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Your quick stop for integrated clinical research updates

By Dr. Leila Sahabi, ND
   The present case that I am go-
ing to share with you is a great 
example of how an effective de-
toxification protocol can address 
the root cause of a chronic symp-
toms.  
   I was introduced to a  seventy-
eight year-old female about nine 
months ago.  She presented with a 
chronic systemic skin itching and 
a list of significant pre-existing 
conditions.  She was diagnosed 
with “myelodysplastic syndrome” 
(MDS) 1.5 years prior to the visit;  
a condition where the blood cells 
made in the bone marrow does 
not mature resulting in leukope-
nia, thrombocytopenia and low 
red blood cells. Her treatment 
consisted of  ongoing blood trans-
fusion to increase her RBC and 
address her anemia.  
  She was also prescribed  the 
medication “lenalidomide” since  
her MDS diagnosis.  Lenalidomide 
is an immunomodulator that acts 
like a chemotherapy drug and is 
meant to  address the production 
of immature blood cells by the 
bone marrow.  She had been ex-
periencing several adverse symp-
toms that she attributed to this 
medication.  They included sys-
temic skin itching, that occurred 
consistently  all day and night 
without any visible skin lesion or 
rash. She also experienced numb-
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ness at the tip of the tongue and 
weak legs.    
   She has a history of conges-
tive heart failure and had been 
taking the following medica-
tions for over 10 years: “Eliquis” 
(blood thinner), “Metoprolol” 
(beta-blocker to regulate the 
heart rate) and “Rosuvastatin” 
(to reduce cholesterol).   She was 
also taking “Fosavance” for osteo-
porosis.  In summary, my patient  
was taking  several medications 
for about a decade prior to de-
velopment of “myelodysplastic 
syndrome” and being prescribed 
lenalidomide.  
   The systemic pruritis appeared 
about six months after she first 
started taking lenalidomide, and 
changing diet and using topical 
skin products did not seem to 

help with the itchiness.   Itching 
was systemic and in no particular 
area or pattern, and there was 
no obvious skin lesions.  She had 
been experiencing a worsening of 
her chronic constipation which 
we attributed to the fatigue, ane-
mia and ongoing stress secondary 
to her serious health issues.  She 
mentioned that she does not per-
spire easily for most of her life.
   Since the systemic pruritus in-
dicated no  associations with food 
or chemical sensitivities, I sus-
pected it was secondary to poor 
detoxification (gastrointestinal, 
hepatic & renal). It was a plausible 
conclusion considering that  she 
was prescribed  4 medications for 
10 years with another medica-
tion added 9 months ago.  I rec-
ommended further blood tests 

Use of UNDA Homeopathic Remedies for Systemic Pruritis – A Case Report 

to assess the working diagnosis 
of systemic pruritus secondary 
to elevated serum urea.  Renal 
function test (eGFR) came back 
as normal but suboptimal (70 ml/
min/1.73 sq.m) along with elevat-
ed urea; Urea was 11.5 mmol/L 
(reference range: 2-9 mmol/L).    
Liver enzymes (ALT, AST, GGT) 
were all within normal limits.   
   Elevated urea can cause sys-
temic itching; therefore, I rec-
ommended that we support her 
renal elimination. I chose bio-
therapeutic drainage remedies as 
they don’t interact with medica-
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Ketamine Might be Useful in Rapidly Reducing Sui-
cidal Thoughts in Patients with Major Depression
OBJECTIVE: Pharmacotherapy to rapidly relieve suicidal ideation 
in depression may reduce suicide risk. Rapid reduction in suicidal 
thoughts after ketamine treatment has mostly been studied in 

patients with low levels 
of suicidal ideation. The 
authors tested the acute 
effect of adjunctive 
subanesthetic intravenous 
ketamine on clinically sig-
nificant suicidal ideation 
in patients with major 
depressive disorder.
METHOD: In a 
randomized clinical 
trial, adults (N=80) with 
current major depressive 
disorder and a score ≥4 
on the Scale for Suicidal 
Ideation (SSI), of whom 
54% (N=43) were taking 

antidepressant medication, were randomly assigned to receive ket-
amine or midazolam infusion. The primary outcome measure was 
SSI score 24 hours after infusion (at day 1).
RESULTS: The reduction in SSI score at day 1 was 4.96 points 
greater for the ketamine group compared with the midazolam 
group (95% CI=2.33, 7.59; Cohen’s d=0.75). The proportion of re-
sponders (defined as having a reduction ≥50% in SSI score) at day 1 
was 55% for the ketamine group and 30% for the midazolam group 
(odds ratio=2.85, 95% CI=1.14, 7.15; number needed to treat=4.0). 
Improvement in the Profile of Mood States depression subscale 
was greater at day 1 for the ketamine group compared with the 
midazolam group (estimate=7.65, 95% CI=1.36, 13.94), and this 
effect mediated 33.6% of ketamine’s effect on SSI score. Side effects 
were short-lived, and clinical improvement was maintained for up 
to 6 weeks with additional optimized standard pharmacotherapy in 
an uncontrolled follow-up.
CONCLUSIONS: Adjunctive ketamine demonstrated a greater 
reduction in clinically significant suicidal ideation in depressed pa-
tients within 24 hours compared with midazolam, partially indepen-
dently of antidepressant effect.
Grunebaum MF, et al. Ketamine for Rapid Reduction of Suicidal Thoughts 
in Major Depression: A Midazolam-Controlled Randomized Clinical 
Trial. Am J Psychiatry. 2018 Apr 1;175(4):327-335. doi: 10.1176/appi.
ajp.2017.17060647. Epub 2017 Dec 5.
Once Again, Lower Blood Pressure is not Better nor 
Safer for Older Seniors
BACKGROUND: The appropriateness of lowering systolic 
blood pressure remains controversial in the oldest-old. We tested 
whether systolic blood pressure is associated with all-cause mortal-
ity and change in cognitive function for patients prescribed antihy-
pertensive treatment and those without treatment.
METHODS: We studied participants in the population-based 
Leiden 85-plus cohort study. Baseline systolic blood pressure 
and use of antihypertensive treatment were predictors; all-cause 
mortality and change in 

