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New Advanced Magnesium Reduces Calcified Arterial Plaque
by Michael W. Dixon
     In 1968, an orthomolecular 
biochemistry researcher began 
a quest to find a substance that 
could control stress-induced pre-
mature ventricular contractions 
or PVCs (absent of an organic 
cause).  After two decades of 
research into every possible 
nutrient and combination of nu-
trients, it was determined that the 
essential mineral magnesium (Mg) 
held the most promise. However, 
magnesium attracts and holds wa-
ter in the GI tract and produces a 
laxative effect when taken orally, 
regardless of the supplement type 
consumed. Thus, the research be-
gan to focus on how to overcome 
magnesium’s inherent hydrophilic 
nature.
     After another decade of 
research and development, a new 
type of orthomolecular chemical 
bond was developed (basically an 
extension of the chemical bond 
work conducted by double Nobel 
Laureate, Dr. Linus Pauling). This 
new type of chemical bond sur-
rounds the magnesium molecules 
with a different nutrient, then 
surrounds it again with a third 
nutrient, to form a previously 
unknown compound coordination 
complex. This compound complex 
process produces a supercharged 
synergy between the ingredients 
that fully activates the magnesium 
and brings it to its full potential.
     By 1998, the first of several 
patents was issued for this new 
orthomolecular substance, with 

patents eventually being granted 
in the U.S., Canada, Japan, China, 
France, Germany, and the United 
Kingdom. The patents are unique 
in that they not only cover the 
proprietary formulation and the 
new compound complex process, 
they also encompass what the 
fully activated magnesium does 
in the human body – and what it 
does is quite extraordinary.
     More than 10 years of human 
research studies demonstrated 
that the new form of advanced 
orthomolecular magnesium could 
be taken in quantities up to 3,000 
mg per day for more than a year, 
and 2,000 mg per day for more 
than 10 years, without produc-
ing a laxative effect or any other 
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deleterious side effect. More than 
30 people were involved in the 
research studies, which included 
both males and females from 
every decade of life.
     The research also showed 
that, not only could the new 
advanced form of magnesium help 
to control stress-induced PVCs, 
but it had a profound beneficial 
impact on the cardiovascular 
system in other unexpected ways. 
The new magnesium, which has 
the chemical designation of pMg, 
proved that in as little as six 
to 12 months, it could reverse 
the atherosclerosis process and 
significantly reduce the physi-
cal presence of calcified arterial 
plaque formation and buildup, as 

Michael W. Dixon is the 
founder and director of both 
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verified with “before” and “after” 
electron-beam CT heart scans.
     Further research studies 
established that the beneficial 
effects of the new magnesium on 
the cardiovascular system was 
a result of its ability to balance 
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Acupoint Injection Effective for 
Anxiety-Induced Insomnia
Summary: Fifty-eight patients diagnosed 
with insomnia secondary to anxiety were 
randomized into two groups. No statistical 
differences existed in the age, sex, duration 
of illness, and hours of sleep between both 
groups. Patients with systemic conditions, 
other severe organic diseases, known exter-
nal stress, psychiatric illnesses, malignancies, 
pregnancy or breastfeeding, and dependency 
on sleep medication were all excluded from 
the study. The control group (n=29) received 
a flupentixol/melitracen (0.5mg/10mg) 
tablet once daily before breakfast, for 28 
days. The treatment group received 1ml 
saline injection into GB-20 (Feng Chi, 風池) 
bilaterally daily at 4:00 pm for 20 days. The 
patient was considered 1) cured, if hours 
of sleep returned to normal or increased 
to greater than six hours, sleep quality was 
sound, and woke up feeling rested; 2) greatly 
improved, if hours of sleep increased by 
three hours or more and sleep quality was 
obviously better; 3) improved, if hours of 
sleep increased by less than three hours and 
sleep quality somewhat better; 4) to show 
no change, if no perceivable improvement 
in sleep quality was observed or sleep got 
worse. In the treatment group, 6 people 
were cured, 14 were significantly improved, 
3 were improved, and 6 had no change; the 
overall effectiveness rate was 79.3%. In the 
control group, 2 people were cured, 8 were 
significantly improved, 5 were improved, and 
14 had no change. The overall effectiveness 
rate was 51.7%.
Gong YY, et al. Practical Clinical Journal of Inte-
grated Traditional Chinese and Western Medicine 
(Shi Yong Zhong Xi Yi Jie He Lin Chuang). 
2010;10(1):16-17.

Summary: The researchers randomized 
60 children/infants with recurrent respira-
tory infections into two groups. All patients 
had respiratory infections no less than ten 
times per calendar year and serum zinc levels 
below normal (6.56±1.13 µmol/L). The con-
trol and treatment groups were statistically 
comparable in age, sex, symptoms, serum zinc 
level, and respiratory infection frequency. The 
control group received conventional treat-
ment. In addition to conventional treatment, 
the treatment group received 3.5mg/kg of 
zinc gluconate (elemental zinc 0.5mg/kg) daily 
for two months. All patients were monitored 
for levels of serum zinc, serum copper, serum 

iron, creatinine, and acute toxic reactions 
(e.g. nausea, vomiting, abdominal pain) prior 
to treatment, one month into treatment, and 
two months into treatment. Results showed 
that in the treatment group, serum zinc levels  
normalized at two months, no significant 
changes in serum copper, iron, or creatinine 
levels occurred, and no toxic symptoms were 
reported. Both groups were followed up for 
one year and results showed the frequency of 
respiratory infection was significantly reduced 
in the treatment group.
Yao XH, et al. Practical Clinical Journal of Inte-
grated Traditional Chinese and Western Medi-
cine (Shi Yong Zhong Xi Yi Jie He Lin Chuang). 

