTRODUCTION: Extensive clinical research has consistently 
shown statins lower the risk of cardiovascular events and mortal-
ity. Some studies also suggest statins increase the risk of new-onset 
diabetes. Research to date has rarely included elderly women, hence 
little is known about the risk of diabetes after statin exposure in this 
population.
OBJECTIVES: Our objectives were to evaluate and estimate the 
risk of new-onset diabetes associated with statin exposure in a co-
hort of elderly Australian women.
METHODS: We performed an analysis of a population-based 
longitudinal cohort study with data linkage to the national death index 
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 Words from the Publisher    

Recently I read an article in a newsletter 
by Women’s International Pharmacy, 
Connections, that described how FDA 
is attempting to limit the number of com-
pounded medications a pharmacy is able 
to ship over state lines. If this occurs, it will  
greatly affect the level of care provided by 
many doctors in their practise of integrative 
medicine. In order to clarify FDA’s authori-
ties, a new legislation has been proposed 
in the Congress (H.R. 2871, The Preserving 
Patient Access to Compounded Medications 
Act of 2017). There are two key points in the 

proposed legislation that would impact the 
practice of integrative practitioners:

1. It clarifies that FDA does not have the 
authority to limit patient specific prescrip-
tions for compounded medications that can 
be filled across state lines.

2. It allows practitioners to use compound-
ed medications in their offices, if allowed by 
their state.

If you are a US-based practitioner and would 
like to fight for your right to take care of 
your patients the way you see fit, please ask 
your House representatives to support H.R. 
2871. Below is the link to read the whole bill: 
BILLS-115hr2871ih.pdf

Should all abnormal cells that exhibit cancer-
ous features under the microscope be con-
sidered cancer? Not necessarily! It depends 
on the actual behavior and clinical outcomes 
of the abnormal cells. A group of patholo-
gists and clinicians have reclassified a type of 
thyroid cancer as non-cancerous -- encap-
sulated follicular variant of papillary thyroid 
carcinoma (EFVPTC). This particular tumor 
type makes up about 20-30% of all thyroid 
cancers diagnosed in North America and 

Europe and its incidence has gone up by 2-3 
folds over the past 20-30 years. However, re-
searchers have determined that EFVPTC has 
a very low chance of recurrence and metas-
tasis’ its clinical behavior is quite indolent1. 
By renaming EFVPTC as NIFTP (noninvasive 
follicular thyroid neoplasm with papillary-
like nuclear features), it is likely to reduce 
the psychological toll and treatment cost for 
thousands of patients who would otherwise 
face a cancer diagnosis. Bravo!

1 Nikiforov YE, et al. Nomenclature Revision 
for Encapsulated Follicular Variant of Pap-
illary Thyroid Carcinoma. JAMA Oncol. 2016 
Aug 1;2(8):1023-9. doi: 10.1001/jamaon-
col.2016.0386.

and to national databases of non-hospital 
episodes of medical care and prescription 
medications dispensing. Participants included 
8372 Australian women born between 1921 
and 1926, alive at January 1, 2003, free of 
diabetes, and eligible for data linkage. Statin 
exposure was ascertained based on prescrip-
tions dispensed between July 1 2002 and 
August 31 2013.
RESULTS: Over 10 years of follow up, 
49% of the cohort had filled a prescription 
for statins and 5% had initiated treatment 
for new-onset diabetes. Multivariable Cox 
regression showed statin exposure was as-
sociated with a higher risk of treatment for 
new-onset diabetes (hazard ratio 1.33; 95% 
confidence interval [CI] 1.04-1.70; p = 0.024). 
This equates to a number needed to harm 
(NNH) of 131 (95% CI 62-1079) for 5 years 
of exposure to statins. Risk increased with 

increasing dose of statin from the hazard 
ratio of 1.17 (95% CI 0.84-1.65) for the low-
est dose to 1.51 (95% CI 1.14-1.99) for the 
highest dose.
CONCLUSION: The dose-response for 
statins on new onset of diabetes suggests 
elderly women should not be exposed 
to higher doses of statins. Elderly women 
currently taking statins should be care-
fully and regularly monitored for increased 

Drug Whisperer cont’d from p.2 blood glucose to ensure early detection and 
appropriate management of this potential 
adverse effect, including consideration of de-
prescribing.
Jones M, et al. New-Onset Diabetes After Statin 
Exposure in Elderly Women: The Australian Lon-
gitudinal Study on Women’s Health. Drugs Aging. 
2017 Mar;34(3):203-209. doi: 10.1007/s40266-
017-0435-0.
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people. Regularly administered vitamin C has shortened the duration 
of colds, indicating a biological effect. However, the role of vitamin C 
in common cold treatment is unclear. Two controlled trials found a 
statistically significant dose–response, for the duration of common 
cold symptoms, with up to 6–8 g/day of vitamin C. Thus, the negative 
findings of some therapeutic common cold studies might be explained 
by the low doses of 3–4 g/day of vitamin C. Three controlled tri-
als found that vitamin C prevented pneumonia. Two controlled trials 
found a treatment benefit of vitamin C for pneumonia patients. One 

controlled trial reported 
treatment benefits for teta-
nus patients. The effects of 
vitamin C against infections 
should be investigated fur-
ther.
Harri Hemila. Vitamin C and 
Infections.
Nutrients 2017, 9(4), 339; 
doi:10.3390/nu9040339

