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By Dr Judith Canlas, ND 
AF is a 32-year-old female who 
recently presented at the clinic 
with what she described as fe-
male sexual dysfunction. She was 
prescribed 75mg Wellbutrin and 
225mg Effexor for 10 years for 
an anxiety condition; however 
she stopped treatment 8 months 
ago as her condition improved. 
Since being involved in a new 
relationship, AF noticed that she 
wasn’t able to reach orgasm in 
the manner that she had experi-
enced in the past. Instead, she felt 
numbness in its place. It was as if 
her senses were not connecting. 
Even upon manual stimulation, 
she couldn’t reach climax. She 
mentioned that she felt some 
arousal but very little sensations 
afterward. Having consulted with 
her gynecologist, it was con-
cluded that all physical examina-
tions and tests were normal. 
Subsequently,  AF was  referred 
to a psychologist for her condi-
tion. AF’s case was poignant as it 
led me to wonder if the effects 
of being on the antidepressant 
medications could truly have an 
impact on sexual function even 
several months after medication 
has stopped?
   Wellbutrin’s (or Bupropion) 
mode of action is not well un-
derstood, but it is proposed to 
be a norepinephrine dopamine 
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reuptake inhibitor, acting through 
dopaminergic or noradrenergic 
pathways (1). Effexor (or Venla-
faxine) is a selective serotonin 
and norepinephrine reuptake in-
hibitor and weak dopamine reup-
take inhibitor (2). Both of the 
medications have listed cautions 
of “may cause sexual dysfunc-
tion” (1, 2), and it is generally ac-
cepted that antidepressants may 
cause antidepressant-induced 
sexual dysfunction (3). However, 
it appears that the antidepres-
sant class of selective serotonin 
reuptake inhibitors (SSRIs) have 
the biggest impact on causing 
sexual dysfunction, wherein be-
tween 30-60% of SSRI medicated 
patients may present with some 
form of sexual dysfunction (3). 
    And after having looked into 
the topic further, it appears that 
there is an emerging branch of 
studies recognizing post-SSRI 
sexual dysfunction (PSSD) (3, 
4). David Healy, MD reports 
that there have been cases of 
PSSD since 1991, but it wasn’t 
until 2006 that a formal PSSD 
syndrome was reported (4). 
    PSSD can occur in all ages, 
sexes and ethnic groups (4). It 
may happen after only a few 
doses of treatment and may 
affect an individual long after 
having stopped the medication. 
Symptoms are genital numbing, 

decreased or loss of orgasm and 
libido that can persist or even be 
exacerbated after stopping the 
SSRI. It’s proposed that sero-
tonin reuptake inhibitors may 
cause sensory changes similar 
to lidocaine through late sodium 
currents, resulting in the numb-
ing sensation that may be more 
noticed in the genital area due to 
its functional consequences (4). 
Other theories are that long-
term use of SSRIs may cause a 
downregulation or desensitiza-
tion of 5-hydroxytryptamine 
receptor 1A (5HT1A), which 
is involved in regulating sexual 
motivation (5). Another suggests 
that there may be an individual 
vulnerability to serotonin as 
not everyone on SSRIs go on to 
develop PSSD (5). 
   Diagnosis can be difficult as 
sexual desire and function can 
also be affected by mental illness. 
In addition,  there is a question of 
whether the condition can occur 
as a result of either stopping the 

Thoughts on Post-SSRI Sexual Dysfunction 

medication or whether or not it 
is related to PSSD; therefore, a 
thorough case history is impor-
tant. Other factors to consider 
are also age, smoking, alcohol, 
and substance abuse as they may 
affect sexual dysfunction symp-
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Could Low-Dose Naltrexone be a Viable Option for 
Some Psoriasis Patients?
OBJECTIVE: To determine the efficacy of low dose naltrexone in 
the patients of psoriasis.
STUDY DESIGN: Non-randomised clinical trial.
PLACE AND DURATION OF STUDY: Department of 
Dermatology, Jinnah Postgraduate Medical Centre, Karachi from 
January to July 2019.
METHODOLOGY: All patients of mild, moderate, and severe 
psoriasis with age above 13 years without any comorbids were 
included in this study. Patients were started on tablet naltrexone 6mg 
daily after assessing PASI, BSA and DLQI scores and were called every 

month for follow-up. After three months of 
treatment, these scores were assessed again. 
SPSS 23 was used to analyse the data.
RESULTS: Out of 71 patients, 37 (52%) were 
males and 34 (48%) were females with age 
ranging from 13 to 60 years with mean age 
of 37.85 ±12.211 years. The mean duration 
of disease was 5.27 ±3.084 years. Before 
treatment 1 (1.4%), 20 (28.2%), 24 (33.8%), 
26 (36.6%) patients had mild, moderate, 
severe and very severe psoriasis according 
to PASI score. After treatment, 14 (19.7 %), 
23 (32.4%), 23 (32.4%), 11 (15.5%) patients 
had mild, moderate, severe and very severe 
psoriasis. The mean PASI, BSA and DLQI were 

18.47 ±8.157, 11.97 ±3.873 and 22.63 ±5.235 before treatment, 
respectively. The mean PASI, BSA and DLQI were 13.51 ±8.017, 8.07 
±3.650 and 16.31 ±7.056 after treatment, respectively.
CONCLUSION: Low dose naltrexone is an effective therapy for 
psoriasis as in other chronic dermatological diseases. It is a cost-
effective therapy with few tolerable side-effects. It requires further 
studies for long-term response.
Khan S, et al. Efficacy of Low Dose Naltrexone in Psoriasis. J Coll Physicians 
Surg Pak. 2020 Jun;30(6):579-583. doi: 10.29271/jcpsp.2020.06.579.
Serum BNP may be Inversely Correlated with Thyroid 
Hormone Sufficiency in Cardiac Tissues
BACKGROUND: Cardiac re-expression of fetal genes in patients 
with heart failure (HF) suggests the presence of low cardiac tissue 
thyroid hormone (TH) function. However, serum concentrations 
of T3 and T4 are often normal or subclinically low, necessitating an 
alternative serum biomarker for low cardiac TH function to guide 
treatment of these patients. The clinical literature suggests that serum 
Brain Natriuretic Peptide (BNP) levels are inversely associated with 
serum triiodo-L-thyronine (T3) levels. The objective of this study was 
to investigate BNP as a potential serum biomarker for TH function 
in the heart.
METHODS: Two animal models of thyroid hormone deficiency: (1) 
8-weeks of propyl thiouracil-induced hypothyroidism (Hypo) in adult 
female rats were subsequently treated with oral T3 (10 μg/kg/d) for 3, 
6, or 14 days; (2) HF induced by coronary artery ligation (myocardial 