This section provides practical clinical 
research summaries translated from 

Chinese journals. Copies of the original
journal articles are available for a small

fee. For more details, please visit 
www.dragonsmedicalbulletin.com.

Zinc Supplementation Reduces Recurrent Respiratory Infections in Kids
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 Words from the Publisher

     The benefits of Vitamin D are seemingly 
endless! In the past five years, there has 
been an explosion of published studies about 
the many uses of Vitamin D, mostly for the 
prevention of various human diseases like 
cancer, diabetes, heart disease, depression, 
and osteoporosis, etc... Now it looks like 
daily high dose Vitamin D is probably safe and 
very beneficial for pregnant women and their 
unborn babies.
     Earlier this year, at the Pediatric Academic 
Societies annual meeting in Vancouver, Brit-
ish Columbia, Canada, Dr. Carol Wagner, of 
the Medical University of South Carolina, 
presented a paper on the advantages of tak-
ing high dose vitamin D. She supplemented 
pregnant women with 0 IU, 400 IU, 2,000 IU, 
or 4,000 IU of Vitamin D daily. No adverse 

events or toxicities were reported in any of 
the groups. In fact, the supplemented groups 
had lower rates of pre-term labor, pre-term 
birth, and infections; the group receiving 
4,000 IU of Vitamin D per day had the great-
est benefits. As a result, the researchers rec-
ommended that all pregnant women should 
take 4,000 IU of vitamin D daily.
     What’s more? According to Dr. John Can-
nell of the Vitamin D Council, the Chicago 
Blackhawks team physicians began diagnosing 
and treating vitamin D deficiency in their 
players about 18 months ago, and now most 
players are on 5,000 IU per day! Apparently 
Vitamin D has been shown to improve physi-
cal performance in quite a few studies. Had 
the Vancouver Canucks team physicians been 
aware of this fact and supplemented the play-
ers, maybe the Canucks would be the ones 
going to the Stanley Cup finals instead!
     Does the seasonal flu vaccine increase 
the risk of contracting pandemic influenza A 
(H1N1)? Unfortunately, the answer is YES.  A 
Canadian study* published earlier this year 
examined four observational studies and 
found this association. It seems the inter-
actions between our immune system and 
influenza viruses are more complicated than 
we imagined.  A seasonal flu vaccination does 
not protect again pandemic flu, and surpris-
ingly, might even increase the risk.
     Vaccines are a contentious issue among 
many health care providers, parents, and pa-
tients. I believe a healthy and vibrant immune 
system is the most important factor in the 
prevention of infectious disease, regardless if 
one gets vaccinated or not. But what if one 
still contracts the infection (in spite of the 
best educated decision to vaccinate or not), 

what should be done?
     As a clinician, I have seen firsthand the 
numerous benefits and effectiveness of 
IV vitamin C, hydrochloric acid, hydrogen 
peroxide, medicinal herbs, and nutritional 
medicine. These treatments in combination 
are especially effective against acute viral 
infections, against which conventional ap-
proaches offer limited treatment options and 
marginal success.
       
Dr. Martin Kwok, ND, Dr. TCM 
Publisher and Editor

*Skowronski DM, et al. Association between 
the 2008-09 seasonal influenza vaccine and 
pandemic H1N1 illness during Spring-Summer 
2009: four observational studies from Canada. 
PLoS Med. 2010 Apr 6;7(4):e1000258.

calcium metabolism – especially benefiting 
the important endothelial cells that line and 
protect the interior surface of the arteries. 
As a natural calcium channel blocker, the new 
magnesium balances calcium metabolism, 
which helps to prevent dystrophic calcifica-
tion (calcium deposits in soft tissues), and 
therefore helps to prevent cellular dysfunc-
tion, damage, demise and decay (cellular 
aging). It thereby slows the aging process and 
prevents premature aging, thus helping to 
extend the human “health span” (i.e. healthful 
longevity).
     Fundamentally, the new magnesium natu-
rally supports and helps maintain the balance, 
stability, structural integrity and normal func-
tion (i.e. homeostasis) of the cardiovascular 

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

Magnesium cont’d from p.1 system, cellular function, respiratory function, 
muscle function, nerve function, arterial func-
tion, endothelium function, blood circulation 
and blood pressure. Plus it supports glucose 
uptake, MgATP energy production, electro-
lyte balance, sparks youthful vitality, and ends 
common mid-afternoon drowsiness in those 
tested. The new magnesium accomplishes  
all of these things completely naturally, with 
essential nutrients the human body needs to 
function normally.
     Additional research involving the new 

magnesium uncovered the actual underlying 
cause of atherosclerosis, and discovered and 
charted the cascading physical and biochemi-
cal pathway that leads to a heart attack or 
stroke (but that’s for another article).

References:
U.S. Patent 5,849,337 entitled “Method of 
Enhancing Magnesium Absorption and Prevention 
of Atherosclerosis”

U.S. Patent 6,372,264 entitled “Method of Reduc-
ing Calcified Arterial Plaque Buildup and Cellular 
Malfunction and for Balancing Ionic Calcium”

Cardiovascular Disease, Potentiated Magnesium 
and The True Fountain of Youth, by Michael W. 
Dixon, ISBN 0-9638681-1-X, BodySense Publica-
tions, 2000, Library of Congress Catalog Number: 
99-97280. 

The availability of the new advanced
magnesium is scheduled for 2010

and will be announced at: 
www.maxcelint.com. 
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vent neutrophil-mediated inflammation. Ascorbate seems to be ef-
fective, but the findings of our study were preliminary and it should 
be re-evaluated with a larger randomized controlled clinical trials.
Yasui K, et al. The effect of ascorbate on minor recurrent aphthous stoma-
titis. Acta Pædiatrica 2009; 99(3):442-445.