Vitamin D Supple-
mentation Important 
for Bone and Muscle 
Development in Chil-
dren Suffering from 
IBD
BACKGROUND: In-

flammatory bowel diseases (IBD) are associated with altered bone 
health and increased risk for fractures. Vitamin D deficiency is fre-
quently found in IBD; however, the effect of vitamin D supplemen-
tation on bone health of children with IBD is poorly understood. 
We aimed to observe the changes in volumetric bone density and 
dynamic muscle functions after vitamin D substitution in a cohort of 
pediatric patients with IBD.
METHODS: This was a prospective observational study of 55 pa-
tients (aged 5-19 years) with IBD. Bone quality was assessed using 
peripheral quantitative computed tomography and muscle functions 
by jumping mechanography at baseline and after a median of 13.8 
(interquartile range, 12.0-16.0) months of daily substitution of 2000 
IU of cholecalciferol.
RESULTS: Median serum levels of 25-hydroxyvitamin D increased 
from 58 nmol/L at the baseline visit to 85 nmol/L at the last follow-up 
visit (P < 0.001); no signs of overdose were reported. The Z-scores 
of trabecular bone mineral density, cortical bone cross-sectional area, 
and maximal muscle power improved significantly during the follow-
up period (+0.5, P = 0.001, +0.3, P = 0.002 and +0.5, P = 0.002, respec-
tively). Cholecalciferol substitution was positively associated with tra-
becular bone mineral density and maximal muscle power (estimates 
0.26, 95% confidence interval 0.14-0.37, P < 0.0001 and 0.60, 95% 
confidence interval 0.32-0.85, P < 0.0001, respectively) but not with 
the Strength-Strain Index or maximal muscle force (Fmax).
CONCLUSIONS: We observed an improvement in bone and mus-
cle parameters after cholecalciferol substitution in pediatric patients 
with IBD. Therefore, vitamin D substitution can be considered in such 

Could Food Allergy Be A Major Factor In Children With 
Anxiety?
OBJECTIVE: To investigate the relationship between food allergy 
and symptoms of anxiety and depression among ethnic minority, low 
socioeconomic status (SES) children and their caregivers.
STUDY DESIGN: Pediatric patients ages 4-12 years with and with-
out food allergy and their caregivers were recruited from urban pedi-
atric outpatient clinics. Statistical analyses were used to examine the 
prevalence of symptoms of anxiety and depression among patients 
and their caregivers with and 
without food allergy, adjusting 
for asthma.
RESULTS: Eighty patients 
ranging from ages 4 to 12 
years, with a mean age of 
8.1 years, and their caregiv-
ers participated in the study. 
Food allergy was associated 
with significantly higher t 
scores on the Multidimen-
sional Anxiety Scale for Chil-
dren (MASC) Total (P = .007), 
MASC Humiliation Rejection, 
(P = .02) and MASC Social 
Anxiety (P = .02) among pe-
diatric patients, adjusting for 
asthma. Food allergy was not 
associated with child depression symptoms, nor was there a signifi-
cant difference in anxiety or depression symptoms among caregivers 
of patients with and without food allergy.
CONCLUSIONS: Food allergy appears to be associated with in-
creased symptoms of social anxiety and higher levels of anxiety over-
all, but not depression, in ethnic minority children of lower socioeco-
nomic status. This finding was not due to confounding by asthma. Food 
allergy was not associated with higher levels of depression or anxiety 
symptoms among caregivers of pediatric patients with food allergy. 
Future studies should investigate potential pathways between food 
allergy and anxiety that may be unique to children in underserved 
populations, and develop interventions to reduce anxiety in children 
with food allergy.
Goodwin RD, et al. Food Allergy and Anxiety and Depression among Ethnic 
Minority Children and Their Caregivers. J Pediatr. 2017 Aug;187:258-264.
e1. doi: 10.1016/j.jpeds.2017.04.055. Epub 2017 Jun 5.

For A Nutrient That Has Little Side Effect, Vitamin C 
Should be Considered in All Infectious Conditions
ABSTRACT: In the early literature, vitamin C deficiency was as-
sociated with pneumonia. After its identification, a number of studies 
investigated the effects of vitamin C on diverse infections. A total of 
148 animal studies indicated that vitamin C may alleviate or prevent 
infections caused by bacteria, viruses, and protozoa. The most exten-
sively studied human infection is the common cold. Vitamin C admin-
istration does not decrease the average incidence of colds in the gen-
eral population, yet it halved the number of colds in physically active 
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tween the use of one-carbon metabolism–related B vitamins and lung 
cancer risk. Because of the high prevalence of supplemental vitamin 
B use, any possible increased association warrants further investiga-
tion. We examined the association between long-term use of supple-
mental B vitamins on the one-carbon metabolism pathway and lung 
cancer risk in the Vitamins and Lifestyle (VITAL) cohort, which was 
designed specifically to look at supplement use relative to cancer risk.
METHODS: A total of 77,118 participants of the VITAL cohort, 50 
to 76 years of age, were recruited between October 2000 and De-
cember 2002 and included in this analysis. Incident, primary, invasive 
lung cancers (n = 808) were ascertained by prospectively linking the 
participants to a population-based cancer registry. The 10-year aver-
age daily dose from individual and multivitamin supplements were the 
exposures of primary interest.
RESULTS: Use of supplemental vitamins B6, folate, and B12 was not 
associated with lung cancer risk among women. In contrast, use of 
vitamin B6 and B12 from individual supplement sources, but not from 
multivitamins, was associated with a 30% to 40% increase in lung can-
cer risk among men. When the 10-year average supplement dose was 
evaluated, there was an almost two-fold increase in lung cancer risk 
among men in the highest categories of vitamin B6 (> 20 mg/d; hazard 

ratio, 1.82; 95% CI, 1.25 to 2.65) 
and B12 (> 55µg/d; hazard ra-
tio, 1.98; 95% CI, 1.32 to 2.97) 
compared with nonusers. For 
vitamin B6 and B12, the risk 
was even higher among men 
who were smoking at baseline. 
In addition, the B6 and B12 as-
sociations were apparent in all 
histologic types except adeno-
carcinoma, which is the type 
less related to smoking.
CONCLUSION: This sex- 
and source-specific association 
provides further evidence that 
vitamin B supplements are not 
chemopreventive for lung can-
cer and may be harmful.

