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Personalized Cancer Therapy Has Arrived
by Daniel Dunphy, PA
       The long-awaited era of 
personalized genetic medicine is 
finally dawning for people with 
cancer.  A little-known reality 
of current “standard of care” in 
oncology is that genetic analysis 
of a person’s individual cancer is 
an effective, but unusual, method 
of cancer treatment. Having 
researched cancer testing for the 
last five years, both in Europe 
and the US, the author would like 
to share his insights with fellow 
health care practitioners.
     At present, a European lab 
offers a blood test which filters 
and isolates circulating tumor 
cells (a.k.a. micrometastatic cells) 
from a patient’s blood, genetically 
fingerprints them, then phar-
macogenetically tests the cells 
for the effectiveness of various 
medical therapies. Therapies 
tested include traditional medical 
chemotherapeutic agents and new 
generation targeted therapies, 
such as monoclonal antibodies 
and tyrosine kinase inhibitors, 
hormone blocking therapies, and 
an array of over forty nutrient, 
biological and herbal therapies.
     The results not only help the 
practitioner and patient choose 
an effective combination of 
therapies, but also helps them 
understand which cancer genes 
(oncogenes) are blocked by 
which treatments. It is important 
to block the activity of multiple 
genes to successfully regulate 
cancer expression because single 

therapies are extremely rare in 
cancer care, as they often allow 
the cancer genome to adapt and 
become more aggressive.
   Genetic tumor analysis is also 
available. Ideally, a frozen tumor 
sample is preserved at the time 
of biopsy. The sample can then 
be used for oncogene analysis, 
as well as creating an autologous 
(made from the patient’s own 
tissue) vaccine. A growing number 
of labs in the US and abroad offer 
this level of testing. However, only 
a few places worldwide provide 
autologous vaccine development. 
With regards to cancer care, it 
often pays to think and to act 
outside of the box.
     One of the major labs that 
provide individual genetic analysis 
is Research Genetic Cancer Cen-
tre Labs in Greece (www.
rgcc-genlab.com). I am unaware of 
any lab in the States doing this full 
multi-level analysis of micrometa-
static cells. However, a relatively 
new blood test is available in the 
US, called CellSearch® Circulating 
Tumour Cell Test (Tel: 303 933-
9785). This test filters circulating 
tumor cells from a patient’s blood 
sample and gives a numerical 
probability of metastasis for 
colon, breast, prostate and ovar-
ian adenocarcinomas. The cost of 
the RGCC test is about €1200 or 
$1800 USD. Return time is two 
weeks.
     Treating a cancer without on-
cogenetic (cancer gene) analysis 
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is like trying to tell where a ship 
is coming from when it is thirty 
miles from the shore, without a 
telescope. You know the ship is 
there, but where it’s actually com-
ing from and whether it’s friendly 
or hostile are complete guesses. 
Individual oncogene analysis 
provides the appropriate quantum 
of analysis to pinpoint a cancer 
patient’s specific needs for care.
     The goal is to gather as much 
data as possible before therapies 
are selected. If a patient is treated 
with a wrong or inadequate 
therapy, the cancer will grow 
more aggressive in time. Similarly, 
trying to annihilate the cancer 

often annihilates the patient in 
the process, whereas contain-
ing the cancer over time usually 
allows the patient to live longer 
and enjoy a good quality of life, in 
spite of the cancer.
     Think about how a bacterial 
infection is treated. If a doctor 
Cancer Therapy continued on p. 11 
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The Medical Orient Express

Auricular Therapy Effective for 
Insomnia
Summary: The researcher reported good 
results in treating 196 insomnia patients (90 
males, 106 females; ages 15 to 75 years) by 
auricular therapy. The shortest duration of 
illness was one week, and the longest was 20 
years. Each treatment involved cleaning one 
of the ears with 75% alcohol, then taping Vi-
caria seeds (王不留行子) onto the following 
auricular points: Heart, Liver, Spleen, Kidney, 
Brain, Shen-Meng, Triple-Burner, and Parasym-
pathetic (Xia Jiao Duan). For patients with a 
weak constitution, the neurasthenia point was  
added. For patients with excess syndromes, 
the Liver Yang point was added. The patients 
were treated once every other day, with 
each course of treatment consisting of five 
treatments; patients were given a one-week 
break between courses. Patients were also 
instructed to massage the taped points three 
times daily for three to five minutes each 
time, plus once more at bedtime for a slightly 
longer duration. A patient was considered 1) 
cured, if normal sleep was restored, no early 
awakenings occurred, and sleep quality was 
good; 2) significantly improved, if sleep quality 
and duration was greatly improved with only 
occasional problems falling asleep or waking 
up early; 3) better, if insomnia was somewhat 
reduced. At the end of the study, 123 of the 
196 patients were cured, 47 were significantly 
improved, and 26 were better. The overall 
rate of effectiveness was 100%. 
Han YJ. Shanghai Journal of Acupuncture and 
Moxibustion (Shang Hai Zhen Jiu Za Zhi) 
2009;28:212.

deeply needle KI-1 with a lancet needle, using 
a rough shaking motion in order to draw 
some blood; third, administer standard shock 
treatment as soon as it becomes available.
Lian WC. Shaanxi Journal of Traditional Chinese 
Medicine (Shaan Xi Zhong Yi). 2009;30:470-471.

