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Prolotherapy has long been 
used as a treatment for pain 
and joint laxity or instability. The 
name – prolotherapy, is short 
for proliferative therapy due via 
stimulation of healing and growth 
factors by injecting an irritant 
solution to an area of injury. 
Through this mechanism of ac-
tion, it is possible to extrapolate 
the use of prolotherapy for other 
areas of tissue damage and laxity, 
such as Diastasis Recti.
   A diastasis recti is a condition 
seen particularly in post-partum 
women where there is separa-
tion of the linea alba along the 
rectus abdominis. While the 
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condition can self resolve, for 
some it does not and not only 
presents a cosmetic concern 
but can result in a midline or 
paraumbilical hernia. Currently 
the main treatment strategy for 
a diastasis recti is surgery, as 
well as physiotherapy and core 
exercises1. Given that the linea 
alba is a connective tissue, there 
are now a couple case reports of 
using prolotherapy to help repair 
the separation. One of the first 
such reports was in the 2016 
case report by Strauchman and 
Morningstar listed in the Case 
Reports in Clinical Medicine.2 

   In my practice, I had one case 
where prolotherapy was used to 
successfully address a diastasis 
recti abdominis. This case was 
unique in that the diastasis recti 
was present in a nulliparous, veg-
an 39 year old female. The diasta-
sis recti was diagnosed following 
a successful treatment of SIBO, 
where her primary concern was 
bloating. The current theory 
as to why she experienced the 
diastasis was a combination of 
the long standing SIBO as well as 
her activity as a ultramarathoner 
which may have caused extra 
strain through her core. She was 
diagnosed through her MD and 
the area of primary concern was 
around her umbilicus, with a very 

slight herniation. Consequently, 
she was not a surgical candidate. 
Because of the concern of a 
larger hernia and the look of it, 
she asked for additional alterna-
tives. We discussed both the risks 
and benefits of the limited data 
for a trial of prolotherapy as well 
as access to physiotherapy.  After 
obtaining informed consent we 
began a treatment starting with 
a trial of three treatments to 
assess progress. Since starting we 
have done 14 sessions to date, 
the latter sessions were ordered 
to ensure that tensile strength of 
the abdominus recti was main-
tained during higher intensity 
training. 
   We started with 3 sessions 5 
weeks apart to assess if she was 
receiving benefits. At the start of 
treatment, the area of concern 
was measured to extend 1.5 cm 
above the umbilicus and 0.75 
cm below and fanning out at the 
level of the umbilicus 0.75 cm 
along the upper aspect and 1.0 
cm the lower edge. We used a 9% 
dextrose solution along with ade-
nosine-5-monophosphate, sterile 
water, 2% procaine and methylco-
balamine, injecting a total of 4.3 
cc into the area with a 27G ½ ” 
needle, injected to a depth just to 
the underlying muscle as the pa-
tient would engage her core dur-

Addressing Diastasis Recti Abdominis with Prolotherapy 
ing the treatment to reduce risk 
of deeper injections and bowel 
perforation. The area was first 
cleaned with a Chlorhexidine 
solution and allowed to dry. The 
patient would note the diastasis 
most in a standing or “crunch” 
position and following injection 
and bandaging she would assess 
the area to ensure that we had 
been thorough in our injections.  
She felt a difference in tissue feel 
immediately and was discharged 
alert and oriented with appropri-
ate after care information given.  
At her 5 week follow up session 
there was no change in the ex-
tension of the diastasis above and 
below but there was a reduction 
in the width to 0.5 cm along 
the upper and 0.75 cm along 
the lower. The patient was very 
pleased with the results and the 
firmer tissue feel. We repeated a 
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metformin, 2000 mg/d, during chemoradiotherapy and afterward for 
up to 12 months.
MAIN OUTCOMES AND MEASURES: The primary outcome 
was the proportion of patients who experienced a failure event (ie, 
locoregional disease progression, distant metastases, death, and dis-
continuation of trial treatment or planned evaluations for any rea-
son within 12 months). Proportions were compared using a 2-sided 
Fisher exact test. Conventional progression-free and overall survival 
were estimated using the Kaplan-Meier method. Adverse events were 
graded with Common Terminology Criteria for Adverse Events, ver-
sion 4.03. All randomized patients were included in an intention-to-
treat analysis.
RESULTS: The trial was stopped early due to slow accrual. Between 
2014 and 2019, 54 patients were randomized (26 in experimental 
arm and 28 in control arm). Participants included 30 women (55.6%); 
mean (SD) age was 65.6 (7.6) years. Treatment failure was detected in 
18 patients (69.2%) receiving metformin within 1 year vs 12 (42.9%) 
control patients (P = .05). The 1-year progression-free survival rate 
was 34.8% (95% CI, 16.6%-53.7%) in the metformin arm and 63.0% 
(95% CI, 42.1%-78.1%) in the control arm (hazard ratio, 2.42; 95% 
CI, 1.14-5.10) The overall survival rates were 47.4% (95% CI, 26.3%-
65.9%) in the metformin arm and 85.2% (95% CI, 65.2%-94.2%) in the 
control arm (hazard ratio, 3.80; 95% CI, 1.49-9.73). More patients in 
the experimental arm vs control arm (53.8% vs 25.0%) reported at 
least 1 grade 3 or higher adverse event.
CONCLUSIONS AND RELEVANCE: In this randomized clini-
cal trial, the addition of metformin to chemoradiotherapy was as-
sociated with worse treatment efficacy and increased toxic effects 
compared with combined modality therapy alone. Metformin is not 
recommended in patients with LA-NSCLC who are candidates for 
chemoradiotherapy.
Tsakiridis T, et al. Metformin in Combination With Chemoradiotherapy in 
Locally Advanced Non-Small Cell Lung Cancer: The OCOG-ALMERA Ran-
domized Clinical Trial. JAMA Oncol. 2021 Jul 29;e212328. doi: 10.1001/
jamaoncol.2021.2328. Online ahead of print.
Low-Dose Short-Term Monotherapy with Glucocor-
ticoids May be an Option to DMARDs in Newly Diag-
nosed Rheumatoid Arthritis Patients 
BACKGROUND: The ACR/EULAR recommendations endorse the 
use of glucocorticoids (GCs) for rheumatoid arthritis (RA) patients’ 
flares and as a bridge to a DMARD. However, the recommendation of 
low dose short-term monotherapy with (GCs) remains open to the 
discretion of the clinician. The aim of this study was to assess whether 
a short-term use of low dose prednisone monotherapy was effective 
in inducing remission in newly diagnosed RA patients.
METHODS: A retrospective analysis of patients newly diagnosed 
with RA at a Community Health Center in North Dakota was per-
formed based on the ACR/EULAR RA classification criteria. De-
mographic and clinical data were abstracted from patients’ medical 
charts. Patients treated with (< 10 mg/day) of prednisone up to 6 
months were included. Response to prednisone was analyzed ac-
cording to pre- and post-treatment DAS28-ESR score and EULAR 