Pressurized Whey May Benefit Cystic Fibrosis Patients
Abstract: Cystic fibrosis (CF) is characterized by malnutri-
tion, chronic pulmonary inflammation, and oxidative stress. Whey 
protein is rich in sulfhydryl groups and is recognized for its ability to 
increase glutathione and reduce oxidative stress. Previously, we have 
shown that supplementation with whey increased intracellular gluta-
thione levels in patients with CF. We have subsequently shown that 

hyperbaric pressure treatment 
of whey protein promotes the 
release of novel peptides for ab-
sorption, increases intracellular 
glutathione in healthy subjects, 
and reduces in vitro production 
of interleukin (IL)-8. We hypoth-
esized that pressurized whey 
supplementation in children 
and adults with CF could have 
significant nutritional and anti-
inflammatory benefits. A pilot 
open-label study of one-month 
dietary supplementation with 
pressurized whey in CF patients 
was undertaken to assess the ef-
fects. Twenty-seven patients with 
CF (nine children, 18 adults) 
were enrolled. The dose of pres-
surized whey was 20 g/day in 
patients less than 18 years of age 
and 40 g/day in older patients. 

Anthropometric measures, pulmonary function, serum C-reac-
tive protein (CRP), whole blood glutathione, and whole blood IL-8 
and IL-6 responses to phytohemagglutinin (PHA) stimulation were 
measured at baseline and at one month. Three adults withdrew (one 
with gastrointestinal side effects, two with acute infection). Both 
children and adults showed enhancements in nutritional status, as 
assessed by body mass index. Children showed improvement in lung 
function (forced expiratory volume in one second). The majority of 
patients with an initially elevated CRP showed a decrease. PHA-
stimulated IL-8 responses tended to decrease in the adults. Whole 
blood glutathione levels did not change. Thus, oral supplementation 
with pressurized whey improves nutritional status and can have ad-
ditional beneficial effects on inflammation in patients with CF.
Lands LC, et al. Dietary Supplementation with Pressurized Whey 
in Patients with Cystic Fibrosis. Journal of Medicinal Food February 
2010;13(1):77-82.

Taurine Has Protective Effect Post Spinal Cord Injury
Abstract: Taurine has multiple functions in the central nervous 
system (CNS), serving as an osmoregulator, antioxidant, inhibitory 
neuromodulator, and regulator of intracellular Ca2+ flux. Since 
the role of taurine in traumatic spinal cord injury (SCI) is not fully 
understood, the present study was conducted with C57 black/six 
mice (18–20 g) who underwent severe SCI at the Th-8 level using 
a weight compression device. Taurine was injected intraperitoneally 

Correcting High Blood Viscosity and Fibrinogen in 
Seniors Might Prevent Cognitive Decline
Introduction: Vascular risk factors and diseases can negatively 
impact cognitive function. Determinants of blood flow are implicated 
in thrombogenesis and ischaemic events, yet little is known about 
their relationship with cognition. 
Methods: Blood rheology data were collected in 1987/88, and 
cognitive testing was performed in 1998/99 when the mean (±stan-
dard deviation) age of the study sample was 73.1 years (±5.0). Fol-
low-up assessment was performed four years later. Information was 
collected on verbal declarative memory, non-verbal reasoning, verbal 
fluency, information processing speed and a general cognitive factor 
representing the variance common to the individual test scores. 
Results: After controlling for 
age, sex and cognitive perfor-
mance in 1998/99, blood viscosity 
(BV) (P < 0.05) and fibrinogen (P 
< 0.05) predicted decline in non-
verbal reasoning over four years. 
When estimated from pre-morbid 
level, decline in general cognition 
(P < 0.05), non-verbal reasoning (P 
< 0.05) and information process-
ing speed (P < 0.01) was associ-
ated with BV levels. Haematocrit 
(HCT) had similar effects (P < 
0.01 to P < 0.001). All associa-
tions persisted after control for 
multiple confounders. When 
examined together, HCT but not 
BV independently predicted cogni-
tive decline. 
Conclusions: Blood rheology is 
independently related to cogni-
tive decline in older people. The 
value of strategies aimed at preserving cognition through influencing 
blood rheology needs investigation. 
Rafnsson S, et al. Haemorheological predictors of cognitive decline: the 
Edinburgh Artery Study. Age and Ageing 2010; 39(2):217-222

Vitamin C Could Reduce Recurrent Canker Sores in 
Children
Aim: Minor recurrent aphthous stomatitis (MRAS) is a common, 
painful and inflammatory ailment of the oral cavity with juvenile on-
set and unknown aetiology. The purpose of this study was to evalu-
ate the potential of ascorbate (vitamin C) to reduce the frequency 
of MRAS and severity of pain.
Patients and Methods: Sixteen MRAS patients (nine boys and 
seven girls: mean age, 12.0 ± 2.4 years old) were assigned to take an 
oral dosage of 2000 mg/m2/day ascorbate.
Subjects: Their baseline frequency of outbreaks and the level of 
pains were compared during the treatment; in addition, a crossover 
clinical trial was performed. Polymorphonuclear leucocytes play a 
role in the pathogenesis, and then superoxide anion production was 
evaluated in prior to ascorbate treatment.
Results: The data indicated a statistically significant 50% reduction 
in oral ulcer outbreaks and a decline of pain level. Neutrophils were 
primed for superoxide anion production in the patients with MRAS.
Conclusion: Ascorbate may modulate the generation of reactive 
oxygen species and augment neutrophil apoptosis, which could pre-
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bicarbonate may improve bone health. Importantly, these effects 
were found in individuals who already had a relatively low-salt and 
high-potassium intake.
He F, et alEffects of Potassium Chloride and Potassium Bicarbonate on 
Endothelial Function, Cardiovascular Risk Factors, and Bone Turnover in 
Mild Hypertensives. Hypertension 2010 Mar;55(3):681-8.