Heat-Clearing Formula Plus Trans-
fer Factor Effective for Recurrent 
Aphthous Stomatitis
Summary: In Traditional Chinese Medicine 
(TCM) aphthous ulcers are mainly a manifes-
tation of Heart Heat Uprising, Liver Chan-
nel Stagnant Heat, Yin Deficiency with Heat 
Rising, or Spleen/Stomach Food Stagnation. 
The researcher used a treatment approach 
based on a classical TCM herbal formula plus 
transfer factor IM injection, and reported very 
satisfactory results with 30 patients (12 males, 
18 females; ages 8 to 65 years) suffering from 
recurrent aphthous stomatitis (RAS). The 
shortest duration of illness was six months, 
and the longest two years. The classical herbal 
formula used was Dao Chi San (Guide Out 
the Red Powder, 導赤散), which consisted 
of Radix Rehmanniae Glutinosae (Sheng Di 
Huang, 生地黃) 20g, Caulis Mutong (Mu Tong, 
木通) 10g, Radix Glycyrrhizae (Gan Cao, 
甘草) 10g, Herba Lophatheri Gracilis (Dan 
Zhu Ye, 淡竹葉) 5g. Patients with a red 
tongue would have Gardeniae Fructus (Zhi 
Zi, 梔子) added. Patients with swollen painful 
ulcers would have Radix Peoniae Rubrae (Chi 
Shao Yao, 赤芍藥) and Cortex Moutan Radicis 
(Mu Dan Pi, 牡丹皮) added. Patients with 
constipation would have Radix et Rhizoma 
Rhei (Da Huang, 大黃) and Natrii Sulfas 
(Mang Xiao, 硭硝) added. Each dose was slow 

Treat Anaphylactic Shock with Acu-
puncture?
Summary: The author has over 20 years of 
experience working in community clinics and 
knows first-hand the reality of under-staffing 
and inadequate equipment. The worst fear for 
clinic staff is treating patients suffering system-
ic shocks caused by allergic drug reactions, 
infusion reactions, or pediatric high fevers. In 
recent years the author has tried needling 
KI-1 (Yong Quan, 湧泉) to treat such cases, 
with some success, when emergency care 
was not immediately available. Specifically, the 
author reported how he successfully treated 
penicillin-induced anaphylactic shock on 
three separate occasions. One case happened 
despite a negative skin prick test, shortly after 
starting a penicillin IV for a case of acute 
bronchitis. Another case happened, again 
despite a negative skin prick test, shortly after 
a penicillin IM injection for acute pharyngitis,. 
The last case happened as a delayed reac-
tion to a penicillin skin prick test (40 minutes 
after the test). In all three cases, patients lost 
consciousness and had weak, difficult breath-
ing. They were immediately needled at GV-26 
(Ren Zhong, 人中), Shi Xuan (十宣, points 
at the tip of fingers), and LI-4 (He Gu, 合谷) 
initially without effect, then the patients were 
successfully revived after KI-1 was needled 
immediately afterwards with a lancet needle 
(三菱針). All patients were followed-up by 
standard anaphylaxis treatment as soon as 
emergency personnel arrived on scene, and 
all recovered completely. The author stressed 
three points when treating shock patients 
with acupuncturing GV-26 and KI-1: first, 
initiate treatment as soon as possible; second, 
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 Words from the Publisher

     In this issue, readers may notice that the 
“Sponsored Info” section has been renamed 
“Targeted Research.” We hope the change 
will entice more readers to explore this 
section. Even though the content is supplied 
by our sponsor(s), the information is quite 
clinically relevant and I think Dragon’s Medical 
Bulletin (DMB) readers would find the “Tar-
geted Research” to be very informative.

cooked three times, and the decoctions were 
strained and mixed together. The final mixture 
was taken in three divided daily doses for a 
course of 15 days. In addition, each patient 
received 2ml of transfer factor IM injection 
twice per week for the first month, then once 
per week afterwards. A patient was consid-
ered 1) cured, if stomatitis was resolved and 
did not recur for at least one year; 2) signi- 
ficantly improved, if stomatitis was resolved 
and did not recur within six months; 
3) improved, if stomatitis was resolved and 
the time between recurrences was pro-
longed; 4) to show no change, if there was 
no increase in the time between recurrences. 
Of the 30 patients, 27 cases were considered 
cured, two were considered significantly im-
proved, and one had no change. The total rate 
of effectiveness was 96.7%.
Li YF. Journal of Practical Traditional Chinese 
Internal Medicine (Shi Yong Zhong Yi Nei Ke Za 
Zhi) 2009;23:89.

Acupuncture PC-8 for Halitosis
Summary: The researcher treated 22 hali-
tosis patients (15 males and 7 females; ages 
ranging from 25 to 72 years) with a single 

acupuncture point between October 2006 
and July 2008 and reported excellent results. 
The shortest duration of illness was two 
months, and the longest was two years. Each 
patient was needled with reducing twirling 
technique every ten minutes, at bilateral PC-8 
(Lao Gong, 勞宮) once daily for 30 minutes 
during the treatment.  Afterwards, the needle 
was withdrawn with an ever-widening circling 
motion in order to make a bigger exit hole 
to allow heat to drain. Patients with more 
severe halitosis also received blood-letting at 
PC-8 using the needle pecking technique. A 
patient was considered 1) cured, if bad breath 
could no longer be detected; 2) significantly 
improved, if bad breath was reduced or hap-
pened less frequently; 3) to show no change, 
if bad breath was not reduced. Out of the 22 
patients, eight were cured within one to three 
treatments; six were cured within four to six 
treatments; six were significantly improved 
while two had no change. The overall rate of 
effectiveness was 90.9%.
Li Z. Journal of Clinical Acupuncture and Moxibus-
tion (Zhen Jiu Lin Chuang Za Zhi) 2009;25:23.