The Drug Whisperer
Olanzapine may Alleviate Nausea and Vomiting 
Associated with Advanced Cancer
IMPORTANCE: Nausea and vomiting, unrelated to chemotherapy, 
can be substantial symptoms in patients with advanced cancer.
OBJECTIVE: To evaluate the utility of olanzapine for treating 
chronic nausea/vomiting, unrelated to chemotherapy, in patients 
with advanced cancer.
DESIGN, SETTING, AND PARTICIPANTS: This study is a 
double-line, placebo-controlled, randomized clinical trial conducted 
from July 2017 through April 2019, with analysis conducted in 2019. 
Eligible participants were outpatients with advanced cancer who 
had persistent nausea/vomiting without having had chemotherapy 
or radiotherapy in the prior 14 days. Chronic 
nausea was present for at least 1 week (worst 
daily nausea numeric rating scores needed to 
be greater than 3 on a 0-10 scale).
INTERVENTIONS: Patients received 
olanzapine (5 mg) or a placebo, orally, daily 
for 7 days.
MAIN OUTCOMES AND MEASURES: 
Patient-reported outcomes were used 
for study end points. Data were collected 
at baseline and daily for 7 more days. The 
primary study end point (the change in nausea 
numeric rating scores from baseline to the 
last treatment day) and the study hypothesis 
were both identified prior to data collection.
RESULTS: A total of 30 patients (15 per arm) were enrolled; these 
included 16 women and 14 men who had a mean (range) age of 
63 (39-79) years. Baseline median nausea scores, in all patients, 
were 9 out of 10 (range, 8-10). After 1 day and 1 week, the median 
nausea scores in the placebo arm were 9 out of 10 (range, 8-10) 
on both days, compared with the olanzapine arm scores of 2 out 
of 10 (range, 2-3) after day 1 and 1 out of 10 (range, 0-3) after 1 
week. After 1 week of treatment, the reduction in nausea scores 
in the olanzapine arm was 8 points (95% CI, 7-8) higher than that 
of the placebo arm. The primary 2-sided end point P value was 
<.001. Correspondingly, patients in the olanzapine arm reported 
less emesis, less use of other antiemetic drugs, better appetite, 
less sedation, less fatigue, and better well-being. One patient, on 
the placebo, stopped treatment early owing to lack of perceived 
benefit. No patients receiving olanzapine reported excess sedation 
or any other adverse event.
CONCLUSIONS AND RELEVANCE: Olanzapine, at 5 mg/d, 
appeared to be effective in controlling nausea and emesis and in 
improving other symptoms and quality-of-life parameters in the 
study population.
TRIAL REGISTRATION: ClinicalTrials.gov Identifier: 
NCT03137121
Navari RM, et al. Olanzapine for the Treatment of Advanced Cancer–
Related Chronic Nausea and/or Vomiting: A Randomized Pilot Trial. JAMA 
Oncol. 2020;6(6):895–899. doi:10.1001/jamaoncol.2020.1052
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 Words from the Publisher    

   Since our June 2020 issue, the number 
of COVID-19 cases worldwide have made 
an upward turn over the past 2 months. 
On one hand, I was hoping the numbers 
would keep decreasing. On the other hand, 
I also understand that we are heading into 
the traditional flu and upper respiratory 
infection season. Thus, it is not completely 
surprising to see the emergence of a 
second wave. If you have time, I would 
highly suggest that you watch this video by 
Ivor Cummins, a biochemical engineer from 

Ireland and a health topic researcher and 
podcaster: https://youtu.be/8UvFhIFzaac. 
This 38-minute video gives a fact-based 
scientific explanation and prediction about 
our current pandemic. I would sure like to 
see if his predictions hold true in the next 
6 months. 
      It looks like the US FDA is looking to restrict 
access to homeopathic medicine, which has 
been practiced and used safely for centuries. 
FDA proposed new rules may potentially 
remove any and all homeopathic medicine 
that contain ingredients that are deemed 
drugs. If you’d like to learn more about these 
new proposed rules and how to protect 
our access to homeopathic medicine, please 
click on this link: https://homeopathychoice.
org/wp-content/uploads/2015/12/Citizen-
Petition-Statement-FINAL5-20200710.pdf
  Bee venom therapy has been used for 
centuries and touted to be beneficial for 
many human illnesses including chronic 
pain, inflammatory conditions, auto-immune 
conditions, cancer, etc. Recently researchers 
in Australia have shown that bee venom and 
its major component melittin can induce cell 

death in triple-negative and HER2-enriched 
breast cancer cells1. Melittin was also found 
to enhance docetaxel’s tumor suppressing 
effects. It is always nice to see researchers 
try to validate (or disprove) traditional 
observations.
Until next time. Be calm and stay safe.

Dr. Martin Kwok, ND, Dr. TCM

toms; and other diseases such as diabetes, 
hypertension and depression (5). 
   There is no definitive treatment for PSSD, 
and some cases may spontaneously resolve 
themselves. Cognitive-behavioral therapy, 
as well as buspirone, trazodone, donepezil, 
ketamine, metformin, and mirtazapine have 
been tested as PSSD treatments, with varying 

degrees of success (5). 
    Whether AF’s case is a form of PSSD is 
yet to be determined. But it was interesting 
to see that there is a branch of PSSD being 
acknowledged. It stresses even more so the 
importance of thorough case taking regarding 
sexual function prior, during, and after pre-
scribing antidepressants as well as informing 
patients about the potential of PSSD prior to 
prescribing SSRIs. 

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

b
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infarction, MI) in adult female rats was 
treated daily with low dose oral T3 (5 μg/
kg/d) for 8 or 16 wks.
RESULTS: Six days of T3 treatment 
of Hypo rats normalized most cardiac 
functional parameters. Serum levels of 
BNP increased 5-fold in Hypo rats, while 
T3 treatment normalized BNP by day 14, 
showing a significant inverse relationship 
between serum BNP and free or total T3 
concentrations. Myocardial BNP mRNA 
was increased 2.5-fold in Hypo rats and its 
expression was decreased to normal values 

by 14 days of T3 treatment. Measurements 
of hemodynamic function showed significant 
dysfunction in MI rats after 16 weeks, with 
serum BNP increased by 4.5-fold and serum 
free and total T3 decreased significantly. 
Treatment with T3 decreased serum BNP 
while increasing total T3 indicating an inverse 
correlation between these two biologic 
factors (r2 = 0.676, p < 0.001). Myocardial 
BNP mRNA was increased 5-fold in MI rats 
which was significantly decreased by T3 over 
8 to 16 week treatment periods.
CONCLUSIONS: Results from the two 
models of TH dysfunction confirmed an 

inverse relationship between tissue and 
serum T3 and BNP, such that the reduction 
in serum BNP could potentially be utilized 
to monitor efficacy and dosing of T3 
treatment. Thus, serum BNP may serve as a 
reliable biomarker for cardiac TH function.
Wang KH, et al. BNP as a New Biomarker of 
Cardiac Thyroid Hormone Function. Front Physi-
ol. 2020; 11: 729.
Published online 2020 Jul 9. doi: 10.3389/
fphys.2020.00729