The Drug Whisperer
Could Low-Dose Colchicine Reduce the Risk of Sec-
ondary Heart Attack?
OBJECTIVES: This study investigates risk for major adverse car-
diovascular events in relation to history and timing of prior ACS, to 
determine whether the benefits of colchicine are consistent inde-
pendent of prior ACS status.
METHODS: The LoDoCo2 (Low-Dose Colchicine 2) trial ran-
domly allocated patients with chronic coronary disease to colchi-
cine 0.5 mg once daily or placebo. The rate of the composite of 
cardiovascular death, spontaneous myocardial infarction, ischemic 
stroke, or ischemia-driven coronary revascularization was com-
pared between patients with no prior, recent (6-24 months), re-
mote (2-7 years), or very remote (>7 years) ACS; interaction be-
tween ACS status and colchicine treatment effect was assessed.
RESULTS: In 5,522 randomized patients, risk of the primary 
endpoint was independent of prior ACS status. Colchicine con-
sistently reduced the primary endpoint in patients with no prior 
ACS (incidence: 2.8 vs 3.4 events per 100 person-years; hazard ra-
tio [HR]: 0.81; 95% confidence interval [CI]: 0.52-1.27), recent ACS 
(incidence: 2.4 vs 3.3 events per 100 person-years; HR: 0.75; 95% 
CI: 0.51-1.10), remote ACS (incidence: 1.8 vs 3.2 events per 100 
person-years, HR: 0.55; 95% CI: 0.37-0.82), and very remote ACS 
(incidence: 3.0 vs 4.3 events per 100 person-years, HR: 0.70; 95% CI: 
0.51-0.96) (P for interaction = 0.59).
CONCLUSIONS: The benefits of colchicine are consistent irre-
spective of history and timing of prior ACS. (The LoDoCo2 Trial: 
Low Dose Colchicine for secondary prevention of cardiovascular 
disease [LoDoCo2] ACTRN12614000093684)
Opstal TSJ, et al. Colchicine in Patients With Chronic Coronary Disease in 
Relation to Prior Acute Coronary Syndrome. J Am Coll Cardiol. 2021 Aug, 
78 (9) 859–866.
Adding Metformin to Locally-Advanced NSCLC Un-
dergoing Chemotherapy May Reduce the Treatment 
Benefit and Increase the Side-Effects
IMPORTANCE: Unresected locally advanced non-small cell lung 
cancer (LA-NSCLC) shows poor survival outcomes even after ag-
gressive concurrent chemoradiotherapy. Whether metformin, a dia-
betes agent that inhibits the mitochondria oxidative phosphoryla-
tion chain, could improve radiotherapy and chemotherapy response 
in LA-NSCLC remains to be studied.
OBJECTIVE: To examine whether metformin, given concurrently 
with chemoradiotherapy and as consolidation treatment, could im-
prove outcomes in patients with LA-NSCLC.
DESIGN, SETTING, AND PARTICIPANTS: The Ontario 
Clinical Oncology Group Advanced Lung Cancer Treatment With 
Metformin and Chemoradiotherapy (OCOG-ALMERA) study 
was a multicenter phase 2 randomized clinical trial. Patients were 
stratified for stage IIIA vs IIIB LA-NSCLC and use of consolidation 
chemotherapy. The trial was designed to enroll 96 patients with 
unresected LA-NSCLC who did not have diabetes. The trial was 
conducted from September 24, 2014, to March 8, 2019.
Interventions: Patients were randomized to platinum-based chemo-
therapy, concurrent with chest radiotherapy (60-63 Gy), with or 
without consolidation chemotherapy or the same treatment plus Drug Whisperer cont’d on p.3
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 Words from the Publisher    

After about 1 ½ years COVID-19 contin-
ues to occupy the media attention on a 
daily basis. As of the end of August, over 
76% of Canadians and British Columbi-
ans aged 12+ have been  fully vaccinated 
(and about 67% of total population are 
fully vaccinated), yet there’s talk of a 4th 
COVID-19 wave looming in the near 
future.  In addition, the Canadian gov-
ernment has mandated that all federal 
employees will need to be vaccinated and 
many public and private organizations are 
following suit. In BC (and other Canadian 
provinces), the provincial government is 
also coming out with a vaccine passport 
policy in order to increase the vaccination 
rate. Those who are not vaccinated may 
not be able to participate in non-essential 
activities like dining out in a restaurant, 

going to a concert, attending a sports 
activity, etc. We were originally told that 
roughly when over 70% of the population 
are vaccinated/infected, then we should 
have herd-immunity and the society 
should be able to return to pre-pandemic 
time. Somehow, I have a feeling that the 
COVID-19 restrictions are never going to 
end regardless of what percentage of the 
population are vaccinated.
   One thing I have not heard from any 
government (whether federal or provin-
cial) is what parameters are going to be 
used to determine when the pandemic is 
considered over?  Or what parameters 
are going to be used to determine that 
COVID-19 can be down-graded to a 
flu-like illness (an endemic)? By nature, 
people die every single day due to vari-
ous reasons, like natural ageing, chronic 
illnesses, seasonal illnesses, accidents, etc.  
By the same token, it is not practical to 
expect “zero death” from any seasonal ill-
nesses or from COVID-19 (eventually).  I 
would really appreciate it if any provincial 
or federal government can come out with 
clear criteria on how they are going to 
determine COVID-19 is no longer a pan-
demic or COVID-19 is no longer worse 
than seasonal flus?
   The current counting of new cases, 
active cases, recovered cases, hospitaliza-
tion number, new death number, and total 
death number since the pandemic began 

are only putting more fears into the 
general population. Without a comparison 
to other seasonal illnesses, how are the 
general public going to know when to feel 
safer?  How low do the COVID-19 asso-
ciated ICU admissions and death numbers 
need to be, before the government can 
say that the pandemic is winding down or 
over?  Of course, the parameters would 
have to be country- or region-specific. 
People have been living in fear for over 1 
½ years. How about giving people some 
hope by clearly defining the criteria and 
standards for when the restrictions can 
be lifted and life can be back to almost 
normal?

Does anyone know? Have you asked your 
government about it?

Dr. Martin Kwok, ND, Dr. TCM
Editor-in-Chief

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com
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similar injection this time using a total of 4.7 
cc. At her third follow up session there was 
a reduction in length noted from her original 
1.5 cm above to 0.4 cm and 0.75 cm below 
to 0.5 cm. This time there was no change in 

the width. Unfortunately, the patient had 
been experiencing a return of her bloat-
ing due to a recent bout of acute gastro-
enteritis and the flu which also affected 
her digestion. At this session we injected 
another 4.75 cc of the same formula listed 
above and repeated some support that we 

had used in the past for digestion including 
bitters, some antimicrobial herbs, N-Acetyl 
Cysteine and a reduction of certain higher 
fermentable foods.
    The patient chose to follow up again in 2 

response criteria.
RESULTS: Data on 201 patients were 
analyzed. The mean prednisone dose was 
8 mg/day (range: 5-10; SD = 1.2) and the 
mean treatment duration was 42.2 days 
(12-177; 16.9). Disease severity significantly 
improved from baseline to follow-up for: 
tender joint count (8.6 ± 4.8 vs. 1.5 ± 3.3; P 
< 0.001), swollen joint count (6.2 ± 5.0 vs. 