cognitive function measured using the Mini-Mental State Examina-
tion were the outcomes. Grip strength was measured as a proxy for 
physical frailty. We used Cox proportional hazards and mixed-effects 
linear regression models to analyse the relationship between sys-
tolic blood pressure and both time to death and change in cognitive 
function. In sensitivity analyses, we excluded deaths within 1 year 
and restricted analyses to participants without a history of cardio-
vascular disease.
RESULTS: Of 570 participants, 249 (44%) were prescribed anti-
hypertensive therapy. All-cause mortality was higher in participants 
with lower blood pressure prescribed antihypertensive treatment 
(HR 1.29 per 10 mmHg lower systolic blood pressure, 95% CI 1.15-
1.46, P < 0.001). Participants taking antihypertensives showed an 
association between accelerated cognitive decline and lower blood 
pressure (annual mean change -0.35 points per 10 mmHg lower 
systolic blood pressure, 95% CI -0.60, -0.11, P = 0.004); decline in 
cognition was more rapid in those with lower hand grip strength. In 
participants not prescribed antihypertensive treatment, no signifi-
cant associations were seen between blood pressure and either 
mortality or cognitive decline.
CONCLUSIONS: Lower systolic blood pressure in the oldest-
old taking antihypertensives was associated with higher mortality 
and faster decline in cognitive function.
Streit S, et al. Lower blood pressure during antihypertensive treatment 
is associated with higher all-cause mortality and accelerated cognitive 
decline in the oldest-old-data from the Leiden 85-plus Study. Age Ageing. 
2018 May 8. doi: 10.1093/ageing/afy072. [Epub ahead of print]
Isosorbide Dinitrate Spray and Chitosan Gel Shown 
Equally Effective in the Healing of Diabetic Foot Ul-
cers
AIM: To evaluate whether a combination of isosorbide dinitrate 
spray and chitosan gel (10%) topically applied can have additive 
benefits for management of diabetic foot ulcers.
METHODS: In a randomized, placebo-controlled, double-blinded 
clinical trial, 68 patients were divided into four groups: Group 1: 
treated with chitosan gel; Group 2: isosorbide dinitrate spray; Group 
3: combination of isosorbide dinitrate spray and chitosan gel; Group 

4: placebo.
RESULTS: Histological analyses showed a significant regeneration 
in all groups ( p < 0.001). On the final assessment of the ulcer, using 
the combination was found a wound closure percentage of 71 ± 30, 
70 ± 27 using isosorbide dinitrate, 58 ± 30 with chitosan and 50 ± 
16 with placebo. The number of patients who achieved complete 
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 Words from the Publisher    

    Should your patient have the primary can-
cer removed when there is no clear sign of 
metastasis? Would the surgery trigger me-
tastasis or promote the growth of distant 
secondary cancer cells? These questions 
represent thoughts shared by both patients 
and physicians alike. What would you do if 
you were faced with the same situation? 

    By and large most oncologists still con-
sider surgery an important way to reduce 
the overall cancer burden, and  many physi-
cians would downplay or even deny the pos-
sibility that removal of the primary tumor 
could potentially  facilitate distant metasta-
ses. However, for researchers studying the 
treatment of cancer, they have been work-
ing hard trying to find ways to prevent or 
reduce the chance of distant metastases as-
sociated with resection of primary cancer 
mass.  A Canadian research team based in 
Ottawa published a study earlier this year 
demonstrating that PDE-5 inhibitors may 
reduce the risk of metastases after the re-
moval of primary tumour1. Sildenafil appears 
to reduce surgery-induced myeloid-derived 
suppressor cells (MDSCs) and restores nat-
ural killer cell function during the periopera-
tive period. 
   Unfortunately, MDSCs probably are not 
the only mechanism facilitating distant me-
tastases of cancer cells. Researchers from 
New York state have shown that another 
factor is likely involved in turning quiescent 

disseminated cancer cells into active growing 
metastatic lesions – endoplastic reticulum 
stress response secondary to the removal of 
primary tumour2. Though this is based on a 
pancreatic cancer model in mice, this mecha-
nism reflects true what is commonly seen in 
human pancreatic cancer patients and may 

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

tions and work on a cellular level to eliminate 
compounds through the primary detoxifica-
tion organs (liver, kidneys and gastrointestinal 
tract).  I selected UNDA products as I felt 
that they worked more effectively.  I chose 
UNDA #2, 45, 243 because of their specificity 

to the renal system (#2, 45) and liver/gastroin-
testinal tract (#243).  Dosage consisted of six 
drops of each bottle sublingual twice daily for 
six weeks (which required two sets of these 
three bottles).  
   When I encountered my patient during her 
six week follow-up appointment, I was elated 
because her pruritus was 95% improved and 
occurred rarely with only mild intensity.
    Shortly after, my patient cancelled her two 
month appointment because the itching was 
completely resolved and she didn’t see a need 
for a follow-up.  As a result, I did not obtain 
her latest lab results on her serum Urea level.  

Pruritis cont’d from p. 1

1 Tai LH, et al. Phosphodiesterase-5 inhibi-
tion reduces postoperative metastatic dis-
ease by targeting surgery-induced my-
eloid derived suppressor cell-dependent 
inhibition of Natural Killer cell cytotoxicity. Onco-
immunology. 2018 Mar  1;7(6):e1431082. doi: 
10.1080/2162402X.2018.1431082. eCollection 
2018.
2 Pommier A, et al. Unresolved endoplasmic re-
ticulum stress engenders immune-resistant, latent 
pancreatic cancer metastases. Science. 2018 Jun 
15;360(6394). pii: eaao4908. doi: 10.1126/sci-
ence.aao4908. Epub 2018 May 17.
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ulcer closure was six using the combina-
tion, four with isosorbide dinitrate, three 
with chitosan and one with placebo. The 
progression in the healing process of the 
ulcer showed marked inmunohistochemi-
cal differences of Von Willebrand Factor, 
desmin, vascular endothelial growth factor-
A and α-smooth muscle actin in all groups 

( p < 0.001), but without notable differences 
between them.
CONCLUSION: The combination was 
better than placebo to reduce the dimen-
sions of the ulcer, accelerate healing and in-
crease the number of patients who achieved 
complete closure of the ulcer, but the 
combination was not better than chitosan 
or isosorbide dinitrate used separately.

Totsuka Sutto SE, et al. Efficacy and safety of 
the combination of isosorbide dinitrate spray 
and chitosan gel for the treatment of diabetic 
foot ulcers: A double-blind, randomized, clinical 
trial. Diab Vasc Dis Res. 2018 Jul;15(4):348-
351. doi: 10.1177/1479164118769528. 
Epub 2018 Apr 23.
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METHODS: Thirty-one breast cancer survivors undergoing 
treatment with aromatase inhibitors were randomized to vibration 
stimulus (n = 14) or usual care control (n = 17). Low-frequency and 
low-magnitude vibration stimulus (27-32 Hz, 0.3 g) was delivered 
in supervised sessions via standing on a vibration platform for 20 
minutes, 3 times per week for 12 weeks. The primary outcome was 
blood markers of bone resorption (serum N-telopeptide X/creatine) 
and formation (serum type 1 procollagen N-terminal propeptide; 
P1NP). Other study outcomes body composition as well as measures 
of physical functioning. Outcomes were compared between groups 

using analysis of covariance adjusted for 
baseline values as well as time on aroma-
tase inhibitors.
OUTCOMES: On average, participants 
were 61.5 years old and overweight (ie, 
body mass index = 28.5 kg/m2). Follow-
ing vibration training, there was no sig-
nificant difference between groups for 
bone resorption (adjusted group differ-
ence 0.5, P = .929) or formation (adjust-
ed group difference 5.3, P = .286). There 
were also no changes in any measure of 
physical functioning body composition.
CONCLUSIONS: Short-term low-
magnitude vibration stimulus does not 
appear to be useful for reducing markers 
of bone turnover secondary to aroma-
tase inhibitors in breast cancer patients; 