     Speaking of change, last month the DMB 
staff met and decided to alter the publishing 
schedule so that July/August and Decem-
ber/January would be the combined issues. 
This new schedule takes into consideration 
the slower summer time for most people 
and the hectic period prior to Christmas and 
New Year’s. In addition, since its first issue, 
the DMB has been published at or about 
the end of the month. But from September 
onwards, the newsletter will come out at the 
beginning of each month, bringing it in line 
with the practice of most other publications.
     On another note, BMJ* recently published 
a study in which the authors concluded that 
“guidelines on the use of blood pressure 
lowering drugs can be simplified so that 
drugs are offered to people with all levels 
of blood pressure.” What an outrageous 
conclusion! Granted, lower blood pressure 
causes less sheer stress on the arteries and 
hence lowers the chances of  developing 
atherosclerosis. However, what about the 
potential risks of hypotension and side-ef-
fects of anti-hypertensive drugs? And with 
more studies showing the potential benefits 
of anti-cholesterol statin medications, will it 
be long before some researchers come to 
the conclusion that everyone should be on 
statin anti-cholesterol drugs regardless of 

their cholesterol levels?
     Dr. Abram Hoffer, MD, PhD, an iconic fig-
ure in the field of orthomolecular medicine, 
passed away on May 27 after a brief illness. 
We offer our condolences and sympathy to 
Dr. Hoffer’s family. To learn more about Dr. 
Hoffer and his achievements, go to 
www.orthomed.org/hofferobit/hoffer.html. 
The page also has a guest book where people 
can leave comments.

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

*BMJ 2009;338:b1665

COMMENTS: PC-8 is located at the center 
of the palm and is a very painful point to be 
needled. I suspect that most people would prob-
ably not tolerate this treatment well!
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Treatment Evaluation Checklist (ATEC).
Results: After 40 sessions, mean physician CGI scores significantly 
improved in the treatment group compared to controls in overall 
functioning (p = 0.0008), receptive language (p < 0.0001), social 
interaction (p = 0.0473), and eye contact (p = 0.0102); 9/30 children 
(30%) in the treatment group were rated as “very much improved” 
or “much improved” compared to 2/26 (8%) of controls 
(p = 0.0471); 24/30 (80%) in the treatment group improved com-
pared to 10/26 (38%) of controls (p = 0.0024). Mean parental CGI 
scores significantly improved in the treatment group compared to 

controls in overall functioning
(p = 0.0336), receptive language 
(p = 0.0168), and eye contact 
(p = 0.0322). On the ABC, 
significant improvements were 
observed in the treatment group 
in total score, irritability, stereo-
typy, hyperactivity, and speech 
(p < 0.03 for each), but not in 
the control group. In the treat-
ment group compared to the 
control group, mean changes 
on the ABC total score and 
subscales were similar except 
a greater number of children 
improved in irritability 
(p = 0.0311). On the ATEC, sen-
sory/cognitive awareness signifi-
cantly improved (p = 0.0367) in 
the treatment group compared 
to the control group. Post-hoc 
analysis indicated that children 
over age five and children with 
lower initial autism severity had 
the most robust improvements. 
Hyperbaric treatment was safe 
and well-tolerated.
Conclusion: Children with 
autism who received hyperbaric 
treatment at 1.3 atm and 24% 

oxygen for 40 hourly sessions had significant improvements in over-
all functioning, receptive language, social interaction, eye contact, and 
sensory/cognitive awareness compared to children who received 
slightly pressurized room air.
Rossignol DA, et al. Hyperbaric treatment for children with autism: a 
multicenter, randomized, double-blind, controlled trial. BMC Pediatrics 
2009, 9:21.

Topical Vitamin B12 May Help Eczema in Children
Objectives: Topical vitamin B12 is an approach that has been 
shown to successfully treat atopic dermatitis in adults; however, 
there have been no studies in children. Topical vitamin B12 is thought 
to decrease the symptoms involved in eczema through reducing 
nitric oxide production. Atopic dermatitis affects 5% to 20% of chil-
dren in the United States. Various treatment options are available to 
treat atopic dermatitis in children, but there are drawbacks to some 
of these options. Children tend to need a larger dose of medication 
for body surface area involved and can be more adversely affected 
by agents such as topical steroids. This study was developed in order 
to find an alternative eczema treatment for children.
Design: This double-blinded, randomized, placebo-controlled study 

Asthmatic Children May Improve Pulmonary Function 
by Taking Omega-3 Fatty Acids, Vitamin C, and Zinc
Objectives: Bronchial asthma is a chronic inflammatory airways 
disease. Nutritional intervention is an important tool to decrease 
the severity of many chronic inflammatory diseases, including 
asthma. The aim of this study is to evaluate the role of omega-3 
fatty acids, vitamin C and zinc in children with moderately persistent 
asthma.
Patients and Methods: Randomly assigned, placebo-self-con-
trolled 60 children with moderate persistent asthma completed 
the study, were subjected to 
alternating phases of supplemen-
tation with omega-3 fatty acids, 
vitamin C and zinc either singly 
or in combination separated 
with washout phases. Childhood 
asthma control test (C-ACT), 
pulmonary function tests and 
sputum inflammatory markers 
were evaluated at the beginning 
of the study and at the end of 
each therapeutic phase.
Results: There was a sig-
nificant improvement of C-ACT, 
pulmonary function tests and 
sputum inflammatory markers 
with diet supplementation with 
omega-3 fatty acids, vitamin C 
and Zinc (p < 0.001*). There was 
also significant improvement 
with the combined use of the 
three supplementations than 
single use of any one of them
(p < 0.001*).
Conclusion: Diet supplemen-
tation with omega-3 fatty acids, 
zinc and vitamin C significantly 
improved asthma control test, 
pulmonary function tests and 
pulmonary inflammatory markers 
in children with moderately persistent bronchial asthma either singly 
or in combination.
Biltagi MA, et al. Omega-3 fatty acids, vitamin C and zinc supplementation 
in asthmatic children: a randomized self-controlled study. Acta Paediatr. 
2009 Apr;98(4):737-42.