1.4 ± 3.0; P < 0.001), and visual analog pain 
score (4.8 ± 2.6 vs. 2.1 ± 2.5; P < 0.001). 
DAS28-ESR disease severity significantly 
improved from baseline to follow-up: (5.1 
± 1.2 vs. 2.7 ± 1.3; P < 0.001). Per EULAR 
response criteria, 69.7% of patients showed 
good response to treatment and 20.4% 
showed moderate response. 54.2% of pa-
tients reached remission.
CONCLUSION: Short-term use of low 

dose prednisone monotherapy induced dis-
ease remission and improved clinical sever-
ity of RA in the majority of newly diagnosed 
patients.
Stacy JM, et al. The efficacy of low dose short-
term prednisone therapy for remission induction 
in newly diagnosed rheumatoid arthritis patients. 
Adv Rheumatol. 2021 Aug 9;61(1):50. doi: 
10.1186/s42358-021-00205-4.
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tional Knee Documentation Committee (IKDC) scale. A subanalysis 
was also performed to isolate results from patients who received 
leukocyte-poor and leukocyte-rich PRP.
RESULTS: A total of 18 studies (all level 1) met inclusion criteria, 
including 811 patients undergoing intra-articular injection with PRP 
(mean age, 57.6 years) and 797 patients with HA (mean age, 59.3 
years). The mean follow-up was 11.1 months for both groups. Mean 
improvement was significantly higher in the PRP group (44.7%) than 
the HA group (12.6%) for WOMAC total scores (P < .01). Of 11 stud-
ies based on the VAS, 6 reported PRP patients to have significantly less 
pain at latest follow-up when compared with HA patients (P < .05). 
Of 6 studies based on the Subjective IKDC outcome score, 3 report-
ed PRP patients to have significantly better scores at latest follow-up 
when compared with HA patients (P < .05). Finally, leukocyte-poor 
PRP was associated with significantly better Subjective IKDC scores 
versus leukocyte-rich PRP (P < .05).
CONCLUSION: Patients undergoing treatment for knee OA with 
PRP can be expected to experience improved clinical outcomes when 
compared with HA. Additionally, leukocyte-poor PRP may be a supe-
rior line of treatment for knee OA over leukocyte-rich PRP, although 
further studies are needed that directly compare leukocyte content 
in PRP injections for treatment of knee OA.
Belk JW, et al. Platelet-Rich Plasma Versus Hyaluronic Acid for Knee 
Osteoarthritis: A Systematic Review and Meta-analysis of Random-
ized Controlled Trials. Am J Sports Med. 2021 Jan;49(1):249-260. doi: 
10.1177/0363546520909397. Epub 2020 Apr 17. 
Stevia as a Non-Caloric Sweetener May Improve Ben-
efit People with Non-Alcoholic Steatohepatitis
ABSTRACT: Sugar-sweetened beverage consumption is a known 
independent risk factor for nonalcoholic steatohepatitis (NASH). 
Non-caloric sweeteners (NCS) are food additives providing sweet-
ness without calories and are considered safe and/or not metabolized 
by the liver. The potential role of newer NCS in the regulation of 
NASH, however, remains unknown. Our study aimed to determine 
the impact of newer NCS including Rebaudioside A and sucralose on 
NASH using a high fat diet induced obesity mouse model by substitut-
ing fructose and sucrose with NCS in the drinking water. We char-
acterized the phenotype of NCS- treated obesity and investigated 
the alterations of hepatic function and underlying mechanisms. We 
found that NCS have no impact on weight gain and energy balance in 
high fat diet induced obesity. However, in comparison to fructose and 
sucrose, Rebaudioside A significantly improved liver enzymes, hepatic 
steatosis and hepatic fibrosis. Additionally, Rebaudioside A improved 
endoplasmic reticulum (ER) stress related gene expressions, fasting 
glucose levels, insulin sensitivity and restored pancreatic islet cell 
mass, neuronal innervation and microbiome composition. We con-
cluded that Rebaudioside A significantly ameliorated murine NASH, 
while the underlying mechanisms require further investigation.
Xi D, et al. Rebaudioside affords hepatoprotection ameliorating sugar 
sweetened beverage- induced nonalcoholic steatohepatitis. Sci Rep. 2020 
Apr 21;10(1):6689. doi: 10.1038/s41598-020-63688-z.

Could Salvia be Another Option for Improving Peri-
Menopausal Symptoms?
BACKGROUND: Complications of hormone therapy (as replace-
ment) during menopause prompted us to research on alternative 
therapies including herbal therapy in this regard.
OBJECTIVES: The effect of Salvia officinalis extract on symptoms 
of flushing, night sweat, sleep disorders, and score of forgetfulness in 
postmenopausal women on Namazi Hospital Bone Density Center 
in Shiraz 2015.
METHODS: In a double-blind randomized controlled clinical trial, 66 
postmenopausal women complaining of menopausal symptoms were 
divided into two groups of intervention and control, respectively. The 
intervention group received S. officinalis tablets (containing 100 mg 
S. officinalis extract), with a dose of three tablets a day for 3 months, 
while the control group received placebo tablets with the same pre-
scription order. MRS (Menopause Rating Scale) and PSQI (Pittsburgh 
Sleep Quality Index) questionnaires were completed at the beginning 
and end of the study. The checklists of hot flushing and night sweating 
were completed a week before the intervention and at weeks 2, 4, 6, 8, 
10, 12 during the intervention. Finally, the data were analyzed through 
SPSS18 software, using paired t-test, ANOVA. A significant level of 5% 
was considered.
RESULTS: According to the paired t-test, the mean score of flush-
ing, palpitation, sleeping disorders, muscle and joint aches, depression, 
nervousness, anxiety, and sexual desire and satisfaction significantly 
decreased by 1.6, 0.4, 1.6, 2.1, 1.4, 1.2, 1.6, and 0.8 units, respectively, 
in the intervention group compared to the control group (P < 0.001). 
Therefore, the mean score of PSQI significantly decreased by 3.8 units 
in the intervention group after the intervention (9.4 ± 3.7 vs 5.6 ± 
1.9 (P < 0.05).
CONCLUSIONS: Salvia extract improved menopausal symptoms 
such as flushing, night sweat, heart palpitations, muscle and joint pain, 
depression, anxiety, sleep disorders, and sexual desire.
Zeidabadi A, et al. The effect of Salvia officinalis extract on symptoms of 
flushing, night sweat, sleep disorders, and score of forgetfulness in post-
menopausal women. J Family Med Prim Care. 2020 Feb 28;9(2):1086-
1092. doi: 10.4103/jfmpc.jfmpc_913_19. eCollection 2020 Feb.
Platelet-Rich Plasma may be More Effective Than Hyaluronic 
Acid in Treating Knee Osteoarthritis
BACKGROUND: Platelet-rich plasma (PRP) and hyaluronic acid 
(HA) are 2 nonoperative treatment options for knee osteoarthritis 
(OA) that are supposed to provide symptomatic relief and help delay 
surgical intervention.
PURPOSE: To systematically review the literature to compare the 
efficacy and safety of PRP and HA injections for the treatment of 
knee OA.
STUDY DESIGN: Meta-analysis of level 1 studies.
METHODS: A systematic review was performed by searching 
PubMed, the Cochrane Library, and Embase to identify level 1 studies 
that compared the clinical efficacy of PRP and HA injections for knee 
OA. The search phrase used was platelet-rich plasma hyaluronic acid 
knee osteoarthritis randomized. Patients were assessed via the West-
ern Ontario and McMaster Universities Osteoarthritis Index (WOM-
AC), visual analog scale (VAS) for pain, and the Subjective Interna-
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cant changes in hematology and biochemistry parameters or health 
indices between the active and the control group. 
CONCLUSION: Among patients with mild or moderate osteoar-
thritis, a daily oral dose of Polycan (50 mg) in combination with glu-
cosamine (750 mg or 1500 mg; Group A or B, respectively) resulted in 
a better treatment outcome than treatment with glucosamine (1500 
mg) alone.
Truong TTT, et al. A Double-Blind, Randomized Controlled 12-Week Follow-
Up Trial to Evaluate the Efficacy and Safety of Polycan in Combination 
with Glucosamine for the Treatment of Knee Osteoarthritis. Evidence-based 
complementary and alternative medicine, 2019, 2019 | added to CENTRAL: 
31 August 2019 | 2019 Issue 08. https://doi.org/10.1155/2019/9750531
Could Patients with Parkinson’s Disease Benefit from 
NAC Supplementation?
ABSTRACT: This study assessed the biological and clinical effects 