nor is it useful in improving physical function or symptoms. However, 
further investigations with larger samples and higher doses of vibra-
tion are warranted.
Baker MK, et al. Whole Body Vibration Exposure on Markers of Bone 
Turnover, Body Composition, and Physical Functioning in Breast Cancer 
Patients Receiving Aromatase Inhibitor Therapy: A Randomized Con-
trolled Trial. Integr Cancer Ther. 2018 Jun 1:1534735418781489. doi: 
10.1177/1534735418781489. [Epub ahead of print]
Cervical HPV Testing May be a Better Cervical Cancer 
Screening Test Than Liquid-Based Cytology
IMPORTANCE: There is limited information about the relative 
effectiveness of cervical cancer screening with primary human pap-
illomavirus (HPV) testing alone compared with cytology in North 
American populations.
OBJECTIVE: To evaluate histologically confirmed cumulative in-
cident cervical intraepithelial neoplasia (CIN) grade 3 or worse 
(CIN3+) detected up to and including 48 months by primary HPV 
testing alone (intervention) or liquid-based cytology (control).
DESIGN, SETTING, AND PARTICIPANTS: Randomized 
clinical trial conducted in an organized Cervical Cancer Screening 
Program in Canada. Participants were recruited through 224 col-
laborating clinicians from January 2008 to May 2012, with follow-up 
through December 2016. Women aged 25 to 65 years with no history 
of CIN2+ in the past 5 years, no history of invasive cervical cancer, 
or no history of hysterectomy; who have not received a Papanicolaou 
test within the past 12 months; and who were not receiving immuno-

Antioxidant Regimen may Lower the Risk of First Pul-
monary Exacerbation in Patients with Cystic Fibrosis
RATIONALE: Cystic fibrosis (CF) is characterized by dietary anti-
oxidant deficiencies, which may contribute to an oxidant-antioxidant 
imbalance and oxidative stress.
OBJECTIVES: Evaluate the effects of an oral antioxidant-enriched 
multivitamin supplement on antioxidant concentrations, markers of 
inflammation and oxidative stress, and clinical outcomes.
METHODS: In this investigator-initiated, multicenter, randomized, 
double-blind, controlled trial, 73 pancreatic insufficient CF subjects 
10 years of age and older with an FEV1 
between 40-100% predicted were random-
ized to 16 weeks of an antioxidant-enriched 
multivitamin or control multivitamin with-
out antioxidant enrichment. Endpoints 
included systemic antioxidant concentra-
tions, markers of inflammation and oxida-
tive stress, clinical outcomes (pulmonary 
exacerbations, anthropometric measures, 
pulmonary function), safety and tolerability.
MEASUREMENTS AND MAIN RE-
SULTS: Change in sputum myeloperoxi-
dase concentration over 16 weeks, the pri-
mary efficacy endpoint, was not significantly 
different between the treated and control 
groups. Systemic antioxidant concentra-
tions (β-carotene, CoQ10, γ-tocopherol, 
lutein) significantly increased in the antioxi-
dant treated group (p<0.001 for each), while circulating calprotectin 
and myeloperoxidase decreased in the treated group compared to 
the control group at week 4. The treated group had a lower risk of 
first pulmonary exacerbation requiring antibiotics than the control 
group (adjusted hazard ratio=0.50, p=0.04). Lung function and growth 
endpoints did not differ between groups. Adverse events and toler-
ability were similar between groups.
CONCLUSIONS: Antioxidant supplementation was safe and well 
tolerated, resulting in increased systemic antioxidant concentrations 
and modest reductions in systemic inflammation after 4 weeks. Anti-
oxidant treatment was also associated with a lower risk of first pul-
monary exacerbation. 
Sagel SD, et al. Effects of an Antioxidant-enriched Multivitamin in Cystic Fi-
brosis: Randomized, Controlled, Multicenter Trial. Am J Respir Crit Care Med. 
2018 Apr 24. doi: 10.1164/rccm.201801-0105OC. [Epub ahead of print]
Vibration Platform May not Have the Same Bone 
Turnover Reduction in Breast Cancer Patients Receiv-
ing Aromatase Inhibitor as in Healthy Postmenopausal 
Women
INTRODUCTION: Women with breast cancer are often pre-
scribed aromatase inhibitors, which can cause rapid loss of bone mass 
leading to significant potential for morbidity. Vibration training has 
been shown to be helpful in reducing bone turnover in postmeno-
pausal women without cancer.    
AIM: To examine the effect of vibration stimulus on markers of bone 
turnover in breast cancer patients receiving aromatase inhibitors.

Clinical Quickies
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diaries from one study centre were lost, the assessment of hot flushes 
was based on 136 participants (soy: 54 women; placebo: 82 women). 
After 12 weeks, 180 women were available for the analysis of Greene 
Scale and safety (soy and placebo: each 90 women). Hot flushes were 
reduced by 43.3% (–3.5 hot flushes) with soy and by 30.8% with pla-
cebo (–2.6; p < 0.001). After the open treatment phase with soy, both 
original groups showed a reduction of 68% of hot flushes. A subgroup 
analysis showed better effects for soy when symptoms were classi-
fied as “severe” at baseline. After 12 weeks of double-blind treatment, 
there was an improvement from baseline values of 71 and 78% with 
soy with the items “hot flushes” and “sweating”, compared with 24% 
for both items with placebo. Hormonal safety parameters remained 
uninfluenced.
CONCLUSIONS: Soy germ extract with 100 mg of isoflavone gly-
cosides was shown to modestly, but significantly reduce menopausal 
hot flushes.
Imhof M, et al. Soy germ extract alleviates menopausal hot flushes: placebo-
controlled double-blind trial. European Journal of Clinical Nutritionvolume 
2018; 72: 961–970.

Vitamin D Supplementation 
Improves Subclinical Athero-
sclerotic Parameters and Lipo-
protein Functions in Premeno-
pausal Women
BACKGROUND AND AIMS: Low 
vitamin D (vitD) has been linked to in-
creased cardiovascular (CV) risk, but 
the effects of vitD supplementation are 
not clarified. We evaluated the impact of 
vitD normalization on HDL cholesterol 
efflux capacity (CEC), which inversely 
correlates with CV risk, the proathero-