1Duffy, C., Sorolla, A., Wang, E. et al. Honeybee 
venom and melittin suppress growth factor 
receptor activation in HER2-enriched and triple-
negative breast cancer. npj Precis. Onc. 4, 24 
(2020).https://doi.org/10.1038/s41698-020-
00129-0
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body mass index (BMI) were not significant (P > 0.05). 
CONCLUSION: GC supplement improved the grade of fatty liver, 
serum glucose indices, lipids, and irisin level among overweight or 
obese NAFLD patients. The changes in these biomarkers may yield 
beneficial effects on NAFLD. Further trials on the efficacy of GC for 
clinical practice are suggested. 
Trial registration: Iranian Registry of Clinical Trials, 
IRCT2015121317254N4 . Registered 27/12/2015. 
Daneshi-Maskooni, M, et al. Green cardamom supplementation improves 
serum irisin, glucose indices, and lipid profiles in overweight or obese non-
alcoholic fatty liver disease patients: a double-blind randomized placebo-

controlled clinical trial. BMC Complement Altern Med. 
2019 Mar 12;19(1):59. doi: 10.1186/s12906-019-
2465-0.
Tumeric + Chicory Seeds Supplementation 
Improves BMI, Waist Circumference, and 
Lipids in NAFLD Patients
ABSTRACT: In an attempt to investigate new 
strategies aimed at reducing risk factors of non-
alcoholic fatty liver disease (NAFLD), effects 
of turmeric (Curcuma longa L.) and chicory 
seed (Cichorium intybus L.) supplementation 

was evaluated in these patients. In this double-blind, randomized, 
controlled clinical trial, 92 patients with NAFLD aged 20-60 year with 
body mass index (BMI) ranged 24.9-40 kg/m2 was randomly assigned 
to 4 groups as follows. 1) Turmeric supplementation (3 g/d) (n = 23, 
TUR); 2) Chicory seed supplementation (infused 9 g/d (4.5 g /100mL)) 
(n = 23, CHI); 3) Turmeric and chicory seed supplementation (3 g/d 
turmeric + infused 9 g/d chicory seed (n = 23, TUR + CHI); 4) Placebo 
(n = 23, PLA). All intervention periods were 12 weeks. Fasting blood 
samples, anthropometric measurements, dietary records and physical 
activity were collected at baseline and at the end of the trial. Significant 
decreases were observed in BMI and waist circumference (WC) of 
subjects in CHI and TUR + CHI groups, compared with PLA group 
(p < 0.05). Combination of turmeric and chicory seed significantly 
decreased serum alkaline phosphatase level (p < 0.05). Serum levels 
of HDL-C increased considerably in TUR and TUR + CHI groups (p 
< 0.05 vs. placebo). Turmeric supplementation alone and plus chicory 
seed led to significant reduction in serum levels of TG/HDL-C and 
LDL-C/HDL-C ratio in TUR and TUR + CHI groups in comparison 
with placebo (p < 0.05). In conclusion, turmeric and chicory seed 
supplementation can be significantly useful in management of NAFLD 
risk factors. 
Ghafarri A, et al. Turmeric and chicory seed have beneficial effects 
on obesity markers and lipid profile in non-alcoholic fatty liver dis-
ease (NAFLD). Int J Vitam Nutr Res. 2019 Nov;89(5-6):293-302. doi: 
10.1024/0300-9831/a000568. Epub 2019 Apr 24.
Meta-Analysis Shows Green Coffee Extract Supple-
mentation for at Least 4 Weeks may Help Weight Loss, 
Especially in People with BMI ≥ 25.
BACKGROUND: Given that the most recent systematic review 
investigating Green-Coffee Extract (GCE) as a weight loss facilitator 
was nearly a decade ago and that the authors reported there no 

Ginger Capsules do not Prevent Post C-Section Ab-
dominal Distention, but Helps in Relieving it
ABSTRACT: The objective of the study was to evaluate the efficacy 
of ginger in the prevention of abdominal distention in post cesarean 
section patients. A randomized, double-blind, placebo controlled 
trial was conducted. One hundred and seventy-eight post cesarean 
section patients were either randomized to the study group receiving 
oral ginger capsules or to the placebo group receiving oral placebo 
capsules. The average age of the studied women was 32.3 years. The 
incidence of postoperative abdominal distention was not different 
between the ginger and the placebo groups (20.2% vs 29.2%, p = 
0.328). The efficacy to relieve abdominal distention 
was superior in the ginger group than the placebo 
group (91% vs 65.2%, p < 0.001). With regards to 
quality of life, the number of patients who had the 
ability to eat was higher in the ginger group than 
in the placebo group (59.6% vs 43.8%, p = 0.035). 
There were no significant differences in time to 
first flatus, maternal satisfaction, and side effects. 
Ginger does not decrease the incidence of post 
cesarean section abdominal distention. But, ginger 
is more effective than the placebo in relieving the 
severity of abdominal distention on the fourth day after operation and 
improving the ability to eat.
Tianthong W, et al. A randomized, double-blind, placebo-controlled trial on 
the efficacy of ginger in the prevention of abdominal distention in post 
cesarean section patients. Sci Rep. 2018 May 1;8(1):6835. doi: 10.1038/
s41598-018-25200-6
Green Cardamom Capsules Improve Lipids Profile, 
Blood Sugar, and Fatty Liver in Overweight & Obese 
NAFLD Patients
BACKGROUND: Despite the reported health effects of cardamom 
on dyslipidemia, hepatomegaly, and fasting hyperglycemia, no human 
research has studied its potency in non-alcoholic fatty liver disease 
(NAFLD) as the hepatic part of metabolic syndrome. Our aim was 
determining the effects of green cardamom (GC) on serum glucose 
indices, lipids, and irisin level among overweight or obese NAFLD 
patients. 
METHODS: The place of participant recruitment was the polyclinic of 
the National Iranian Oil Company (NIOC) central hospital in Tehran. 
Based on the ultrasonography and eligibility criteria, 87 participants 
were randomly divided into two groups as cardamom (n = 43) or 
placebo (n = 44). The supplementation was two 500 mg capsules 3 
times/day with meals for 3 months. Serum irisin, fasting blood sugar 
(FBS), insulin (FBI), total cholesterol (TC), triglyceride (TG), low-
density lipoprotein cholesterol (LDL-c), and high-density lipoprotein 
cholesterol (HDL-c) were measured. Quantitative insulin sensitivity 
check index (QUICKI) and homeostasis model assessment-insulin 
resistance (HOMA-IR) were also calculated. 
RESULTS: In comparison with placebo, GC significantly increased 
irisin, HDL-c, and QUICKI and decreased FBI, TG, LDL-c, HOMA-
IR, and the grade of fatty liver (P < 0.05). After adjustment for 
confounders, the changes were similar (P < 0.05) with an exception 
for LDL-c which had a trend (P = 0.07). The differences in FBS, TC, and 
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neuroinflammation associated with increased intraocular pressure, 
preventing retinal ganglion cell death. Our findings indicate that saffron 
extract may exert a protective effect in glaucomatous pathology.
Fernández-Albarral JA, et al. Neuroprotective and Anti-Inflammatory Effects 
of a Hydrophilic Saffron Extract in a Model of Glaucoma. Int J Mol Sci. 
2019 Sep; 20(17): 4110. doi: 10.3390/ijms20174110
Taking Aqueous Extract of Chicory Seeds for 12 Weeks 
Improves Blood Sugar Control of Type 2 Diabetics
ABSTRACT: Diabetes mellitus is associated with increased levels 
of inflammation and oxidative stress in patients. The aim of the 
present study was to test the hypothesis that aqueous extract of 
Cichorium intybus seeds (AECIS) would have add-on beneficial 
effect in type 2 diabetes mellitus (T2DM). In this double-blind 
randomized clinical study, 150 subjects were enrolled to assess the 
add-on efficacy and safety of AECIS in T2DM patients. The subjects 
were randomized (1:1) to the AECIS (n = 51) and placebo (n = 49) 
groups. The subjects in both groups continued to take prescribed 
doses of metformin. The standardization of AECIS was carried out 
by liquid chromatography-mass spectrometry and phytochemical 