in patients with Parkinson’s disease (PD) of N-
acetyl-cysteine (NAC), the prodrug to l-cysteine, 
a precursor to the natural biological antioxidant 
glutathione. Forty-two patients with PD were 
randomized to either weekly intravenous infu-
sions of NAC (50 mg/kg) plus oral doses (500 mg 
twice per day) for 3 months or standard of care 
only. Participants received prebrain and postbrain 
imaging with ioflupane (DaTscan) to measure do-
pamine transporter (DAT) binding. In the NAC 
group, significantly increased DAT binding was 
found in the caudate and putamen (mean increase 
from 3.4% to 8.3%) compared with controls (P < 
0.05), along with significantly improved PD symp-

toms (P < 0.0001). The results suggest NAC may 
positively affect the dopaminergic system in patients with PD, with 
corresponding positive clinical effects. Larger scale studies are war-
ranted.
Monti DA, et al. N-Acetyl Cysteine Is Associated With Dopaminergic Improve-
ment in Parkinson’s Disease. Clin Pharmacol Ther. 2019 Oct;106(4):884-
890. doi: 10.1002/cpt.1548. Epub 2019 Jul 17.
High Dose Niacin Increases Blood and Muscle Levels of 
NAD+ in Patients with Mitochondrial Myopathy
ABSTRACT: NAD+ is a redox-active metabolite, the depletion of 
which has been proposed to promote aging and degenerative diseas-
es in rodents. However, whether NAD+ depletion occurs in patients 
with degenerative disorders and whether NAD+ repletion improves 
their symptoms has remained open. Here, we report systemic NAD+ 
deficiency in adult-onset mitochondrial myopathy patients. We admin-
istered an increasing dose of NAD+-booster niacin, a vitamin B3 form 
(to 750-1,000 mg/day; clinicaltrials.govNCT03973203) for patients 
and their matched controls for 10 or 4 months, respectively. Blood 
NAD+ increased in all subjects, up to 8-fold, and muscle NAD+ of 
patients reached the level of their controls. Some patients showed 
anemia tendency, while muscle strength and mitochondrial biogen-
esis increased in all subjects. In patients, muscle metabolome shifted 
toward controls and liver fat decreased even 50%. Our evidence in-

Clinical Quickies con’t on p.7
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Cold Press Black Seed Oil Containing 3% Thymoqui-
none May Improve Blood Pressure Health
BACKGROUND: High blood pressure is considered to be one of 
the leading causes of death in the western world. Nigella sativa, part 
of the Ranunculaceae family, was shown to have many therapeutic 
properties including hypertension diminution. 
OBJECTIVE: To determine if adding 3% thymoquinone supplement 
to the normal routine diet improves vascular function in healthy 
adults. 
DESIGN: Twenty healthy adults (average age 55 ± 13 years BMI avg 
29.6 ± 14.2) with normal blood pressure were all treated with a daily 
dose of 3% thymoquinone black seed oil as small capsules for six 
weeks. Following a three-week washout period, patients were given 
placebo treatment for a period of six weeks. Blood 
pressure was measured daily throughout the study. 
RESULTS: Twenty patients received 500mg daily of 
ThymoQuin™ (3% thymoquinone) for six weeks. 
A significant decrease in blood pressure and an in-
crease in heart rate could be observed. Following 
the washout period and placebo treatment, blood 
pressure was slightly increased and the treatment 
effects started diminishing. 
CONCLUSION: Daily dosing with 3% thymoqui-
none was successful in reducing blood pressure in 
healthy adults.
Bush B, et al. Effects of Standardized Black Seed Oil Cold 
Press Supplement Over A Six Week Period on Blood Pres-
sure and Heart Rate in Healthy Patients: A Nonrandom-
ized Clinical Trial. Food Sci Nutr Res. 2020; 3(1): 1-5.
Could Adding Beta-Glucan to Glucosamine Improve 
the Treatment Effectiveness for Knee Osteoarthritis?
AIM: The aim of the present study was to examine the efficacy and 
safety of Polycan, a β-glucan produced from the black yeast Aureo-
basidium pullulans SM-2001, in combination with glucosamine in re-
ducing knee osteoarthritis-associated symptoms. 
METHODS: This was a double-blind, randomized controlled trial of 
a formulated product composed of 16.7 mg of Polycan and 250 mg 
of glucosamine (Group A), 16.7 mg of Polycan and 500 mg of glu-
cosamine (Group B), or 500 mg of glucosamine (control group) per 
capsule, administered as three capsules once per day over a period 
of 12 weeks, conducted with 100 osteoarthritis patients, aged 35–80 
years. The primary outcome measure was osteoarthritis symptoms 
assessed by the Western Ontario and McMaster Universities Osteo-
arthritis Index (WOMAC) questionnaire. The secondary outcome 
measures included rescue medication use (according to data from a 
patient-reported diary) and other safety indices (body weight, blood 
pressure, hematological, and biochemistry markers). 
RESULTS: Compared with the control group, Group B demon-
strated a statistically significant reduction in the total WOMAC score 
after 12 weeks of treatment (p < 0.05). There was a significant reduc-
tion in the frequency of rescue medication used in Groups A and B 
compared with the control group (p < 0.05). There were no signifi-
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dicates that blood analysis is useful in identifying NAD+ deficiency 
and points niacin to be an efficient NAD+ booster for treating mi-
tochondrial myopathy.
Pirinen E, et al. Niacin Cures Systemic NAD + Deficiency and Improves 
Muscle Performance in Adult-Onset Mitochondrial Myopathy. Cell Metab. 
2020 Jun 2;31(6):1078-1090.e5. doi: 10.1016/j.cmet.2020.04.008. 
Epub 2020 May 7.
Taking Bilberries May Benefit Patients Who Recently 
Had an Acute Myocardial Infarction
BACKGROUND: Bilberries, Vaccinium myrtillus, have a high con-
tent of phenolic compounds including anthocyanins, which could 
provide cardiometabolic health benefits following acute myocardial 
infarction (AMI). We hypothesized that standard medical therapy 
supplemented with freeze-dried bilberry after AMI would have a 
more beneficial effect on cardiovascular risk markers and exercise 
capacity than medical therapy alone. Patients were allocated in a 1:1 
ratio within 24 hours of percutaneous coronary intervention in an 
8-week trial either to V myrtillus powder (40 g/d, equivalent to 480 g 
fresh bilberries) and standard medical therapy or to a control group 
receiving standard medical therapy alone. High-sensitivity C-reactive 
protein and exercise capacity measured with the 6-minute walk test 
were the primary biochemical and clinical end points, respectively. 
Fifty subjects completed the study. No statistically significant differ-
ence in high-sensitivity C-reactive protein was detected between 
groups. The mean 6-minute walk test distance increased significantly 
more in the bilberry group compared to the control group: mean dif-
ference 38 m at follow-up (95% confidence interval 14-62, P = .003). 
Ex vivo oxidized low-density lipoprotein was significantly lowered in 
the bilberry group compared to control, geometric mean ratio 0.80 
(95% confidence interval 0.66-0.96, P = .017), whereas total choles-
terol and low-density lipoprotein cholesterol did not differ signifi-
cantly between groups. Anthocyanin-derived metabolites in blood 
increased significantly in the bilberry group during the intervention 
and were different after 8 weeks between the bilberry group and 
control. Findings in the present study suggest that bilberries may 
have clinically relevant beneficial effects following AMI; a larger, dou-
ble-blind clinical trial is warranted to confirm this.
Arevström L, et al. Freeze-dried bilberry (Vaccinium myrtillus) dietary sup-
plement improves walking distance and lipids after myocardial infarction: 
an open-label randomized clinical trial. Nutr Res. 2019 Feb;62:13-22. doi: 
10.1016/j.nutres.2018.11.008. Epub 2018 Nov 17.
Astragalus Polysaccharides Injection Improves Quality 
of Life and Reduces Chemoradiotherapy Side-Effects 
in Patients with Advanced Head and Neck Squamous 
Cell Carcinoma
PURPOSE: Concurrent chemoradiotherapy (CCRT) is one of the 
standard treatments for patients with advanced head and neck squa-
mous cell carcinoma (HNSCC). However, CCRT may lead to de-
creased quality of life (QoL) and treatment compliance. This study 
aimed to determine the effects of PG2 (Astragalus polysaccharides) 
injection on CCRT-associated adverse events (AEs) and patients’ 
compliance with the CCRT course.
METHODS: In this phase II double-blind randomized placebo-con-