Ginseng Looks Promising as an Adjuvant for 5-Fluoro-
uracil in Chemotherapy
Abstract: A neutral polysaccharide fraction (WGPN) prepared 
from Panax ginseng C.A. Meyer by hot water extraction and DEAE-
cellulose chromatography was tested for its anticancer activity 
alone and in combination with 5-fluorouracil (5-FU) in Sarcoma-180 
(S180) tumor-bearing mice by intragastric administration. WGPN 
alone inhibited S180 tumor growth in a bell-shaped dose–response 
curve, and the combination with 5-FU showed a synergistic effect. 
Studies of various immunological activities in S180-bearing mice 

revealed that WGPN stimulated 
the proliferation of lymphocytes, 
increased natural killer cell cyto-
toxicity, enhanced the phagocytosis 
and nitric oxide production by 
macrophages, and increased the 
level of tumor necrosis factor-α in 
serum. In combination with 5-FU, 
WGPN mitigated damage to the 
immune system caused by 5-FU in 
S180-bearing mice. These results 
suggest that WGPN might be a 
potential adjuvant for chemothera-
peutic drugs.
Ni WH, et al. Antitumor Activities and 
Immunomodulatory Effects of Gin-
seng Neutral Polysaccharides in Com-
bination with 5-Fluorouracil. Journal of 
Medicinal Food 2010;13(2):1-8.

IBD Patients Have an 
Increased Risk of VenousT-
Thromboembolism, Espe-
cially During Flare-ups
Background: Patients with 
inflammatory bowel disease who 
develop deep vein thrombosis or 

pulmonary embolism often have active disease at the time of throm-
boembolism. We therefore aimed to quantify the risk of venous 
thromboembolism prospectively during different activity phases of 
inflammatory bowel disease. 
Methods: From the General Practice Research Database, we 
matched patients with prospectively recorded inflammatory bowel 
disease from November, 1987, until July 2001 with up to five con-
trols by age, sex, and general practice. A flare was defined as the 
period 120 days after a new corticosteroid prescription. We used 
Cox regression analysis with time-varying covariates to accom-
modate changes in the state of inflammatory bowel disease, and 
whether patients were at high risk of venous thromboembolism 
after hospitalisation. 
Findings: 13,756 patients with inflammatory bowel disease and 
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at doses of 25, 80, 250, and 800 mg/kg within 30 minutes after SCI. 
Controls were injected with saline. The contusional cord segments 
were removed six hours after SCI, and concentrations of inter-
leukin-6 (IL-6) and myeloperoxidase (MPO) were measured using 
ELISA kits. Phosphorylation of STAT3, which is activated by IL-6, 
and expression of inducible cyclooxygenase-2 (COX-2) were also 
compared between the taurine treatment group (250 mg/kg) and the 
control group by Western blot analysis. Morphological changes were 
evaluated with H&E-stained sections. Taurine significantly decreased 
IL-6 and MPO levels in a dose-dependent manner, significantly reduc-
ing the phosphorylation of STAT3 and expression of COX-2 after 
SCI compared to controls. A reduced accumulation of neutrophils, 
especially in the subarachnoid spaces, and secondary degenerative 
changes in gray matter were also noted, and motor disturbances 
were significantly attenuated with taurine treatment (250 mg/kg). 
These findings indicate that taurine has anti-inflammatory effects 
against SCI, and may play a neuroprotective role against secondary 
damage, and thus it may have 
therapeutic potential.
Nakajima Y, et al. Taurine Reduces 
Inflammatory Responses after 
Spinal Cord Injury. Journal of Neu-
rotrama 2010;27:1-8.

Potassium Supplementa-
tion Improves Endothelial 
Function and Bone Health 
in Hypertensive Individu-
als
Abstract: To determine the 
effects of potassium supplemen-
tation on endothelial function, 
cardiovascular risk factors, and 
bone turnover and to compare 
potassium chloride with potas-
sium bicarbonate, we carried out 
a 12-week randomized, double-
blind, placebo-controlled cross-
over trial in 42 individuals with 
untreated mildly raised blood 
pressure. Urinary potassium 
was 77±16, 122±25, and 125±27 
mmol/24 hours after four weeks 
on placebo, potassium chloride, 
and potassium bicarbonate, respectively. There were no significant 
differences in office blood pressure among the three treatment 
periods, and only 24-hour and daytime systolic blood pressures were 
slightly lower with potassium chloride. Compared with placebo, both 
potassium chloride and potassium bicarbonate significantly improved 
endothelial function as measured by brachial artery flow-mediated 
dilatation, increased arterial compliance as assessed by carotid-femo-
ral pulse wave velocity, decreased left ventricular mass, and improved 
left ventricular diastolic function. There was no significant differ-
ence between the two potassium salts in these measurements. The 
study also showed that potassium chloride reduced 24-hour urinary 
albumin and albumin:creatinine ratio, and potassium bicarbonate de-
creased 24-hour urinary calcium, calcium:creatinine ratio, and plasma 
C-terminal cross-linking telopeptide of type 1 collagen significantly. 
These results demonstrated that an increase in potassium intake 
had beneficial effects on the cardiovascular system, and potassium 
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71,672 matched controls were included in the analysis, and of 
these 139 patients and 165 controls developed venous thrombo-
embolism. Overall, patients with inflammatory bowel disease had a 
higher risk of venous thromboembolism than did controls (hazard 
ratio 3.4, 95% CI 2.7-4.3; p<0.0001; absolute risk 2.6 per 1,000 per 
person-years). At the time of a flare, however, this increase in risk 
was much more prominent (8.4, 5.5-12.8; p<0.0001; 9.0 per 1000 
person-years). This relative risk at the time of a flare was higher 
during non-hospitalised periods (15.8, 9.8-25.5; p<0.0001; 6.4 per 
1000 person-years) than during hospitalised periods (3.2, 1.7-6.3; 
p=0.0006; 37.5 per 1000 person-years). 
Interpretation: Trials of primary prophylaxis of venous throm-
boembolism are warranted to find out whether this important 
complication can be prevented. 
Funding: National Association for Colitis and Crohn’s Disease. 
Copyright 2010 Elsevier Ltd. All rights reserved.
Grainge M, et al. Venous thromboembolism during active disease and 
remission in inflammatory bowel disease: a cohort study. Lancet. 2010 
Feb 20;375(9715):657-63.