analysis. The mean hemoglobin A1c (HbA1c) level 
in the AECIS and placebo groups at baseline was 
8.6% and 8.5%, respectively. Mean values of HbA1c 
at the end of 12 weeks of intervention were 
7.42% in the AECIS group (a reduction of 1.18% 
from baseline) and 8.4% in the placebo group 
(mean reduction of 0.1% from baseline). Besides, 
significant reduction in inflammation, oxidative 
stress, and hypertriglyceridemia was seen in the 
AECIS group (p < .05). The study shows for the 

first time that AECIS supplementation ameliorates 
the disease progression and it is beneficial as a potential adjunct 
dietary supplement for the management of T2DM. 
Chandra K, et al. Effect of Cichorium intybus seeds supplementation on 
the markers of glycemic control, oxidative stress, inflammation, and lipid 
profile in type 2 diabetes mellitus: A randomized, double-blind placebo study. 
Phytother Res. 2020 Jul;34(7):1609-1618. doi: 10.1002/ptr.6624. Epub 
2020 Feb 5. 
Consuming High-Flavanol Cocoa Beverage Daily for Six 
Months Improves Walking Distance in Patients with 
Peripheral Arterial Disease
RATIONALE: Cocoa and its major flavanol component, epicatechin, 
have therapeutic properties that may improve limb perfusion and 
increase calf muscle mitochondrial activity in people with lower 
extremity peripheral artery disease (PAD).
OBJECTIVE: In a phase II randomized clinical trial, to assess whether 
6 months of cocoa improved walking performance in people with 
PAD, compared with placebo.
METHODS AND RESULTS: Six-month double-blind, randomized 
clinical trial in which participants with PAD were randomized to 
either cocoa beverage versus placebo beverage. The cocoa beverage 
contained 15 g of cocoa and 75 mg of epicatechin daily. The identical 
appearing placebo contained neither cocoa nor epicatechin. The 2 
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consensus on the effect of GCE/CGA (Chlorogenic acids) on body 
composition indices, a comprehensive systematic review and dose-
response meta-analysis of all available randomized controlled trial 
(RCTs) was undertaken to examine the effect of GCE and CGA 
intervention on body weight (BW), body mass index (BMI) and waist 
circumference (WC) in adults. 
METHODS: We conducted a systematic search of all available ran-
domized controlled trials (RCTs) performed up to June 2019 in the 
following electronic databases: PubMed, Scopus and Google Scholar. 
RCTs that investigated the effect GCE/CGA Supplementation on BW, 
BMI and WC in adults were included for final analysis. The pooled 
weight mean difference (WMD) of included studies was estimated 
using a random-effects model. 
RESULTS: A total of 13 articles with 16 RCTs were included 
in the meta-analysis. Results revealed significant reduction in BMI 
(WMD: -0.403 kg/m2, 95% CI: -0.800, -0.005, p = 0.047) and no 
significant change in BW (WMD: -0.585 kg, 95% CI: -1.498, 0.329, p = 
0.210) and WC (WMD: -0.847 cm, 95% CI: -1.764, 
0.071, p = 0.070). In the subgroup analysis, studies 
that were conducted on baseline BMI ≥25 kg/m2 
revealed a significant greater reduction in body 
weight and BMI than those performed on baseline 
BMI <25 kg/m2. Moreover, short supplementation 
periods of less than 4 weeks had no effect. 
CONCLUSION: The results of current 
meta-analysis study support the use of GCE 
supplementation for the improvement of obesity 
indices, with sub-group analysis highlighting greater 
improvements in individuals with a starting BMI ≥25 kg/m2. 
Gorji Z, et al. The effect of green-coffee extract supplementation on obesity: 
A systematic review and dose-response meta-analysis of randomized 
controlled trials. Phytomedicine. 2019 Oct;63:153018. doi: 10.1016/j.
phymed.2019.153018. Epub 2019 Jul 5.
Hydrophilic Extract of Saffron Looks Promising in 
Preventing Retinal Ganglion Cell Death in Glaucoma 
Mouse Model 
ABSTRACT: Glaucoma is a neurodegenerative disease characterized 
by the loss of retinal ganglion cells (RGCs). An increase in the intraocular 
pressure is the principal risk factor for such loss, but controlling this 
pressure does not always prevent glaucomatous damage. Activation 
of immune cells resident in the retina (microglia) may contribute 
to RGC death. Thus, a substance with anti-inflammatory activity 
may protect against RGC degeneration. This study investigated the 
neuroprotective and anti-inflammatory effects of a hydrophilic saffron 
extract standardized to 3% crocin content in a mouse model of 
unilateral, laser-induced ocular hypertension (OHT). Treatment with 
saffron extract decreased microglion numbers and morphological 
signs of their activation, including soma size and process retraction, 
both in OHT and in contralateral eyes. Saffron extract treatment 
also partially reversed OHT-induced down-regulation of P2RY12. In 
addition, the extract prevented retinal ganglion cell death in OHT 
eyes. Oral administration of saffron extract was able to decrease the 
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primary outcomes were 6-month change in 6-minute walk distance 
measured 2.5 hours after a study beverage at 6-month follow-up and 
24 hours after a study beverage at 6-month follow-up, respectively. 
A 1-sided P<0.10 was considered statistically significant. Of 44 
PAD participants randomized (mean age, 72.3 years [±7.1]; mean 
ankle brachial index, 0.66 [±0.15]), 40 (91%) completed follow-up. 
Adjusting for smoking, race, and body mass index, cocoa improved 
6-minute walk distance at 6-month follow-up by 42.6 m ([90% CI, 
+22.2 to +∞] P=0.005) at 2.5 hours after a final study beverage 
and by 18.0 m ([90% CI, −1.7 to +∞] P=0.12) at 24 hours after 
a study beverage, compared with placebo. In calf muscle biopsies, 
cocoa improved mitochondrial COX (cytochrome c oxidase) activity 
(P=0.013), increased capillary density (P=0.014), improved calf 
muscle perfusion (P=0.098), and reduced central nuclei (P=0.033), 
compared with placebo.
CONCLUSIONS: These preliminary results suggest a therapeutic 
effect of cocoa on walking performance in people with PAD. Further 
study is needed to definitively determine whether cocoa significantly 
improves walking performance in people with PAD.
CLINICAL TRIAL REGISTRATION: URL: http://www.clinicaltri-
als.gov. Unique identifier: NCT02876887.
McDermott MM, et al. Cocoa to Improve Walking Performance in Older 
People With Peripheral Artery Disease. Circ Res. 2020 Feb 28;126(5):589-
599. doi: 10.1161/CIRCRESAHA.119.315600. Epub 2020 Feb 14. 
Zinc Acetate Lozenges did not Help with Recovery 
from the Common Cold
OBJECTIVE: To examine a commercially available zinc acetate loz-
enge for treating the common cold.
DESIGN: Randomised, double-blinded, placebo-controlled trial.
SETTING: Working population in Finland.
PARTICIPANTS: We included men and women aged ≥18 years 
who usually had ≥1 cold per winter. Exclusions were pregnancy, lac-
tation, chronic runny nose or chronic cough.
INTERVENTION: We randomised 253 participants to receive a 
package of lozenges to be taken if they caught the common cold. Of 
the 253 participants, 88 contracted the common cold and 87 were 
included in our primary analysis. Zinc acetate lozenges contained 
13 mg elemental zinc and placebo lozenges contained sucrose octa-
acetate to camouflage the taste of zinc. Instruction to use was six 
times per day for the maximum of 5 days.
PRIMARY OUTCOME: Rate of recovery from the common cold 
analysed by Cox regression.
RESULTS: There was no difference in the recovery rate between 
zinc and placebo participants during the 10-day follow-up (rate ratio 
for zinc vs placebo=0.68, 95% CI 0.42 to 1.08; p=0.10). The recovery 
rate for the two groups was similar during the 5-day intervention, 
but for 2 days after the end of zinc/placebo use, the zinc participants 
recovered significantly slower compared with the placebo partici-
pants (p=0.003). In the zinc group, 37% did not report adverse ef-
fects, the corresponding proportion being 69% in the placebo group.
CONCLUSIONS: A commercially available zinc acetate lozenge 
was not effective in treating the common cold when instructed 
to be used for 5 days after the first symptoms. Taste has been a 