Theodore M, et al. Long-Term, Supplemental, One-Carbon Metabolism–Re-
lated Vitamin B Use in Relation to Lung Cancer Risk in the Vitamins and Life-
style (VITAL) Cohort. Journal of Clinical Oncology, 2017; JCO.2017.72.773 
DOI: 10.1200/JCO.2017.72.7735

Correcting Vitamin D Deficiency Improves Cognitive 
Performance and Quality of Life in MS Patients
ABSTRACT: Multiple Sclerosis is associated with deficient serum 
25 hydroxyvitamin D (25 (OH)D) level and cognitive impairment. The 
aim of this study is to evaluate cognitive performance in MS patients 
with deficient 25 (OH)D (<25 ng/ml) compared to patients with suf-
ficient levels (>35 ng/ml), then to evaluate the change in cognitive 
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patients.
Hradsky Q, et al. Supplementation with 2000 IU of Cholecalciferol Is 
Associated with Improvement of Trabecular Bone Mineral Density and 
Muscle Power in Pediatric Patients with IBD. Inflamm Bowel Dis. 2017 
Apr;23(4):514-523. doi: 10.1097/MIB.0000000000001047.

Fennel May be Another Option for Alleviating Meno-
pausal Symptoms
OBJECTIVE: Preliminary data suggest that Foeniculum vulgare 
(fennel) can be an effective treatment for menopausal symptoms. This 
trial was designed to assess the efficacy of fennel in the management 
of menopausal symptoms in postmenopausal women.
METHODS: In this triple-blind, placebo-controlled trial, 90 post-
menopausal women aged 45 to 60 years in Tehran were randomly 
assigned to treatment (n = 45) or placebo (n = 45) groups. The partici-
pants received 8 weeks of treatment with soft capsules contain-
ing 100 mg fennel or a placebo (2 per day for each group). The 
participants were followed for 2 weeks postintervention to assess 
the continuance of the effect of intervention. The Menopause Rating 
Scale (MRS) questionnaire was used to assess changes in menopausal 
symptoms at baseline and at 4, 8, and 10 weeks after onset of inter-
vention.
RESULTS: The groups re-
corded similar mean scores 
on the MRS questionnaire be-
fore intervention. After inter-
vention, the treatment group 
showed a significant decrease 
in the mean MRS score. The 
results of the Friedman test 
showed significant differences 
between the mean score at 
baseline and those at 4, 8, and 
10 weeks after onset of inter-
vention in the treatment group 
(P < 0.001), whereas there were 
no significant differences in 
the placebo group. When the 
fennel and the placebo groups 
were compared, the independent t test showed significant differences 
in mean scores between groups at 4, 8, and 10 weeks (2 weeks pos-
tintervention; P < 0.001).
CONCLUSIONS: Fennel is an effective and safe treatment to 
reduce menopausal symptoms in postmenopausal women without 
serious side effects. More clinical trials with larger populations are 
required to confirm this result.
Rahimikian F, et al. Effect of Foeniculum vulgare Mill. (fennel) on meno-
pausal symptoms in postmenopausal women: a randomized, triple-blind, 
placebo-controlled trial. Menopause. 2017 Sep;24(9):1017-1021. doi: 
10.1097/GME.0000000000000881.

Maybe B6 and B12 Should Not Be Taken Singly in Male 
Smokers?
PURPOSE: Inconsistent findings have been reported of a link be-
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performance after 3 months of vitamin D3 oral replacement. Eighty-
eight MS patients with relapsing remitting and clinically isolated type 
of MS, older than 18 years treated with interferon beta were en-
rolled. Cognitive testing was performed at baseline and at 3 months 
using the Montreal Cognitive Assessment (MoCA), Stroop, Symbol 
Digit Modalities (SDMT) and Brief Visuospatial Memory Test (BVMT-
R). Serum 25 (OH)D was measured at baseline and at the end of the 
study. Vitamin D3 replacement improved the MS patients’ cognitive 
performance after 3 months on the MoCA and BVMT-Delayed Re-
call (DR). Sufficient serum 25 (OH)D level predicted better cognitive 
performance on the BVMT-DR at baseline (β: 1.74, p: <0.008) and 3 
months (β: 1.93, p: <0.01) after adjusting for all measured confound-
ing variables. Vitamin D3 replacement 
could improve cognitive performance in 
MS patients and make a significant differ-
ence in the patient’s quality of life.
Darwish H, et al. Effect of Vitamin D Re-
placement on Cognition in Multiple Sclerosis 
Patients. Sci Rep. 2017 Apr 4;7:45926. doi: 
10.1038/srep45926.

Systemic Review Shows That  
Omega 3 Fatty Acids May Help 
Prevent Cardiovascular Disease, 
But Does Not Help in Manage-
ment of CVD or its Complica-
tions
ABSTRACT: Several studies and re-
views regarding the supplementation of 
omega-3 LC-PUFAs have been devel-
oped during the last years. Indeed, the 
evidence states that high doses omega-3 
LC-PUFAs produce a small but significant 
decrease in blood pressure in older and 
hypertensive subjects. Due to the increas-
ing interest in the benefits of LC-PUFAs, 
we aimed to evaluate the scientific evi-
dence provided in the past five years 
(2012-2016) on the effects of the intake of omega-3 LC-PUFAs on 
cardiovascular risk factors such as inflammation and oxidative stress, 
through a systematic review in PubMed database. Twenty-eight ar-
ticles were related to cardiovascular disease (CVD) and are included 
in this systematic review. The studies included healthy subjects and 
CVD patients; we included the number of subjects, type of study, 
type and doses of omega-3 LC-PUFAs, primary outcomes, and re-
sults. The use of omega-3 LC-PUFAs for ameliorating CVD risk fac-
tors can be recommended. However, the administration of omega-3 
does not seem to show any benefit for the management of CVD or 
associated complications.
Rangel-Huerta OD, Gil A. Omega 3 fatty acids in cardiovascular disease 
risk factors: An updated systematic review of randomised clinical trials. 
Clin Nutr. 2017 May 19. pii: S0261-5614(17)30176-0. doi: 10.1016/j.
clnu.2017.05.015. [Epub ahead of print]