Clinical Quickies
continued from page 5

trolled trial, PG2 injection (sterile powder form) or placebo was 
administrated three times per week in parallel with CCRT to pa-
tients with HNSCC. The chemotherapy regimen included 50 mg/m2 
cisplatin every 2 weeks with daily tegafur-uracil (300 mg/m2) and 
leucovorin (60 mg/day).
RESULTS: The study was terminated prematurely due to the suc-
cessful launch of a newly formulated PG2 injection (lyophilized form). 
A total of 17 patients were enrolled. The baseline demographics and 
therapeutic compliance were comparable between the CCRT/PG2 
and CCRT/placebo groups. During CCRT, severe treatment-associ-
ated AEs were less frequent in the CCRT/PG2 group than in the 
CCRT/placebo group. Furthermore, less QoL fluctuations from the 
baseline during CCRT were noted in the CCRT/PG2 group than in 
the CCRT/placebo group, with a significant difference in the pain, ap-
petite loss, and social eating behavior. The tumor response, disease-
specific survival and overall survival did not differ between the two 
groups.
CONCLUSION: This preliminary study demonstrated PG2 injec-
tion exhibited an excellent safety profile, and has potential in ame-
liorating the deterioration in QoL and the AEs associated with active 
anticancer treatment among patients with advanced pharyngeal or 
laryngeal HNSCC under CCRT. Further research in patients with 
other cancer types or treatment modalities may widen PG2’s ap-
plication in clinical settings.
Hsieh CH, et al. Incorporation of Astragalus polysaccharides injection dur-
ing concurrent chemoradiotherapy in advanced pharyngeal or laryngeal 
squamous cell carcinoma: preliminary experience of a phase II double-
blind, randomized trial. J Cancer Res Clin Oncol. 2020 Jan;146(1):33-41. 
doi: 10.1007/s00432-019-03033-8. Epub 2019 Nov 14.
Hyperbaric Oxygen Therapy Improves Cystitis In-
duced by Pelvic Region Radiotherapy
BACKGROUND: Late radiation cystitis is an adverse effect of can-
cer treatment with radiotherapy in the pelvic region. Symptoms of 
late radiation cystitis can be assessed with the Expanded Prostate 
Index Composite Score (EPIC). Previous reports indicate that hy-
perbaric oxygen therapy reduces symptoms from late radiation cys-
titis, but the evidence is predominantly based on non-randomised 
and retrospective studies. We aimed to assess whether hyperbaric 
oxygen therapy would mitigate symptoms of late radiation cystitis.
METHODS: We did a randomised, controlled, phase 2-3 trial (RICH-
ART [Radiation Induced Cystitis treated with Hyperbaric oxygen-A 
Randomised controlled Trial]) at five Nordic university hospitals. All 
patients aged 18-80 years, with pelvic radiotherapy completed at 
least 6 months previously, a score of less than 80 in the urinary do-
main of the Expanded Prostate Index Composite Score (EPIC), and 
referred to participating hyperbaric clinics due to symptoms of late 
radiation cystitis, were eligible for inclusion. Exclusion criteria were 
ongoing bleeding requiring blood transfusion exceeding 500 mL in 
the past 4 weeks, permanent urinary catheter, bladder capacity less 
than 100 mL, fistula in the urinary bladder, previous treatment with 
hyperbaric oxygen therapy for late radiation injuries, and contraindi-
cations to hyperbaric oxygen therapy. After computer-generated 1:1 
randomisation with block sizes of four for each stratification group 
(sex, time from radiotherapy to inclusion, and previous invasive sur-
gery in the pelvic area), patients received hyperbaric oxygen therapy 

Clinical Quickies cont’d on p.9
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Adding Aspirin to Direct Oral Anti-
coagulant Likely Increases the Risk 
of Bleeding Without Conferring 
Extra Thromboembolism Protec-
tion
IMPORTANCE: It is unclear how many pa-
tients treated with a direct oral anticoagu-
lant (DOAC) are using concomitant acetyl-
salicylic acid (ASA, or aspirin) and how this 
affects clinical outcomes.
OBJECTIVE: To evaluate the frequency and 
outcomes of prescription of concomitant 
ASA and DOAC therapy for patients with 
atrial fibrillation (AF) or venous thrombo-
embolic disease (VTE).
DESIGN, SETTING & PARTICIPANTS:  
This registry-based cohort study took place 
at 4 anticoagulation clinics in Michigan from 
January 2015 to December 2019. Eligible 
participants were adults undergoing treat-
ment with a DOAC for AF or VTE, without a 
recent myocardial infarction (MI) or history 
of heart valve replacement, with at least 3 
months of follow-up.
EXPOSURES: Use of ASA concomitant 
with DOAC therapy.
MAIN OUTCOMES AND MEASURES:  
Rates of bleeding (any, nonmajor, major), 
rates of thrombosis (stroke, VTE, MI), emer-
gency department visits, hospitalizations, and 
death.
RESULTS: Of the study cohort of 3280 
patients (1673 [51.0%] men; mean [SD] age 
68.2 [13.3] years), 1107 (33.8%) patients 
without a clear indication for ASA were 
being treated with DOACs and ASA. Two 
propensity score–matched cohorts, each 
with 1047 patients, were analyzed (DOAC 
plus ASA and DOAC only). Patients were 
followed up for a mean (SD) of 20.9 (19.0) 
months. Patients taking DOAC and ASA ex-
perienced more bleeding events compared 
with DOAC monotherapy (26.0 bleeds vs 
31.6 bleeds per 100 patient years, P = .01). 
Specifically, patients undergoing combina-
tion therapy had significantly higher rates 
of nonmajor bleeding (26.1 bleeds vs 21.7 
bleeds per 100 patient years, P = .02) com-
pared with DOAC monotherapy. Major 
bleeding rates were similar between the 2 
cohorts. Thrombotic event rates were also 
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similar between the cohorts (2.5 events vs 
2.3 events per 100 patient years for patients 
treated with DOAC and ASA compared 
with DOAC monotherapy, P = .80). Patients 
were more often hospitalized while under-
going combination therapy (9.1 vs 6.5 admis-
sions per 100 patient years, P = .02).
CONCLUSION AND RELEVANCE: 
Nearly one-third of patients with AF and/or 
VTE who were treated with a DOAC re-
ceived ASA without a clear indication. Com-
pared with DOAC monotherapy, concurrent 
DOAC and ASA use was associated with 
increased bleeding and hospitalizations but 
similar observed thrombosis rate. Future re-
search should identify and deprescribe ASA 
for patients when the risk exceeds the an-

ticipated benefit.
Schaefer JK, et al. Adverse Events Associated 
With the Addition of Aspirin to Direct Oral 
Anticoagulant Therapy Without a Clear Indica-
tion. JAMA Intern Med. 2021;181(6):817-824. 
doi:10.1001/jamainternmed.2021.1197
Direct Oral Anticoagulants May Be 
As Effective As Warfarin In Treat-
ing Left Ventricular Thrombosis
ABSTRACT: There are limited data from 
randomized controlled trials comparing rate 
control agents in atrial fibrillation. Patient-
level data from the Atrial Fibrillation Follow-
up Investigation of Rhythm Management 
(AFFIRM) trial was used to compare out-