Clinical Quickies
continued from page 5

common problem in previous zinc lozenge trials, but a third of zinc 
participants did not complain of any adverse effects. More research 
is needed to evaluate the characteristics of zinc lozenges that may 
be clinically efficacious before zinc lozenges can be widely promoted 
for common cold treatment.
Hemilä H, et al. Zinc acetate lozenges for the treatment of the common 
cold: a randomised controlled trial. Br J Clin Pharmacol. 2016 Nov; 82(5): 
1393–1398. doi: 10.1111/bcp.13057
Anti-Mullerian Hormone may be a Better Predictor 
of Final Menstrual Period in Peri-Menopausal Women
BACKGROUND: A test that helps predict the time to the final 
menstrual period (FMP) has been sought for many years.
OBJECTIVE: To assess the ability of antimullerian hormone (AMH) 
measurements to predictions the time to FMP.
DESIGN: Prospective longitudinal cohort study.
SETTING: The Study of Women’s Health Across the Nation.
PARTICIPANTS AND MEASUREMENTS: AMH and FSH were 
measured in 1537 pre- or early perimenopausal women, mean age 
47.5 ± 2.6 years at baseline, then serially until 12 months of amen-
orrhea occurred. AMH was measured using a 2-site ELISA with a 
detection limit of 1.85 pg/mL.
MAIN OUTCOME MEASURE: Areas under the receiver operat-
ing curves (AUC) for AMH-based and FSH-based predictions of time 
to FMP, stratified by age. Probabilities that women would undergo 
their FMP in the next 12, 24, or 36 months across a range of AMH 
values were assessed.
RESULTS: AUCs for predicting that the FMP will occur within the 
next 24 months were significantly greater for AMH-based than FSH-
based models. The probability that a woman with an AMH <10 pg/
mL would undergo her FMP within the next 12 months ranged from 
51% at h<48 years of age to 79% at ≥51 years. The probability that 
a woman with an AMH >100 pg/mL would not undergo her FMP 
within the next 12 months ranged from 97% in women <48 years 
old to 90% in women ≥51 years old.
CONCLUSIONS: AMH measurement helps estimate when a wom-
an will undergo her FMP, and, in general, does so better than FSH.
Finkelstein JS, et al. Antimullerian Hormone and Impending Menopause 
in Late Reproductive Age: The Study of Women’s Health Across the Na-
tion. The Journal of Clinical Endocrinology & Metabolism, 2020; 105(4): 
e1862–e1871. DOI: 10.1210/clinem/dgz283
The Triple Therapy of Hydrocortisone-Vitamin C-
Thiamine may Reduce the Mortality Rate in Septic 
Shock Children
AUTHOR CONTRIBUTIONS: All authors made substantial con-
tributions to the conception or design of the study. Drs. Sanchez-
Pinto, Wald, Smith, Malakooti and Barhight were responsible for the 
analysis and interpretation of data for the work. Dr. Wald wrote the 
first draft and all authors had vital roles in revising it critically as well 
as viewed the final work product. All authors agree to be account-
able for all aspects of the work, including accuracy and integrity.
IMPACT: Our study highlights a potentially valuable metabolic ad-
juvant therapy for children who are critically ill. This is the first pe-
diatric study to show that the relatively inexpensive combination of 
parenteral hydrocortisone, ascorbic acid and thiamine may be asso-
ciated with reduced mortality in children with septic shock.

Clinical Quickies cont’d on p.9
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Compared to Monotherapy of 
Newer Antiplatelets, Aspirin is 
More Cost Effective and Likely 
Non-Inferior 
BACKGROUND: Antiplatelet therapy is 
recommended among patients with estab-
lished atherosclerosis. We compared mono-
therapy with a P2Y 12 inhibitor versus aspi-
rin for secondary prevention. 
METHODS: In this systematic review and 
meta-analysis, all randomised trials com-
paring P2Y 12 inhibitor with aspirin mono-
therapy for secondary prevention in patients 
with cerebrovascular, coronary, or periph-
eral artery disease were evaluated for inclu-
sion. On Dec 18, 2019, we searched PubMed, 
Embase, BioMedCentral, Google Scholar, 
and the Cochrane Central Register of Con-
trolled Trials. Additionally, we reviewed refer-
ences from identified articles and searched 
abstracts from 2017 to 2019 presented at 
relevant scientific meetings. Data about year 
of publication, inclusion and exclusion crite-
ria, sample size, baseline patients’ features 
including the baseline condition determining 
study inclusion (ie, cerebrovascular, coro-
nary, or peripheral artery disease), P2Y 12 
inhibitor type and dosage, aspirin dosage, 
endpoint definitions, effect estimates, follow-
up duration, and percentage of patients lost 
to follow-up were collected. Odds ratios 
(ORs) and 95% CIs were used as metric of 
choice for treatment effects with random-
effects models. Co-primary endpoints were 
myocardial infarction and stroke. Key sec-
ondary endpoints were all-cause death and 
vascular death. Heterogeneity was assessed 
with the I 2 index. This study is registered 
with PROSPERO (CRD42018115037). 
FINDINGS: A total of nine randomised tri-
als were identified and included in this study, 
and 42 108 patients randomly allocated to 
a P2Y 12 inhibitor (n=21 043) or aspirin 
(n=21 065) were included in our analyses. 
Patients who received a P2Y 12 inhibitor 
had a borderline reduction for the risk of 
myocardial infarction compared with those 
who received aspirin (OR 0·81 [95% CI 
0·66–0·99]; I 2=10·9%). Risks of stroke (OR 
0·93 [0·82–1·06]; I 2=34·5%), all-cause death 
(OR 0·98 [0·89–1·08]; I 2=0%), and vascular 
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death (OR 0·97 [0·86–1·09]; I 2=0%) did 
not differ between patients who received 
a P2Y 12 inhibitor and those who received 
aspirin. Similarly, the risk of major bleeding 

(OR 0·90 [0·74–1·10]; I 2=3·9%) did not 
differ between patients who received a P2Y 
12 inhibitor and those who received aspirin. 