Study Shows Hyperbaric Oxygen Treatment May Ben-
efit Autistic Children
Background: Several uncontrolled studies of hyperbaric treat-
ment in children with autism have reported clinical improvements; 
however, this treatment has not been evaluated to date with a 
controlled study. We performed a multi-center, randomized, double-
blind, controlled trial to assess the efficacy of hyperbaric treatment 
in children with autism. 
Methods: Sixty-two children with autism recruited from six cen-
ters, ages two to seven years (mean 4.92 +/- 1.21), were randomly 
assigned to 40 hourly treatments of either hyperbaric treatment at 
1.3 atmosphere (atm) and 24% oxygen (treatment group: n = 33) or 
slightly pressurized room air at 1.03 atm and 21% oxygen (control 
group: n = 29). Outcome measures included Clinical Global Impres-
sion (CGI) scale, Aberrant Behavior Checklist (ABC), and Autism 

Clinical Quickies
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with intra-individual left/right comparison was set up to determine 
whether topical vitamin B12 would be effective in children with 
eczema. 
Subjects: Patients from the ages of six months to 18 years old 
were recruited from the Center for Family Medicine and enrolled 
for four weeks.
Outcome Measures: Skin checks using a standardized scoring 
system were done at baseline, and two and four weeks by a single 
investigator. Twenty-one patients completed the study. 
Results: Skin treated with topical vitamin B12 improved signifi-
cantly more than placebo treated skin at two and four weeks (p = 
0.02, 0.01 respectively). 
Conclusions: Topical vitamin B12 should be considered as a treat-
ment option in children with eczema.
Januchowski R. Evaluation of topical vitamin B12 for the treatment of 
childhood eczema. J Altern Complement Med. 2009 Apr;15(4):387-9.

Taking Vitamin B6 Might Be Good for Patients at Risk 
of Colorectal Cancer
Abstract: Vitamin B6 may 
lower risk of colorectal cancer 
by preventing aberrations in 
one-carbon metabolism or by 
anti-inflammatory effects. We 
prospectively evaluated the as-
sociation between plasma levels 
of pyridoxal 5’-phosphate (PLP; 
the active form of vitamin B6) 
and risk of colorectal cancer in a 
nested case-control study within 
the Physicians’ Health Study. 
Among 14,916 men who pro-
vided blood specimens in 1982 to 
1984, we identified 197 incident 
colorectal cancer cases through 
2000 and individually matched 
them to 371 controls by age and 
smoking status. Plasma PLP levels 
were positively correlated with 
cold cereal intake and plasma 
levels of folate and vitamin B12 
(age- and smoking-adjusted par-
tial correction r = 0.28-0.48) and 
slightly inversely correlated with 
body mass index (r = -0.11) and 
plasma levels of homocysteine, 
C-reactive protein, tumor necro-
sis factor-alpha receptor 2, and 
interleukin-6 (r = -0.23 to -0.14). 
With control for these factors and known risk factors for colorec-
tal cancer, plasma PLP levels were significantly inversely associated 
with risk of colorectal cancer; compared with men in the lowest 
quartile, those with PLP in quartiles two to four had relative risks 
(95% confidence interval) of 0.92 (0.55-1.56), 0.42 (0.23-0.75), and 
0.49 (0.26-0.92; P(trend) = 0.01), respectively. In conclusion, vitamin 
B6 may protect against colorectal cancer independent of other one-
carbon metabolites and inflammatory biomarkers.
Lee JE, et al. Prospective study of plasma vitamin B6 and risk of colorectal 
cancer in men. Cancer Epidemiol Biomarkers Prev. 2009 Apr;18(4):1197-
202.

Glucose Appears to be a Healthier Sweetener than 
Fructose
Abstract: Studies in animals have documented that, compared with 
glucose, dietary fructose induces dyslipidemia and insulin resistance. 
To assess the relative effects of these dietary sugars during sustained 
consumption in humans, overweight and obese subjects consumed 
glucose- or fructose-sweetened beverages providing 25% of energy 
requirements for 10 weeks. Although both groups exhibited similar 
weight gain during the intervention, visceral adipose volume was 
significantly increased only in subjects consuming fructose. Fasting 
plasma triglyceride concentrations increased by approximately 10% 
during 10 weeks of glucose consumption, but not after fructose 
consumption. In contrast, hepatic de novo lipogenesis (DNL) and 
the 23-hour postprandial triglyceride AUC were increased specifi-
cally during fructose consumption. Similarly, markers of altered lipid 
metabolism and lipoprotein remodelling, including fasting apoB, LDL, 
small dense LDL, oxidized LDL, and postprandial concentrations 
of remnant-like particle–triglyceride and –cholesterol significantly 

increased during fructose but not 
glucose consumption. In addi-
tion, fasting plasma glucose and 
insulin levels increased and insulin 
sensitivity decreased in subjects 
consuming fructose but not in 
those consuming glucose. These 
data suggest that dietary fruc-
tose specifically increases DNL, 
promotes dyslipidemia, decreases 
insulin sensitivity, and increases 
visceral adiposity in overweight/
obese adults.
Stanhope KL, et al. Consuming fruc-
tose-sweetened, not glucose-sweet-
ened, beverages increases visceral 
adiposity and lipids and decreases 
insulin sensitivity in overweight/obese 
humans. J. Clin. Invest. 2009;119(5): 
1322-1334.

DHEA Improves Bone Den-
sity in Older Females, but 
not in Older Males
Background: Age-related 
reductions in serum dehydroepi-
androsterone (DHEA) concentra-
tions may be involved in bone 
mineral density (BMD) losses.
Objective: The objective was to 

determine whether DHEA supple-
mentation in older adults improves BMD when co-administered with 
vitamin D and calcium.
Design: In year one, a randomized trial was conducted in which 
men (n = 55) and women (n = 58) aged 65 to75 years took 50 mg/d 
oral DHEA supplements or placebo. In year two, all participants 
took open-label DHEA (50 mg/d). During both years, all participants 
received vitamin D (16 µg/d) and calcium (700 mg/d) supplements. 
BMD was measured by using dual-energy X-ray absorptiometry. 
Concentrations of hormones and bone turnover markers were 
measured in serum.