Clinical Quickies
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Exclusive Enteral Nutrition May Be An Option For 
Children With Crohn’s Disease
BACKGROUND: Despite potential adverse-events in a paediat-
ric population, corticosteroids are used to induce remission in pae-
diatric Crohn’s disease. Exclusive enteral nutrition also induces re-
mission, but is infrequently used in the USA because corticosteroids 
are considered the superior therapy. New data have become avail-
able since the publication of the most recent meta-analysis in 2007.
AIM: To see if current literature supports the use of EEN versus CS 
in paediatric populations.
METHODS: All studies with comparator arms of exclusive enteral 
nutrition and an exclusive corticosteroids, with remission clearly de-
fined were identified by searching eight online databases.
RESULTS: Of 2795 identified sources, nine studies met our in-
clusion criteria. Eight of these (n = 451), had data that could be 

abstracted into our meta-analysis. Exclu-
sive enteral nutrition was as effective as 
corticosteroids in inducing remission (OR 
= 1.26 [95% CI 0.77, 2.05]) in paediatric 
Crohn’s disease. There was no difference 
between Exclusive enteral nutrition and 
corticosteroids efficacy when compar-
ing newly diagnosed Crohn’s (OR = 1.61 
[95% CI .87, 2.98]) or relapsed (OR = 
0.76 [95% CI .29-1.98]). Intestinal heal-
ing was significantly more likely among 
patients receiving Exclusive enteral nutri-
tion compared to corticosteroids (OR = 
4.5 [95% CI 1.64, 12.32]). There was no 
difference in the frequency of biomarker 
normalisation including CRP (OR = 0.85 
[95% CI .44, 1.67]) and faecal calprotectin 
(OR 2.79 [95% CI .79-10.90]).
CONCLUSIONS: There is no differ-
ence in efficacy between Exclusive enteral 
nutrition and corticosteroids in induction 
of remission in Crohn’s disease in a pae-
diatric population. Exploratory analyses 
suggest that a greater proportion of pa-
tients treated with exclusive enteral nu-
trition achieved mucosal healing.

Swaminath A, et al. Systematic review with meta-analysis: enteral nutrition 
therapy for the induction of remission in paediatric Crohn’s disease. Ali-
mentary Pharmacology & Therapeutics, 2017; DOI: 10.1111/apt.14253

High Dose Vitamin D Supplementation Improves Non-
verbal Memory in Healthy Adults
BACKGROUND: Insufficiency of 25-hydroxyvitamin D [25(OH)
D] has been associated with dementia and cognitive decline. How-
ever, the effects of vitamin D supplementation on cognition are un-
clear. It was hypothesized that high dose vitamin D3 supplemen-
tation would result in enhanced cognitive functioning, particularly 
among adults whose 25(OH)D levels were insufficient (<75nmol/L) 

Clinical Quickies continued on p.9
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Sex-based disparities in venous 
thromboembolism outcomes: A 
National Inpatient Sample (NIS)-
based analysis.
ABSTRACT: Venous thromboembolism 
(VTE) contributes to significant morbid-
ity, mortality, and socioeconomic burden. 
There is a paucity of literature regarding 
sex-based sociodemographic differences in 
VTE presentation and short-term outcomes. 
We aimed to compare clinical outcomes be-
tween men and women hospitalized for VTE 
management. We performed a retrospective 
analysis using data from the National Inpa-
tient Sample (NIS) database from 2012 to 
2013. Inclusion criteria were age 18 years 
and older and a primary discharge diagno-
sis of VTE. Sociodemographic features and 
medical comorbidities were analyzed, as 
were hospital length of stay and in-hospital 
mortality rates. A total of 107,896 patients 
met the inclusion criteria; 53% were female. 
Median age was 65 years (interquartile range 
51-77) and women were older than men (65 
vs 62 years, p<0.001). There were significant 
differences between men and women with 
respect to race, primary insurance payer 
and medical comorbidities, and small differ-
ences with respect to VTE location. Female 
sex was associated with a small but signifi-
cantly longer hospital length of stay (mean 
ratio 1.04, 95% CI 1.03-1.05, p<0.001) but 
no significant difference in in-hospital mor-
tality (2.2% vs 2.1%, p=0.15). In a multivariate 
model, there was no significant difference 
between women and men with respect to 
hospital length of stay or in-hospital mor-
tality. In conclusion, we used data from the 
NIS to study over 100,000 patients hos-
pitalized for VTE, and identified several 
sex-based disparities in sociodemographic 
factors and location of VTE. However, in a 
multivariable analysis correcting for these 
factors, sex was not associated with signifi-
cant differences in clinical outcomes. Mar-
shall AL, et al. Vasc Med. 2017 Apr;22(2):121-
127. doi: 10.1177/1358863X17693103. 
Epub 2017 Mar 20. 
Podoplanin expression in primary 
brain tumors induces platelet ag-
gregation and increases risk of ve-
nous thromboembolism.