Q: I just received the following email from my daughter whose friend has just been 
admitted to the hospital and diagnosed with multiple blood clots in both lungs: “I 
wanted to let everyone know that Bxxxx was admitted to Freeman Hospital last 
night.  As most of you are aware, Bxxxx has not been feeling well for quite some 
time.   The doctors conducted multiple tests including pulmonary scans that resulted 
in the  discovery of multiple blood clots situated in both lungs.  The danger is that if 
one of those clots were to travel to her heart, it could kill her.  
Currently, Bxxxx is in severe pain and the meds they have given her are not helping.  
We are changing up meds this morning in the hope that she will get some relief and 
some sleep. The clots cannot be dissolved but she is on meds that will prevent them 
from traveling to her heart.  The doctors say that the clots must dissolve on their 
own and that it will take some time.  Bxxxx will undergo several more tests today. I 
will keep you informed as I learn more.”  
Considering her condition, I was wondering if you feel that Boluoke® might help 
with the dissolving process and its possible benefits overall?? Whatever thoughts 
you might have would be appreciated, and if you would recommend using Boluoke®, 
would you recommend a doctor to provide consultation for B***’s case? Thank you 
so much for your assistance. My wife has been using Boluoke® for several years now 
with great satisfaction.  Robert A.
A: Currently there is limited research using Boluoke® to treat pulmonary embolism. There 
is only 1 paper using lumbrokinase to treat DVT (which often leads to pulmonary embo-
lism). I’ve attached the paper for you.  Still, in this case we would definitely recommend 
Boluoke®. However, most conventional doctors are not familiar with it and probably would 
not recommend it especially in a hospital setting, due to liability issues.  In the off chance 
the doctor is open to using Boluoke®, he or she may contact us directly.
Q: I use your products in my alternative practice. My 13yo healthy standard poodle 
dog came down with heartworms. I am giving him once a month HEARTGUARD 
and Minocycline 100mg TID. I am concerned about blood clots as the antibiotic kills 
off the larvae. Please advise appropriate dosing of Boluoke® (and anything else you 
feel would help) for my 50lb dog. I’m feeding him grain-free salmon food and greens 
daily. Greg C, DC (Florida, USA)
A: The preclinical safety data done on guinea pigs and dogs showed the following:
--The LD50 for guinea pigs is determined to be 144,600,000 u/kg (which is about 48 cap-
sules per kg using the current updated units) via intravenous injection 
--The long-term toxicity test on canines (10 - 17 kg) of various doses via intravenous injec-
tion showed no significant effects on liver function, kidney function, blood cells, or growth. 
There was nausea, vomiting, bowel/urinary incontinence, drooling, and trembling only at 
the highest test dose at 1/8 of the LD50 (6 capsules per kg dose); these symptoms were 
transient and resolved spontaneous after 1 hour. Thus, it is very safe. 
--Recommended acute human clinical dosage is 2 capsules 3 times daily by mouth (for a 
50kg adult); thus, the clinical dosage for dogs is likely much smaller.
--For you 50lb dog, the dosage would likely be 1 cap 2x to 3x per day. We do not have data 
on how well Boluoke® prevents clots in dogs with heartworms, but it is likely to help.

Product Q&A from Our Major Sponsor

Targeted Research cont’d on p.9
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NO ABSTRACT AVAILABLE.
Wald EL, et al. Hydrocortisone-Ascorbic Acid-Thiamine Use Associated with 
Lower Mortality in Pediatric Septic Shock. Am J Respir Crit Care Med. 2020 
Apr 1;201(7):863-867. doi: 10.1164/rccm.201908-1543LE. 
Taking Pycnogenol for 3 Months Improves Erectile 
Function in ED Patients
OBJECTIVES: Erectile dysfunction (ED) is characterised as the inability 
to achieve or maintain an erection to complete sexual intercourse. 
ED may be considered as an early complication of diabetes mellitus 
(DM). The aim of this study was to assess the effect of registered food 
supplement, natural polyphenolic extract from the French maritime 
pine bark, Pycnogenol (PYC) on erectile function and lipid profile in 
ED patients. 
METHODS: 53 patients with ED were divided into two groups (32 
with DM, 21 non-DM) in randomised, blinded and placebo-controlled 
study. During 3-month intervention with PYC or placebo and one 
month after the end of the intervention patients were investigated 
for ED with validated questionnaire International Index of Erectile 
Function-5 (IIEF-5); lipid profile, glycaemia was analysed in each group. 
RESULTS: In a randomised, blinded and placebo-controlled study, we 
found that natural polyphenolic extract, Pycnogenol improved erectile 
function in DM group by 45 % compared to the NDM group, where the 
improvement was also significant, but only by 22 %. Total cholesterol, 
LDL-cholesterol and glucose level was lowered by PYC in patients 
with DM. Glucose level was not affected by PYC in non-DM. Placebo 
showed no effect on monitored parameters in both groups. 
CONCLUSION: Administration of Pycnogenol leads in improvement 

Clinical Quickies
continued from page 7
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The number needed to treat to prevent one 
myocardial infarction with P2Y 12 inhibi-
tor monotherapy was 244 patients. Findings 
were consistent regardless of the type of 
P2Y 12 inhibitor used. 
INTERPRETATION: Compared with as-
pirin monotherapy, P2Y 12 inhibitor mono-
therapy is associated with a risk reduction 
for myocardial infarction and a comparable 
risk of stroke in the setting of secondary 
prevention. The benefit of P2Y 12 inhibitor 
monotherapy is of debatable clinical rele-
vance, in view of the high number needed to 
treat to prevent a myocardial infarction and 
the absence of any effect on all-cause and 
vascular mortality. 
FUNDING: Italian Ministry of Education.
Chiarito M, et al. Monotherapy with a P2Y12 
inhibitor or aspirin for secondary prevention 
in patients with established atherosclerosis: a 
systematic review and meta-analysis. The Lancet. 
2020 May 09; 398(10235): 1487-1495.

AFib Patients without 
Cardiovascular Comorbidities do 
not Have Increased Risk of Stroke. 
Maybe Anticoagulants are not 
Warranted in This Group?
BACKGROUND: Atrial fibrillation (AF) is 
associated with a 5‐fold increased stroke 
risk. While most patients with AF warrant 
anticoagulation, optimal treatment remains 
uncertain for patients with AF without 
cardiovascular comorbidities because the 
risk of stroke in this population has not been 
well‐characterized.
METHODS AND RESULTS: Participants 
(N=28 253; 55% women, mean age 64.6±9.4 
years), from the REGARDS (Reasons 
for Geographic and Racial Differences 
in Stroke) study (2003–present) were 
classified into 1 of 4 groups based on the 
presence or absence of AF and the presence 
or absence of cardiovascular comorbidities. 
Cox proportional hazards analysis was used 
to compare the risk of stroke between 
groups. During 244 560 person‐years 
of follow‐up (median 8.7 years), 1206 

strokes occurred. Compared with patients 
with neither AF nor cardiovascular 
comorbidities, we did not find an increased 
stroke risk (hazard ratio [HR], 1.23; 95% CI, 
0.62–2.18 [P=0.511]) among participants 
with AF alone. Participants without AF but 
with cardiovascular comorbidities had both 
an elevated stroke risk (HR, 1.77; 95% CI, 
1.48–2.18 [P<0.0001]) and an increased risk 
of cardioembolic stroke (HR, 2.34; 95% CI, 
1.48–3.90 [P=0.0002]).
CONCLUSIONS: In this large cohort of 
participants with AF without cardiovascular 
comorbidities, we found that AF itself, with-
out cardiovascular comorbidities, did not 
confer increased risk of stroke. Cardiovas-
cular comorbidities however, were associ-
ated with an increased risk of both stroke 
of any type and cardioembolic stroke even 
in the absence of AF.
Singleton MJ, et al. Association of Atrial Fibrilla-
tion Without Cardiovascular Comorbidities and 
Stroke Risk: From the REGARDS Study. J Am 
Heart Assoc. 2020 Jun 16;9(12):e016380. doi: 
10.1161/JAHA.120.016380. Epub 2020 Jun 4. 