Clinical Quickies continued on p.7
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Results: In men, no difference between groups occurred in any 
BMD measures or in bone turnover markers during year one or 
year two. The free testosterone index and estradiol increased in the 
DHEA group only. In women, spine BMD increased by 1.7 ± 0.6% 
(P = 0.0003) during year one and by 3.6 ± 0.7% after two years of 
supplementation in the DHEA group; however, in the placebo group, 
spine BMD was unchanged during year one but increased to 2.6 ± 
0.9% above baseline during year two after the crossover to DHEA. 
Hip BMD did not change. Testosterone, estradiol, and insulin-like 
growth factor one increased in the DHEA group only. In both 
groups, serum concentrations of bone turnover markers decreased 
during year one and remained low during year two, but did not dif-
fer between groups. 
Conclusion: DHEA supplementation in older women, but not in 
men, improves spine BMD when co-administered with vitamin D 
and calcium. 
Weiss EP, et al. Dehydroepiandrosterone replacement therapy in older 
adults: 1- and 2-y effects on bone. Am J Clin Nutr. 2009; 89: 1459-1467.

Vitamin K1 & K2 Supplementation Could Reduce 
Fractures in Postmenopausal Women
Background: Although sys-
tematic review and meta-analysis 
of randomized controlled trials 
(RCTs) have concluded that vi-
tamin K is effective in preventing 
fractures, the effect of vitamin K 
on the skeleton remains a matter 
of controversy.
Objective: The objective of the 
present review of the literature 
was to evaluate the effect of 
vitamin K supplementation on 
the skeleton of postmenopausal 
women.
Search Criteria: PubMed 
was used to search the reliable 
literature for RCTs by using the 
search terms “vitamin K1 or vita-
min K2,” “bone,” and “postmeno-
pausal women” and the following 
inclusion criteria: approximately 
50 or more subjects per group 
and study period of two years 
or longer. Seven RCTs met the 
inclusion criteria.
Results: The results of these 
RCTs showed that vitamin K1 
and vitamin K2 supplementation 
reduced serum undercarboxyl-
ated osteocalcin levels regardless 
of dose but that it had inconsis-
tent effects on serum total osteocalcin levels and no effect on bone 
resorption. Despite the lack of a significant change or the occur-
rence of only a modest increase in bone mineral density, high-dose 
vitamin K1 and vitamin K2 supplementation improved indices of 
bone strength in the femoral neck and reduced the incidence of 
clinical fractures.
Conclusions: The review of the reliable literature confirmed 

Clinical Quickies
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the effect of vitamin K1 and vitamin K2 supplementation on the 
skeleton of postmenopausal women mediated by mechanisms other 
than bone mineral density and bone turnover.
Iwamoto J, et al. High-dose vitamin K supplementation reduces fracture 
incidence in postmenopausal women: a review of the literature. Nutr Res. 
2009 Apr;29(4):221-8.

Vitamin K Supplementation May Slow Down Coronary 
Artery Calcification
Background: Coronary artery calcification (CAC) is an inde-
pendent predictor of cardiovascular disease. A preventive role for 
vitamin K in CAC progression has been proposed on the basis of 
the properties of matrix Gla protein (MGP) as a vitamin K-depen-
dent calcification inhibitor.
Objective: The objective was to determine the effect of phylloqui-
none (vitamin K1) supplementation on CAC progression in older 
men and women.
Design: CAC was measured at baseline and after three years of 
follow-up in 388 healthy men and postmenopausal women; 200 re-
ceived a multivitamin with 500 microg phylloquinone/d (treatment), 
and 188 received a multivitamin alone (control).
Results: In an intention-to-treat analysis, there was no difference 
in CAC progression between the phylloquinone group and the con-
trol group; the mean (+/-SEM) changes in Agatston scores were 27 
+/- 6 and 37 +/- 7, respectively. In a subgroup analysis of participants 
who were > or =85% adherent to supplementation (n = 367), there 

was less CAC progression in 
the phylloquinone group than 
in the control group (P = 0.03). 
Of those with pre-existing 
CAC (Agatston score > 10), 
those who received phylloqui-
none supplements had 6% less 
progression than did those who 
received the multivitamin alone 
(P = 0.04). Phylloquinone-as-
sociated decreases in CAC 
progression were independent 
of changes in serum MGP. MGP 
carboxylation status was not 
determined.
Conclusions: Phylloquinone 
supplementation slows the 
progression of CAC in healthy 
older adults with pre-existing 
CAC, independent of its effect 
on total MGP concentrations. 
Because our data are hypoth-
esis-generating, further studies 
are warranted to clarify this 
mechanism. 
Shea MK, et al. Vitamin K supple-
mentation and progression of 
coronary artery calcium in older 
men and women. Am J Clin Nutr. 
2009 Jun;89(6):1799-807.

Oligofructose Might Have a Role in Weight Loss Pro-
grams
Background: Rodent studies show that oligofructose promotes 
weight loss, stimulates satiety hormone secretion, reduces energy 

Clinical Quickies continued on p.11



Thrombophilic defect Annul risk
of first DVT

Relative Risk
(compared to community
controls)

Risk of
Recurrence

Antithrombin deficiency

Protein C deficiency
Protein S deficiency 1.52-1.9% 15-19x

At 5 yrs – 40%
At 10 yrs – 55%

Facto V Leiden
Prothrombin 20210A
High FVIII

0.34-0.49% 3-5x At 5 yrs – 11%
At 10 yrs – 25%

High FIX
High FXI
High TAFI
Hyperhomocysteinemia

Not independent risk factors for venous thrombosis.
Risk associated with high FVIII.
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Abstract: A population-based cohort 
was used to determine the incidence and 
risk factors associated with development 
of venous thromboembolism (VTE) among 
Californians diagnosed with acute leukemia 
between 1993 to 1999. Principal outcomes 
were deep vein thrombosis in both the 
lower and upper extremities, pulmonary 
embolism, and mortality. Among 5,394 cases 

 TARGETED RESEARCH 

with acute myelogenous leukemia (AML), 
the two-year cumulative incidence of VTE 
was 281 (5.2%). Sixty-four percent of the 
VTE events occurred within three months 
of AML diagnosis. In AML patients, female 
sex, older age, number of chronic comor-
bidities, and presence of a catheter were 
significant predictors of development of VTE 
within one year.  A diagnosis of VTE was not 

associated with reduced survival in AML 
patients. Among 2,482 cases with acute lym-
phoblastic leukemia (ALL), the two-year in-
cidence of VTE in ALL was 4.5%. Risk factors 
for VTE were presence of a central venous 
catheter, older age, and number of chronic 
comorbidities. In the patients with ALL, 
development of VTE was associated with a 
40% increase in the risk of dying within one 
year. The incidence of VTE in acute leukemia 
is appreciable, and is comparable with the 
incidence in many solid tumours.
Blood. April 2009;113: 3911-3917.