Extract from Brown Algae Shown Effective in Treat-
ing Osteoarthritis
Background: Isolated fucoidans from brown marine algae have 
been shown to have a range of anti-inflammatory effects. 
Purpose: This present study tested a Maritech((R)) extract for-
mulation, containing a blend of extracts from three different species 
of brown algae, plus nutrients in an open label combined phase I 
and II pilot scale study to determine both acute safety and efficacy 
in osteoarthritis of the knee. 
Patients and Methods: Participants (n = 12, five females [mean 
age, 62 +/- 11.06 years] and seven males [mean age, 57.14 +/- 9.20 
years]) with a confirmed diagnosis of osteoarthritis of the knee 
were randomized to either 100 mg (n = 5) or 1000 mg (n = 7) of 
a Maritech((R)) extract formulation per day. The formulation con-
tained Maritech((R)) seaweed extract containing Fucus vesiculosis 
(85% w/w), Macrocystis pyrifera (10% w/w) and Laminaria japonica 
(5% w/w) plus vitamin B6, zinc and manganese. Primary outcome 

Clinical Quickies
continued from page 5

was the average comprehensive arthritis test (COAT) score which 
is comprised of four sub-scales: pain, stiffness, difficulty with physi-
cal activity and overall symptom severity measured weekly. Safety 
measures included full blood count, serum lipids, liver function tests, 
urea, creatinine and electrolytes determined at baseline and week 
12. All adverse events were recorded. 
Results: Eleven participants completed 12 weeks and one com-
pleted 10 weeks of the study. Using a multilevel linear model, the av-
erage COAT score was reduced by 18% for the 100 mg treatment 
and 52% for the 1000 mg dose at the end of the study. There was a 
clear dose response effect seen between the two treatments (P </= 
0.0005) on the average COAT score and each of the four COAT 
subscales (pain, stiffness, difficulty with physical activity and overall 
symptom severity) (P </= 0.05). The preparation was well tolerated 
and the few adverse events were unlikely to be related to the study 
medication. There were no changes in blood parameters measured 
over the course of the study with the exception of an increase in 
serum albumin which was not clinically significant.
Conclusion: The seaweed extract nutrient complex when taken 
orally over twelve weeks decreased the symptoms of osteoarthritis 
in a dose-dependent manner. It was demonstrated to be safe to 
use over the study period at the doses tested. The efficacy of the 
preparation now needs to be demonstrated in a phase III random-
ized controlled trial (RCT). 
Myers S, et al. A combined phase I and II open label study on the effects 
of a seaweed extract nutrient complex on osteoarthritis. Biologics 2010 
Mar 24;4:33-44.

DHA Can Improve Chemotherapeutic Outcome in 
Metastatic Breast Cancer
Background: Breast cancer becomes lethal when visceral metas-
tases develop. At this stage, anti-cancer treatments aim at relieving 
symptoms and delaying death without resulting in additional toxicity. 
On the basis of their differential anti-oxidant defence level, tumour 
cells can be made more sensitive to chemotherapy than non-tu-
mour cells when membrane lipids are enriched with docosahexae-
noic acid (DHA), a peroxidisable and oxidative-stress-inducing lipid 
of marine origin.
Methods: This open-label single-arm phase II study evaluated the 
safety and efficacy (response rate), as primary end points, of the 
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Activation of Hemostasis and De-
cline in Cognitive Function in Older 
People
Objective: To determine whether activa-
tion of hemostatic function (thrombosis 
and fibrinolysis) is associated with cognitive 
decline in older people. 
Methods and Results: We studied 
5,804 people (age, 70–82 years) in the 
Prospective Study of Pravastatin in the 
Elderly at Risk (PROSPER). Mean follow-up 
was 3.2 years, including annual measurement 
of speed of information processing (letter, 
digit coding, and Stroop), verbal memory 
(picture–word naming), and basic and instru-
mental activities of daily living. Raised levels 
of markers of thrombin generation (D-dimer 
and prothrombin fragment 1+2) were as-
sociated independently with increased rate 
of cognitive decline (eg, Stroop increased 
by 4.44 s [SEM, 0.68] in bottom tertile of 
D-dimer compared to 5.46 [SEM, 0.71] in 
highest tertile; P<0.05) and deterioration in 
activities of daily living. This increased rate 
of decline was attenuated but not removed 
when subjects with incident nonfatal stroke 
were omitted from the analysis. It also 
persisted when adjustments were made for 
inflammation (C-reactive protein and IL-6). 
Conclusion: Older patients with in-
creased markers of thrombin generation (D-
dimer and prothrombin fragment 1+2) are 
at increased risk for cognitive decline and 
deterioration in ability to perform activities 
of daily living. This is likely attributable to 

 TARGETED RESEARCH 

increased risk of cerebral ischemic damage 
(including covert disease) associated with 
prothrombotic states. We studied 5,804 
people (ages 70–82 years) in the PROSPER 
study with annual measurement of speed 
of information processing, verbal memory, 
and activities of daily living. Patients with 
increased markers of thrombin generation 
(d-dimer, prothrombin fragment 1+2) had 
increased risk for decline in cognitive func-
tion and activities of daily living.
Stott D, et al. Arteriosclerosis, Thrombosis, and 
Vascular Biology. 2010;30:605.