genic serum cholesterol loading capacity 
(CLC), adipokine profile and subclinical atherosclerosis.
METHODS AND RESULTS: Healthy premenopausal women 
with vitD deficiency (n = 31) underwent supplementation. Subclinical 
atherosclerosis was evaluated by flow-mediated dilation (FMD), pulse 
wave velocity (PWV) and augmentation index (AIx), measured with 
standard techniques. HDL CEC and serum CLC were measured by 
a radioisotopic and fluorimetric assay, respectively. Malondialdehyde 
(MDA) in HDL was quantified by the TBARS assay. Pre-β HDL was 
assessed by 2D-electrophoresis. Serum adipokines were measured 
by ELISA. VitD replacement restored normal levels of serum 25-hy-
droxyvitamin D (25OHD) and significantly improved FMD (+4%; p 
< 0.001), PWV (-4.1%: p < 0.001) and AIx (-16.1%; p < 0.001). Total 
CEC was significantly improved (+19.5%; p = 0.003), with a specific 
increase in the ABCA1-mediated CEC (+70.8%; p < 0.001). HDL-
MDA slightly but significantly decreased (-9.6%; p = 0.027), while no 
difference was detected in pre-β HDL. No change was observed in 
aqueous diffusion nor in the ABCG1-mediated CEC. Serum CLC was 
significantly reduced (-13.3%; p = 0.026). Levels of adiponectin were 
increased (+50.6%; p < 0.0001) and resistin levels were decreased 
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suppressive therapy were eligible.
INTERVENTIONS: A total of 19 009 women were randomized 
to the intervention (n = 9552) and control (n = 9457) groups. Women 
in the intervention group received HPV testing; those whose results 
were negative returned at 48 months. Women in the control group 
received liquid-based cytology (LBC) testing; those whose results 
were negative returned at 24 months for LBC. Women in the control 
group who were negative at 24 months returned at 48 months. At 
48-month exit, both groups received HPV and LBC co-testing.
MAIN OUTCOMES AND MEASURES: The primary out-
come was the cumulative incidence of CIN3+ 48 months following 
randomization. The cumulative incidence of CIN2+ was a secondary 
outcome.
RESULTS: Among 19 009 women who were randomized (mean 
age, 45 years [10th-90th percentile, 30-59]), 16 374 (8296 [86.9%] 
in the intervention group and 8078 [85.4%] in the control group) 
completed the study. At 48 months, significantly fewer CIN3+ 
and CIN2+ were detected in the intervention vs control group. The 
CIN3+ incidence rate was 2.3/1000 (95% CI, 1.5-3.5) in the inter-
vention group and 5.5/1000 (95% CI, 
4.2-7.2) in the control group. The CIN3+ 
risk ratio was 0.42 (95% CI, 0.25-0.69). 
The CIN2+ incidence rate at 48 months 
was 5.0/1000 (95% CI, 3.8-6.7) in the 
intervention group and 10.6/1000 (95% 
CI, 8.7-12.9) in the control group. The 
CIN2+ risk ratio was 0.47 (95% CI, 0.34-
0.67). Baseline HPV-negative women had 
a significantly lower cumulative incidence 
of CIN3+ at 48 months than cytology-
negative women (CIN3+ incidence rate, 
1.4/1000 [95% CI, 0.8-2.4]; CIN3+ risk 
ratio, 0.25 [95% CI, 0.13-0.48]).
CONCLUSIONS AND RELEVANCE: Among women under-
going cervical cancer screening, the use of primary HPV testing com-
pared with cytology testing resulted in a significantly lower likelihood 
of CIN3+ at 48 months. Further research is needed to understand 
long-term clinical outcomes as well as cost-effectiveness.
Ogilvie GS, et al. Effect of Screening With Primary Cervical HPV Testing 
vs Cytology Testing on High-grade Cervical Intraepithelial Neoplasia at 
48 Months: The HPV FOCAL Randomized Clinical Trial. JAMA. 2018 Jul 
3;320(1):43-52. doi: 10.1001/jama.2018.7464.
Soy Germ Extract Moderately Alleviates Menopausal 
Hot Flashes
BACKGROUND/OBJECTIVES: A double-blind, placebo-con-
trolled study was performed to assess the potency of a soy germ 
preparation for the alleviation of menopausal hot flushes.
SUBJECTS/METHODS: Caucasian women with at least seven 
hot flushes daily were treated with soy germ extract (100 mg isofla-
vone glycosides) daily or with placebo for 12 weeks, followed by 12 
weeks of open treatment with soy. Outcome parameters were the 
number of hot flushes and the evaluation of the Greene Climacteric 
Scale.
RESULTS: A total of 192 women were included. As the hot flush 
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(-24.3%; p < 0.0001). After vitD replacement, an inverse relationship 
was found linking the ABCA1-mediated CEC with pre-β HDL (r2 = 
0.346; p < 0.001) and resistin (r2 = 0.220; p = 0.009).
CONCLUSION: Our data support vitD supplementation for CV 
risk prevention.
Greco D, et al. Vitamin D replacement ameliorates serum lipoprotein 
functions, adipokine profile and subclinical atherosclerosis in pre-meno-
pausal women. Nutr Metab Cardiovasc Dis. 2018 May 12. pii: S0939-
4753(18)30132-7. doi: 10.1016/j.numecd.2018.04.010. [Epub ahead of 
print]
Whey Protein Supplement May be Nutritionally and 
Immunologically Beneficial to Patients Undergoing 
Chemotherapy
ABSTRACT: Clinical side effects from medical therapy play an 
important role in causing malnutrition among cancer patients. Whey 
protein isolates (WPIs) have the potential 
to improve the nutritional status of cancer 
patients. The present study determined the 
effects of whey protein supplementation 
on nutritional status, glutathione (GSH) 
levels, immunity, and inflammatory mark-
ers in cancer patients in Thailand. A total of 
42 cancer patients (41-63 years old) who 
received intravenous chemotherapy were 
randomized in a double-blind controlled 
trial at the National Cancer Institute in 
Thailand. Patients received 40 g of WPI 
plus zinc and selenium (intervention group, 
n = 23) or a maltodextrin oral snack (control group, n = 19) every 
day during the daytime for 12 weeks. Nutritional status, GSH levels, 
immunity, and inflammatory markers were assessed at baseline, 6, 
and 12 weeks. Whey protein supplementation significantly increased 
albumin (2.9%) and immunoglobulin G (4.8%) levels compared to 
the control group at week 12. Controls showed a significantly lower 
percent change in GSH levels (6.0%), whereas there was a significant 
time-dependent increase in the intervention group (11.7%). Whey 
protein supplementation improved nutrition status scores in the in-
tervention group compared to the control. These data indicate that 
whey protein supplementation can increase GSH levels and improve 
nutritional status and immunity in cancer patients undergoing che-
motherapy. These results will facilitate implementation of malnutri-
tion risk prevention strategies and improve protein status, including 
immune function, during chemotherapy.
Bumrungpert A, et al. Whey Protein Supplementation Improves Nutritional 
Status, Glutathione Levels, and Immune Function in Cancer Patients: A Ran-
domized, Double-Blind Controlled Trial. J Med Food. 2018 Jun;21(6):612-
616. doi: 10.1089/jmf.2017.4080. Epub 2018 Mar 12.
Have Patients with Heavy Menstrual Bleeding? Con-
sider Adding Shepherd’s Purse Extract to the Treat-
ment
OBJECTIVES: Heavy menstrual bleeding (HMB) is one of the 
leading causes of low quality of life and iron deficiency anemia in 
women. This study aimed to determine the effect of hydroalcoholic 