Comments: Some may think that VTE 
and thromboembolism happens mainly in 
patients with solid tumour cancers. This 
study shows that clinicians should also be 
concerned with thromboembolism in pa-
tients with blood cancers, and should keep 
in mind appropriate measures, like recom-
mending Boluoke®. 

Coagulation Related Research

Boluoke® (lumbrokinase) Q & A
Q.    We are hoping to start with Boluoke® 
for my mother, while removing Plavix® 
(clopidogrel) at the same time.  As my 
mother takes the isosorbid-mononitrat and 
nicorandil for vascular dilatation (against her 
angina pectoris), are there any known drug 
interactions with lumbrokinase? We would 
like to keep that medication. 
     She currently has a good regulation of 
her blood pressure, with losartan together 
with a Chinese formula, named Tensio 
Form®. What would be the impact of Bo-
luoke® on her systolic and diastolic blood 
pressure, if she starts with two caps three 
times daily for 14 days, then one cap three 
times daily, as proposed. 
     Finally, on behalf of another prospective 
Boluoke® customer, is Boluoke® as good 
as its western competitors Aspirin® and 
clopidogrel in preventing the clogging of 
coronary stents? Or is a switch to 
Boluoke® not advisable in this case? 
With best regards, 
G. Weber

A.    There are no known interactions 
between Boluoke® and isosorbid-mononi-
trat/nicorandil, or between Boluoke® and 
other blood pressure or cardiovascular 
drugs, thus it is ok to take them together. 
However, once your mother starts on 

Boluoke®, there is a slim possibility that her 
blood pressure might drop a little. Though 
the likelihood is not high, keep this in mind. 
     Theoretically, Boluoke® should work 
better than Aspirin and clopidogrel in 
preventing thrombosis. This is because 
Boluoke® is not only an anti-platelet agent, 
but also a fibrinolytic and a plasminogen 
activator. At this point Boluoke® is still 
considered a non-conventional medication. I 
hope the above helps. 

Q.   It sounds like, in the context of cancer, 
both types of enzymes would be good: 
a proteolytic enzyme for inflammatory 
control & Boluoke® for hypercoagualtion. 
I have been using fibrinogen and actually, 
hsCRP tests. Thanks for the guesstimate on 
recheck timing. 
     I have found some research suggesting 
that candida is another possible source of 
excess fibrin and that the liver generates 
the fibrin as a defensive measure to protect 
other organs. First of all, are you familiar 
with this and do you agree?  If so, if we were 
to use Boluoke® to reduce the fibrin, would 
this have a cyclical effect with the liver try-
ing to regenerate the fibrin...assuming the 
candida remained in the system?
     I also saw a reference that excess fibrin 
can result from liver inflammation...your 
thoughts?

Thank you for helping me clarify the use 
of Boluoke® for excess fibrin in various 
contexts.  I appreciate your help. 
M. Casey 

A:     Fibrinogen is another acute phase 
protein like CRP, and many times when 
patients have elevated fibrinogen, it’s due 
to an underlying inflammation or infection. 
Boluoke® (lumbrokinase) deals with the 
resulting fibrinogen, but not the cause of it. 
So doctors should look for and simultane-
ously treat the underlying inflammation or 
infection. In certain cases, the body does 
produce more fibrin to ward off pathogens 
or try to limit the extent of the infection. 
This is often the case in chronic infections 
(like Lyme disease). 
     If you suspect that the hypercoagulation 
or high fibrinogen is due to a chronic infec-
tious etiology, then it would be wise to give 
the patient both anti-microbial support and 
Herxheimer support when you prescribe 
Boluoke® (lumbrokinase). As the fibrins 
are broken down, there is a chance that 
more pathogens would be released into the 
system causing Herxheimer reactions. 
     If the hypercoagulation is not due to an 
infection, then there is no such concern. I 
hope this clarifies the issue for you some 
more.

Thrombophilia: grading the risk 

Comments: This is a simple table that shows the absolute risk for both initial and recurrent 
venous thromboses in persons with thrombophilia. It might be a handy reference chart for 
practitioners to have in the office.

Venous thromboembolism in patients with acute leukemia: incidence, risk factors, and effect on survival
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July 17-19
Council on Diagnosis and Internal Disorders 
Symposium 2009 presents “UNCOVERING SE-
CRETS OF THE ENDOCRINE SYSTEM.” Sheraton 
Dallas North Hotel, Dallas, TX. 
Contact: www.councildid.com/Symposium.asp

July 17-19
Colorado Integrative Medicine Conference: FO-
CUS ON MIND-BODY MEDICINE. Estes Park, CO. 
Keynote speaker: James S. Gordon, MD, Founder and Direc-
tor of the Center for Mind-Body Medicine. Cutting edge 
psychotherapies, tools for dealing with trauma/stress/pain, 
biofeedback, HeartMath, and other workshops. Contact: 970-
310-3030; www.altermedresearch.org/Conferences.html

July 21-24
AMERICAN BIOLOGICS’ 21ST INTERNATION-
AL SYMPOSIUM ON INTEGRATIVE MEDICINE. 
Kempinski Hotel, Budapest, Hungary. Limited space available. 
Contact:  American Biologics, 800-227-4473 or 619-429-
8200