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

ABSTRACT: Venous thromboembolism 
(VTE) is common in patients with brain tu-
mors, and underlying mechanisms are un-
clear. We hypothesized that podoplanin, a 
sialomucin-like glycoprotein, increases the 
risk of VTE in primary brain tumors via its 
ability to induce platelet aggregation. Im-
munohistochemical staining against podo-
planin and intratumoral platelet aggregates 
was performed in brain tumor specimens 
of 213 patients (mostly high-grade gliomas 
[89%]) included in the Vienna Cancer and 
Thrombosis Study, a prospective observa-
tional cohort study of patients with newly 
diagnosed cancer or progressive disease 
aimed at identifying patients at risk of VTE. 
Platelet aggregation in response to primary 
human glioblastoma cells was investigated 
in vitro. During 2-year follow-up, 29 (13.6%) 
patients developed VTE. One-hundred fifty-
one tumor specimens stained positive for 
podoplanin (33 high expression, 47 medium 
expression, 71 low expression). Patients 
with podoplanin-positive tumors had lower 

peripheral blood platelet counts (P < .001) 
and higher D-dimer levels (P < .001). Podo-
planin staining intensity was associated with 
increasing levels of intravascular platelet 
aggregates in tumor specimens (P < .001). 
High podoplanin expression was associ-
ated with an increased risk of VTE (hazard 
ratio for high vs no podoplanin expression: 
5.71; 95% confidence interval, 1.52-21.26; P 
=010), independent of age, sex, and tumor 
type. Podoplanin-positive primary glioblas-
toma cells induced aggregation of human 
platelets in vitro, which could be abrogated 
by an antipodoplanin antibody. In conclusion, 
high podoplanin expression in primary brain 
tumors induces platelet aggregation, corre-
lates with hypercoagulability, and is associ-
ated with increased risk of VTE. Our data 
indicate novel insights into the pathogenesis 
of VTE in primary brain tumors.
Riedl J, et al. Blood. 2017 Mar 30;129(13):1831-
1839. doi: 10.1182/blood-2016-06-720714. 
Epub 2017 Jan 10.

Q: I have a few questions: 1) For Co-
riolus, is the cytotoxic effects seen in 
animal studies, in vivo, or in vitro? Does 
high dosing decrease immunity like 
some other medicinal mushrooms do? 
2) For Cordyceps, I understand IL-10 
to be a TH2 cytokine which along with 
IL-13, VEGF, & TGFb all cause immuno-
suppression and lead to disruption of 
dentritic cells presenting tumor antigen 
to the innate immune system thus lead-
ing to decreased TH1 activity and thus 
cancer evades immune system leading 
to micromets/invasion. So, I am con-
fused with the line saying this product 
up-regulates IL-10!  Can you further ex-
plain? 3)  Does your company use 3rd 
party verification of potency and ingre-
dients? if so what company? Where do 
you source your mushrooms from?  Or-
ganic? Thank you kindly, C. Croft, DO 
(Concord, NH)

A: 1) The anti-tumor effects of Coriolus 
versicolor (aka Trametes versicolor) have 

Product Q&A from Our Major Sponsor

been demonstrated in vitro, in vivo, and in 
clinical trials. Coriolus PSP/PSK is the best 
researched mushroom in the field of oncol-
ogy. This does not mean that other mush-
rooms don’t work as well; just that Corio-
lus has the most clinical data. We are not 
aware of any immune-suppressive effects 
in literature about Coriolus. 2) IL-10 has 
multiple immune functions and it is believed 
to be primarily immune-regulatory. It can 
down-regulate TH1 cytokines, enhance B 
cell proliferation, and blocks NF-κB activi-
ty. Cytokines are not single-minded or one-
directional chemicals; they may have differ-
ent functions under different circumstances. 
Like adenosine and polysaccharides, cordy-
cepin is just another marker to show the 
quality of the culturing and extraction pro-
cess is. However, none of them can explain 
the multiple physiological actions of Cordy-
ceps mushroom. 3) We do not buy raw ma-
terial from elsewhere; we produce our own 
mushroom raw materials in our China fa-
cility. 

Product Q and A con’t on page 12
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at baseline.
METHODS: Healthy adults (n=82) from northern British Columbia, 
Canada (54° north latitude) with baseline 25(OH)D levels ≤100nmol/L 
were randomized and blinded to High Dose (4000IU/d) versus Low 
Dose (400IU/d) vitamin D3 (cholecalciferol) for 18weeks. Baseline and 
follow-up serum 25(OH)D and cognitive performance were assessed 
and the latter consisted of: Symbol Digit Modalities Test, verbal (pho-
nemic) fluency, digit span, and the CANTAB® computerized battery.
RESULTS: There were no significant baseline differences between 
Low (n=40) and High (n=42) dose groups. Serum 25(OH)D increased 
significantly more in the High Dose (from 67.2±20 to 130.6±26nmol/L) 
than the Low Dose group (60.5±22 to 85.9±16nmol/L), p=0.0001. Per-
formance improved in the High Dose group 
on nonverbal (visual) memory, as assessed 
by the Pattern Recognition Memory task 
(PRM), from 84.1±14.9 to 88.3±13.2, p=0.043 
(d=0.3) and Paired Associates Learning Task, 
(PAL) number of stages completed, from 
4.86±0.35 to 4.95±0.22, p=0.044 (d=0.5), but 
not in the Low Dose Group. Mixed effects 
modeling controlling for age, education, sex 
and baseline performance revealed that the 
degree of improvement was comparatively 
greater in the High Dose Group for these 
tasks, approaching significance: PRM, p=0.11 
(d=0.4), PAL, p=0.058 (d=0.4). Among those 
who had insufficient 25(OH)D (<75nmol/L) 
at baseline, the High Dose group (n=23) im-
proved significantly (p=0.005, d=0.7) and to 
a comparatively greater degree on the PRM 
(p=0.025, d=0.6).
CONCLUSIONS: Nonverbal (visual) 
memory seems to benefit from higher doses 
of vitamin D supplementation, particularly 
among those who are insufficient (<75nmol/L) 
at baseline, while verbal memory and other cognitive domains do not. 
These findings are consistent with recent cross-sectional and longitu-
dinal studies, which have demonstrated significant positive associations 
between 25(OH)D levels and nonverbal, but not verbal, memory. While 
our findings require confirmation, they suggest that higher 25(OH)D is 
particularly important for higher level cognitive functioning, specifically 
nonverbal (visual) memory, which also utilizes executive functioning 
processes.
Pettersen JA1., et al. Does high dose vitamin D supplementation enhance cog-
nition?: A randomized trial in healthy adults. Exp Gerontol. 2017 Apr;90:90-
97. doi: 10.1016/j.exger.2017.01.019. Epub 2017 Feb 4.