Clinical Quickies
continued from page 5

extracts of Capsella bursa-pastoris on HMB.
DESIGN: This study is a triple-blinded, randomized clinical trial.
SETTING: The study was conducted in gynecology clinics affili-
ated to Shahid Beheshti University of Medical Sciences, Tehran, Iran.
SUBJECTS: Our patients affected to a complaint of HMB. After 
obtaining a complete medical history of the women and filling out 
the demographic forms, the participants were assigned randomly 
into the experimental (n = 42) and control groups (n = 42).
INTERVENTION: The eligible participants were given a pictorial 
blood loss assessment chart (PBLAC) to confirm HMB during the 
menstrual cycle. The experimental group received two capsules of 
mefenamic acid (500 mg) every 8 h and two Capsella bursa-pastoris 
capsules every 12 h. The intervention started from the first day of 
menstruation to the end of this period up to 7 days for two consec-
utive cycles. In the control group, the patients received mefenamic 
acid and placebo instead of Capsella bursa-pastoris capsules.
OUTCOME MEASUREMENTS: The PBLAC score and num-
ber of bleeding days, incidence of any possible problems, as well as 
participant satisfaction were measured. The data were analyzed us-

ing t-test, Chi-square, repeated-measures 
ANOVA, and ANCOVA tests in PASW Sta-
tistics ver. 18.
RESULTS: After the intervention, there 
was observed significant decrease in the 
amount of menstrual bleeding in both 
groups. However, the mean decrease in 
the amount of bleeding was significantly 
more in the Capsella bursa-pastoris group 
(p < 0/001).
CONCLUSION: Compared with con-
trol group, hydroalcoholic extracts of Cap-
sella bursa-pastoris capsule appeared to be 

effective in reducing menstrual bleeding in this study. Further re-
search regarding the efficacy and safety of Capsella bursa-pastoris 
is required.
Naafe M, et al. Effect of Hydroalcoholic Extracts of Capsella Bursa-Pastoris 
on Heavy Menstrual Bleeding: A Randomized Clinical Trial. J Altern Comple-
ment Med. 2018 Jul;24(7):694-700. doi: 10.1089/acm.2017.0267. Epub 
2018 Mar 20.
Diamine Oxidase Supplementation May Help with 
Management of Chronic Spontaneous Urticaria
INTRODUCTION: Diamine oxidase (DAO) catabolizes and in-
activates histamine, a key player in a wide range of invalidating con-
ditions, such as migraine and chronic spontaneous urticaria (CSU). 
The highest expression of DAO occurs in the gastrointestinal tract, 
possibly to control the burden of histamine intake from food.
METHODS: Here, we tested the hypothesis that a 30-day oral 
supplementation with DAO (1 capsule b.i.d., 15 min before a meal) 
could reduce the severity of CSU as estimated by the 7-Day Urticar-
ia Activity Score (UAS-7). The study was designed as a double-blind, 
placebo-controlled, crossover investigation of 22 patients with CSU 
incompletely controlled by first-line antihistamine therapy.
RESULTS: Twenty patients completed the study. Supplemental 
therapy with DAO caused a 3.8 ± 1.2 point mean ± SEM UAS-7 
score reduction in patients with low serum DAO levels at time 0 (p 

Clinical Quickies continued on p.9
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Risk and Prognosis of Cancer After 
Lower Limb Arterial Thrombosis.
B A C K -
G R O U N D : 
Venous throm-
boembolism can 
be a present-
ing symptom 
of cancer, but 
the association 
between lower 
limb arterial 
thrombosis and 
cancer is un-
known. We therefore examined cancer risk 
and prognosis of cancer in patients with 
lower limb arterial thrombosis. 
METHODS: Using nationwide population-
based Danish medical registries, we identi-
fied all patients diagnosed with first-time 
lower limb arterial thrombosis (1994-2013) 
and followed them until the occurrence of 
any subsequent cancer diagnosis, emigra-
tion, death, or 30 November 2013, which-
ever came first. We computed standardized 
incidence ratios with 95% confidence inter-
vals (CIs) as the observed number of can-
cers relative to the expected number based 
on national incidence rates by sex, age, and 
calendar year. To examine the prognostic 
impact of lower limb arterial thrombosis 
on all-cause mortality after cancer, we con-
structed a matched comparison cohort of 
cancer patients without lower limb arterial 
thrombosis. 
RESULTS: Among 6600 patients with 
lower limb arterial thrombosis, we observed 
772 subsequent cancers. The risk of any can-
cer was 2.5% after 6 months of follow-up, in-
creasing to 17.9% after 20 years. During the 
first 6 months of follow-up, the standardized 
incidence ratio of any cancer was 3.28 (95% 
CI: 2.79-3.82). The standardized incidence 
ratio remained elevated during 7-12 months 
(1.42, 95% CI: 1.09-1.83) and beyond 12 
months (1.14, 95% CI: 1.05-1.24). The stron-
gest associations were found for lung cancer 
and other smoking-related cancers. Lower 
limb arterial thrombosis also was associated 
with increased all-cause mortality after co-
lon, lung, urinary bladder, and breast cancer, 
but not after prostate cancer. 

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

Coagulation- and Thrombosis-Related Research
CONCLUSIONS: Lower limb arterial 
thrombosis was a marker of occult cancer, 
especially lung cancer, and was an adverse 
prognostic factor for mortality in common 
cancers.
Sundbøll J, et al. Circulation. 2018 Mar 14. pii: 
CIRCULATIONAHA.117.032617. doi: 10.1161/
CIRCULATIONAHA.117.032617. [Epub ahead 
of print]
C-reactive protein and risk of ve-
nous thromboembolism: results 
from a population-based case-
crossover study.
ABSTRACT: Long-term, low-grade in-
flammation does not seem to be a risk 
factor for venous thromboembolism. The 
impact of acute inflammation, regardless of 
cause, on risk of venous thromboembolism 
is scarcely studied. We aimed to investigate 
the impact of acute inflammation, assessed 
by C-reactive protein, on short-term risk of 
venous thromboembolism. We conducted 
a case-crossover study of patients with ve-
nous thromboembolism (n=707) recruited 
from a general population. Information on 
triggers and C-reactive protein levels were 
retrieved from hospital records during the 
90 days before the event (hazard period) 
and in four preceding 90-day control peri-

ods. Conditional logistic regression was used 
to obtain β coefficients for change in natu-
ral log (ln) transformed C-reactive protein 
from control to hazard periods and to de-
termine corresponding odds ratios for ve-
nous thromboembolism. Median C-reactive 
protein was 107 mg/L in the hazard period, 
and ranged from 7 mg/L to 16 mg/L in the 
control periods. The level of C-reactive pro-
tein was 58% (95% CI 39-77%) higher in the 
hazard period than in the control periods. 
A one-unit increase in ln-C-reactive protein 
was associated with increased risk of venous 
thromboembolism (OR 1.79, 95% CI 1.48-
2.16). The risk estimates were only slightly 
attenuated after adjustment for immobiliza-
tion and infection. In stratified analyses, ln-
C-reactive protein was associated with in-
creased risk of venous thromboembolism in 
cases with (OR 1.55, 95% CI 1.01-2.38) and 
without infection (OR 1.77, 95% CI 1.22-
2.57). In conclusion, we found that acute in-
flammation, assessed by C-reactive protein, 
was a trigger for venous thromboembolism.
Grimnes G, et al. Haematologica. 2018 
Jul;103(7):1245-1250. doi: 10.3324/haema-
tol.2017.186957. Epub 2018 Apr 19.