Infectious Burden and Carotid 
Plaque Thickness. The Northern 
Manhattan Study.
Background and Purpose: The overall 
burden of prior infections may contribute to 
atherosclerosis and stroke risk. We hypoth-
esized that serological evidence of common 
infections would be associated with carotid 
plaque thickness in a multiethnic cohort. 
Methods: Antibody titers to five common 
infectious microorganisms (ie, Chlamydia 
pneumoniae, Helicobacter pylori, cyto-
megalovirus, and herpes virus 1 and 2) 
were measured among stroke-free com-
munity participants and a weighted index 
of infectious burden was calculated based 
on Cox models previously derived for the 
association of each infection with stroke 
risk. High-resolution carotid duplex Dop-
pler studies were used to assess maximum 
carotid plaque thickness. Weighted least 

Coagulation- and Thrombosis-Related Research
squares regression was used to measure 
the association between infectious burden 
and maximum carotid plaque thickness after 
adjusting for other risk factors.
Results: Serological results for all five 
infectious organisms were available in 861 
participants with maximum carotid plaque 
thickness measurements available (mean 
age, 67.2+/-9.6 years). Each individual infec-
tion was associated with stroke risk after 
adjusting for other risk factors. The infec-
tious burden index (n=861) had a mean of 
1.00+/-0.35 SD and a median of 1.08. Plaque 
was present in 52% of participants (mean, 
0.90+/-1.04 mm). Infectious burden was 
associated with maximum carotid plaque 
thickness (adjusted increase in maximum 
carotid plaque thickness 0.09 mm; 95% CI, 
0.03 to 0.15 mm per SD increase of infec-
tious burden).
Conclusions: A quantitative weighted 
index of infectious burden, derived from 
the magnitude of association of individual 
infections with stroke, was associated with 
carotid plaque thickness in this multiethnic 
cohort. These results lend support to the 
notion that past or chronic exposure to 
common infections, perhaps by exacerbating 
inflammation, contributes to atherosclerosis. 
Future studies are needed to confirm this 
hypothesis and to define optimal measures 
of infectious burden as a vascular risk factor.
Elkind MD, et al. Stroke. 2010 Mar;41(3):
e117-22.

Abstract: 3’-Deoxyadenosine, also known 
as cordycepin, is a known polyadenylation 
inhibitor with a large spectrum of biological 
activities, including anti-proliferative, pro-
apoptotic and anti-inflammatory effects. 
In this study we confirm that cordycepin 
reduces the length of poly(A) tails, with 
some mRNAs being much more sensitive 
than others. The low doses of cordycepin 
that cause poly(A) changes also reduce 
the proliferation of NIH3T3 fibroblasts. 
At higher doses of the drug, we observed 
inhibition of cell attachment and a reduc-
tion of focal adhesions. Furthermore, we 
observed a strong inhibition of total protein 
synthesis that correlates with an inhibition 
of mammalian target of rapamycin (mTOR) 
signaling, as observed by reductions in 

Akt kinase and 4E-binding protein (4EBP) 
phosphorylation. In 4EBP knock-out cells, 
the effect of cordycepin on translation is 
strongly reduced, confirming the role of this 
modification. In addition, the AMP-activated 
kinase (AMPK) was shown to be activated. 
Inhibition of AMPK prevented translation 
repression by cordycepin and abolished 
4EBP1 dephosphorylation, indicating that 
the effect of cordycepin on mTOR signaling 
and protein synthesis is mediated by AMPK 
activation. We conclude that many of the 
reported biological effects of cordycepin are 
likely to be due to its effects on mTOR and 
AMPK signaling.
Wong YY, et al. J Biol Chem. 2010 Jan 
22;285(4):2610-21.

T.R. continued on p.12

Cordyceps Sinensis Research
Cordycepin inhibits protein synthesis and cell adhesion through effects 
on signal transduction.
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June 5-7
MEDICINES FROM THE EARTH HERB SYMPO-
SIUM. Black Mountain, NC.  Annual symposium on herbal 
medicine at beautiful Blue Ridge Assembly near Asheville, 
North Carolina. Keynote speaker: Tieraona Low Dog, MD. 
Topics: Latest Research in Women’s Health with Tori Hudson, 
ND; Immune Potentiating Foods; Maintaining Healthy Levels 
of Testosterone and Human Growth Hormone During the 
Elder Years; and much more. Rosemary Gladstar speaks on 
the conservation of our medicinal plant heritage. Herb walks 
in the surrounding forest, medicine making and food prepara-
tion demonstrations. Preconference intensive JUNE 4 with 
Tieraona Low Dog, MD. CE credits for health professionals. 
Contact: 800-252-0688; www.botanicalmedicine.org

June 18-20
Biological Medicine Symposium 2010 – The 
Evolution of Natural Healing Methods. Vancouver, 
BC, Canada. Topics include biological dental aspects, bio-reso-
nance therapy, color and light therapies, EAV diagnostics and 
medication testing, global scaling and diagnostics, ionized oxy-
gen therapy, pleomorphism, terrain and darkfield analysis, and 
thermography. Sponsored by Occidental Institute Research 
Foundation. Contact: 250.490.3318; fax 250.490.3348; 
www.oirf.com

June 25-27
FELLOWSHIP IN ANTI-AGING, REGENERA-
TIVE & FUNCTIONAL MEDICINE (Module III or XI) 
in Boca Raton, Florida. Module III: A Regenerative and Func-
tional Approach to Gastroenterology, Neurotransmitters, and 
Neurology. Module XI: IV Therapies. Modules do not need 
to be taken in numerical order. Contact: 1-888-997-0112; 
event@a4m.com; www.worldhealth.net