Whey Protein Based Supplement May Improve Lean 
Body Mass and Strength in Older Men  
OBJECTIVE: Protein and other compounds can exert anabolic 
effects on skeletal muscle, particularly in conjunction with exercise. 
The objective of this study was to evaluate the efficacy of twice daily 
consumption of a protein-based, multi-ingredient nutritional supple-

ment to increase strength and lean mass independent of, and 
in combination with, exercise in healthy older men. Forty-nine 
healthy older men (age: 73 ± 1 years [mean ± SEM]; BMI: 28.5 ± 
1.5 kg/m2) were randomly allocated to 20 weeks of twice daily 
consumption of either a nutritional supplement (SUPP; n = 25; 30 
g whey protein, 2.5 g creatine, 500 IU vitamin D, 400 mg calcium, 
and 1500 mg n-3 PUFA with 700 mg as eicosapentanoic acid and 
445 mg as docosahexanoic acid); or a control (n = 24; CON; 22 g 
of maltodextrin). The study had two phases. Phase 1 was 6 weeks 
of SUPP or CON alone. Phase 2 was a 12 week continuation of 
the SUPP/CON but in combination with exercise: SUPP + EX or 
CON + EX. Isotonic strength (one repetition maximum [1RM]) 
and lean body mass (LBM) were the primary outcomes. In Phase 
1 only the SUPP group gained strength (Σ1RM, SUPP: +14 ± 4 
kg, CON: +3 ± 2 kg, P < 0.001) and lean mass (LBM, +1.2 ± 0.3 
kg, CON: -0.1 ± 0.2 kg, P < 0.001). Although both groups gained 

strength during Phase 2, upon completion of 
the study upper body strength was greater 
in the SUPP group compared to the CON 
group (Σ upper body 1RM: 119 ± 4 vs. 109 
± 5 kg, P = 0.039). We conclude that twice 
daily consumption of a multi-ingredient nutri-
tional supplement increased muscle strength 
and lean mass in older men. Increases in 
strength were enhanced further with exer-
cise training.
Bell KE, et al. A whey protein-based multi-ingre-
dient nutritional supplement stimulates gains in 
lean body mass and strength in healthy older 
men: A randomized controlled trial. PLoS One. 
2017 Jul 18;12(7):e0181387. doi: 10.1371/jour-
nal.pone.0181387. eCollection 2017.

Single Injection of 600,000iu of Vi-
tamin D Does Not Seem to Benefit 
Chronically Stable Schizophrenic 
Males
ABSTRACT: In this study, the aim was to 

determine whether adding vitamin D to the 
standard therapeutic regimen of schizophrenic male patients with 
inadequate vitamin D status could improve some aspects of the 
symptom burden or not. This study was an open parallel label ran-
domized clinical trial. Eighty patients with chronic stable schizo-
phrenia with residual symptoms and Vitamin D deficiency were 
recruited randomly and then received either 600000 IU Vitamin 
D injection once along with their antipsychotic regimen or with 
their antipsychotic regimen only. Serum vitamin D was measured 
twice: first at the baseline and again on the fourth month. Posi-
tive and Negative Syndrome Scale (PANSS) was assessed at the 
baseline and on the fourth month. During the study, the vitamin 
D serum changes in vitamin group and control group were 22.1 ± 
19.9(95%CI = 15.9-28.8) and 0.2 ± 1.7(95%CI = 0.2-0.8) (ng/mL) 
(p<0.001) respectively. The changes of PANSS positive subscale 
score (P) were -0.1±0.7 (95%CI =-0.3-0.1) and 0.00 ± 0.8 (95%CI 
= -0.2-0.2) in vitamin D and control group respectively (p=0.5). 
The changes of PANSS negative subscale score (N) were -0.1 ± 0.7 

Clinical Quickies
continued from page 7
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2017 September
SEPTEMBER 6-9: 18TH ANNUAL FALL CONFER-
ENCE ON INTEGRATIVE MEDICINE IN WOMEN’S 
HEALTH in Ojai, California. INFO: http://www.sympo-
siamedicus.org 

SEPTEMBER 14-16: CRITICAL UPDATES AND 
APPLICATIONS IN FUNCTIONAL MEDICINE in San 
Juan, Puerto Rico. INFO: 800-531-3688; http://www.
acam.org/?page=Events 

SEPTEMBER 15-17: ADVANCED JOINT INJEC-
TION (Module 1) in Vancouver, Canada.CNBPC rec-
ognized for certification. INFO: 1-888-337-8427; info@
viatrexx.com; www.Viatrexx.com 

SEPTEMBER 22-24: ADVANCED JOINT INJEC-
TION (Module 3) in Vancouver, Canada.CNBPC rec-
ognized for certification. INFO: 1-888-337-8427; info@
viatrexx.com; www.Viatrexx.com 

SEPTEMBER 22-24: LOW DOSE NALTREXONE 
2017 CONFERENCE in Portland, Oregon. INFO: http://
www.ldnresearchtrust.org 

SEPTEMBER 28-OCTOBER 1: 8th ANNUAL 
INTEGRATIVE MEDICINE FOR MENTAL HEALTH 
CONFERENCE (IMMH) in Orange County, California. 
INFO: http://www.IMMH.org 

SEPTEMBER 29-OCTOBER 1: 10th INTER-
NATIONAL MEDICAL CONFERENCE-Curing the 
Incurable, the Fungal, Parasites, Dental Conundrum in 
St. Louis, Missouri. INFO: http://www.iamconf.com/ 

SEPTEMBER 30-OCTOBER 1: WASHINGTON 
ASSOCIATION OF NATUROPATHIC PHYSICIANS 
(WANP) ANNUAL CONFERENCE -Primary Care 
Update in Lynnwood, Washington. INFO: http://www.
wanp.org