Q: Is it safe to prescribe Boluoke® for a woman six months pregnant? 
Her previous birth resulted in internal scarring and the current preg-
nancy is causing her tremendous pain because where the baby has her 
head placed on her lower uterus. My understanding is that Boluoke® is 
safe for pregnancy, but I just wanted to double check. 
Brenda L. L.Ac. (Seattle, WA)
A: In the rodent studies, there was no difference between Boluoke® and placebo in the 
abortion, miscarriage, still birth, or birth defect rates. Thus, Boluoke® is considered rela-
tively safe in pregnancy. If the patient is not severely hypercoagulable, then Boluoke® may 
not be necessary for her. It is a sensitive area when recommending any medications during 
pregnancy, thus the rule of thumb is to only prescribe/recommend if truly necessary.
Q: Hi I wanted to speak to a consultant about taking Boluoke® after 
surgery. I want to take it to prevent adhesions. 
Judith S. (Great Neck, NY)
A: There is no study showing that Boluoke® is effective as a prevention for post-surgical 
adhesions, thus we do not recommend it for that purpose. In general, we advise patients 
to stop Boluoke® 1 week prior to scheduled surgeries. And they may resume taking it 2 
weeks post-surgery if there are no complications. However, in patients with severe hy-
percoagulation, doctor may recommend patients resume taking the enzyme earlier post-
surgically.  I hope the above answers your question. Thank you for your inquiry.

Product Q&A from Our Major Sponsor
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= 0.041 compared to placebo). The degree of UAS-7 improvement was 
inversely correlated with the levels of basal DAO (p = 0.019). Patients 
receiving DAO supplementation were able to slightly reduce their daily 
antihistamine dose (p = 0.049).
CONCLUSION: These data suggest that DAO may be involved in 
the pathogenic cascade of CSU and that DAO supplementation could 
be effective for symptom relief in patients with low DAO levels in 
serum.
Yacoub MR, et al. Diamine Oxidase Supplementation in Chronic Spontane-
ous Urticaria: A Randomized, Double-Blind Placebo-Controlled Study. Int Arch 
Allergy Immunol. 2018;176(3-4):268-271. doi: 10.1159/000488142. Epub 
2018 Apr 26.
Could Oral Immunotherapy be a Viable Way to Achieve 
Desensitization to Food Allergies in the Near Future?
BACKGROUND: The objective of this study was to determine the 
required concentration of egg white (EW) in the diet to induce oral 
desensitization and/or immune tolerance within 4 weeks of oral im-
munotherapy (OIT) in an EW allergic mouse model.
METHODS: Female BALB/c mice were 
systemically sensitized to EW by intraperi-
toneal injections and subsequently subjected 
to oral allergen gavage. Sensitized mice were 
provided 4 weeks of OIT by supplementing 
with 0 (non-OIT), 0.01, 0.1, or 1% EW in a 
20% casein diet. Nonsensitized mice served 
as the nonallergy group. We performed oral 
and intraperitoneal EW challenges, assessed 
vascular permeability in the dorsal skin, and 
measured allergic biomarkers.
RESULTS: The change in rectal tempera-
ture after oral challenge was not significantly different between the 
nonallergy and 1% EW groups, and the frequency of diarrhea in the 
1% EW group was lower than that in the non-OIT group. The levels of 
plasma ovomucoid-specific IgE, IgA, and IgG2a in the 1% EW group at 
the study endpoint were significantly lower than those in the non-OIT 
group. IFN-γ and IL-10 secretions of spleen lymphocytes in the 1% 
EW group were significantly higher than those in the non-OIT group, 
and the percentage of CD4+Foxp3+ cells in the 1% EW group was 
higher than that in the non-OIT group.
CONCLUSION: These results suggested that diet supplemented 
with 1% EW can induce oral desensitization and immune tolerance in 
the EW allergic mouse model.
Maeta A, et al. Diets Supplemented with 1% Egg White Induce Oral De-
sensitization and Immune Tolerance in an Egg White-Specific Allergic 
Mouse Model. Int Arch Allergy Immunol. 2018;176(3-4):205-214. doi: 
10.1159/000488858. Epub 2018 May 30.
Cochrane Database of Systematic Reviews Concludes 
That Taking More Omega-3 Fatty Acids Has Little to 
No Benefits in Reducing Risk of Death or Risk of Cardio-
vascular Diseases
BACKGROUND: Researchers have suggested that omega-3 poly-
unsaturated fatty acids from oily fish (long-chain omega-3 (LCn3), 
including eicosapentaenoic acid (EPA) and docosahexaenoic acid 

(DHA)), as well as from plants (alpha-linolenic acid (ALA)) benefit 
cardiovascular health. Guidelines recommend increasing omega-
3-rich foods, and sometimes supplementation, but recent trials have 
not confirmed this.
OBJECTIVES: To assess effects of increased intake of fish- and 
plant-based omega-3 for all-cause mortality, cardiovascular (CVD) 
events, adiposity and lipids.
SEARCH METHODS: We searched CENTRAL, MEDLINE and 
Embase to April 2017, plus ClinicalTrials.gov and World Health Or-
ganization International Clinical Trials Registry to September 2016, 
with no language restrictions. We handsearched systematic review 
references and bibliographies and contacted authors.
SELECTION CRITERIA: We included randomised controlled 
trials (RCTs) that lasted at least 12 months and compared supple-
mentation and/or advice to increase LCn3 or ALA intake versus 
usual or lower intake.
DATA COLLECTION AND ANALYSIS: Two review authors 
independently assessed studies for inclusion, extracted data and as-
sessed validity. We performed separate random-effects meta-analysis 
for ALA and LCn3 interventions, and assessed dose-response rela-
tionships through meta-regression.
MAIN RESULTS: We included 79 RCTs (112,059 participants) 

in this review update and found that 25 were 
at low summary risk of bias. Trials were of 12 
to 72 months’ duration and included adults 
at varying cardiovascular risk, mainly in high-
income countries. Most studies assessed LCn3 
supplementation with capsules, but some used 
LCn3- or ALA-rich or enriched foods or di-
etary advice compared to placebo or usual 
diet. Meta-analysis and sensitivity analyses sug-
gested little or no effect of increasing LCn3 on 
all-cause mortality (RR 0.98, 95% CI 0.90 to 
1.03, 92,653 participants; 8189 deaths in 39 tri-

als, high-quality evidence), cardiovascular mortality (RR 0.95, 95% CI 
0.87 to 1.03, 67,772 participants; 4544 CVD deaths in 25 RCTs), car-
diovascular events (RR 0.99, 95% CI 0.94 to 1.04, 90,378 participants; 
14,737 people experienced events in 38 trials, high-quality evidence), 
coronary heart disease (CHD) mortality (RR 0.93, 95% CI 0.79 to 
1.09, 73,491 participants; 1596 CHD deaths in 21 RCTs), stroke (RR 
1.06, 95% CI 0.96 to 1.16, 89,358 participants; 1822 strokes in 28 
trials) or arrhythmia (RR 0.97, 95% CI 0.90 to 1.05, 53,796 partici-
pants; 3788 people experienced arrhythmia in 28 RCTs). There was 
a suggestion that LCn3 reduced CHD events (RR 0.93, 95% CI 0.88 
to 0.97, 84,301 participants; 5469 people experienced CHD events 
in 28 RCTs); however, this was not maintained in sensitivity analy-
ses – LCn3 probably makes little or no difference to CHD event 
risk. All evidence was of moderate GRADE quality, except as noted. 
Increasing ALA intake probably makes little or no difference to all-
cause mortality (RR 1.01, 95% CI 0.84 to 1.20, 19,327 participants; 
459 deaths, 5 RCTs),cardiovascular mortality (RR 0.96, 95% CI 0.74 
to 1.25, 18,619 participants; 219 cardiovascular deaths, 4 RCTs), 
and it may make little or no difference to CHD events (RR 1.00, 
95% CI 0.80 to 1.22, 19,061 participants, 397 CHD events, 4 RCTs, 
low-quality evidence). However, increased ALA may slightly reduce 
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September 2018