June 26-27
THE ASSOCIATION & REGISTER OF COLON 
HYDROTHERAPISTS ANNUAL CONFERENCE. 
The Barcelo Hinckley Island Hotel, Hinckley, Leicestershire, 
England. Dr. Eric Yarnell from Bastyr University will speak 
on Naturopathic Gastroenterology. Contact: Linda Booth, 
ARCH Conference Organiser, 0115 9676699; 
lindabooth@btinternet.com
 
June 26-27
DIPLOMATE OF THE AMERICAN BOARD OF 
CHIROPRACTIC INTERNISTS (Session 16) 
–Urinary Disorders and Hair Biopsy. Western States 
Chiropractic College in Portland, OR. 
Contact: Kris, 970-344-1269

July 3-6
CDID Symposium 2010 Presents “ADVANCED 
DIAGNOSIS AND NUTRITION IN PRACTICE.” 
Nashville, TN.
Contact: www.councildid.com/9852/9894.html

July 3-6
The ACA Council on Diagnosis and Internal Dis-
orders 2010 Symposium presents “ADVANCED 
DIAGNOSIS AND NUTRITION IN PRAC-
TICE.”  Nashville, TN. Contact: http://www.councildid.
com/9852/9894.html

July 8-11
BURLINGTONFEST 2010. The Hilton Burlington in 
Burlington, VT. Speakers include Mark Huston, MD; Eileen 
Wright, MD, Phuli Cohan, MD; Mark Schauss; Andreas Cutler, 
PhD; Robert Crayhon, MS; Nicholas Gonzalez, MD; Jonny 
Bowden, PhD; Jade Teta, ND; Keoni Teta, ND; and Donald 
Yance, CN. Offered by Genteman Press, Inc. 
Contact: Robert Crayhon, 732.842.4646;
rcrayhon@gmail.com; http://burlingtonfest.com
 
July 23-24
NATIONAL HERBALISTS ASSOCIATION OF 
AUSTRALIA presents 7TH INTERNATIONAL 
CONFERENCE ON HERBAL MEDICINE. Twin 
Towns Resort in Tweed Heads/Coolangatta, Australia (NSW/
Queensland border). Contact: Anne Cowper, (02) 8765 
0071; fax (02) 8765 0091; a.cowper@nhaa.org.au; http://
www.nhaa.org.au

July 24-25
NW HERB FEST.  Wise Acres Herbal Educational Center.  
Pleasant Hill, OR. Choose from 30 lectures. Advanced classes 
available such as Integrative Management of Migraines, New 
Insights into Fibromyalgia, Plants of the Solanaceae Family and 
their alkaloids. CE available for some professions. 
Contact: 541.736.0164; class@herbaltransitions.com; 
http://www.herbaltransitions.com

August 11-14
American Association Of Naturopathic Physi-
cians 25th ANNUAL CONVENTION & EXPOSI-
TION. Portland, OR. 
Contact : 410.590.7900; www.naturopathic.org

 August 12-15
FELLOWSHIP IN INTEGRATIVE CANCER 
THERAPY (Module I and II). Boca Raton, FL. Module I: 
Molecular Biology of Cancer. Module II: Understanding Tumor 
Classification, Staging, and Grading. Contact: 1-888-997-
0112; event@a4m.com; http://www.worldhealth.net
 
August 19-21
THE INTERNATIONAL & AMERICAN ASSO-
CIATION OF CLINICAL NUTRITIONISTS 19TH 
ANNUAL SCIENTIFIC SYMPOSIUM.  Wynn Las 
Vegas, Las Vegas, NV; 
http://www.iaacn.org/scientificsymposium.htm
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addition of 1.8 g DHA daily to an anthracycline-based chemotherapy 
(FEC) regimen in breast cancer patients (n=25) with rapidly pro-
gressing visceral metastases. The secondary end points were time to 
progression (TTP) and overall survival (OS).
Results: The objective response rate was 44%. With a mean fol-
low-up time of 31 months (range 2–96 months), the median TTP was 
six months. Median OS was 22 months and reached 34 months in 
the sub-population of patients (n=12) with the highest plasma DHA 
incorporation. The most common grade 3 or 4 toxicity was neutro-
paenia (80%).
Conclusion: DHA during chemotherapy was devoid of adverse 
side effects and can improve 
the outcome of chemotherapy 
when highly incorporated. DHA 
has a potential to specifically 
chemosensitise tumours.
Bougnoux P, et al. Improving 
outcome of chemotherapy of 
metastatic breast cancer by doco-
sahexaenoic acid: a phase II trial. 
Br J Cancer. 2009 December 15; 
101(12): 1978–1985.

Omega-3 Fatty Acids and 
MCT Successfully Treat 
Severe Hypertriglyceri-
demia
Background: Patients with 
highly increased plasma triglyc-
eride levels are at risk of de-
veloping serious complications 
such as pancreatitis, coronary 
heart disease and stroke. There-
fore it is important to rapidly 
decrease plasma triglyceride 
levels. A sufficient control of 
triglyceride levels with drugs 
like fibrates, statins or nico-
tinic acid can usually only be 
attained after a couple of weeks. 
Plasma exchange appears to be 
a fast but expensive method 
to reduce triglyceride levels. In this study we describe the use of a 
new ω–3 fatty acid and medium-chain triglyceride-rich formula diet 
as a therapeutic concept to reduce plasma triglyceride levels fast and 
effectively. 
Methods: Thirty-two patients with severe hypertriglyceridemia 
were treated with the especially composed formula diet for a period 
of seven days. 
Results: Within this period of time, plasma triglycerides decreased 
from 1,601 (402–4,555) to 554 (142–2,382) mg/dl (p < 0.05). Total 
cholesterol levels were reduced from 417 (211–841) to 287 (165–
457) mg/dl (p < 0.001). Fasting glucose and uric acid levels also slightly 
decreased (–8%; –12%). The formula diet as a one-week treatment 
was well tolerated and accepted by the patients. 
Conclusion: This diet was successfully used as an acute treatment 
in severe hypertriglyceridemia and showed effectiveness in rapidly and 
safely lowering plasma triglyceride levels.
Hauenschild A, et al. Successful Treatment of Severe Hypertriglyceridemia 

with a Formula Diet Rich in Omega–3 Fatty Acids and Medium-Chain 
Triglycerides. Ann Nutr Metab 2010;56:170-175.