July 25-26
NW HERB FEST. Wise Acres Herbal Educational Center, 
Pleasant Hill, OR. Advanced classes such as Epigenetics 
and Herbal Medicine, Botanical Prevention and Adjuvant 
Treatment of Malignancy, Treatment of Musculo-Skeletal and 
Nerve Pain, and Black Salve. CE available for some profes-
sions. Contact: 541-736-0164; class@herbaltransitions.com; 
www.herbaltransitions.com

July 30-August 1
AROMATHERAPY, CLINICAL PHYTOTHERAPY 
& ENDOBIOGÉNIE RETREAT & TRADE SHOW. 
Snowbird Resort near Salt Lake City, UT. Sponsored by the 
Endobiogenic Integrative Medical Center. Featuring Mark 
Blumenthal, Mindy Green, RH; Jean Claude Lapraz, MD; 
Jean Bokelmann, MD; Kamyar Hedayat, MD; John Black. 
Contact: Belen, 208-478-8400 or 877-470-8400; 
www.eimcenter.com

August 3-8
Weeklong Retreat for Practitioners: FIVE LEV-
ELS OF HEALING, with Dietrich Klinghardt, MD, PhD. 
North Seattle, WA. This six-day retreat is a time to experi-
ence and gain a deeper understanding of Dr. Klinghardt’s ho-
listic method of true psycho-somatic medicine. This retreat 
is limited to seasoned students of Dr. Klinghardt. Contact: 
Klinghardt Academy of Neurobiology, 303-499-4700; info@
klinghardt.org; www.klinghardt.org

August 19-22
American Association of Naturopathic Phy-
sicians presents “PHYSICIANS, HEAL THY 
PLANET.” Greater Tacoma Convention and Trade Center 
and the Hotel Murano, Tacoma, WA. 
Contact: www.naturopathic.org/content.asp?contentid=61

August 28-30
AUTONOMIC RESPONSE TESTING III with Diet-
rich Klinghardt, MD, PhD in Bellevue, WA (near Seattle). Dr. 
Klinghardt will reveal advanced techniques in bio-energetic 
testing using techniques that have been developed over the last 
four years at his private clinic and at his research institute in 
Germany. Contact: Klinghardt Academy of Neurobiology, 303-
499-4700; info@klinghardt.org; www.klinghardt.org

September 10-12
17th ANNUAL WORLD CONGRESS ON ANTI-
AGING MEDICINE & REGENERATIVE BIOMEDI-
CAL TECHNOLOGIES. The San Jose Convention Center 
in San Jose, CA. Learn the latest, cutting-edge medical technolo-
gies with 3,000 expected international participants with 400 
exhibitors. Contact: 1-888-997-0112; event@worldhealth.net; 
www.worldhealth.net

September 12-15
AMERICAN HOLISTIC VETERINARY MEDICAL 
ASSOCIATION ANNUAL MEETING. The Fitchburg 
Marriott Courtyard, Fitchburg, MA. Contact: www.ahvma.org/

September 17-20
THE INTERNATIONAL & AMERICAN ASSOCIA-
TIONS OF CLINICAL NUTRITIONISTS (IAACN) 
18TH ANNUAL SCIENTIFIC SYMPOSIUM. 
The Arizona Biltmore Resort & Spa, Phoenix, AZ. Contact: 
www.iaacn.org/scientificsymposium.htm

September 17-20
IV NUTRITIONAL THERAPY FOR PROFESSION-
ALS presented by IVNTP. Instructors: P. Anderson ND, D. 
Carter ND, and V. Osborne ND. 
Contact: www.ivnutritionaltherapy.com

 September 21-26
ADVANCED CLINICAL APPLICATIONS OF THE 
ECLECTIC TRIPHASIC MEDICAL SYSTEM IN 
CANCER THERAPIES. Ashland, OR. Presented by Donald 
R. Yance, CN, RH with Chanchal Cabrera MSc, RH. 
Contact: 541-201-9985; www.mederifoundation.org

September 25-27
Loomis Institute Of Enzyme Nutrition presents LOOMIS 
DIGESTIVE HEALTH SPECIALIST PROGRAM. Chi-
cago, IL. Contact: 800-662-2630; www.loomisinstitute.com

October 4-8
10th ANNUAL THE SCIENCE & CLINICAL AP-
PLICATION OF INTEGRATIVE HOLISTIC MEDI-
CINE. Westfields Marriott Washington Dulles in Chantilly, 
VA. Sponsored by Scripps Center for Integrative Medicine and 
the American Board of Integrative Holistic Medicine. Optional 
Board Certification Exam on October 9. Contact: Scripps Con-
ference Services & CME, 858-652-5400; www.scripps.org/con-
ferenceservices; med.edu@scrippshealth.org



Cancer Therapy continued from page 1
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treats a systemic infection without first doing a culture and sensitiv-
ity test to determine which bacteria is involved and which antibiot-
ics the bacteria is sensitive to, then he might prescribe the wrong 
treatment and thereby strengthen the infection. It is the same for 
the treatment and regulation of cancer.
     Cancer can be viewed as a genetic organism with specific needs, 
strengths and weaknesses. It has an archaic metabolism similar to 
yeast, growing rapidly in low oxygen environments, and making only 
two ATP energy molecules from a molecule of sugar, then throwing 
off waste which creates a moat of toxicity and protects the cancer 
cells from the body’s defenses.
     In normal cells in the body, one molecule of glucose sugar is 
made into 37 ATP energy molecules. This is an oxygen-based, highly 

efficient process, unlike cancer cell metabolism. Cancer cells thrive 
where other cells suffer.  A tumor is highly inefficient and dies as 
fast, if not faster then it can grow; therefore it must seed itself in 
other areas of the body to survive. It is a stealth-like parasitic organ-
ism which, unlike most evolutionary life forms, has evolved to thrive 
on inefficiency.
     It is important to understand that cancer is a systemic illness 
and that a tumor is NOT the cancer but only a manifestation of it. 
Cancer is a disease which occurs at the level of the genes. While 
arguably an environmental illness, it occurs in individuals; as such, 
individual genetic analysis is a more precise tool to develop success-
ful treatments for our patients. Today’s “standard of care” for cancer 
is simply unacceptable, given the advances in biological sciences. It is 
all too often a “standard of carelessness.”