SEPTEMBER 1-3: 46TH ANNUAL CANCER 
CONVENTION @ Glendale Hilton Hotel, Glendale, 
CA. INFO: 323-663-7801; http://cancercontrolsociety.
org/

SEPTEMBER 6-9:  9TH INTEGRATIVE MEDICINE 
FOR MENTAL HEALTH CONFERENCE (IMMH) @ 
Hyatt Regency Dallas, Dallas, TX INFO: http://www.
IMMH2018.com 

SEPTEMBER 7-8:  2018 IAOMT FALL MEETING 
@ Stoweflake Resort and Conference Center, Stowe, 
VT.  INFO: https://iaomt.org/about-iaomt-meetings/
upcoming-meeting/

SEPTEMBER 14-15: CLINICAL MITOCHONDRI-
AL AND ENVIRONMENTAL MEDICINE in Heidelberg, 
Germany. Specialist lectures in English. INFO: info@
mito-medizin.de; http://www.mito-medizin.de/

SEPTEMBER 22-26:  AIHM ANNUAL CONFER-
ENCE 2018 @ Sheraton San Diego, San Diego, CA.  
INFO: http://conference.aihm.org/annual/2018/index.
cfm

SEPTEMBER 27-30:  16TH ANNUAL INTERNA-
TIONAL AARM CONFERENCE @ Hilton Burlington, 
Burlington, VT.  INFO: https://restorativemedicine.org/
conferences/2018-annual-conference/

SEPTEMBER 28-30:  2018 AAMP PORTLAND 
CONFERENCE @ Hilton Hotel Portland, Portland, 
OR. INFO: https://aampportland.com/

October 2018

OCTOBER 4-6: 2018 IVC SYMPOSIUM @ Drury 
Hotel Witchita, Witchita, KS. INFO: https://riordanclinic.
org/events-archive/ivc-chronic-illness-symposium/

OCTOBER 3-7: 53RD AAEM ANNUAL MEETING 
@ The Westin Westminster, Westminster, CO. INFO: 
http://aaemconference.com/fall/index.phpercontrolso-
ciety.org/

OCTOBER 11-13: 2018 27TH ANNUAL IAACN 
SCIENTIFIC SYMPOSIUM @ Dallas/Plano Marriott at 
Legacy Town Center, Plano, TX. INFO: https://www.iaacn.
org/2018-symposium/

OCTOBER 11-13: 2018 IABDM ANNUAL CONFER-
ENCE @ Double Tree Resort by Hilton Hotel Paradise 
Valley, Scottsdale, AZ. INFO: https://iabdm.org/events/
annual-meeting/

OCTOBER 12-14: BCNA 2018 ADVANCING NATU-
RAL MEDICINE CONFERENCE @ Vancouver Conven-
tion Centre East, Vancouver, BC. INFO: https://events.eply.
com/ANM2018Delegates2500303

OCTOBER 18-22: ICIM 2018 FALL CONFERENCE @ 
Renaissance Minneapolis Hotel, Minneapolis, MN. INFO: 
http://www.icimed.com/conferences-2018.php

OCTOBER 26-28: 30th ANNUAL PACIFIC SYMPO-
SIUM 2018 @ Catamaran Resort and Spa, San Diego, CA. 
INFO: https://pacificsymposium.org/

November 2018

NOVEMBER 1-3: OZONE THERAPIES GROUP 
presents FRONTIER 3 IN OZONE CONFERENCE @ 
Veteran’s Memorial Building, Santa Barbara, CA. INFO: 
https://www.ozonetherapiesgroup.com

NOVEMBER 15-17: DOCTOR ROACH INTEGRA-
TIVE HEALTH presents EXTRAORDINARY PRACTICE 
CONFERENCES @ Midway University, Midway, KY. INFO: 
http://drroach.net/

December 2018
 
DECEMBER 13-15: A4M presents THE 26TH WORLD 
CONGRESS @ Venetian/Palazzo Resort, Las Vegas, NV. 
INFO: https://www.a4m.com/world-congress-2018/home.
html
 



According to the results, the total effective rate was significantly 
higher in treatment group in comparison to control group (75% 
vs. 52.50%). No side effect observed in both groups. The results in-
dicated that combining bloodletting with Modified TaoHong SiWu 
Decoction is effective in treating superficial varicose veins in lower 
extremities. 
Yannan, Lee. Journal of Practical Traditional Chinese Medicine (Shi Yong 
Zhong Yi Yao Za Zhi). 2018. 34 (4): 398-399
Evaluation of QingGan LiShi JiangZhi Decoction (清肝
利濕降脂湯) in the Treatment of Alcoholic Fatty Liver 
Disease4
Zero patients with alcoholic fatty liver were randomly divided into 
control and treatment group (40 subjects in each group). All subjects 
met the diagnostic criteria of alcoholic fatty liver disease according 
to the Guidelines for Management of Alcoholic Liver Disease (2006) 
and diagnosis was confirmed by blood testing, ultrasound and CT 
scan. Both groups were statistically comparable in terms of gender, 
age, and course of disease (P>0.05). 
Treatment group was given QingGan LiShi JiangZhi Decoction (清
肝利濕降脂湯), which contains the following herbs: Chai Hu l2g (柴
胡, Radix Bupleuri), Huang Qin l2g (黃芩, Radix Scutellariae), Fu Ling 
l5g (茯苓, Poria), Shan Zha 15g (山楂, Fructus Crataegi), Dan Shen 
20g (丹參, Radix Salviae Miltiorrhizae), Ze Xie 15g (澤瀉, Rhizoma 
Alismatis), Jue Ming Zi 15g (決明子, Semen Cassiae), Gan Cao 6g (
甘草, Radix Glycyrrhizae). Seven doses constituted as one course of 
treatment, and each patient received courses in total.
In control group, subjects received Silibinin capsules (35mg/cap, 3 
capsules 3 times a day) and Diammonium glycyrrhizinate enteric-
coated tablets (150mg/cap, 3 capsules 3 times a day). Each patient 
also received fours course of treatment with one course being 7 
days.The treatment was considered as: 
1) Markedly Effective: if clinical symptoms significantly improved, 
liver function returned to normal, level of ALT & AST decrease by 
more than 40%, and ultrasound confirmed decrease in liver echo 
attenuation. 
2) Effective: if clinical symptoms improved, level of ALT & AST 
decreased. 
3) Ineffective: no improvement or exacerbation in the clinical 
symptoms or lab markers.