of erectile function in patients with ED and diabetes (DM group) by 
45 %, in NDM group by 22 %, in lowering of total-, LDL-cholesterol 
by 20 % and 21 % and glycaemia by 22 % in DM (Tab. 2, Fig. 2, Ref. 19). 
Trebaticky B, et al. Natural polyphenols improve erectile function and lipid 
profile in patients suffering from erectile dysfunction. Bratisl Lek Listy. 
2019;120(12):941-944. doi: 10.4149/BLL_2019_158.
Could NAC Benefit Brain Function of Multiple Sclero-
sis Patients?
BACKGROUND: Multiple Sclerosis (MS) is an autoimmune disease 
marked by progressive neurocognitive injury. Treatment options af-
fording neuroprotective effects remain largely experimental. The pur-
pose of this proof of concept study was to explore the effects of 
N-acetyl-cysteine (NAC) on cerebral glucose metabolism (CMRGlu) 
and symptoms in patients with multiple sclerosis (MS).
METHODS: Twenty-four patients with MS were randomized to ei-
ther NAC plus standard of care, or standard of care only (waitlist 
control). The experimental group received NAC intravenously once 
per week and orally the other 6 days. Patients in both groups were 
evaluated at baseline and after 2 months (of receiving the NAC or 
waitlist control period) with an integrated Position Emission Tomog-
raphy (PET)/ Magnetic Resonance Imaging (MRI) scanner, using 18F 
Fluorodeoxyglucose (FDG) to measure cerebral glucose metabolism. 
Following imaging evaluation at 2 months, subjects initially attributed 
to the standard of care arm were eligible for treatment with NAC. 
Clinical and symptom questionnaires were also completed initially 
and after 2 months.
RESULTS: The FDG PET data showed significantly increased cerebral 
glucose metabolism in several brain regions including the caudate, 
inferior frontal gyrus, lateral temporal gyrus, and middle temporal 
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October 2020

OCT 8-10:CONNECT 2020: WANP’S ANNUAL VIR-
TUAL CONFERENCE. INFO: https://wanp.org/event/
wanps-annual-virtual-conference-connect-2020/

OCT 9-11: AAMP FALL CONFERENCE: INTEGRA-
TIVE IMMUNOLOGY AT THE NEXT LEVEL @ Hilton 
Seattle Airport & Conference Center, Seattle, WA.  
INFO: https://aampseattle.com/agenda/

OCT 15-18: PAAM presents MISTLETOE & INTE-
GRATIVE ONCOLOGY COURSE @ Magnolia Hotel, 
Denver, CO. INFO: https://anthroposophicmedicine.
org/event-3678093

OCT 16-18: FUNCTIONAL MEDICINE SUCCESS 
SUMMIT: DREAM PRACTICE 2020 @ Sugar Land Mar-
riot Hotel, Houston, TX.  INFO: https://www.functional-
medicinesuccesssummit.com/

OCT 21-24: 29TH ANNUAL IAACN SCIENTIFIC 
SYMPOSIUM @ Dallas, TX (venue to be determined). 
INFO: https://www.iaacn.org/2020-scientific-sympo-
sium/

OCT 22-25: AAEM 2020 FALL MEETING @ Mission 
Valley DoubleTree Hotel, San Diego, CA.  INFO: http://
www.aaemconference.com/fall/index.php

OCT 23-NOV 1: INTEGRATIVE DERMATOLOGY 
SYMPOSIUM (VIRTUAL). INFO: https://
integrativedermatologysymposium.com/

OCT 29-NOV 1: PACIFIC SYMPOSIUM 2020 
(VIRTUAL CONFERENCE). INFO: https://www.
pacificcollege.edu/symposium/

OCT 30-31: THE 7TH INTERNATIONAL 
CONFERENCE ON NATURAL, TRADITIONAL 
& ALTERNATIVE MEDICINE @ Pacific Gateway 
Hotel, Vancouver, BC.  INFO: https://naturalmedicine.
conferenceseries.com/

OCT 30-NOV 1: BCNA ADVANCING NATURAL 
MEDICINE 2020 (VIRTUAL CONFERENCE).  INFO: 
https://www.bcna.ca/event/bcna-advancing-naturopathic-
medicine-2020-anm-2020/

OCT 31-NOV 1: AzNMA ANNUAL CONFERENCE.  
INFO: https://www.aznma.org/events/
 

November 2020

NOV 7-8: OANP 2020 ANNUAL CONFERENCE (VIR-
TUAL). INFO: https://www.oanp.org/page/AnnualConfer-
ence

NOV 12-14: ACAM/AAPMD ANNUAL INTEGRA-
TIVE MEDICINE & DENTISTRY CONFERENCE @ Bell 
Harbor Conference Center, Seattle, WA.  INFO: https://
na.eventscloud.com/website/7945/home/