2017 October
OCTOBER 4-7: CARDIOMETABOLIC MEALTH 
CONGRESS (CMHC) 12TH ANNUAL CONFERENCE 
@ Boston Sheraton Hotel, Boston, MA. INFO: https://
www.cardiometabolichealth.org/2017/boston-12th-
annual-agenda.html 

OCTOBER 4-8: NEURODEGENERATION-THE 
IMPACT OF ENVIRONMENTAL INSULT in Grand 
Rapids, Michigan. INFO: http://icimed.com/conferences/

OCTOBER 5-8: 15TH ANNUAL INTERNATIONAL 
RESTORATIVE MEDICINE CONFERENCE in Tucson, 
Arizona. With T3 Certification and Botanical Medicine 
Intensive with Tieraona Low Dog, MD. INFO:   https://
restorativemedicine.org/conferences/tucson/ or jen@
restorativemedicine.org  

OCTOBER 5-8: AMERICAN ACADEMY OF ENVIRON-
MENTAL MEDICINE (AAEM) 52ND ANNUAL MEETING 
@ The Chateau Deer Valley, Park City, UT. INFO: http://
aaemconference.com/fall/ 

OCTOBER 7-8: NEVADA HOMEOPATHIC AND IN-
TEGRATIVE MEDICAL ASSOCIATION (NHIMA) CON-
FERENCE in Reno, Nevada. INFO: 775-742-4695; info@
nevadahomeopathy.org; http://www.nevadahomeopathy.org 

OCTOBER 12-14: 26TH ANNUAL IAACN SCIEN-
TIFIC SYMPOSIUM – Solving the Disease Crises Caused 
by Our Toxic Environment in Plano, Texas. INFO: 972-407-
9089; khenry@clinicalnutrition.com; http://www.iaacn.org. 

OCTOBER 14-15: ILANP 2017 ANNUAL CON-
FERENCE presents ENDOCRINOLOGY, HORMONE 
HEALTH & NATUROPATHIC MEDICINE @ National 
University of Health Sciences, Lombard, IL.  INFO: https://
www.ilanp.org/events/2017-ilanp-conference 

OCTOBER 22-25: LIFESTYLE MEDICINE 2017 – Trans-
forming Health, Redefining Healthcare in Tucson, Arizona. 
CONTACT: 971-983-5383; events@lifestylemedicine.org; 
https://lifestylemedicineconference.org. 

OCTOBER 22-26: AIHM ANNUAL CONFERENCE 
– PEOPLE, PLANET, PURPOSE in San Diego, California. 
CONTACT: https://www.aihm.org/aihm-conference/ 

OCTOBER 27-29: ADVANCED APPLICATIONS IN 
MEDICAL PRACTICE (AAMP) FALL CONFERENCE @ 
Red Lion Hotel on the River, Portland, OR.  INFO: https://
aampportland.com/ 

OCTOBER 28-29: TCM RESEARCH PEARL OF 
WISDOM in Vancouver, British Columbia. Topics include 
Integrative Oncology, Osteoporosis/Traumatic Bone Injury, 
Hashimoto’s and Infertility, Hyperlipidemia. INFO: http://
redtreewellness.ca/about-us/education



According to result, total effective rate in control and treatment 
groups were 81.40% and 95.35%, respectively. The total effective rate 
is significantly higher in treatment group (P < 0.05). In comparison 
to control group, treatment group also showed a more significant 
improvement in liver function, quality of life score and liver fibrosis 
index (P<0.05). The results indicate that adding Yunzhijun capsules 
(Coriolus Mycelium Capsules) to the routine treatment may im-
prove the liver function and quality of life of patients, and increase 
treatment efficacy when treating viral hepatitis.
Qiu Xiang. Clinical observation of Yunzhijun Capsules combined with Di-
ammonium Glycyrrhizinate Capsules in treatment of viral hepatitis Drugs 
& Clinic. 2017 (6): 1118-1120

Acupuncture is as Effective in Providing Pain Relief as 
Drugs for Patients with Back Pain and Ankle Sprain in 
ER Setting 
OBJECTIVE: This study aimed to assess analgesia provided by 
acupuncture, alone or in combination with pharmacotherapy, to 
patients presenting to emergency departments with acute low back 
pain, migraine or ankle sprain.
DESIGN: A pragmatic, multicentre, randomised, assessor-blinded, 
equivalence and non-inferiority trial of analgesia, comparing acupunc-
ture alone, acupuncture plus pharmacotherapy, and pharmacothera-
py alone for alleviating pain in the emergency department.
SETTING, PARTICIPANTS: Patients presenting to emergen-
cy departments in one of four tertiary hospitals in Melbourne with 
acute low back pain, migraine, or ankle sprain, and with a pain score 
on a 10-point verbal numerical rating scale (VNRS) of at least 4.
MAIN OUTCOME MEASURES: The primary outcome mea-
sure was pain at one hour (T1). Clinically relevant pain relief was 
defined as achieving a VNRS score below 4, and statistically relevant 
pain relief as a reduction in VNRS score of greater than 2 units.
RESULTS: 1964 patients were assessed between January 2010 
and December 2011; 528 patients with acute low back pain (270 
patients), migraine (92) or ankle sprain (166) were randomised to 
acupuncture alone (177 patients), acupuncture plus pharmacother-
apy (178) or pharmacotherapy alone (173). Equivalence and non-
inferiority of treatment groups was found overall and for the low 
back pain and ankle sprain groups in both intention-to-treat and per 
protocol (PP) analyses, except in the PP equivalence testing of the 
ankle sprain group. 15.6% of patients had clinically relevant pain relief 
and 36.9% had statistically relevant pain relief at T1; there were no 
between-group differences.
CONCLUSION: The effectiveness of acupuncture in providing 
acute analgesia for patients with back pain and ankle sprain was 
comparable with that of pharmacotherapy. Acupuncture is a safe and 
acceptable form of analgesia, but none of the examined therapies 
provided optimal acute analgesia. More effective options are needed.
Cohen MM, et al. Acupuncture for analgesia in the emergency department: 
a multicentre, randomised, equivalence and non-inferiority trial. The Medi-
cal Journal of Australia, 2017; 206 (11): 494 DOI: 10.5694/mja16.00771
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Coriolus Mycelial Capsules May Help In The Treat-
ment of Viral Hepatitis
SUMMARY: 86 patients with viral hepatitis were randomly di-
vided into control (43 cases) and treatment (43 cases) groups. Both 
groups were statistically comparable in terms of gender, age and 
course of disease (P<0.05). Patients presented with the following 
condition were excluded in this study: 1) autoimmune hepatitis; 2) 
sever hepatic and/or renal dysfunction; 3) recent use of glucocorti-
coids and other immunosuppressive agents; 4) pregnant or breast-
feeding; 5) upper gastro-intestinal bleeding; 6) mental disorder or 
unable/unwilling to cooperate with treatment plan.
In both groups, subjects were given Diammonium Glycyrrhizinate 
capsule, three capsules three times a day (50mg/capsule). In addi-
tion, subjects in the treatment group were also given Yunzhijun cap-
sules (Coriolus Mycelium Capsules), three capsules three times a 
day (0.32g/capsule). Both group received routine treatment for viral 
hepatitis, including hepatoprotective, anti-viral, electrolyte and acid-
base balancing treatment. After three months of treatment, the clini-
cal efficacy, liver function (ALT, AST, TBIL, PTA), quality of life scores 
(somatic, psychological and social function score, and material life 
score), liver fibrosis indexes (HA, LN, PC-III, IV-C) before and after 
treatment were compared between the two groups. 
The treatment was considered 1). markedly effective, if the patient’s 
signs and symptoms were obviously improved and liver enzymes 
were reduced by 50% or more; 2). effective, if the patient’s signs 
and symptoms were somewhat improved and liver enzymes were 
reduced by 30% or more; 3). unresponsive, if signs, symptoms, or liver 
functions were no better or got worse.