Q: I currently take 1 Boluoke® capsule a day as prescribed by my Lyme 
doctor a few years ago. I am currently healthy and no longer see her 
so I would like  to know if   Boluoke® that I am taking is still helpful?? I 
was also wondering if it is designed to help lower LDL cholesterol?  Also, 
which enzyme should I avoid if I continue to use Boluoke®?? Is krill oil 
or milk thistle or probiotics considered an enzyme? 
Linda W (Kennett Square, PA)
A.You may need to consult your doctor in order to determine if you still need to take 
Boluoke®. Fundamentally, if you no longer have hypercoagulation then you can stop Bo-
luoke®. Your doctor may need to run some tests in order to determine that. Boluoke® has 
a mild effect on cholesterol, but it is not its main function. Thus, we do not usually recom-
mend Boluoke® for people with high cholesterol or high LDL. There are no interactions 
between fish oil, milk thistle or probiotics. However, if you are also taking other proteolytic 
enzymes, we would suggest that you take Boluoke® first on an empty stomach, then the 
other enzymes 30 minutes later.
Q: Do you know if Boluoke® is ok to take with the prescription drug 
Cymbalta? Jon I. (Los Olivos, CA)
A: Boluoke® (lumbrokinase) is not known to have any interaction with antidepressants, 
including Cymbalta.
Q: If someone is at risk for clotting while taking an airplane ride what 
would be the recommended dose? Would you take one capsule of Bo-
luoke® the night before and one before getting on the flight? Caleb B. 
(Chicago, IL)
A: The Boluoke® dosage would depend on the risk of the particular patient. If someone 
just had a recent DVT or a recent lower body surgery (e.g., knee replacement or hip re-
placement), then I’ll suggest 2 caps when they arrive to the airport for check-in (1-2 hours 
ahead of departure), and then another 2 caps about 5 hours into the flight (if it’s a long 
flight to overseas). For patients with mild-to-moderate risk, then just take 1 capsule instead 
of 2 capsules each time. There is no harm if they’d like to take 1 cap the night before the 
flight.

Product Q&A from Our Major Sponsor

Targeted Research cont’d on p.9
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(30-40 sessions, 100% oxygen, breathed at a pressure of 240-250 kPa, 
for 80-90 min daily) or standard care with no restrictions for other 
medications or interventions. No masking was applied. The primary 
outcome was change in patient-perceived urinary symptoms assessed 
with EPIC from inclusion to follow-up at visit 4 (6-8 months later), 
measured as absolute change in EPIC urinary total score. RICH-ART 
closed enrollment on Dec 31, 2017; the last follow-up data will be 
compiled in 2023. RICH-ART is registered with ClinicalTrials.gov, number 
NCT01659723, and with the European Medicines 
Agency, number EudraCT 2012-001381-15.
FINDINGS: Of 223 patients screened be-
tween May 9, 2012, and Dec 20, 2017, 87 pa-
tients were enrolled and randomly assigned 
to either hyperbaric oxygen therapy (n=42) 
or standard care (n=45). After excluding eight 
patients who withdrew consent directly after 
randomisation (one in the hyperbaric oxygen 
therapy group and seven in the standard care 
group), 79 were included in the intention-to-
treat analyses (n=41 in the hyperbaric oxygen therapy group, n=38 in 
the standard care group). Median time from randomisation to visit 4 
was 234 days (IQR 210-262) in the hyperbaric oxygen therapy group 
and 217 days (195-237) in the standard care group. The difference be-
tween change in group mean of EPIC urinary total score at visit 4 was 
10·1 points (95% CI 2·2-18·1; p=0·013; 17·8 points [SD 18·4] in the 
hyperbaric oxygen therapy group vs 7·7 points [15·5] in the standard 
care group). 17 (41%) of 41 patients in the hyperbaric oxygen therapy 
group experienced transient grade 1-2 adverse events, related to sight 
and hearing, during the period of hyperbaric oxygen therapy.
INTERPRETATION: Our results suggest that hyperbaric oxygen 
therapy relieves symptoms of late radiation cystitis. We conclude that 
hyperbaric oxygen therapy is a safe and well tolerated treatment.
Oscarsson N, et al. Radiation-induced cystitis treated with hyperbaric oxygen 
therapy (RICH-ART): a randomised, controlled, phase 2-3 trial. Lancet On-
col. 2019 Nov;20(11):1602-1614. doi: 10.1016/S1470-2045(19)30494-2. 
Epub 2019 Sep 16.
Lactolycopene Supplementation Improves Sperm Qual-
ity and Morphology in Health Young Men

Clinical Quickies
continued from page 7

Targeted Research cont’d from p.8

comes in patients randomized to the rate 
control arm who were treated with a single 
rate control agent at baseline. The rate con-
trol agents used were beta-blockers, non-di-
hydropyridine calcium channel blockers, and 
digoxin. The independent variable for this 
analysis was the initial study drug used and 
the dependent variables were time to first 
hospitalization and time to death from any 
cause. We analyzed 1,144 out of 2,027 par-
ticipants assigned to the rate control group 
who were on a single rate control agent at 

the start of the trial. There were 485 (42.5%) 
participants in the beta-blocker group, 344 
(30%) in the calcium channel blocker group, 
and 315 (27.5%) in the digoxin group. All 
hospitalization and all-cause mortality oc-
curred in 55.9% and 12.5% of those in the 
beta-blocker group, 58.4% and 16.7% in the 
calcium channel blocker group, and 55.2% 
and 21.1% in the digoxin group, respectively. 
After adjustment for differences in baseline 
characteristics, there were no significant dif-
ferences in time to hospitalization or death 
for any group. In the AFFIRM trial, the initial 

rate control drug used was not associated 
with statistically significant differences in 
time to hospitalization or death after con-
trolling for differences in baseline charac-
teristics. There is limited data at present to 
guide the selection of rate control agents in 
patients with atrial fibrillation.
Zaman M, et al. A Comparison of Rate Control 
Agents for the Treatment of Atrial Fibrillation: 
Follow-Up Investigation of the AFFIRM Study. 
J Cardiovasc Pharmacol Ther. 2021 Jul;26(4): 
328-334. doi: 10.1177/1074248420987451. 
Epub 2021 Jan 29.

PURPOSE: Poor sperm quality is a major contributor to infertil-
ity in heterosexual couples, but at present there are few empirical 
therapies. Several studies have examined the role of dietary factors 
and data from randomized controlled trials suggest that oral antioxi-
dant therapy can improve some sperm parameters. Health benefits 
of lycopene supplementation have been proposed for a variety of 
health conditions and here we examine whether it can help improve 
sperm quality. This study aimed to investigate the effect of 14 mg 
daily lactolycopene for 12 weeks on semen quality in healthy men.
METHODS: Sixty healthy male participants were recruited and ran-
domized to this double-blind, placebo-controlled parallel study and 
received either 14 mg/d lactolycopene or a placebo for 12 weeks. 