December 2020

DEC 11-13: A4M presents THE 28TH ANNUAL 
WORLD CONGRESS OANP 2020 ANNUAL CONFER-
ENCE (VIRTUAL). @ Venetian/Palazzo Resort, Las Vegas, 
NV. INFO: https://www.a4m.com/world-congress-2020.
html
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Application Study of Shengbai Tongbu Decoction on 
Leukocytopenia and Adverse Reaction of Digestive 
Tract of Cancer Patients After Chemotherapy
SUMMARY: 62 cancer patients with leukopenia and gastrointestinal 
(GI) adverse reactions after chemotherapy were randomly divided 
into the control group (30 subjects) and the treatment group (32 
subjects). Inclusion criteria of this study were: age between 37-73 
years old; no contraindication to chemotherapy; WBC > 4.0x109/L 
before chemotherapy; expected survival time more than 3 months; 
the ECOG Scale of Performance Status (designed by Eastern Co-
operative Oncology Group) were between 0-2; consent to the 
treatment plan of this study.  Exclusion criteria for this study were: 
patients with severe heart, liver, kidney dysfunction and other con-
traindications to chemotherapy; patients with other diseases that 
can affect the level of WBC; WBC < 1.0x109/L or granulocytes < 
0.5x109/L. There was no significant difference in terms of gender, age, 
type of cancer and peripheral blood leukocyte count between the 
control and treatment group, thus, the two groups were statistically 
comparable (P>0.05). 
In the treatment group, subjects were treated with Shengbai Tongbu 
Decoction (升白通補湯), which is consists of the following herbs: 
Huang Qi 30g (生黃耆 Radix Astragali seu Hedysari), Dang Shen 10g 
(黨參 Radix Condonopsis Pilosulae), Fu Ling 12g (茯苓 Poria), Bai 
Zhu 10g (白朮 Rhizoma Atractylodis Macrocephalae),Dang Gui 10g 
(當歸 Radix Angelicae Sinensis), Shu Di Huang 30g (熟地黃 Radix 
Rehmanniae Praeparata), Ji Xue Teng 15g (雞血藤 Caulis Spatholobi), 
Nu Zhen Zi 15g (女貞子 Fructus Ligustri Lucidi), Xian He Cao 30g 
(仙鶴草 Herba Agrimoniae), Tu Si Zi 15g (菟蕬子 Semen Cuscutae), 
Zhi Ke 10g (枳殼 Fructus Aurantii), Ban Xia 9g (半夏 Rhizoma 
Pinelliae), Mu Xiang 10g (木香 Radix Aucklandiae), Sha Ren 10g (砂
仁 Fructus Amomi), and Cao Guo 10g (草果 Fructus Tsaoko). The 
formula was decocted twice into a 200ml solution, and subjects were 
instructed to consume 100ml one hour after meal in the morning 
and evening. 
In the control group, subjects were treated with Shiyiwei Shenqi Pian 
(十一味参芪片) 4 tables three times a day. In both groups, treatment 
started 1 week before chemotherapy, with a course of treatment 
being 21 days. The routine blood parameters were rechecked once a 
week during follow-up.
The efficacy criteria of leukocyte enhancing medication described in 
“Practical Oncology” was applied; leukocyte count and GI adverse 
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reactions were also monitored in both groups. In this study, the 
results were classified as the following:
1)Markedly Effective: WBC increased within 7 days after treatment 
started; the level increased to > 4x109/L in 7-14d and remained 
stable for 14d. 
2)Effective: WBC increased within 7 days after treatment started; 
the level increased to > 4x109/L in 7-14d and remained stable for 
7-13d.
3)Improved: WBC increased 7 days after treatment started; the lev-
el increased to 4x109/L in 7-14d but remained stable for less than 7d.
4)Ineffective: WBC level did not increased to 4x109/L after more 

than 15 days of treatment. 
According to the results, the treatment group showed a more sig-
nificant improvement in the severity of leukopenia and GI adverse 
reaction in comparison to the control group (P<0.05), and the total 
effective rate was also significantly higher in treatment group (93.75 
% vs. 80.00%). Shengbai Tongbu Decoction contains herbs that en-
hance the function of Spleen and Stomach, nourish Kidney essence 
and resolve stagnation; as a result, Shengbai Tongbu Decoction may 
have positive effects in the immune and digestive systems, and can 
therefore improve leukopenia and GI adverse reaction associated 
with chemotherapy. 
Chunpeng Duan, Juan He, WenKui Jia, and Lingping Zhu. Journal of Shanxi 
University of Chinese Medicine. 2020. 21 (1): 53-57
Clinical Observation of Modified Suanzaoren Decoc-
tion in Patients with Treatment-Resistant Insomnia
SUMMARY: In this study, 96 patients with treatment-resistant 
insomnia were randomly divided into the control group and the 
treatment group, with 48 subjects in each. All subjects met the 
diagnostic criteria of treatment-resistant insomnia according to 
the “Essence of Diagnosis and Treatment of Common Diseases and 
Syndromes in Internal Medicine of Traditional Chinese Medicine” 
and “Guidelines for the Diagnosis and Treatment of Adult Insomnia 
in China”. Exclusion criteria of this study were: insomnia caused by 
physical diseases, history of substance dependence, mental disorders, 
pregnancy and breastfeeding. There was no significant difference 
in age, gender, course of diseases and the Pittsburgh Sleep Quality 
Index (PSQI) scale between the control group and treatment group, 
and the two groups were therefore statistically comparable (P>0.05).
In the control group, subjects were treated with alprazolam tablets 
1.0 mg once a day. In the treatment group, subjects were treated 

Orient Express cont’d on p.12
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gyrus (p < 0.05) in the MS group treated with 
NAC, as compared to the control group. 
Self-reported scores related to cognition and 
attention were also significantly improved in 
the NAC group as compared to the control 
group.
CONCLUSIONS: The results of this study 
suggest that NAC positively affects cerebral 
glucose metabolism in MS patients, which is 
associated with qualitative, patient reported 
improvements in cognition and attention. 
Larger scale studies may help to determine 

the clinical impact of NAC on measures of 
functioning over the course of illness, as well 
as the most effective dosage and dosage 
regimen.
Monti DA, et al. N-acetyl Cysteine Administration 
Is Associated With Increased Cerebral Glucose 
Metabolism in Patients With Multiple Sclerosis: 
An Exploratory Study. Front Neurol. 2020; 11: 
88. Published online 2020 Feb 14. doi: 10.3389/
fneur.2020.00088

with Modified Suanzaoren Decoction (酸
棗仁湯加減), one serving a day in two di-
vided doses (morning and evening); the de-
coction includes the following ingredients:  
Suan Zao Ren 15 g (酸棗仁 Semen Ziziphi 
Spinosae), Fu Ling 12g (茯苓 Poria), Zhi Mu 
9g (知母 Rhizoma Anemarrhenae), Chuan 
Xiong 9g (川芎 Rhizoma Ligustici Chuanx-
iong), and Gan Cao 5g (甘草 Radix Glycyr-
rhizae). Additional herbs may be added to 
the main formula according to the subjects’ 
symptom and diagnosis. For example, for 
subjects with palpitation, Ci Shi 15g (磁石 
Magnetitum) and Hu Po 15 g (琥珀 Succi-
num) were added; for subjects with Heart 
Qi deficient, Dang Shen 15g (黨參 Radix 
Condonopsis Pilosulae) and Bai Zhu 10g (
白朮 Rhizoma Atractylodis Macrocephalae) 
were added. All subjects received 3 courses 
of treatment, with 10 days being one course 
of treatment.
  In order to evaluate the clinical efficacy 
of the treatment, PSQI and the “Chinese 
Clinical Pharmacy” were used as reference. 
The results were classified as the following:
Markedly Effective: clinical symptoms 
(excessive dreams, easily awakened, 
pale complexion, thin and weak pulse) 
significantly improved, duration of sleep 
significantly increased (more than >6h a 

Orient Express cont’d from p.11 day), felt refreshed after sleep, and PSQI 
scale decreased by >70%.
Effective: clinical symptoms improved, 
duration of sleep increased, and PSQI scale 
decreased by ≥ 30% but ≤ 70%.
Ineffective: did not meet the criteria of 
“Markedly Effective” or “Effective”.
The Total Effective Rate = (Markedly Effective 
cases + Effective cases)/Total number of 
cases x 100%

In this study, the quality of sleep, time of sleep, 
duration of sleep, sleep efficiency and total 
effective rate of the treatment group were 
significantly higher than the control group 
(95.83% vs. 83.33%) (P < 0.05). There was no 
significant difference in terms of side effects 
in both groups. The result indicated that 
Modified Suanzaoren Decoction increase 
clinical efficacy in treatment-resistant 
insomnia when used in conjunction with 
conventional treatment and does not cause 
increase in the incidence of side effects.
Hongli Jia. ZhongYiYao LinChuang ZaZhi. 2020. 
32 (3): 552-554 
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