Rice Bran May Have a Role in Type 2 Diabetes Treat-
ment
Background/Aim: While it has been demonstrated that rice 
bran might lower the cholesterol level in hypercholesterolemic 
individuals, its effects on the levels of adiponectin and glycated he-
moglobin (HbA1c) in patients with type 2 diabetes mellitus remain 
unknown. 
Methods: Twenty-eight volunteers with type 2 diabetes were 
randomly divided into two groups, one of which received a dietary 
supplement of 20 g of stabilized rice bran and the other placebo 
once daily for 12 weeks. Parameters such as the level of HbA1c, 
glucose, insulin, homeostasis model assessment for estimation of 

relative insulin resistance, high-
density and low-density lipo-
protein (LDL) cholesterol and 
adiponectin were evaluated.
Results: At the end of the 
study period, postprandial 
glucose and the area under 
the glucose curve of the rice 
bran group were significantly 
lower than baseline levels by 
14.4 and 15.7%, respectively. 
Compared to baseline, the 
HbA1c values in the rice bran 
group were also significantly 
lower. Serum total cholesterol 
and LDL cholesterol con-
centrations in the rice bran 
group were 9.2 and 13.7% 
lower, respectively, than in the 
placebo group. The plasma 
free fatty acid and adiponectin 
concentrations were 20% 
lower and 40% higher in the 
rice bran group compared to 
the placebo group. 
Conclusions: This study 
demonstrated that stabilized 
rice bran can lower the level 
of HbA1c and blood lipids and 
increase blood adiponectin 
concentrations in type 2 dia-

betic subjects. In light of this, we conclude that stabilized rice bran 
may represent an important functional nutrient to ameliorate lipid 
and glycemic anomalies in type 2 diabetic subjects.
Cheng HH, et al. Ameliorative Effects of Stabilized Rice Bran on Type 2 
Diabetes Patients. Ann Nutr Metab 2010;56:45-51.

Taking 2 Teaspoons of Vinegar with Meals Reduces 
Postprandial Glucose by 20% in Healthy Individuals
Background: Vinegar reduces postprandial glycemia (PPG) in 
healthy adults. This study investigated the vinegar dosage (10 vs. 20 
g), timing (during mealtime vs. five hours before meal) and applica-
tion (acetic acid as vinegar vs. neutralized salt) for reducing PPG.
Methods: Four randomized crossover trials were conducted in 
adults (n = 9–10/trial) with type 2 diabetes (one trial) or without 
diabetes (three trials). All trials followed the same protocol: a stan-

Clinical Quickies
continued from page 7

Clinical Quickies continued on p.12
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dardized meal the evening prior to testing, an overnight fast (>10 h) and two-hour glucose 
testing following consumption of a bagel and juice test meal (three trials) or dextrose solu-
tion (one trial). For each trial, PPG was compared between treatments using area-under-the-
curve calculations 120 minutes after the meal. 
Results: Two teaspoons of vinegar (~10 g) effectively reduced PPG, and this effect was 
most pronounced when vinegar was ingested during mealtime as compared to five hours 
before the meal. Vinegar did not alter PPG when ingested with monosaccharides, suggesting 
that the antiglycemic action of vinegar is related to the digestion of carbohydrates. Finally, 
sodium acetate did not alter PPG, indicating that acetate salts lack antiglycemic properties. 
Conclusions: The antiglycemic properties of vinegar are evident when small amounts of 
vinegar are ingested with meals composed of complex carbohydrates. In these situations, 
vinegar attenuated PPG by ~20% compared to placebo.
Johnston C, et al. Examination of the Antiglycemic Properties of Vinegar in Healthy Adults. Ann Nutr 
Metab 2010;56:74-79. 
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capsules: lumbrokinase and cornstarch. 
The maximum dosage for humans is about 
1cap/8.3kg/day; though the LD50 is about 
2,000 times of that dosage in rodents.  So 
for cats, you may just use one cap or less 
per day.

Q: I have a 23-year old daugh-
ter who is having recurring facial 
herpes every three to four weeks. 
It is extensive and aggressive. We 
heard that lumbrokinase can help 
to destroy this infliction. I really 
would love to help my daughter 
regain a normal life.                          
                                                Yvette 

Unfortunately there is no research that con-
firms lumbrokinase is beneficial for herpes.  
However, a few Chinese studies have shown 
that liquids/extract from live earthworms 
can be used externally for shingles (her-
pes zoster). I assume your daughter has 
recurrent herpes simplex, and lumbrokinase 
would probably not be helpful for her.

Q: I am taking two Boluoke® pills 
per day and I am going to have a 
small mole removed.  Do I have to 
stop Bolouke®?  If so, how many 
days in advance? Thank you.  

Rita B.
For minor procedures or surgeries, it is 
not necessary to stop Boluoke. The usual 
advice is to stop it one week prior to major 
surgeries.

Q: I have a client who is using Bo-
luoke® and would like to use it on 
her cat.  I am a holistic practitioner 
who does not have any problem 
with using human nutriceuticals in 
pets, however, cats are infinitely 
more sensitive to various products.  
I would appreciate any informa-
tion you may have on Boluoke®, so 
I can determine if it is safe to use 
for her cat. Thanks!  

Dr. P. Montgomery (Dallas, TX)

There are only two ingredients in Boluoke® 

BOLUOKE® Q & A