The primary endpoint was a change in motile 
sperm concentration. Secondary endpoints 
were all other aspects of sperm quality, includ-
ing the level of sperm DNA damage.
RESULTS: Fifty-six men completed the inter-
vention and the level of plasma lycopene was 
significantly increased in the men random-
ized to receive lycopene supplementation. 
There was no significant change in the primary 
endpoint (motile sperm concentration) post-
intervention (p = 0.058). However, the propor-

tion of fast progressive sperm (p = 0.006) and sperm with normal 
morphology (p < 0.001) did improve significantly in response to lac-
tolycopene intervention.
CONCLUSIONS: Supplementation with 14 mg/d lactolycopene im-
proves sperm motility and morphology in young healthy men.
Williams EA, et al. A randomized placebo-controlled trial to investigate the 
effect of lactolycopene on semen quality in healthy males. Eur J Nutr. 2020 
Mar;59(2):825-833. doi: 10.1007/s00394-019-02091-5. Epub 2019 Oct 
8.
Adding Rhodiola to Black Cohosh May Improved the 
Effectiveness in Treating Peri-Menopausal Symptoms
BACKGROUND: The aim of this study was to assess the efficacy 
and safety of a new herbal preparation (Menopause Relief EP®), the 
hybrid combination of Actaea racemosa L. (black cohosh, BC) and 
Rhodiola rosea L. (RR) root extracts, compared with the most ef-
fective dose of BC extract in women with menopausal complaints. 
METHODS: A total of 220 women were randomly assigned to re-

Clinical Quickies cont’d on p.12
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Due to the COVID-19 concern, some conferences may 
be cancelled, re-scheduled, or have become an on-line 
event.  Please contact individual event organizers for 
the most up-to-date event information.

August 2021

AUG 22-25 & 26-29: ACUPUNCTURE MERID-
IAN ASSESSMENT TRAINING BY SIMON YU, 
MD @ Prevention and Healing Clinic, St. Louis, 
MO.  INFO: https://preventionandhealing.com/wp-
content/uploads/2021/03/Special-AMA-Training-
2021-by-Simon-Yu-MD.pdf

AUG 26-29: 12TH ANNUAL INTEGRATIVE 
MEDICINE FOR MENTAL HEALTH CONFER-
ENCE @ The Hyatt Regency, Atlanta, GA.  INFO: 
https://www.immh2021.com/

September 2021

SEPT 9-11: 19TH ANNUAL RESTORATIVE 
MEDICINE CONFERENCE: PRACTICAL 
CLINICAL SKILLS IN NEUROLOGY (ONLINE 
EVENT) INFO: https://restorativemedicine.org/
conferences/2021-national-conference/

SEPT 9-12: IIVNT FUNDAMENTALS AND 
CLINICAL APPLICATIONS OF IV THERAPY@ 
Providence Marriott Downtown, Providence, 
Rhode Island.  INFO: https://www.ivnutritionalthe-
rapy.com/event/fundamentals-september-2021/

SEPT 18-20: INTEGRATIVE HEALTHCARE SYM-
POSIUM @ New York Hilton Midtown, New York.  
INFO: https://www.ihsymposium.com/

SEPT 23-26: AAPMD & AAOSH COLLABORA-
TION CURES 2021 -- LINKING MEDICINE & 
DENTISTRY TO DELIVER OPTIMAL HEALTH 
@ The Hyatt Regency, Atlanta, GA. INFO: https://
na.eventscloud.com/website/21290/home/

SEPT 24-26: AAMP FALL CONFERENCE -- AD-
VANCED INTEGRATIVE ONCOLOGY @ Double-
Tree Resort by Hilton Hotel Paradise Valley, Scott-
sdale, AZ.  INFO: https://aampconferences.com/
aamp-fall-conference-2021/

SEPT 29- OCT 3: ICIM FALL MEETING – VACCINE 
AND IMMUNOLOGY: TRUTH AND FICTION 
@ River Ranch Stockyard, Fort Worth, TX.  INFO: 
https://icimed.com/conferences/

October 2021

OCT 6-9: 2021 30TH ANNUAL IAACN SCIENTIF-
IC SYMPOSIUM @ Hilton Dallas/Plano, TX.  INFO: 
https://www.iaacn.org/2020-scientific-symposium/

OCT 14-17: AAEM FALL 2021 MEETING – IM-
MUNITY, INFLAMMATION & AUTOIMMUNITY @ 
DoubleTree by Hilton Mission Valley, San Diego, CA.  
INFO: https://www.aaemonline.org/2021-fall-meeting/

OCT 14-17: 16TH ANNUAL CHMC CONFER-
ENCE @ Gaylord National Resort, National Harbor, 
MD.  INFO: https://www.cardiometabolichealth.
org/2021/cmhc-16th-annual.html

OCT 15-17: CONNECT 2021 WANP ANNUAL 
CONFERENCE (virtual). INFO: https://wanp.org/
connect-2021-wanp-annual-conference/

OCT 22-24: INTEGRATIVE DERMATOLOGY SYM-
POSIUM 2021 @ Sheraton Sacramento Grand Hotel, 
Sacramento, CA.  INFO: https://integrativedermatolo-
gysymposium.com/

OCT 28-NOV 1: PACIFIC SYMPOSIUM 2021 (VIR-
TUAL EVENT).  INFO: https://www.pacificcollege.
edu/symposium/

OCT 30-31: BCNA ADVANCING NATUROPATHIC 
MEDICINE 2021 (VIRTUAL EVENT).  INFO: https://
www.bcna.ca/members-area/
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Clinical Observation on Modified Danzhi Xiaoyao Pow-
der in Treating Graves’ Disease due to Excessive Liver 
Fire
SUMMARY: 64 patients diagnosed with Graves’ Disease (GD) due 
to excessive liver fire were included in this study, and were divided 
into the treatment group (32 subjects) and the control group (32 
subjects) according to the random number table methods. All sub-
jects met the diagnostic criteria of GD according to the “Guidelines 
for Diagnosis and Treatment of Thyroid Diseases in China - Hyper-
thyroidism”, as well as the diagnosis of Goiter due to Excessive Liver 
Fire according to the “Guideline for Clinical Research of Traditional 
Chinese Medicine New Drugs (2002)” and “Internal Medicine of Tra-
ditional Chinese Medicine (2nd edition)”. There was no significant 
difference in the general data between the treatment and control 
groups, and the two groups were therefore statistically comparable 
(P>0.05). 
In the control group, subjects received methimazole tablets, 10 mg 
twice a day. The dosage of methimazole was adjusted every 2-4 
weeks according to the examination results and symptoms. The dos-
age was decreased by 5 mg at a time until the dosage reduced to 
5-10 g a day. The duration of treatment was 3 months.
In the treatment group, subjects received Modified Danzhi Xiaoyao 
Powder (丹栀逍遥散加減) with the routine treatment (one herbal 
pack decocted into two divided doses, taken twice a day). The in-
gredients of the formula included:  Mu Dan Pi 10g (牡丹皮 Cor-
tex Moutan Radicis), Chao Zhi Zi 10g (炒梔子 Fructus Gardeniae, 
baked), Dang Gui 10g (當歸 Radix Angelicae Sinensis), Bai Shao 30g 
(白芍 Radix Paeoniae Alba), Chai Hu 15g (柴胡 Radix Bupleuri), Fu 
Ling 15g (茯苓 Poria), Bai Zhu 10 g (白朮 Rhizoma Atractylodis Mac-
rocephalae), Xia Ku Cao 10g (夏枯草 Spica Prunellae), Xiang Fu 10g 
(香附 Rhizoma Cyperi), Yu Jin 10g (郁金Radix Curcumae), Suan Zao 
Ren 10g (酸棗仁 Semen Ziziphi Spinosae), Gan Cao 5g (甘草 Radix 
Glycyrrhizae), and Sheng Jiang 2 pieces (生薑 Rhizoma Zingiberis Re-
cens). The duration of treatment was also 3 months, with 4 weeks as 
one course of treatment. 
   In both groups, the Traditional Chinese Medicine Syndrome Score 
Scale ( TCMSSS) were evaluated according to the “Guiding Principles 
of Clinical Research on New Chinese Medicines for the Treatment of 
Hyperthyroidism”, and serum free triiodothyronine (FT3) and serum 
free thyroxine (FT4) levels were monitored before and after treat-
ment. A subject was considered as: 1). Cured: if excessive sweating, 
irritability, palpitations, exophthalmos, hand tremors and other clini-
cal signs and symptoms resolved, heart rate and pulse returned to 
normal, and FT3 and FT4 returned to the normal range; 2). Markedly 
Effective: if signs and symptoms basically resolved, the heart rate and 
pulse rate significantly reduced and were close to the normal range, 
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and FT3 and FT4 were close to the normal range; 3). Effective: if signs 
and symptoms improved, heart rate and pulse decreased, FT3 and 
FT4 reduced by 30-50%; 4). Ineffective: if no improvement in signs 
and symptoms, FT3 and FT4 increased or no significant improve-
ment.