According to the results, the total effective rate was 87.5% in treat-
ment group, which was significantly better than that of the control 
group (52.5%). The treatment group also showed a significantly high-
er drop in ALT & AST levels, indicating that QingGan LiShi JiangZhi 
Decoction was more effective in treating alcoholic fatty liver disease 
and protect liver function in comparison to the control treatment. 
Liu, Jincheng. Journal of Practical Traditional Chinese Medicine (Shi Yong 
Zhong Yi Yao Za Zhi). 2018. 34 (4): 412-413
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Combining Fire Needle Therapy with Modified Tao-
Hong SiWu Decoction  (桃紅四物加味湯) in Treating Su-
perficial Varicose Veins in Lower Extremities
40 patients with superficial varicose veins in the legs were randomly 
divided into control and treatment group (40 subjects in each group). 
Inclusion criteria: met the diagnostic criteria of superficial varicose 
veins in legs, age between 18 -70 years old, normal platelet level, and 
consented to the experiment. Both groups were statistically compa-
rable in terms of gender, age, and course of disease (P > 0.05). 
In control group, subject received bloodletting with fire needle (nee-
dle heated by alcohol burner) on the varicose veins, allowing up to 
50ml of bloodletting. The treatment was performed twice a week 
for week 1 & 2 and once a week for week 3 & 4, with 6 treatments 
constituted as one course. 
In treatment group, in addition to the bloodletting therapy, subjected 
also received Modified TaoHong SiWu Decoction  (桃紅四物湯加味
湯), which contains the following herbs: Tao Ren 10g (桃仁, Semen 
Persicae), Shu Di Huang 15g (熟地黃, Radix Rehmanniae Praeparata), 
Hong Hua 6g (紅花, Flos Carthami), Bai Shao 15g (白芍, Radix Pae-
oniae Alba), Shui Zhi 10g (水蛭, Hirudo), Chuan Xiong 10g (川芎, 
Rhizoma Ligustici Chuanxiong), Dang Gui 15g (當歸, Radi Angelicae 
Sinensis). Subjects were instructed to take one dose per day (divided 
into 3 separate doses) for 20 days (stopped during menses). All pa-
tients were followed up at 3 months.
A subject was considered: 1) Cured: if superficial varicose vein in 
lower extremities completely resolved and did not return with walk-
ing or standing activities, and leg soreness alleviated. 2) Improved: 
occasional soreness and pain in the legs, superficial varicose veins 
resolved or only partially engorged. 3) Non-responsive: did not meet 
the criteria of “Improved”.

Table 1. Comparison of Total Effective Rate between Treatment and 
Control Group n (%)

 THE MEDIC AL ORIENT EXPRESS 
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risk of cardiovascular events(from 4.8% to 
4.7%, RR 0.95, 95% CI 0.83 to 1.07, 19,327 
participants; 884 CVD events, 5 RCTs, low-
quality evidence), and probably reduces risk 
of CHD mortality (1.1% to 1.0%, RR 0.95, 
95% CI 0.72 to 1.26, 18,353 participants; 193 
CHD deaths, 3 RCTs), and arrhythmia (3.3% 
to 2.6%, RR 0.79, 95% CI 0.57 to 1.10, 4,837 
participants; 141 events, 1 RCT). Effects on 
stroke are unclear. Sensitivity analysis retain-
ing only trials at low summary risk of bias 
moved effect sizes towards the null (RR 1.0) 
for all LCn3 primary outcomes except ar-
rhythmias, but for most ALA outcomes, ef-
fect sizes moved to suggest protection. LCn3 
funnel plots suggested that adding in miss-
ing studies/results would move effect sizes 
towards null for most primary outcomes. 
There were no dose or duration effects in 
subgrouping or meta-regression. There was 
no evidence that increasing LCn3 or ALA 
altered serious adverse events, adiposity or 
lipids, although LCn3 slightly reduced tri-
glycerides and increased HDL. ALA probably 
reduces HDL (high- or moderate-quality evi-
dence).
AUTHORS’ CONCLUSIONS: This is 
the most extensive systematic assessment 
of effects of omega-3 fats on cardiovascular 
health to date. Moderate- and high-quality 
evidence suggests that increasing EPA and 
DHA has little or no effect on mortality or 
cardiovascular health (evidence mainly from 
supplement trials). Previous suggestions of 
benefits from EPA and DHA supplements ap-
pear to spring from trials with higher risk of 
bias. Low-quality evidence suggests ALA may 
slightly reduce CVD event risk, CHD mortal-
ity and arrhythmia.
Abdelhamid AS, Brown TJ, Brainard JS, Biswas P, 
Thorpe GC, Moore HJ, Deane KHO, AlAbdulgha-
foor FK, Summerbell CD, Worthington HV, Song F, 
Hooper L. Omega 3 fatty acids for the primary 
and secondary prevention of cardiovascular dis-
ease. Cochrane Database of Systematic Reviews, 
2018 DOI: 10.1002/14651858.CD003177.
pub3
Ginkgo Biloba Extract Appears to 
Enhance the Efficacy of Metformin 
in Improving Various Parameters in 
Patients with Metabolic Syndrome
BACKGROUND AND AIM: Ginkgo 
biloba (GKB) extract has shown to be ben-

eficial in experimental models of metabolic 
and inflammatory disorders such as diabe-
tes and metabolic syndrome (MTS). The 
objective of this pilot clinical study was to 
evaluate the effects of GKB extract as an 
“add-on” treatment with metformin (Met) 
in MTS patients.
PATIENTS AND METHODS: We 
performed a randomized, placebo-con-
trolled, double-blinded clinical study in sub-
jects with MTS. Forty patients completed 
the 90-day clinical trial and were randomly 
allocated to administer either GKB extract 
(120 mg capsule/day) or placebo (120 mg 
starch/day) as an add-on treatment with 
their currently used doses of Met for 90 
days. During the study, body mass index 
(BMI), waist circumference (WC), serum 
leptin, glycated hemoglobin (HbA1c), fast-
ing serum glucose (FSG), insulin, insulin re-
sistance (IR), visceral adiposity index (VAI), 
lipid profile, and the inflammatory markers 
high sensitive C-reactive protein (hsCRP), 
tumor necrosis factor-α (TNF-α), and in-
terleukin-6 (IL-6) were evaluated.
RESULTS: GKB extract significantly de-
creases HbA1c, FSG and insulin levels, IR, 
BMI, WC, VAI, serum leptin, and the inflam-
matory markers compared to baseline val-
ues. Simultaneously, GKB did not negatively 
affect the functions of the liver, kidney, and 
hemato  poietic system.
CONCLUSION: The use of GKB ex-
tract as an adjuvant with Met was effective 
in improving the outcome of patients with 
MTS.
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