intake, and improves lipid profiles. 
Objective: Our objective was to examine the effects of oligo-
fructose supplementation on body weight and satiety hormone 
concentrations in overweight and obese adults. 
Design: This study was a randomized, double-blind, placebo-
controlled trial. Forty-eight otherwise healthy adults with a body 
mass index (in kg/m2) > 25 were randomly assigned to receive 21g 
oligofructose/d or a placebo (maltodextrin) for 12 weeks. Body 
composition (by dual-energy X-ray absorptiometry); meal tolerance 
tests, including satiety hormone response; food intake; and subjec-
tive appetite ratings were determined. 
Results: There was a reduction in body weight of 1.03 ± 0.43 
kg with oligofructose supplementation, whereas the control group 
experienced an increase in body weight of 0.45 ± 0.31 kg over 12 
weeks (P=0.01). A lower area under the curve (AUC) for ghrelin 
(P=0.004) and a higher AUC for peptide YY (PYY) with oligofruc-
tose (P = 0.03) coincided with a reduction in self-reported caloric 
intake (P=0.05). Glucose decreased in the oligofructose group and 
increased in the control group between initial and final tests 
(P=0.05). Insulin concentrations mirrored this pattern (P=0.05). Oli-
gofructose supplementation did not affect plasma active glucagon-
like peptide 1 secretion. According to a visual analog scale designed 
to assess side effects, oligofructose was well tolerated. 
Conclusions: Independent of other lifestyle changes, oligofruc-
tose supplementation has the potential to promote weight loss 
and improve glucose regulation in overweight adults. Suppressed 
ghrelin and enhanced PYY may contribute in part to the reduction 
in energy intake. 
Parnell J, et al. Weight loss during oligofructose supplementation is associ-
ated with decreased ghrelin and increased peptide YY in overweight and 
obese adults. Am J Clin Nutr. 2009; 89: 1751-1759.

Supplementing Folic Acid, B12, and B6 may be Harm-
ful to Patients with Unstable Angina or Non-ST-El-
evation MI??
Abstract: Homocysteinemia is a risk factor for cardiovascular 
diseases. Folic acid combined with vitamins B6 and B12 is effec-
tive in lowering homocysteine levels. This randomized placebo-
controlled study was designed to determine the effect of a folic 
acid-based supplement on secondary prevention of clinical events 
in non-ST-segment elevation acute coronary syndromes. The study 
comprised 240 patients with either unstable angina or non-ST-el-

evation myocardial infarction in the previous two weeks who were 
randomized to a folate group (n=116) or a placebo group (n=124). 
The folate group received 1 mg folic acid, 400 µg vitamin B12, and 
10 mg vitamin B6 daily. Clinical outcomes within six months were 
assessed. The composite endpoint of death, nonfatal acute coronary 
syndrome, and serious re-hospitalization was significantly higher in 
the folate group; serious re-hospitalization alone was significantly 
higher in this group.  Advanced age and diabetes increased suscepti-
bility to the composite outcome. Folic acid-based supplementation 
is not beneficial and may even be harmful in the secondary preven-
tion of cardiovascular events in patients with unstable angina and 
non-ST-elevation myocardial infarction. Further studies on the safety 
of such supplements are suggested. 
Imasa M, et al. Folic Acid-Based Intervention in Non-ST Elevation Acute 
Coronary Syndromes. Asian Cardiovasc Thorac Ann 2009; 17:13-21.

Clinical Quickies
continued from page 7
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Chronic Kidney Disease Patients could Benefit from Vitamin D Supple-
mentation
Background and Objectives: Cardiovascular disease is the main cause of mortality in 
chronic kidney disease (CKD) patients. Vitamin D might have beneficial effects on vascular 
health. The aim of this study was to determine the prevalence of vitamin D deficiency (25-hy-
droxyvitamin D [25D]  15 ng/ml) and insufficiency (25D levels between 16 and 30 ng/ml) in 
a cohort of patients at different CKD stages and the relationships between vitamin D serum 
levels, vascular calcification and stiffness, and the mortality risk.
Design, Setting, Participants & Measurements: One hundred forty CKD patients 
(85 men, mean age 67 ± 12 years; CKD stages 2 [8%], 3 [26%], 4 [26%], 5 [7%], and 5D 
[(33%]) were allocated for a prospective study. Serum levels of 25D and 1,25-dihydroxyvita-
min D, aortic calcification score, and pulse wave velocity (PWV) were evaluated. 
Results: There was a high prevalence of vitamin D deficiency (42%) and insufficiency (34%). 
Patients with 25D  16.7 ng/ml (median) had a significantly lower survival rate than patients 
with 25D >16.7 ng/ml (mean follow-up, 605 ± 217 d; range, 10 to 889; P = 0.05). Multivariate 
adjustments (included age, gender, diabetes, arterial pressure, CKD stage, phosphate, albumin, 
hemoglobin, aortic calcification score and PWV) confirmed 25D level as an independent 
predictor of all-cause mortality. 
Conclusions: Vitamin D deficiency and insufficiency were highly prevalent in this CKD 
cohort. Low 25D levels affected mortality independently of vascular calcification and stiffness, 
suggesting that 25D may influence survival in CKD patients via additional pathways that need 
to be further explored. 
Barreto DV, et al. Vitamin D Affects Survival Independently of Vascular Calcification in Chronic Kidney 
Disease. Clin J Am Soc Nephrol 2009;4: 1128-1135.