The result of this study showed that the total effective rate in the 
treatment group was significantly higher compared to the control 
group (90.6% vs. 68.8%) (P<0.05). In addition, the treatment group 
also showed a more significant improvement in TCMSSS, FT3 and 
free FT4 level, and the adverse reaction was also significantly lower 
in the treatment group (6.3% vs. 25.0%) (P < 0.05). This suggested 
that adding Modified Danzhi Xiaoyao Powder to the routine treat-
ment may be a safe and effective option for patients with GD. 
Gao, Rui and Zhou, Hujian. Clinical Journal of Traditional Chinese Medicine. 
2021. 33 (4): 730-733.
Observation on the Therapeutic Effect of Seaweed-
Kelp Combined with Methimazole in Treating Primary 
Graves’s Disease
SUMMARY: In this study, 42 patients with primary Grave’s Disease 
(GD) were divided into the treatment group and the control group 
according to the random number table methods, with 21 subjects in 
each group. All subjects met the diagnostic criteria of primary GD 
according to the “Guidelines for Diagnosis and Treatment of Thyroid 
Diseases in China”. Subjects also met the Traditional Chinese Medi-
cine diagnosis of Goiter due to Phlegm Fire (栀病痰火) according to 
the symptom manifestations. There was no significant difference in 
gender, age and course of diseases between the two groups, and the 
two groups were statistically comparable (P>0.05). 
In the control group, subjects received 10 mg methimazole tablets 
three times a day. In the treatment group, in addition to 10mg me-
thimazole tablets twice a day, subjects also received seaweed gran-
ules (30g once in the morning) and kelp granules (25 g once in the 
morning). Initial course of treatment was 4 weeks in each group; 
after 4 weeks, dosage of methimazole was adjusted according to 
individual needs in both groups, and the treatment group stopped 
receiving seaweed and kelp granules. 
In both groups, liver function and routine blood test were monitored   
   1 week before and after the treatment; in addition, thyroid func-
tion (serum FT4, FT3, TSH), thyroid stimulating hormone receptor 
antibody (TRAb), thyroid ultrasound, CD4+CD25+Treg cell ratio 
in peripheral blood mononuclear cells, PD-1 + Treg, PD-L1 + Treg 
and PD-1 + /PD-L1+Treg ratio, liver function, and routine blood test 
were monitored 4 weeks before and after the treatment. The ad-
verse reaction and Traditional Chinese Medicine Syndrome Score 
Scale ( TCMSSS) were also examined in both groups. 

Orient Express cont’d on p.12
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Diastasis: cont’d from page 3

The clinical efficacy was evaluated according 
to the standards in “Guideline for Clinical 
Research of Traditional Chinese Medicine 
New Drugs (Trail)”, and was categorized 

into “Cured”, “Markedly effective”, “Effec-
tive”, and “Ineffective” according to signs, 
symptoms and laboratory testing result. To-
tal effective rate = (number of cured cases + 
number of markedly effective cases + num-
ber of effective cases)/total number of cases 

Oriental Express cont’d from p.11
x 100%.  According to the result of this study, 
the total effect rate (94.24% vs. 80.95%) and 
the cure rate (57.14% vs. 38.10%) were both 
significantly higher in the treatment group 
(P<0.05).  The treatment group also showed 
a more significant decrease in TCMSSS and 
goiter, and a more significant improvement in 
laboratory markers (thyroid function, PD-1 + 
Treg, PD-L1 + Treg and PD-1 + /PD-L1+Treg 
ratio) (P<0.05). In addition, the adverse reac-
tion in the treatment group was significantly 
lower than the control group (4.76% vs. 
19.05%). This study suggested that combin-
ing seaweed and kelp with methimazole in 
treating primary GD may increase both the 
efficacy and safety of the treatment.

ceive two capsules either BC (6.5 mg), BC500 
(500 mg), Menopause Relief EP® (206,5), or 
placebo once per day for 12 weeks. The ef-
ficacy endpoints were relief of menopausal 
symptoms, measured using the Kupperman 
Menopausal Index (KMI), Menopause Relief 
Score (MRS), and menopause Utian Quality 
of Life (UQOL) index. 
RESULTS: The menopause symptom relief 
effects of RR-BC were significantly superior 
in all tests to the effects of BC and placebo 
after their repeated administration for 6 
and 12 weeks. There was no statistically sig-
nificant difference between the effects of BC 

and BC500 over time. RR-BC significantly 
improved the QOL index in patients, com-
pared to BC, BC500, and placebo, mainly due 
to the beneficial effects on the emotional 
and health domains. 
CONCLUSIONS: BC is more effective in 
combination with RR in relief of menopausal 
symptoms, particularly psychological symp-
toms.
Pkhaladze L, et al. Actaea racemosa L. Is More 
Effective in Combination with Rhodiola rosea L. 
for Relief of Menopausal Symptoms: A Random-
ized, Double-Blind, Placebo-Controlled Study. 
Pharmaceuticals (Basel). 2020 May; 13(5): 102. 
Published online 2020 May 21. doi: 10.3390/
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Clinical Quickies cont’d from p.9

months because of the results she was see-
ing. She would experience a fullness of the 
area for a few days then a gradual return 
of the diastasis. She was also noting that 
she would not experience it “popping” out 
after a run, as long as she was not bloated 
and wearing compression shorts. She has 
continued with the prolotherapy more in-
termittently to continue to address the area 
and to get the most resolution possible. 
Her most recent treatment was in March 
of this year and there was no separation 
above the umbilicus, no discernable hernia-
tion and the lower aspect measured 2 mm 
in length and 3 mm in width. This time only 
1.5 cc of the solution was used, and again 
the patient was discharged without concern 

after the area was bandaged and aftercare 
was reviewed. At her most recent follow up 
she was pleased with the results she had 
achieved. Currently, she  is hoping that she 
will no longer require further injections.
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