 THE MEDIC AL ORIENT EXPRESS 
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are not exposed to environmental con-
taminants either. Rest of the manufacturing 
process is done in Canada and the finished 
products are tested by an independent 3rd 
party laboratory (Silliker JR Lab) for po-
tency.

(95%CI = -0.3-0.05) and -0.1 ± 0.5 (95%CI = 
-0.2-0.04) in vitamin D and control group re-
spectively (p = 0.7) and there was a negative 
but not significant correlation between se-
rum vitamin D level changes and PANSS neg-
ative subscale score (r = -0.04, p = 0.7). We 
did not find a relationship between serum vi-
tamin D level changes and the improvement 
of negative and positive symptoms in schizo-
phrenic patients and more randomized clini-
cal trials are required to confirm our findings.
Sheikhmoonesi F, et al. Effectiveness of Vitamin 
D Supplement Therapy in Chronic Stable Schizo-
phrenic Male Patients: A Randomized Controlled 
Trial.  Iran J Pharm Res. 2016 Autumn; 15(4): 
941–950.
Basic Research Provides Possible 
Mechanism How Vitamin C May 
Suppress Progression/Replication 
of  Leukemia Stem Cells
ABSTRACT: Loss-of-function mutations 
in TET2 occur frequently in patients with 
clonal hematopoiesis, myelodysplastic syn-
drome (MDS), and acute myeloid leukemia 
(AML) and are associated with a DNA hy-
permethylation phenotype. To determine 

The mushrooms are grown through a 
deep-layer fermentation process (in a fer-
mentation tank), which we control what 
goes into the feed. This is unlike traditional 
mushroom farming, and does not require 
any fertilizer/chemicals, and the mycelia 
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I was anxiously waiting to learn about her 
condition when I met with her at the 10-
week mark.  She reported a remarkable im-
provement in all of her digestive symptoms 
including severe abdominal pain, improved 
sleep quality, more energy and a ten pound 
weight gain.  She would only occasionally 
have loose stools and much less mucus sur-

rounding the stools.  Rebecca  felt that LDN 
has helped her tremendously as the improve-
ments were seen in a correlated manner 
with the increase in the dose of LDN over 
10 weeks.  Rebecca also mentioned that she 
was going to speak with her gastroenterolo-
gist to possibly reduce and ultimately elimi-
nate her need for Humira.  
    Rebecca’s case documents a successful  
response to LDN treatment.  As it is widely 
considered to be a safe and effective therapy 
used primarily to address autoimmune con-
ditions and inflammatory disorders in any 
body region,  LDN is certainly worth con-
sidering as a potentially beneficial therapy for 
inflammatory conditions of the bowels.  

‘Treating Inflammatory’ cont’d from page 1 

the role of TET2 deficiency in leukemia stem 
cell maintenance, we generated a reversible 
transgenic RNAi mouse to model restora-
tion of endogenous Tet2 expression. Tet2 
restoration reverses aberrant hematopoietic 
stem and progenitor cell (HSPC) self-renew-
al in vitro and in vivo. Treatment with vitamin 
C, a co-factor of Fe2+ and α-KG-dependent 
dioxygenases, mimics TET2 restoration by 
enhancing 5-hydroxymethylcytosine forma-
tion in Tet2-deficient mouse HSPCs and sup-
presses human leukemic colony formation 
and leukemia progression of primary human 
leukemia PDXs. Vitamin C also drives DNA 
hypomethylation and expression of a TET2-
dependent gene signature in human leukemia 
cell lines. Furthermore, TET-mediated DNA 
oxidation induced by vitamin C treatment in 
leukemia cells enhances their sensitivity to 
PARP inhibition and could provide a safe and 
effective combination strategy to selectively 
target TET deficiency in cancer.
Cimmino L,  et al. Restoration of TET2 Func-
tion Blocks Aberrant Self-Renewal and Leu-
kemia Progression. Cell. 2017 Aug 16. pii: 
S0092-8674(17)30868-1. doi: 10.1016/j.


